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ABSTRACT 

 

Background: The pre-emptive use of antiretroviral drugs, known as pre-exposure prophylaxis (PrEP), 
reduces the risk of contracting HIV if exposed to the virus. The aim of this study was to assess the 
acceptance of PrEP among MSM and TGW in Malaysia.  
Methods: Respondent driven sampling (RDS) was used to recruit MSM and TGW from July to 
December 2022. This study comprised of two components. The first component was behavioural 
survey, conducted using a self-administered online questionnaire through a web-based platform. The 
second component was the biological component where respondents were instructed to attend the 
community-based testing sites of their choosing for HIV blood testing after completing the online survey. 
Statistical analysis was conducted using the Statistical Package for Social Sciences (SPSS 26.0) 
software. 
Results: Overall, 957 MSM and 504 TGW participated in the study. A total of 78.6% of MSM and 49.4% 
of TGW had heard about PrEP. A higher percentage of MSM (11.8%) reported using PrEP in the past 
12 months, compared to 8.0% TGW. Among respondents, more MSM (57.6%) were interested in taking 
PrEP in the future than TGW (29.3%). Most respondents (72.5% MSM and 94.0% TGW) prefer condom 
over PrEP as HIV prevention.  
Conclusion: In Malaysia, MSM and TGW still have a low level of acceptance for PrEP. Thus, more 
initiatives are needed to raise awareness about taking PrEP as a preventive measure. 
 

Keywords: Human immunodeficiency virus (HIV), pre-exposure prophylaxis (PrEP), integrated 
biological and behavioural surveillance (IBBS), men who have sex with men (MSM), transgender 
women (TGW) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



INTRODUCTION 

 

In Malaysia, the total number of new human immunodeficiency virus (HIV) infections has steadily 

decreased over time, and a large part of this decline can be attributed to the decline in HIV infections 

brought on by injecting drug use. It is now feared that the shift in HIV infection trends in Malaysia from 

primarily injecting drug use to sexual transmission will result in a resurgence of the HIV epidemic in the 

near future.1  

 

In view of the increasing trend of sexual transmission, the Malaysia’s National Strategic Plan to End 

AIDS (2016-2030) indicated the need to consider PrEP for prevention in specific key populations. MSM 

and TGW are anticipated to become the main key populations involved in this sexual transmission. 

Based on the IBBS 2022 findings, HIV prevalence among MSM was 12.9% and 5.9% among TGW. 

 

PrEP is a chemoprophylaxis evidence-based method to prevent HIV infection. The US Food and Drug 

Administration (FDA) authorised Truvada, a fixed-dose combination of emtricitabine and tenofovir, as 

an oral PrEP drug in 2012. In October 2019, the FDA approved Descovy, a second oral PrEP medication 

that contains a fixed dose combination of emtricitabine and tenofovir alafenamide.2 The long-acting 

injectable variant of PrEP, cabotegravir, was then unveiled. This long-acting injectable PrEP formulation 

improves PrEP uptake, and adherence for those who prefer not to take a daily pill or have difficulty 

doing so including those related to sexual partner disapproval or pressure.3 The outcomes of trials have 

shown that PrEP is a useful HIV prevention approach. 

 

Despite its effectiveness, PrEP acceptability is likely to have a significant impact on the success of this 

initiative. According to published data, the cost of medication,4-7 fear about sexual disinhibition or risk 

compensation,4-5,8 the inconvenience of taking a daily prescription,5 and worries about side effects4-6 

are major barriers to the acceptability of PrEP. Thus, this study aimed to assess the acceptance of PrEP 

among MSM and TGW in Malaysia. 

 

 

 

 

 

 

 

 

 

 

 

 

 



METHODS 

 

Study design 

RDS method was used to conduct the IBBS survey in Malaysia between July and December 2022. The 

IBBS is carried out as a part of surveillance that helps to anticipate the future trajectory of the HIV 

epidemic by analysing the behaviour of key populations as well as HIV prevalence. This is essential for 

directing the development of interventions and providing policymakers with reliable data on the 

effectiveness of interventions and areas that require further attention. 

 

According to the specified inclusion criteria, MSM were enrolled: individual who is biological male, aged 

18 years or older, and who had engaged in anal penetrative sex with men at least once in the previous 

six months. On the contrary, TGW were included based on the specified inclusion criteria: individuals 

who is biologically male, aged 18 years or above, but with female identity, and had anal penetrative sex 

at least once in the previous six months. Additional inclusion criteria are able to understand Malay or 

English language, willing to provide informed consent, and self-reporting a negative or unknown HIV 

status. Exclusion criteria include unable to understand Malay or English language, member of the IBBS 

research team, and paid staff of the site organisations.   

 

There were two parts in this study. The first part included a behavioural survey that was conducted 

using a self-administered online questionnaire survey through a web-based platform. The questionnaire 

was adapted from Family Health International (FHI) guidelines for repeated behavioural surveys in 

populations at risk of HIV. It was written in the two main languages of the region, Malay and English. 

The second part was the biological component. After completing the online survey, respondents were 

instructed to visit their chosen community-based testing sites for HIV blood testing. Participation in this 

study was on voluntary basis, and no personal information was asked to maintain anonymity. This study 

was registered with the Medical Research and Ethics Committee, Ministry of Health, Malaysia. 

 

Variables of interest 

To better assess respondents’ likelihood of adopting PrEP, related items in the questionnaire were used. 

 

Statistical analysis 

The SPSS 26.0 software was used for the statistical analysis. Data was entered, cleaned and checked 

before data analysis. 

 

 

 

 

 

 

 



RESULTS 

 

Respondents’ characteristics  

A total of 957 MSM and 504 TGW participated in the study. Regarding socio-demographic 

characteristics, MSM were younger (median age: 27 (18-63) years) than TGW (median age: 31 (19-72) 

years). Most respondents were from the Malay ethnic group (MSM: 64.5% and TGW: 60.9%) and 

identified with the Islamic faith (MSM: 72.7% and TGW: 78.2%). Most MSM had a tertiary education 

(75.2%), while 75.0% of TGW were educated up to secondary education. The majority of MSM were 

unmarried (96.1%). A total of 79.4% of MSM asserted having a job, and 38.2% of them identified as 

professional. The majority of TGW claimed to be employed (94.2%), and 28.4% of them claimed to be 

sex workers. 

 

Sexual practices and condom use patterns 

The sexual practices and condom use patterns of MSM and TGW are described in Table 1. Most TGW 

(90.7%) admitted to selling anal sex, while majority of MSM (87.3%) reported having consensual anal 

sex. Compared to TGW, more MSM reported that they had always used condoms during anal sex with 

different types of sex partners. 

 

Table 1. Sexual practices and condom use patterns 

  MSM TGW 

  n (%) n (%) 

Selling anal sex 

Ever had sex with men in exchange for money or in kind  100 (10.4) 457 (90.7) 

Frequency of condom used:      

(N= 100 for MSM; 457 for TGW)     

Always 47 (47.0) 189 (41.4) 

Not always 50 (50.0) 267 (58.4) 

Never use 3 (3.0) 1 (0.2) 

Consensual anal sex 

Ever had sex with men without payment  835 (87.3) 347 (68.8) 

Frequency of condom used:      

(N= 835 for MSM; 347 for TGW)     

Always 432 (51.7) 111 (32.0) 

Not always 374 (44.8) 219 (63.1) 

Never use 29 (3.5) 17 (4.9) 

Paid anal sex 

Ever had sex with men with payment  74 (7.7) 55 (10.9) 

Frequency of condom used:      

(N= 74 for MSM; 55 for TGW)     

Always 40 (54.1) 16 (29.1) 

Not always 32 (43.2) 34 (61.8) 

Never use 2 (2.7) 5 (9.1) 

 



Future acceptability and potential use of PrEP   

As reported in Table 2, 78.6% of MSM and 49.4% of TGW were aware of PrEP. More MSM (11.8%) 

indicated using PrEP in the past 12 months, compared to 8.0% TGW who claimed to have used it in 

that time. A total of 55.1% of MSM reported they acquired PrEP from a private clinic, while the majority 

of TGW (75.0%) obtained it from a pharmacy. 

 

Among MSM, 42.4% of them indicated they had no interest in using PrEP, with not interested in taking 

PrEP as the main reason (33.8%). On the other hand, 70.7% of TGW stated that they were not 

interested in taking PrEP, with the main reason being that they were not ready for it (42.0%) and were 

worried about its side effects (26.5%). 

 

Factors associated with willingness to take PrEP   

Table 3 shows the results of the analysis of variables associated with PrEP acceptability. Among MSM, 

PrEP acceptability was significantly associated with having a history of sexually transmitted infections 

(STI) symptoms (OR 3.49, P = 0.007) versus no history of STI symptoms. Contrary to MSM, age less 

than 25 years (OR 3.10, P = 0.003) versus age 25 years or older was significantly associated with 

TGW’s willingness to use PrEP. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Table 2. Future acceptability and potential use of PrEP 

  MSM TGW 

  n (%) n (%) 

Heard about pre-exposure prophylaxis (PrEP) (N= 957 for MSM; 504 for TGW) 752 (78.6) 249 (49.4) 

Taken PrEP in the past 12 months (N= 752 for MSM; 249 for TGW) 89 (11.8) 20 (8.0) 

Where get PrEP: (N= 89 for MSM; 20 for TGW)     

a) Private clinic 49 (55.1) 3 (15.0) 

b) Pharmacy 25 (28.1) 15 (75.0) 

c) Online 7 (7.9) 1 (5.0) 

d) Others 8 (9.0) 1 (5.0) 

Interested in taking PrEP in the future (N= 663 for MSM; 229 for TGW) 382 (57.6) 67 (29.3) 

Reason did not interested in taking PrEP in the future: (N= 281 for MSM; 162 for TGW)     

a) Not interested to take PrEP 95 (33.8) 13 (8.0) 

b) Financial problem 37 (13.2) 16 (9.9) 

c) Too expensive 32 (11.4) 1 (0.6) 

d) I am not ready yet for PrEP 53 (18.9) 68 (42.0) 

e) Afraid of stigma or rejection 5 (1.8) 0 (0.0) 

f) Afraid of the side effects of PrEP 34 (12.1) 43 (26.5) 

g) No risk of being infected with HIV 20 (7.1) 17 (10.5) 

h) Others 5 (1.8) 4 (2.5) 

Prefer as HIV prevention: (N= 957 for MSM; 504 for TGW)     

a) PrEP 263 (27.5) 30 (6.0) 

b) Condom 694 (72.5) 474 (94.0) 

 

 

 

 



Table 3. Factors associated with willingness to take PrEP among MSM and TGW 

Variables 

MSM TGW 

Interested in 
taking PrEP in the 

future (%) 
OR 95% (CI) P-value 

Interested in 
taking PrEP in 
the future (%) 

OR 95% (CI) P-value 

Age        

≥ 25 years 277/463 (59.8) 1.00   50/196 (25.5) 1.00  

< 25 years 105/200 (52.5) 0.74 (0.53, 1.03) 0.080 17/33 (51.5) 3.10 (1.46, 6.59) 0.003* 

Consumed alcohol before or 
during having sexual 
intercourse 

       

No 357/615 (58.0) 1.00   57/182 (31.3) 1.00  

Yes 25/48 (52.1) 0.79 (0.44, 1.42) 0.421 10/47 (21.3) 0.59 (0.28,1.27) 0.181 

Consumed drug before or 
during having sexual 
intercourse 

 

      

No 348/615 (56.6) 1.00   66/218 (30.3) 1.00  

Yes 34/48 (70.8) 1.86 (0.98, 3.54) 0.058 1/11 (9.1) 0.23 (0.03, 1.84) 0.166 

Tested for HIV 
       

No 38/60 (63.3) 1.00   2/13 (15.4) 1.00  

Yes 344/603 (57.0) 0.77 (0.44, 1.33) 0.348 65/216 (30.1) 2.37 (0.51, 10.98) 0.271 

Experienced STI symptoms 
       

No 355/630 (56.3) 1.00   62/221 (28.1) 1.00  

Yes 27/33 (81.8) 3.49 (1.42, 8.56) 0.007* 5/8 (62.5) 4.27 (0.99, 18.43) 0.051 

          (CI, confidence interval; OR, odds ratio) 
          *P < 0.05  

 



DISCUSSION 

 

In this study, most respondents (72.5% MSM and 94.0% TGW) prefer condom over PrEP as HIV 

prevention. However, consistent condom use was not shown to be gratifying in this study. Inconsistent 

condoms use during anal sex across different types of sex partners have a significant association with 

HIV infection among respondents.9-10 

 

Comparatively, fewer TGW (8.0%) than MSM (11.8%) in this study reported using PrEP in the past 12 

months. Similar to the findings of this study, numerous studies found that PrEP uptake among TGW 

was lower between 2.5% and 9.0% of the study sample.2 In addition, Sevelius et al. (2016)11 reported 

that the necessity of putting hormone therapy first had the most significant impact on TGW's willingness 

to use PrEP. 

 

According to this study, TGW were less interested in using PrEP than MSM, which was consistent with 

other studies.11-12 A different local study by Galka et al. (2020)13 found that older age was associated 

with lower willingness to use PrEP among TGW. In agreement with this study’s findings, being less than 

25 years old was shown to be significantly associated with TGW’s willingness to use PrEP. The same 

local study also found that willingness to take PrEP among TGW also appeared to be associated with 

a history of sex work.13 In contrast to this study, there were no significant differences in TGW's 

willingness to use PrEP related to a history of sex work. Out of the 67 TGW who expressed interest in 

taking PrEP, only four were sex workers.  

 

The findings of this study among MSM align with previous research7,14 that identified a correlation 

between a history of STI symptoms and the willingness to take PrEP. The observed association between 

a history of STI symptoms and PrEP acceptance suggests a potential increase in accessibility to and 

familiarity with healthcare facilities. This could be viewed as a positive indicator for implementing PrEP, 

given that regular testing and follow-up visits are integral components of PrEP utilization.14  

 

In this study, TGW who were not interested in using PrEP expressed concern about its side effects as 

one of the main reasons (26.5%). These findings concur with other studies, which also stated side 

effects as a significant concern for TGW.15-17  

 

This study had several limitations that should be considered in interpreting the results. Similar to studies 

in this area, these findings relied on self-reported responses and are subject to reporting and social 

desirability biases. 

 

 

 

 

 



CONCLUSION 

 

While acceptance of PrEP remains limited among MSM and TGW, a significant portion still favors 

condoms as a preventive measure. Consequently, there is a need for adjustments in the current condom 

marketing strategies. Nonetheless, there is an ongoing necessity to enhance efforts in promoting and 

offering PrEP as an alternative method of prevention.   
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