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A behavioural study on intravenous drug use and HIV/AIDS knowledge in Malaysia 
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Abstract 
A profile of risky behaviour pacrerns (injecting behaviour and sexual behaviour) among inuavenous 
drug users with reference to HIV/AIDS has been established. Bandura's social learning rhcory (1976) 

and Fishbein & Aj1.en (1975) social psychological mo<lel formed the basis for this study. Knowledge, 
acci rude and belief were used as predictors co determine chc �ignificance of individual factors in influ
encing addicts to praccisc risky behaviour. The results ind1cace chat subjects had good knowledge of 
and a positive arcicude towards HTV/AJOS. Culcural fac:rors had some bearing on their belief. Eco
nomic, peer and government policy were three variables rested to dctermirn: the significance of exter
nal factors in influencing addicts to practise risky behaviour. All three variables showed positive rela
tionship ro the prac.cice of risky behaviour among addicts rhus conlirming che significance of external 
faccors. Results also show chat in spite of having a sound understanding of che epidemic, subjects still 
maintained a risky lifestyle. External and situational faccors exert greater influence on an a<ldi<.t co 
continue with risky behaviour vis-a-vis HIV/AIDS. 
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Introduction 
The proportion of HJV/AIDS cases amiburable co in
jeering drug use (IOU) is growing rapidly in Malaysia. 
HIV infection races in IDU population have grown from 
0.1 % in 1988 co 20% in 1994 (XJ inrcrnational con
ference on AIDS, 1996). In 1995, 77.15% of HlV 
cases were from the intravenous drug user/using (!VDU) 
popularion and a similar rare (76.42%) was reported 
up co February 1998 in Malaysia (Ministry of Health 
Malaysia, 1998). Therefore ic is crucial ro understand 
the imer-relationship of IVDU and HIV/AIDS infec
tions. Identifying the patterns and factors thac concrib
uce to the prauice of risky behaviour is important for a 
better undemanding of the epidemic. 

The objectives of the sLUdy were: 
a) To establish a socio-demographic profile on the back

ground of the !VDU. 
b) To identify risky injecting practices among lVDUs. 
c) To identify risky sexual behaviour practices among 

IVDUs. 
d) To determine che extent of individual fac.cors in in

fluencing risky behaviour practice, e.g. knowledge, 
attilUde and belief. 

e) 1o determine the extent of external factors in influ
encing the praccice of risky behaviour, e.g. economic, 
peer, and government policy factors. 
Three hypotheses were advanced to determine che 

significance of external factors in influencing the lVDU 
co practise risky behaviour: 
a) The more impure the drug che more likely an addict 

will scan co inject. 
b) The monger che influence of peers on the addict 

the more likely che addic.t will start injecting. 
c) The more likely an addict is caught with injecting 

paraphernalia by enforcemem authorities rhe more 
likely the addict will starr sharing injecting parapher
nalia. 

Theoretical Framework 
The theoretical framework of chis study is based on cwo 
soci.1I psychological models. Bandura's Social Learning 
Theory is based on the premise rhat behaviour is a 
learned predisposition. Injecting behaviour is learned 
from observations. Besides that, excernal consequences 
exerc che greatest influence on behaviour when they arc 
compatible with those chat arc self-produced (Bandura, 
1976). Three variables (economic, peer and government 
policy) were rested ro dw:rminc the significance of ex
ternal factors in altering behaviour patterns among 
I VD Us with regard to HIV/AIDS. 

'fo derermine individual factors char influence be 
haviour, the knowledge, anirude and belief of IYOUs 
were measured. Knowledge is delincd as something that 
is learned formally; cognitive undemanding of a face; 
commonly accepted rescarc.h and clinical findings. At
titude is a learned predisposition to respond in a con
sisccncly favourable or unfavourable manner with re
spell co a given objecr and belief. which represents the 
information che person has abouc che object. An ani
rudc is influenced by the degree of awareness or knowl
edge about the object of the accirude (Fishbein & Aj1.en, 
1975). This cognitive model suggests chat beliefa arc 
the primary <lcrerminancs of attitudes. Knowledge, at
titude and belief cannot be directly observed or mea�
ured and have co be infrrred from ocher observable 
cvcncs, including self-reporting. The survey instrument 
used for the study included statements testing self r e 
ported knowledge of the subjects. These three variables 



46 

were used co determine the extent of individual factors 
in influencing risky injecting behaviour. 

Methodology 
Prior ro chis scudy a pilot study was done to determine 
the reliability or rhe variables. Alpha-cronbach analysis 
(P<0.70) was done co determine the reliability of ques
tions using 'likerr' scales. 

Open-ended imerviews were also carried ouc co de
termine the variables chat needed to be included in the 
instrument. The piloc srudy was performed on 20 5Ub 
jeers in all the loC1tions of che present study. 

Bai.ed on the pilot smdy, a structured quesrionnairc 
was developed. The questionnaire consisted of open and 
close ended questions. 

This scudy was conducted in two stares, Sclangor and 
Penang. A cross seccional survey was carried out in three 
institutional settings and rwo street settings. The insri
rutional scnings were the Kajang Prison in Selangor and 
the Drug Rehabilitation Centres in Buk1r Mwajam and 
Tasek Gelugor, Pcnang. The street samples were from 
the streets of Chow Kit in Sdangor and Pcnang Road 
in Penang. 

The sample size was 400 cases. Ninety pcrcenc of the 
cases were &om insticutions. This imbalance in sample 
size was due co the rime and cosr factor, which did nor 
allow a bigger represemarion in the street samples. 

The selection technique used in the institutional set
ting wa.\ co recruit the population of HIV positive £VDU 
in the particular institution ar the time the study was 
conduc.red. The status of the subjects was obtained from 
institution records as no c�r was done ro determine 
their scams. Therefore, these figures represent the ac
tual number of I LIV cases in the particular institution 
at the time of smdy. The street samples were selected 
randomly. The main criterion in the selec.uon is that 
the subject muse be an !VDU. As no test was carried 
our ro determine rhe subject's stacus rhey were all con
sidered positive base<l on their risky behaviour practice. 

To rest the hypothesis, chi-square analysis with a sig
nificance level of P<0.05 was carried out. All three hy 
potheses were analy�ed separately with regards co risky 
behaviour practices. 

Results 
Background charttcteristics 
A majority of the subjects (76. 5%) were 25 co 39 years 
old. Malays comprised 61.3% of rhe subjeccs. Mosr 
(61. 5%) had secondary education (about seven co nin<.: 
years of formal education), and 28.3% were labourers. 

Injecting prartice 
Mose of the subjects (61.7%) scarred their drug habit 
between the age of 16 and 21 years. The initial drug 
prinmily used ,.,,.JS cannabis (57.0%), followed by heroin 
(31.7%). though everyone finally were heroin abusers. 
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The initial mode of administration was smoking, seen 
in 58.8% and chmingthedmgon in 25.0%. The median 
age subjects starred caking drugs was 17 years old while 
the median age subiects started injecting was 25 yt.-ars 
old. There was a gradual transition in the mode of ad
ministration from smoking or chasing the dragon co in
jecting. Listed below are three main transition paccerns 
of administering <lrug by the samples in che study: 
a) Smoking followed by injecting 
b) Smoking followed by chasing the dmgon, followed 

by injecting 
c) O](lsing t!Jt' dmgon followed by in1ecung 

Rotily & Galinier-Pujol (l 995) and Baker et al. 
( 1994) found thar che frequency of injeuing had a posi
tive relarionship with high risk behaviour. This scudy 
also found that the frequency of injecting increased 1111-
cially from two times a day co about three co four times 
daily. This behaviour would significantly increase the 
likelihood of acquiring HIV JS 39.0% sometimes shared 
and 20.8% often shared injecting equipmenc. Besides 
chat 68.8% only used cap water ro dean their syringes. 
11,is practice is merely ro unclog the syringe, and would 
not have any decomaminaring effect 

Sexufll behaviour 
Slighdy more rhan half (51.0%) of the subjects were 
not involved in any sexual activity 111 rhc past three 
monchs. le is interesnng to note that while there was a 
high number of absrainers, chose who had sexual con
tact practised risky behaviour. Sexual behaviour was 
divided inco four categories, these being homosexual
ity, sex with a steady parcner, sex with a c.asual partner, 
and sex with commercial sex workers (CSWs). In all 
four categories the usage of condom was minimal. In 
che lase three months, 62.5% of subjects were involved 
in homosexuality and among them 4.8% never used 
condoms. A cocal of 40 subjects or 10% had sex with a 
'steady' partner and 9% of them never used condoms. 
About 1 5.8% h,td sex with a 'c1.mal' partner and of chest\ 
14.5°/o never used condoms. Of the 30.5% who had 
sexual encounters with CS\Xls, 25% never used con
doms. An individual could have more 1han one type of 
sexual encounter in the pasc three months and institu
tion subjects used the three months prior to admission 
cimeframe co answer chis qucscion. 

Knowledge, attitude mid belief 
Twdvc proven statements were put forward ro subject� 
co assess their knowledge. A rating scale was used ;tnd 
each correct answer wa.s given two marks (Table I). 

The majorny of subjern had a high knowledge ahour 
HIV/AIDS. This was similar in insticutional and non
insricurional subjec.rs. 

The cognitive model in the theoretical framework 
suggests that beliefs are the primary det<.·rminanc� of 
attitudes. Based on chis, the pilot scudy interview� chat 



HN/AIDS KNOWLE()()� IN INTRAVENOUS DRUG USERS 47 

Table I. Knowledge of !VDU subjects on HN/AIDS by instituttions and non-institutions 

Marks Knowledge institution Non-Institution 

0-6 No Knowledge 0.3% 
7-12 Low Knowledge 3.6% 
13- 18 Medium Knowledge 9.4% 
19-24 High Knowledge 86.7% 

7.5% 
92.5% 

Total 100.0% 100.0% 
----- -

were carried our identified sub jeers' beliefa towards HNI 

AIDS. These beliefs were built into rhc questionnaire 
to assess the attitude of subjects. Results indicate Lhat 
subjects showed readiness to adopt a posit.ive actirude 
cowards HN/AIDS. This darn could be biased, as the 
high number of insrirurional cases in rhe Study could 
have influenced chis finding. fnscirurional subjects rend 
to have a more positive anirude. Culrural factors also 
had some bearing in influencing subjects. For example, 
27% of the subjects memioned that traditional medi
cine cotLld cure AIDS. This belief was based on experi 
ence with friends who underwent traditional medica
tion and were subsequently rested HIV negative. Note 
Lhar chis was the subjects answer on their peers' status. 
They did nor consider the possibiliry of rhe 'window 
period' and of an initial false positive result. Another 
cultural factor chat influenced subjects was usage of 
condoms. Almost one fifth (l 9. 7%) of che sub jeers be
lieved char rhe usage of condoms was againsr their reli
gion. 

Economic, peers and Government factors 
A majority of the subjects earn about RM20 to RM50 
a day and a rube of heroin coses RMI 0. Judging from 
rhe frequency of injecting, cwo thirds of their money 
were spent on drugs. The price of drugs has also in
creased slighdy since they first started using drugs. This 
factor could have influenced addicts to change to in
jecting drugs. The first finding indicates thac as rhe 
puriry of drugs decreases, che likelihood of injecting 
among the addicts increases. One inherenc limitation 
to this finding is chat rhe puriry levels were detennined 
based on rhc assessment by subjects. No laboratory 
analysis was carried out co determine puriry levels. Sub
jects reported lower puriry levels currently compared to 

when they first starred injecring. Besides, the frequency 
of injecring was also increased. The frequency of inject
ing could also increase due to the need for a higher dos
age after a while. Nevertheless, chis finding reported by 
Navaratnam & Choo (1980) suppons the conclusion 
chat decreased puriry of drugs could significantly in
crease imravenous use and consequendy infection rates 

among rhjs populariou. The influence of peers seems co 
be a significant factor in influencing an IVDU to prac
rise risky behaviour as 8 l. 7% of the subjects reported 
this. Often the sharing process begins when an IVDU 
is first inrroduced rn injecting. A certain skill is required 
to inject and initially peers play an imporranr role help
ing a new recruit overcome chis technical problem. The 
second finding indicates a positive relationship between 
these two variables. Navararnam & Foong (1996) also 
found chat peers significantly influenced an addict co 
start injecting initially. 

The inconsistency of policies concerning the use of 
syringe could possibly create a negative impact on the 
IVDU popuJaLion with regards co HIV/AIDS. Mose 
subjects (83.6%) did not have problems purchasing their 
needles from a pharmacy but expressed fear of being 
arrested with this paraphernalia even if rhey did nor 
possess any drug at chat time. The third finding sug
gests rhat addicts who were caught with injecting para
phernalia were more likely to start �haring chem, thus 
increasing the risk of HIV/AIDS. 

Discussion 

The socio-demographic profile of subjects in che study 
shows that the majority are from rhe productive age 
group with lower secondary education. Our findings 
are in agreement with governmem sratisrics, which in
dicate that of rhe three erhnic groups, the Malays are 
mainly effected by chis problem. The Ministry of Health 
Malaysia (1997) figures also indica{e similarities with 
chis finding where 84.12% or I 8,132 people infected 
wirh HIV are from chis age group and 72.8% of these 
aJe Malay. Figures also show rhat 32.7% oC the addicts 
in Malaysia work as labourers (Narcotics Report, 1996). 
Injecting paCTerns show char an !VDU often stares the 
drug career at a very young age, normalJy smoking or 
chnsing the dragon first, and gradually scares injecting a 
few years lacer. The rype of drug abused changes almost 
at the same rime with the change in mode of adminis
tration. The frequency of injecting increases after a c e r 
tain period. Sharing injecting paraphernalia was com
mon and deaning injecting paraphernalia hygienically 
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\Vas uncommon. Similar risky injecung behaviour pat
terns were found by ocher workers (Navaramam & 
Foong, I 996; Wodak et 11/., (1995; Chitwood et al., 

1995; Booth, 1994; Zheng et al., 1994; Stephens, 1 993; 
Panda et al., 1997). 

Since heroin is che primary drug abused in Malaysi;t, 
che high r.ue of se.xually non-active: subjec.cs could be 
due ro heavy usage of opiates. A large proportion of l he 
subjects was unmarried. This could have contributed 
co che reduced sexual encounters. But chose who prac
tised it exhibited risky sexual behaviour. In all four sexual 
categories, the usage of condoms was minimal and pros
cicuccs wen; frequenrlr visited. This risky sexual behav
iour could have a mulciplicacivc effect. Panda et 11/. 
( 1 997) also rcporce<l low usage of condoms in Cakucca 
among IVDUs who frequemed C\Ws. Kadi (1994), 
Baker et al. ( I 994), Gossop et al. ( 199 3), and Raffad Ii 
et 11!. (1995) also reported low use of condoms among 
IVDUs. 

In chis scudy rherc was a po\irive corrdacion between 
knowledge .111d arcicude. This finding could have been 
disrorced bv che representation in che imciwnon car
egory as suhiccrs in chis category normally have bcuer 
understanding of rht: epidemic compared co rhose sub
jects in che streets. T his daca diflcr, from the model 
suggested by Fishbein and Ajzen ( 1971)  on knowledge, 
atcicude, bcliefand practice. The findings show chac evl."n 
rhough subjects' knowledge was high and had a posi
tive anicude, they cominued co practise risky behav
iour. This daca suggcscs chat knowledge and arcicude 
had no bearing in influencing an [VDU\ behaviour. 
Orher situational foccors could have taken precedence 
over these 111dividual faccon, and all three hypotheses 
showed positive relationships rhus confirming chat ex
ternal facrors have a significanc impact in influencing 
an !VDU to practise risky behaviour. A previous stud) 
by Navararnam & foong ( 1996) in Malaysia showed 
similar trends where IVDUs wirh good knowledge con
cinued co practise risky lifcscylc. 

IYO Us in chis srndy felt char drug puriry levels have 
dropped but govcrnmenc sratisrics do nor indicate chis. 
Heroin purit)' level., increased in 1997 compared to 
1996 (Narcorics Repon, 1997). This difference could 
be due co variation in geographical loc.1.cions. The ma
jority of che samples were from central Malaysia and 
chis could have significantly influenced che results of 
the study High puriry level,; were recorded only in 
northern and eastern scares bordering Thailand (Nar
cotics Repon, 1997). le is also possible char distributors 
or drug pushers m,t)' have different preparation cec.h
niques that are influenced by rhe demand and supply 
in the marker. 

Peer influence contribute, to rhe progression of drugs 
abused and the change in drug administration in an 
addicc's history. This was also shown in ocher studies 
(Hila!, 1997; Ahmad & Ara, 1997; Hughes et 11!., 1980; 
Panda et nl., 1 997). 

The poliLies formulated to fight drug addicnon were 
more orienced towards deterrence in Malaysia. Since 
the emergence of HIV/AIDS in the IVDU population 
such policies mav nor have had chl." desired effect. The 
government has been accused of indirectly comribm
ing co the spread of HIV ch rough its 'dr�tiL :md draco
nian' policies and laws aimed at reducing the rraflkk
ing in and demand for drugs (SUN, 3 March 1 998). 
This sllld; suppons the suggestion chat exi�ting enforce
ment polic.ics m.iy increase.: HI\' inlcccion races among 
the IVDU population ,ind calls for altcrn:uivc ap
proaches for de.ding w1th incravenom drug using 
populariom. 

References 
Ahmed SK & Ara N (1997). l'.mcrns and trends ofbuprcnorphmc 

,1husc-.111 crhnogr.1ph1c Hu<ly, In: N,1v.iram.1m V & I )cvi V (eds), 
F.xplor.uory Stut!ir1 /Ill Drug ,llmse 111 t/1( Aii,111 Rrg,011 - /996. 
l'mang. Ccnrre for Drug Rl-scarch, Univcr.ity Science i\lJlay,ia. 
lmcrn.uinnaJ Monograph Serb I 0. 

B.,ker A, Ko .. han N. Dixon J, Wodak A & l kather N ( 1994). Drug 
use and I I IV risk r.1king behaviour among injecting drug 11<crs in 
trcatmcm in Sydnt·y, Australi.1. Dmg-Af.0l1ol-Drpmdr11re 34, J 'i5-
l 60. 

B.111dura t\ (1976). Bch.l\·iour theory and the mn<lds of man In: 
I follan<lcr EP & Hunt R(, (cd�). C11rrr11t l',•r,pmi,,r in Social 
P�yi-hology. Nc.:·w York, Oxford University Press. 

Hooth RE ( I 994). l'red1cror� of unsafr needle pr,miccs: injcClion 
drug users 111 Denver }011m,1/ of Arq11irrd bmmmr Def,cimcy 
::iy11dro111rs 7. 50•1 508. 

ChirwooJ DD River, JI- & J.1mcs K ( 19'>5). AcompJri,on o(IIIV 
rc!Jtcd risk behavior of strecrs rc.-cruiteJ mJ m:.umcnr pro�r.1m 
rccruitt·d injection drug u\cr,. In: Fisher [)(, & Needle R (eds), 
AIDS and Comm1111ity-B,1srd Drug burn•,111i,111 l'r1Jgr.w11, 
/;i,,1/u.1t1011 ,wd 0111rr,uh. Nev.· York: H,1rwonh fir�. In� 

Fi,hbicn M & AJtl'TT I ( 1975):&/uf. Arttfudr. fnt.-nt,011 tlllfl 

Brhu1•1or; An l111rodurtio11 to Fhrory ,111tl Rr,rur,·h. 
Philipprncs:AdJison-\X'cslley Publishing Comp.my. 

Cos,op M & Criffirhs I' ( I 99."\), Severity of heroin dt·pcndcn,e ,tnd 
I !IV risk in ,cxli.tl hcl1,l\'ior. ,I//JS C11rc5, 149-157. 

H,lal HO ( I  997). Primary drug prevention in Malaysia. In: 
N'avart,lllJlll V & Devi \' (cthl. &plar,uory �111d1rs OIi Dru,'{ 
,1/msr i11 1hr As;1111 Rrgion. Ccmre for Drug Res<.".1r,h, Univcr,itv 
Ssicn.:c i\l.1laysia. International Monograph Series I 0, pp. us·. 
I 1'i. 

1 lughes Pl I, Vcnulcr J, Khan1 U, MeJina Mora J\1E, Navara111.1m 
V Posh\·.n:hinaJ., V, R(){ltmJn I. Sabn R & Wadml KA ( 1980). 
Core v:11,1 /·or Fpitln11iolngw1/ \ti,dia of Nonmrdira/ Dmg Usr 

World I k.1lth Org,1nit.1tio11, l,cncva. 
K.1cll K (I <)IJ.{) The ri1k of Ill\' info;don for non injecting = 

p.mncrs orinje<.nng drug mcrs in Stockholm. Aff>S Edrmuion 

f'rtvir-11• 6, 351-JM, 
Mi11im-y o/l!r-,1/th Rrport (1995). Ministry of Ht"Jlth M.1laysia. 
Minisrry of I /r,1/JI, Rrport (1997). Ministry of Health i\falaysia, 
Mi11i.,r,J 11[ lfr.tlrh Rrporr (28 February. 1998). Ministry of I kJllh 

.�1.1laysi.1. 
N,tn:oricr Rrport (1996). National N,1rrotm Agmry. Minmry ofHonic

AfTair-.. Malaysia. 
M11rntirs Rrp11rt ( 1991). Nt1tiom1/ Mrr.-otm 1lgmcy. MinMry of! Jome 

Affairs i\faf.1nia. 
NJvaram.1111 v'& Choo PY (I IJ!l{)). An 011rn•i,w off),1d,1/, llsrrs 111 

11 1/igh Ni,k llrC11•N1jlr R,mgr Nrw. l'r11a11g. Ccnlrl' fur Drug 



HIV/AIDS KNOWI.F.OOE IN INTRAVENOUS DRUG USERS 

Research, University Science Malaysia. 
Navarranam V & Foong K (1996).A Study on lntrtwmous Drug Ust 

and AIDS Knowkdgt among Heroin Addicts Centre for Drug 
Resc:irch, University Science Malaysia., Pcnang, Research Report 
Series 30. 

Panda S, Deb BC, Sarkar K, Hanzzo CZ, B Jaya L, Singh NY, Das 
N, Argawal A & Chaneriee A (1997). Injecting drug use in 
Calcurra: a potenual focus for an ocplosive HJV epidemic. Drug 
and Alcohol Revirw l 6, 17-23. 

Raffadli M, Siqueira E, Payne-Meritt A, Compos R, Ude W, Greco 
M, Greco D, Ruff A & Halsey N ( 1995). HIV related knowledge 
and risk behavior of scrcec youth in Belo Horizonte, Brnil, The 
Street Youth Group. AIDS Education lnview 7, 287-297. 

Rocily M & Galin1cr-Pujol A (1995). Risk behavior of inmates in 
South-Eastern France. AJDS Cart 7, 589-593. 

49 

Stephens C (I 993). Needle use behavior. In: Brown BS & Brcslrner 
GM {eds), Handbook on Rfrlt Of AIDS: lnjtcrzon Dmg Usm And 
5exual Partners. Westport. Connecticuc, Greenwood Press, pp. 
1 16-136. 

Sun Newspaper ( 1998). Marina: Government pardy responsible for 
spread of HIV. Sun, 3 March 1998. 

Wodak A, Rurter S & Dolan K (1995). HIV risk exposure on 
injecting drug users in Sydney. DrugAlcoholRrvin11 14, 213-222. 

XI Internacional Conference on AlDS (1996). Final report: Tht Status 
and Trrod oftht Global HfVIAJDS Pandemic. Vancouver. 

Zheng X, 1ian C, Choi KH, Zhang], Cheng H, Yang X, Li D, Lin 
J, Qu S & Sun X (1994). Jnjeccing drug use and HIV in Southwest 
China. AIDS 8, 1 141-1 147. 

Accepted for publication 8 November 1999. 


