
Australian Journal of Basic and Applied Sciences, 8(23) Special 2014, Pages: 254-258 

 

AENSI Journals 

Australian Journal of Basic and Applied Sciences 
 ISSN:1991-8178 

 

 

Journal home page: www.ajbasweb.com 

 

 

Corresponding Author: Kumarashwaran Vadevelu, Ph.D scholar at the Social Work Programme, School of Social 

Sciences, Universiti Sains Malaysia, 11800 Penang, Malaysia. 

   E-mail: kumarashwaran@yahoo.com 

HIV/AIDS Knowledge and Condom Practices of the Sexual High Risk Behaviour 

Among Transgender in Penang, Malaysia 
 
1Kumarashwaran Vadevelu, M.S.W. and 2Azlinda Azman 

 
1Ph.D scholar at the Social Work Programme, School of Social Sciences, Universiti Sains Malaysia, 11800 Penang, Malaysia. 
2Ph.D is an Associate Professor at the Social Work Programe, School of Social Sciences, Universiti Sains Malaysia, 11800 Penang, 

Malaysia. 

 
A R T I C L E  I N F O   A B S T R A C T  

Article history: 

Received 10 October   2014 
Received in revised form 

22 November 2014 

Accepted 28 November  2014 
Available online 1 December 2014 

 

Keywords: 
Transgender, HIV/AIDS, Condom 

practices,  Sexual high risk behaviour 

 This qualitative study aims to analyze HIV and AIDS knowledge towards the 

inconsistent practices of condom use of the sexual high risk behaviour among 
transgender (TG) population in Penang state, Malaysia. The study findings have 

indicated that 50% of the participants were working as commercial sex workers and the 

rest of the participants were non-sex worker. In terms of sexual behaviour, all of the 18 
participants have experienced anal intercourse and the majority of the participants were 

practicing inconsistent condom use with their sexual partner, who they considered as 

their life partner (boyfriend or husband) or sexual customers who pays for their sexual 
services. This study also indicated that the majority of the participants have lack of 

knowledge about HIV and AIDS, which make the participants more vulnerable to HIV 

transmission, particularly when the majority of the participants knew about their 
HIV/AIDS status. This study suggests that both government and non-governmental 

organizations (NGOs) should continue to provide appropriate HIV and AIDS 

intervention among the transgender population, primarily in educating this marginal 
population towards the prevention of HIV transmission in their daily life.  
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INTRODUCTION 

 

 Many adults and young people have difficulty discussing about sexuality issue due to culture and religion 

expectations. This is more obvious for those from the Asian countries. There are people who cannot accept the 

sexual behaviour and personalities of the Men Having Sex with Men (MSM) and Transgender (TG) population 

because their lifestyles is regarded as in contrary to the religious beliefs and culture of the dominant society. The 

various forms of stigmas and discrimination towards the MSM and TG has somewhat made these population 

isolates themselves from the local community (UNAIDS, 2006). The MSM and TG are categorized as the most 

at-risk population (MARPs), together with the commercial sex workers and drug users to contract HIV. Access 

to prevention, treatment, care and support services are very limited for this marginalized population when 

compared with the burden that this group population will have to endure when infected with HIV (WHO, 2010). 

 In 2009, findings from the Integrated Bio-Behavioural Survey (IBBS) have provide a better explanation on 

the high-risk behaviour of the HIV infected drug users, sex workers, women, and transgender populations to 

HIV transmission (Lim, Eam & Teh, 2010). In the survey, it was clearly indicated that HIV transmission among 

transgender is about 9.3% in Klang valley. It was also reported that four out of five transgender had been 

involved in sexual activity in 2008, and 94% of this group had used a condom during their sexual activities. 

However, only 37% of this group have some knowledge of HIV and AIDS, particularly in terms of prevention 

of HIV transmission through sexual relationship. Despite having respondents who used condom, a total of 9.3% 

of HIV cases were among the transgender population. It is still a cause of concern to the community, 

particularly in terms of the effectiveness of HIV prevention programme, mainly among the transgender 

population who are still not practicing condom use with a partner who they regarded as boyfriend and clients 

(Lim, Eam & Teh, 2010). 

 Research conducted by the Teh (2002) about transgender in Malaysia has also reported that out of a total of 

507 transgender surveyed, only 68% of the respondents have knowledge about the correct use of condoms. A 

total of 30% of this group of respondents has practiced safe sex behaviour by using condoms. It was also 
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indicated that 71% of the respondents have knowledge about HIV/AIDS, but only 10% have actually practiced 

safe sexual behaviour (UNAIDS, 2010). From both of the research study, it is clearly indicated that transgender 

population do involved in high-risk sexual behaviour that can lead to HIV transmission due to the lack of 

knowledge in the prevention of HIV transmission, particularly when they are unable or choose not to practice 

safe sex relationships. 

 According to statistics released by the Ministry of Health Malaysia (2012), the number of HIV cases in 

Penang has increased from 2007 to 2010. It was reported that a total of 258 HIV cases detected in year 2007, 

112 cases in 2008, 119 cases in 2009 and 131 cases in 2010. Up to December 2010, the trend of HIV 

transmission in Penang state has showed some changes, in which 41.8% of the 131 total cases were reported 

through sexual contact involving the heterosexual, homosexual as well as bisexual groups. This statistic trend of 

HIV in Penang showed that HIV prevention programmes is vital to be given the transgender population as this 

marginal group often was not given the attention and thus suffer from stigma and discrimination from the local 

community. 

 

Study Objective and Methodology: 

 This qualitative study was conducted in Penang, Malaysia. The study aims to gather in-depth understanding 

on the high risk behaviour and condom practices among the MSM and transgender population. Selection of 18 

respondents from a snowballing sampling technique has been employed due to the difficulty of getting the 

desired respondents. Respondents who have participated in this study were among transgender population 

between the age of 18-40 years of age who are not infected with HIV /AIDS. It is difficult to find transgender 

living with HIV/AIDS as many do not want to disclose their HIV status due to social stigma. The chosen age 

range also represents the two largest populations in Malaysia living with HIV/AIDS. All of the 18 respondents 

reported that they have not undergone any form of VCT test for the past 12 month. Each of the interviews were 

analysed and transcribed carefully in order to ensure the accuracy of the data. A content analysis was conducted 

to better understand on the emerging themes and sub-themes of the collected data. 

 

Data Collection: 

 The researcher conducted a total of 18 face-to-face audio-recorded interviews. Prior to the interview, the 

researcher has verbally reviewed the research information sheet with each participant, describing the nature of 

the study, its risks and benefits. All respondents have given their consent to participate in this study. A semi-

structured interview was used as a guidance to explore HIV/AIDS knowledge and condom use or practices of 

the respondents’ sexual behaviour. The semi structured interview instrument has allowed participants to respond 

more freely and answer questions in an open-ended way. 

 

Study Findings: 

 Two (2) major themes have been identified in this study. The major findings include (1) HIV/AIDS 

knowledge of the respondents; and (2) condom practices of the respondents. The two main findings are 

presented and discussed in the following. 

 

Knowledge of HIV/AIDS: 

 The majority of respondents (16 respondents) admitted that they have very little knowledge about 

HIV/AIDS. They even admitted that they do not know the meaning of the HIV virus because they are less 

sensitive to health issues. For example two respondents have expressed as follows: 

“HIV, I’m not very good at this. I don’t know what is HIV” (Respondent 3)  

“I do not know what HIV is all about” (Respondent 9)  

 There were also respondents who just got to know about the meaning of AIDS. This is indicated from few 

of the respondent’s statements as follows: 

 “I do not know it all, sir, I'm sorry, but the doctor said I was healthy”  

 (Respondent 9) 

“I do not know about AIDS sir, because I am not bothered to know about  

 my health. I might have heard about it, but do not understand the root cause”. 

 (Respondent 18) 

“Sorry I did not know how it spread. I watch less TV” (Respondent 10)  

 The study findings have also identified two types of respondents which include those who work as 

commercial sex workers and as non-sex workers. A total of 9 out of 18 respondents were working as a 

commercial sex worker. Thus, the aspect of HIV transmission knowledge is very important for the respondents 

since they are quite vulnerable to contract HIV. Almost the majority of the respondents in this study do not 

know how HIV transmission occurs. 

 It was also found that all 18 respondents were not infected with HIV/AIDS. This is primarily because the 

majority of the respondents do not know and have not check on their HIV/AIDS status. This is a major concern 
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because there were quite a number of respondents who were working as commercial sex worker (9 respondents) 

and almost all the respondents (15 respondents) have a man as their life partner. This is two examples that what 

has been shared during the interview: 

“No, I do not want to do the test as I am afraid of knowing the results”.  

 (Respondent 4)  

“Ok, well I do not have the disease, but I haven’t really checked my HIV status”.  

 (Respondent 10) 

 In terms of HIV/AIDS knowledge, this research have also emphasized on the respondents’ awareness on 

checking about their HIV status by Voluntary Counselling Testing (VCT). There were 15 respondents reported 

that they do not know where to get the testing and 16 respondents admitted that they do not want to do the 

testing because afraid of knowing their status. The majority of the respondents (14 respondents) in this research 

have not been tested VCT. This was shared for example by one of the respondents: 

“No, I was afraid to check. I don’t want to know. I do not know, maybe I’m  

 afraid to check my health status, afraid to accept the reality”(Respondent 1) 

 Only 4 respondents have actually had to do the VCT testing when they had been arrested by the law 

enforcement. One respondent for example have indicated as follows: 

“Because I worked as a sex worker. They said they wanted to check my health status. Even they check my HIV 

status but it turn out to be negative. But it’s already a long time, almost 3 years ago when I was in the program” 

(Respondent 7). 

 

High-Risk Sexual Behaviour Patterns: 

 This aspect is very important in order to analyse whether the respondents have practice safe sex by using 

condoms with their sexual partner. Such information is important as a way to prevent the spread of HIV/AIDS 

since all 18 respondents have practice some form of sexual behaviour. In the research, all respondents do 

understand about safe sex using condom during sexual intercourse. One respondent for example have clearly 

indicated as such: 

 “From my understanding, basically majority all the sex worker doesn’t know if  

 their sexual customers have HIV. Our customers too do not use condom while  

 having sex with us. I really don’t know if my customers have had sex with their  

 girl friend or are they drug users or not. I really don’t know about my customers’ 

 background. What I know is we do not use condom while having sex and it is a  

 high risk behaviour towards getting HIV. So that’s why I will make sure all my  

 customer used condom if they wanted to have sex with me” (Respondent 7) 

 One important finding related to respondents’ sexual activity with their sexual partners from the various 

gender and sexual identity background. In this research, almost all of the respondents have had sex with straight 

men or heterosexual whether as their life partner or sexual customers who pay for their sexual services. 

“I do have sex with a male guy. I do not do sex with girls”(Respondent 9) 

“I had sex with my customer who paid for sex” (Respondent 1) 

 There is also a respondent who have had sex with bisexual married men. 

“He is bisexual men and he is also married to a woman. He told me he like to  

 have sex with women as well as transgender. He admitted he can have sex with  

 either guy or a women” (Respondent 3)  

 There is also a respondent who have had a life partner and used condom during sexual intercourse. 

“No, no, never, so far nothing. Because I stick to one person. That's why I  

 only have sex with my boyfriend only. I even told my boyfriend if you want  

to have sex with me, then he has to wear condom. So he accepts the condition.  

For me sex is not everything in my life. I more prefer to love than having 

sexual intercourse. So, we are like to spend more time talking rather than 

 having sex. Sex is the secondary thing” (Respondent 5) 

 However, the majority of the respondents (14 respondents) did not use condoms during sexual intercourse 

because they consider their partners as boyfriend or life partner and trusted their partners.  

“If my boyfriend, normally I do not wear a condom while having sex with him.  

 I love him so much. I do trust him because I he loyal to me and he won’t have  

sex with another person or girl. That's why I don’t even used a condom while  

having sex with my hubby” (Respondent 10) 

 There were also respondents who seldom use condoms when providing sexual services to their customers / 

clients. A total of 8 out of 9 respondents who are working as a sex worker do not practice condom use with their 

sexual customers. This is what has been indicated by one of the respondents: 

“Some customer doesn’t like to wear a condom while having sex with me.  

They say it’s uncomfortable wearing condom while having sex. But with my  
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boyfriend, we don’t use condom because I love him so much”.  

(Respondent 9) 

 

Discussion: 

 The majority of the research respondents have had sexual intercourse with their sexual partners who are 

either their life partner or sexual paid customers. At the same time, the large group of the respondents did not 

use condoms with their life partners (boy friend). In a study conducted by Wilson, Iverson, Garofalo & Belzer 

(2012), it was found that there are young people who are in a stable intimate sexual relationship with their 

transgender partner, which include commercial sexual partners and sexual life partners practicing unsafe sex, 

without using condoms. The reasons for having unsafe sex with sexual partners mainly due to their partners 

claimed that they have tested HIV negative, and thus can have sex without any protection. The study conducted 

by Wilson, Iverson, Garofalo & Belzer (2012), showed consistent results with this research findings in which in 

some cases where sexual partners of these respondents do not use condom during sexual intercourse because the 

respondents considered them as their boyfriend and do believe their partners as their “full time” husband. 

 Almost all of the respondents (15 respondents) have a life partner and they do not use condom when having 

sexual intercourse. There are also one respondent who uses condoms when having sexual intercourse with their 

boyfriends for safety reason, particularly when not wanting to get infected with sexually transmitted diseases, 

particularly HIV/AIDS.  

 These findings are in consistent with a study conducted by Nemoto et al. (2004) which showed that 

transgender often reported do not use condoms with their partner or whom they regarded as spouse because it 

interferes with intimacy and emotions. It is a way for the transgender to compensate their psychological 

conflicts in wanting to provide good services to their clients. There are times too when the transgender have to 

deal with situation where male customers who seek sexual relationship with them have either verbally or 

physical use abuse behaviour on the transgender (Nemoto et al., 2004). In addition, when compared with a 

female sex workers, transgender sex workers may have less negotiating power in terms of payment and the use 

of condoms with their clients, including the options to leave sex work (Reback & Lombardi, 2001;. Weinberg et 

al, 1999). These situation has somewhat put transgender in a dilemma situation, primarily when negotiating with 

their customers to practice safe sex. Such conditions have indirectly place transgender to be more at risk to HIV 

transmission.  

 However, in this research it was reported that there are also respondents’ sexual customer who used 

condoms when in an intimacy relationships. This is because some of the respondents hold on to the attitude that 

are consistent with their customer to use condom as their work nature as a commercial sex worker. These 

findings are consistent with a study done by Wilson, Iverson, Garofalo & Belzer (2012) who found that there are 

transgender who work as sex workers have consistently use condom as they are aware of their at risk behaviour.  

 

Conclusion: 
 As a conclusion, the majority of the respondents in this research admitted that they do not have knowledge 

about HIV/AIDS. They even confessed that they do not know about the meaning of the HIV virus because they 

are less sensitive to health issues. Similarly, the majority of respondents do not know how HIV transmission 

occurs. Therefore, the aspect of knowledge transmission of HIV is very important for the respondents in order to 

prevent them of becoming more vulnerable to HIV transmission. Thus, the government and NGOs who are 

working directly with this population should give more attention towards HIV/AIDS transmission and 

prevention. Currently, there are many agencies in Malaysia, including the government agencies and non-

governmental agencies (NGOs) do provide or engage in the condoms distribution programs for the transgender 

population, particularly those transgender who are working as commercial sex worker. However, such programs 

are still lacking in providing social support in terms of empowering the population about safe sex awareness. 

Thus, both government and NGOs must continuously introduce and implement effective HIV and AIDS 

prevention programmes, primarily to this population in order to alert them on the importance of safe sex 

practices. 

ACKNOWLEDGEMENTS 
 

 The corresponding author would like to thank all respondents who have consented to participate in this 

study. The authors would want to thank the Ministry of Education, Malaysia for offering the My Brain 15 (My 

PhD) scholarship for the author to pursue his Ph.D research at the Social Work Programme, School of Social 

Sciences, Universiti Sains Malaysia.  

 

REFERENCES 

 

Lim, H.E., C.L. Ang, Y.K. Teh, 2010. Size estimation for local responses in Malaysia for HIV prevention in 

sex work.  



258                                              Kumarashwaran Vadevelu, M.S.W. and Azlinda Azman, 2014   

Australian Journal of Basic and Applied Sciences, 8(23) Special 2014, Pages: 254-258 

Ministry of Health Malaysia, 2012. Malaysian 2012: Global AIDS response country progress report.  

Ministry of Health Malaysia, 2012. Malaysia 2010 UNGASS Country Progress Report Reporting period: 

January 2008 – December 2009. 

Nemots, T., D. Operario, J. Keatley, D. Villegas, 2004. Social context of HIV risk bebaviours among male-

to-female transgenders of colour. AIDS Care, 16(6): 724-735. 

Reback, C.J., E.L. Lombardi, 2001. HIV risk behaviors of male–to–female transgenders in a community-

based harm reduction program. In W. Bockting & S. Kirk (Eds.), Transgender and HIV: Risks, prevention, and 

care (pp: 59-68). New York: Haworth Press. 

Teh, Y.K., 2002. The mak nyahs : Malaysian male to female transsexuals. Singapore: Eastern Universities 

Press. In Winter. S. (2009). Transgender health and cultural considerations: The asian perspective. International 

Journal of Transgenderism, 11: 19-41. 

UNAIDS, 2010. Malaysia: MSM country snapshots- country specific information on HIV, men who have 

sex with men(MSM) and transgender people (TG). Retrieved from http://www.unaids.org/en/CountryResponses/ 

Countries/malaysia.asp. 

UNAIDS, 2006. HIV and men who have sex with men in asia and the pacific: UNAIDS best practice 

collection. UNAIDS, Geneva, Switzerland. Retrieved from www.unaids.org). 

Weinberg, M.S., F.M. Shaver, C.J. Williams, 1999. Gendered sex work in the San Francisco tenderloin. 

Archives of Sexual Behavior, 28: 503-521. 

WHO, 2010. HIV/AIDS among men who have sex with men and transgender populations in South-East 

Asia: the current situation and national responses. Retrieved from www.who.org).  

Wilson, E.C., E. Iverson, R. Garofalo, M. Belzer, 2012. Parental Support and Condom Use Among 

Transgender Female Youth. Journal of the Association of Nurses in AIDS Care, 23, 306-317) Copyright _ 2012 

Association of Nurses in AIDS Care. 

http://www.unaids.org/
http://www.who.org/

