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Harm reduction  is a set of practical strategies and ideas aimed at reducing negative consequences 
associated with drug use. Incarceration and other punitive strategies do not fit within 
this definition.  

PWUD  stands for people who use drugs. 
ATS  stands for amphetamine-type substances. 

AADK  is the Malay acronym for the National Anti Drug Agency, a government agency under 
the Ministry of Home Affairs 

 
 
“There have been 
many successes in 
harm reduction in 
Malaysia. There is a 
need for accurate 
information on harm 
reduction to be 
conveyed to 
members of the 
public and all 
agencies involved.” 
 

Datuk Dr Lokman 
Hakim Sulaiman 

Deputy Director-
General of Health 

 
 
 
“There are certain 
parties discouraging 
and condemning 
methadone therapy, 
contrary to all 
available scientific 
evidence, and this is 
resulting in negative 
outcomes and 
perpetuating 
instability.” 
 

Dr Philip George 
Consultant Psychiatrist 

and Addiction 
Specialist 

International Medical 
University 

 
 
 

Executive Summary 
 
Harm reduction in Malaysia has seen growth from the year 2005 to where we 
stand now in 2015. Collaborative efforts between the Ministry of Health, the 
Ministry of Home Affairs, the Prisons Department, the Malaysian AIDS Council 
and many nongovernmental organisations (NGOs) have allowed access to 
Opioid Substitution Therapy (OST) and Needle Syringe Exchange to 74,816 and 
85,593 clients cumulatively. 
 
On October 18th, 2015, stakeholders from all sectors of the harm reduction 
strategy convened in the margins of the International Harm Reduction 
Conference at the Royale Chulan Hotel Kuala Lumpur. Notably, these 
stakeholders included: Datuk Dr Lokman Hakim Sulaiman, the Deputy Director-
General of Health, Ministry of Health; Professor Adeeba Kamarulzaman, 
Director of the Centre of Excellence for Research in AIDS (CERiA); Yatie Jonet, 
PWUD representative from AIDS Action Research Group (AARG); Associate 
Professor B Vicknasingam, Drug Research Centre, Universiti Sains Malaysia; 
and international experts Dr Christian Rowan, an addiction specialist and 
politician from Queensland, Australia; and Mr Steve Kraus, UNAIDS Regional 
Director. The report from this roundtable is available at this link: 
http://www.mac.org.my/v3/a-call-for-sustainable-leadership-charting-the-harm-
reduction-roadmap-a-report/, and contained several recommendations, 
including the reinvigoration of the National Harm Reduction Taskforce, the 
introduction of Buprenorphine-naloxone in the national harm reduction 
program, and the introduction of gender-sensitive services for women who use 
drugs.  
 
This roundtable, titled ‘A Call for Sustainable Leadership: Building the Future 
of Harm Reduction in Malaysia’ was held on 19 March 2016 and was intended 
to be a follow up to the previous meeting. Chaired by Datuk Dr Lokman Hakim 
Sulaiman and attended by several new attendees, including Ms Wan Nor Iza 
from the Institute for Youth Research and Development (IYRES) or Institut 
Penyelidikan Pembangunan Belia Kebangsaan under the Ministry of Youth and 
Sports, and Mr Kamal Pilos, Welfare Association of People who Use Drugs 
(WARDU). Discussions were diverse, and included assertions about the need 
for Buprenorphine-naloxone as an alternative in the national harm reduction 
program, the emphasis on research gaps on ATS and efficacy data on AADK 
programs, and the need for annual training for prison doctors and funding for 
the TEMAN project to improve post-release outcomes. Several attendees 
emphasised the need for a change to the drug policy from ineffective punitive 
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“In the new 
upcoming 
methadone SOP, for 
the first time we will 
include guidelines 
for treatment of 
persons below the 
age of 18.” 
 

Dr Fazidah Yuswan 
Senior Assistant 

Principal Director, 
Harm Reduction Unit 

Ministry of Health 
 
 
 
 
 
 
 
 

“Buprenorphine-
naloxone has a 
number of additional 
benefits (in 
comparison with 
MMT) including the 
improvement of 
compliance for 
HIV/TB patients or 
patients with 
psychiatric 
comorbidity.” 
 

Dr Mohd Fadzli 
Mohammad Isa 

Psychiatrist and 
Trainee Fellow in 

Addiction and 
Substance Use 

Hospital Kuala Lumpur 
 
 
 
 
 
 
 
 

approaches to decriminalisation and diversion to treatment and welfare 
services. 
 
Key actions and recommendations from the roundable included the need for 
location-specific data on women who use drugs, the need to fill key research 
gaps (including young people and ATS; and efficacy data on AADK programs), 
inclusion of Buprenorphine-naloxone as an option for patients in the harm 
reduction programme, removal of criminal sanctions for drug use, and 
technical and financial support for the Prisons Department to improve post-
release outcomes and improve capacity of doctors to prescribe methadone.  
 
Sessions 
 
Datuk Dr Lokman Hakim Sulaiman, Deputy Director-General of Public Health, 
stated that thus far, harm reduction has been successful in Malaysia. He emphasised 
that there was a need for the evidence and accurate information on these successes 
to be convened to the public and key agencies. As an update to the previous 
Sustainable Leadership in Harm Reduction meeting that was held on 18 October 
2015, he stated that the National Harm Reduction Taskforce has been re-
established. He stated that the new SOP on methadone was being drafted and 
finalised. He emphasised that the Ministry of Health would ensure continuous work 
with NGOs in the harm reduction program. In regard to gender-specific services for 
Women who Use Drugs, he stated that there was a need for more location-specific 
data as it was a hidden population and the Ministry of Health needed more 
information to address their needs. He emphasised that the Ministry of Health was 
committed towards Ending AIDS by 2030 and the 90-90-90 targets. Datuk Dr 
Lokman stated that it was his pleasure to open the roundtable.  
 
Subsequently, Joselyn Pang, Director of the Global Fund Programmes in Malaysia 
provided a recap of the previous roundtable, emphasising important quotes on 
criminalisation of drug use constituting barriers to harm reduction (Prof Dr Adeeba 
Kamarulzaman), that some patients adhere better to Buprenorphine-naloxone (Dr 
Sivakumar Thurairajasingham), that harm reduction should not only focus on HIV, 
but also on functionality and stability (Assoc. Prof. Vickna), that there was concern 
that persons in the harm reduction community were working in silos (Dr Philip 
George), and that women did not want to access harm reduction services as is (Ms 
Yatie Jonet). 
 
 
Panel 1: Updates & Developments in Harm Reduction in Malaysia 
 
Dr Philip George, panel discussant and Consultant Psychiatrist and Addiction 
Specialist from the International Medical University, highlighted his practising 
experience in both the private and government treatment settings – and stated that 
there was a disparity in harm reduction messaging, with AADK counsellors 
denouncing methadone therapy and discouraging patients from continued therapy, 
contrary to all scientific evidence, resulting in negative outcomes and increased 
instability. Dr George emphasised that there is a need for all to accept and 
understand that medication assisted therapies are long term therapies because drug 
dependence is a chronic illness, and that such comprehension could only be 
achieved with centralised training for all persons involved in drug dependence 
services. In addition to this, there is a need for a national database accessible by 
health staff involved in addiction services to check on patient doses and stability. Dr 
George also emphasised the need to support GPs providing medication assisted 
therapies, given that many access GPs for addiction services for many reasons, 
including the flexible GP hours suiting employment hours, or confidentiality and 
privacy. GPs do not have time for counselling or psychosocial therapy, and Dr 
George suggested that this is where AADK could work together with GPs in providing 
complementary counselling or psychosocial therapy. There is also a need to end 
excessive enforcement by the pharmaceutical services division towards GPs who 
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“The pilot project in 
Besut involves 
arrested persons 
being diverted to 
several options of 
drug treatment. If we 
can prove results, it 
may be a start for us 
to relook the laws 
and policies that are 
barriers to treatment 
and harm reduction.” 
 

Assoc. Prof B 
Vicknasingam 
Centre for Drug 

Research 
USM Penang 

 
 
 
 

 
“Jangan sekali-kali 
kerajaan berhentikan 
methadone! (The 
government should 
never discontinue 
the methadone 
program!)… I 
supported by son 
with treatment 
(methadone), and 
now he supports me 
with everything.” 
 

Umi/Maimon Chah 
Mother of a person 

who uses drugs 
(PWUD) and former 

Member of PEMADAM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

prescribe methadone. Dr George stated that it was not uncommon to hear of GPs 
being criticised by the pharmacy enforcement officers in front of patients and other 
staff. As a result of excessive enforcement, there used to be 630 GPs providing 
addiction treatment, and today this number has reduced to 338 GPs. Enforcement in 
this manner is not occurring in government community health clinics (klinik 
kesihatan) and hence it was necessary to standardise monitoring and enforcement 
procedures. It is also necessary for treating physicians and supporting health staff to 
understand the importance of patients staying employed, and for physicians to adjust 
clinic times to be conducive to provide for services after office hours, or being 
proactive in working with GPs in other locations (i.e. the patient sees different doctors 
at different locations). There is also a need to ensure that patients are protected as 
methadone has provided false positives for ketamine, and when this happens and 
patients are put in lockup, they lose their jobs and go back to heroin, and this 
perpetuates societal instability. Dr George then welcomed the first panelist, Dr 
Fazidah Yuswan.  
 
Session 1: A Review of MMT Guidelines: Progress Updates 
 
Dr Fazidah Yuswan, Senior Principal Assistant Director, HIV/STI Sector, 
Ministry of Health (MOH). The Ministry of Health is currently reviewing the Standard 
Operating Procedure (SOP) and Guidelines for Methadone Maintenance Therapy 
(MMT). Dr Fazidah began her presentation by stating that in 2015, there were two 
sessions where the guidelines were reviewed by multiple agencies, including general 
practitioners and representatives from relevant associations such as Addiction 
Medicine Association of Malaysia (AMAM) and Persatuan Insaf Murni. On 18th 
January 2016, several consultant specialist psychiatrists from different hospitals 
reviewed the draft guidelines. Dr Fazidah emphasised that the new SOP would be 
suitable for use in all settings – both private and public settings. She then proceeded 
to detail particular sections contained in the draft SOP, among the first of which 
included aspects of training and follow-up treatment. Notably, for the first time, the 
new SOP will contain criteria for MMT for persons below 18. Diversion of methadone 
doses will still result in patients being stopped from treatment. Significantly, positive 
urinalysis would not be a factor for discontinuing the patient from MMT, and all 
patients would have access to other tests including hepatitis C testing. The new SOP 
and guidelines also provide for a lower threshold environment, i.e. patients can 
commence MMT immediately after a satisfactory physical examination. This means 
that patients will not need to wait for the return of the chemical tests to start 
treatments. Initiation on the recommended minimum dose of 30mg could begin 
immediately after a satisfactory physical examination. The next update pertained to 
take-home doses for certain professions, patients having attained a certain level of 
stability, and patients undergoing religious pilgrimages. The new guidelines would 
allow for take-home doses to be increased incrementally from more than three (3) 
days to 6 days provided the patient is stable. For those undergoing religious 
pilgrimages (Umrah or Haj) or those in certain professions (seafarers, deep sea 
fisherfolk), take-home doses may exceed 6 days as per requirements. The new SOP 
and guidelines would also specify interval times to review the patient, and include 
guidelines for patients who would like to gradually wean themselves off methadone, 
and provisions detailing recommended responses and procedures if the patient 
changes his mind and wishes to be reinitiated into the MMT programme. The draft 
guidelines are proceeding for final discussions in a working group to include incident 
reporting and safety issues, raised during the National Harm Reduction Taskforce 
meeting on the 8th of March 2016. 
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“We need to 
enhance post-
release outcomes. 
At the moment there 
is no link between 
prison doctors and 
community clinics. 
We need to be able 
to consult family 
medicine specialists 
when needed.” 
 

Dr Muhammad 
Norhayat bin Mamat 

Medical Officer 
Department of Prisons 

 
 

“To effectively 
reduce harm in this 
project, we need to 
address an 
upcoming epidemic 
– amphetamine-type 
substances (ATS). 
We need to address 
the research gaps 
on young people and 
ATS, and perhaps 
we need to study 
feasibility of 
programs like Fresh 
Start in Perth.” 

 
Dr Rusdi Rashid 

Addiction Psychiatrist 
and Director of UM 

Centre for Addiction 
Sciences (UMCAS) 

 
 

“The TEMAN project 
was greatly helpful – 
it involved NGO 
actors bringing 
newly released 
prisoners to harm 
reduction and other 
support services, 
ensuring continuity 
of care. Funding for 
this must be 
continued.” 
 

Dr Muhammad 
Norhayat bin Mamat 

Medical Officer 
Department of Prisons 

 
 
 

Session 2: Introducing Buprenorphine into the public sector’s harm reduction 
strategy 
 
Dr Mohd Fadzli Mohamad Isa, Psychiatrist and Trainee Fellow in Addiction and 
Substance Abuse, Hospital Kuala Lumpur, outlined the benefits of Buprenorphine-
naloxone in comparison with methadone: that there is less physical dependency, 
there is flexible dosing (daily, every other day, or thrice a week), and that 
Buprenorphine-naloxone may be more suitable for patients with multiple 
comorbidities. He stated that there were 16 patients actively coming for follow up for 
Buprenorphine-naloxone at HKL, and that they had varying circumstances, including 
psychiatric comorbidity and ranged from simple to complex.  
 
One patient, a Mr D, had a complicated treatment history due to frequent      
imprisonment. He was unsuitable for the MMT program as he developed sexual 
dysfunction. Due to financial constraints, he can only afford to buy 2mg of suboxone, 
but thus far, as per a regime of two weekly follow-ups, continues to test negative for 
all drugs. 
 
Another patient, Mr E, a 59-year old Chinese man was referred to HKL by Hospital 
Universiti Kebangsaan Malaysia (HUKM) and had injected heroin 3 times per day 
since the age of 19. Mr E is co-infected with HBV and HCV and has been in prison 
multiple times for drug use and fundraising crime like robbery. He has accessed 
commercial sex workers repeated times. Due to irregular work shifts, he found it 
difficult to adhere to the MMT programme. He was previously on 6mg of 
Buprenorphine but due to financial constraints, this was discontinued. He was 
referred back in April 2015 for interferon-ribavirin treatment for HCV, and begun on 
2mg of Buprenorphine-naloxone. 
 
Mr J, on the other hand, works long hours as an assistant chef in a major hotel. He 
has been on 2mg of Buprenorphine-naloxone, has a stable family life, and has 
follow-up appointments every 3 months.  
 
Mr K, 49 years old, is a physician who required frequent parenteral injection of 
opioid-based analgesia, Nalbuphine due to epigastric pain. He developed frequent 
work absenteeism. He started on Buprenorphine-naloxone 8mg and was also given 
an anti-depressant. Today he is being maintained on 4mg of Buprenorphine-
naloxone, no longer requires anti-depressants, and reports to work as normal with no 
irregular absenteeism.  
 
These case studies illustrate the utility of Buprenorphine-naloxone for a whole 
spectrum of patients. Dr Fadzli explained that Buprenorphine-naloxone had a 
number of additional benefits including the improvement of compliance for 
HIV/TB/psychiatric comorbid patients. Several challenges include the unintentional 
consumption of Buprenorphine-naloxone by children, and diversion of the drug, 
however the naloxone component in the formulation is an anti-diversion agent and 
hence eliminates or greatly reduces this possibility. He then stated that procedurally, 
in October 2015 the Proforma D form required for Bluebook registration had been 
completed and submitted, and that they were looking forward to news of approval by 
the Bluebook Committee in 31 March 2016.  
 
Session 3: Diverting PWUD to Health Services: a Pilot Project Proposal  
Associate Professor B Vicknasingam, Centre for Drug Research, HUSM 
 
Assoc. Prof. Vickna introduced his current project, a pilot project on police diversion 
of PWUD away from the criminal justice system and into treatment in Besut, 
Terengganu. The Performance Delivery Management Unit (PEMANDU) under the 
Prime Minister’s Department funds the project. PEMANDU's main role and objective 
is to oversee the implementation, assess the progress, facilitate as well as support 
the delivery and drive the progress of the Government Transformation Programme 
(GTP) and the Economic Transformation Programme (ETP). The pilot project, 
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“While support (for 
harm reduction) at 
the top is very high, 
messages often 
don’t trickle down to 
practitioners on the 
ground. This is 
evident from the 
continuing War on 
Drugs rhetoric.” 
 

Kamal Pilos 
Welfare Association of 

People who Use Drugs 
(WARDU) 

 
 
 
 
 
 
 
 

“Law enforcement 
activities constitute 
barriers to harm 
reduction practice. 
Kita satu kerajaan, 
bukannya kerajaan 
campuran. (This is 
one government, not 
a mixed 
government.) The 
current approach is 
deficient and is an 
obstacle to 
effectively reducing 
drug harms.” 
 

Kamal Pilos 
Welfare Association of 

People who Use Drugs 
(WARDU) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

scheduled to run from January-August 2016, has the support of the police, the 
Attorney-General’s Chambers, and heads of villages (Penghulu). Assoc. Prof. Vickna 
stated that if the project was able to show success, this may be the first step to 
eliminate barriers in the current legal framework to drug treatment and harm 
reduction. He then proceeded to describe the mechanisms of the pilot project, that 
the individual would still be arrested and urine tested, but given a choice to attend 
treatment programs without further legal repercussions. The treatment programs 
would include methadone if tested positive for opiates, counseling by AADK if tested 
positive for ATS, and if positive for multiple substances the individual would be 
referred to Hospital Universiti Sains Malaysia with Dr Mohd Azhar Mohd Yasin (in 
attendance). Individuals are subject to random urine tests, but a positive result does 
not result in punishment. Even if they miss an appointment, they are given 
opportunities to resume treatment again. The project also has an outreach 
component which works together with the Penghulus, to attract individuals to 
participate via the voluntary channel as well. The target is that within 6 months, 150-
250 PWUD would have gone through the pilot project with positive results, and that 
these results would drive legal and policy reform. Assoc. Prof. Vickna emphasised 
that the project also has political backing, with the Minister of Education and MP for 
Besut Dato’ Seri Hj Idris Jusoh supporting the project, as well as the Minister of 
Youth and Sports YB Khairy Jamaluddin suggesting the need for the involvement of 
youth organisations in the project.  
 
Session 4: My Son and Methadone 
Umi (Maimon Chah), a mother and former PEMADAM member. Jangan sekali-
kali kerajaan berhentikan methadone! (The government should never discontinue the 
methadone program!), Umi emphasised. She introduced herself as a single mother 
who found herself struggling with a son who had started using drugs at the age of 13. 
It was a significant challenge for her because she had to work to sustain the family 
and also help her son. She emphasised that drug use is not a crime, but rather a 
medical condition that can be solved. She stated that before she met Prof Hussein 
Habil, former Director of the University of Malaya Centre of Addiction Sciences 
(UMCAS), she’d tried sending him to a witch doctor (bomoh) and tried handing him 
over to the police/imprisonment. None of these worked. She spoke about her tears 
making her tough and determined. She credits Prof Hussein Habil with introducing 
medication-assisted therapies. In the beginning, every day she drove to the clinic to 
purchase Subutex for her son and eventually he transitioned to MMT at the Kerinchi 
clinic, which he works on to this day. He works as an engineer today. Notably, Umi 
stated, “I supported him with drug treatment (methadone), and now he supports me 
with everything.” “Now I’m hearing that some parts of government want to shut down 
methadone programs, and they’re not thinking of Malay people. People who use 
drugs, a lot of them are Malay.” She said, beseeching the government to not 
discontinue MMT programs.  
 
[Clarification: Umi’s concerns are likely due to AADKs decision to discontinue most of 
their methadone programs and convert to abstinence-based therapies. The Ministry 
of Health methadone programs will not only be continued, but scaled up] 
 
The panel concluded with Q&A from the floor, with the first question directed at Umi 
regarding influencing factors for her son’s drug use, to which she stated that perhaps 
it was due to peer influence, and that because she was a single mum, she had to 
earn for a living and couldn’t watch him all the time. She motivated him towards 
treatment and self-sufficiency. Crucially, she stated, “No mother wants her son to 
suffer.” Dr Philip George followed up with a comment that our education system 
doesn’t teach children how to deal with stress, and there is a need to rethink how to 
assist parents and provide support for them. The next question was directed to 
Assoc. Prof. Vickna regarding whether there were any elements of prevention in the 
Besut pilot project. Assoc. Prof. Vickna responded that the prevention component 
would be conducted jointly by the Ministry of Education and AADK. The next 
question was directed at Dr Fazidah Yuswan, and asked what the draft methadone 
SOP and guidelines stated in regard to persons dependent on multiple drugs, to 
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“What is our 
direction on 
Buprenorphine-
naloxone? Ubat-
ubatan 
berkepentingan ini 
perlu diwujudkan di 
dalam Bluebook. 
(Essential medicines 
like these should be 
inserted in the 
Bluebook.) There is 
strong scientific 
evidence for it and 
we are open to it.” 
 

Datuk Dr Lokman 
Hakim Sulaiman 

Deputy Director-
General of Public 

Health 
Ministry of Health 

 
“ We hope that 
AADK (and other 
agencies) will set 
key performance 
indicators (KPIs) that 
are not based on 
arrests but based on 
the number of drug 
dependent persons 
effectively treated 
and the number of 
persons who have 
achieved long-term 
stability.” 
 

Pn Wan Nor Iza 
Institute for Youth 

Research and 
Development (IYRES) 
Ministry of Youth and 

Sports 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

which Dr Fazidah responded that the MOH would cooperate with other units and 
agencies to deal with polydrug use. Questions also emerged as to whether 
Buprenorphine-naloxone could be provided as an option in the national harm 
reduction program. Dr Shaari responded that the Ministry of Health was consulting 
with generic companies and hopefully the drug would be registered in the Bluebook 
by the end of the year. Assoc. Prof Vickna commented that AADKs counselling 
program left much to be desired, and that there is a need to diversify in terms of who 
could provide counselling services. He also suggested that MOH work together with 
academics to publish data in peer-review journals. 
 
Panel 2: Addressing Challenges in the Harm Reduction 
Environment 
 
Martin Choo, panel discussant and Board Member of the Global Network of 
People Living with HIV (GNP+) and WHO Guideline Committee for HIV Testing, 
introduced himself and stated that he was very pleased to act as discussant at the 
roundtable. He then introduced the first panelist. 
 
Session 1: Current Harm Reduction Access and Support Needed in Prisons 
Dr Muhammad Norhayat bin Mamat, Department of Prisons, stated that while 
harm reduction had a number of components, of these only MMT was implemented 
in the prisons environment. It was started in 2008 with only 4 prison locations. The 
number of inmates involved in the MMT program in prison is 150-200 inmates per 
year, which he observed was quite low. The current total number of inmates is 
55,000, a majority incarcerated due to drug offences. Healthcare workers in the 
prisons environment are not well trained in MMT. He stated that at present, the 
Prisons Department has 35 new doctors and most of them are not trained in MMT 
and so lack confidence to provide the service to the patients as they do not know 
dosages, how to consult patients and how to give prescriptions. He emphasised that 
this was a major problem. He also emphasised the need for prison doctors to be able 
to consult with family medicine specialists. He stated that there was no clear 
connection between prisons and community clinics to improve post-release 
outcomes – and there is a need to enhance this. Due to prison overcrowding, prison 
doctors are unable to devote themselves to MMT and must prioritise general medical 
checkups. In addition, the prison does not have its own lab hence this creates 
logistical issues to carry out the required tests for MMT. He stated that in many 
prisons only Assistant Pharmacists are available, and given that the current MMT 
SOP and guidelines state that only Pharmacists and Doctors can dispense 
methadone this leads to confusion/conflicts as to whether dispensation can happen. 
Dr Norhayat emphasised that Project TEMAN, a project previously funded by the 
Dutch Foreign Affairs Ministry was greatly helpful in improving post-release 
outcomes, in that it involved NGO actors helping bring newly released inmates to 
services on the outside, easing the process for continuation of care. He went on to 
recommend annual standardised training for healthcare personnel in prisons, and 
that this training should include nurses, pharmacists, and other healthcare staff. 
 
Session 2: Research Gaps in the Malaysian Harm Reduction Environment 
 
Dr. Rusdi Rashid, Addiction Psychiatrist, Director of UM Centre of Addiction 
Sciences (UMCAS), began by acknowledging and congratulating everyone for their 
roles in reducing HIV among PWUD via the harm reduction program. He stated that 
major challenges remain, i.e. that there is a high rate of HIV transmission among sex 
workers and men who have sex with men. He highlighted that sex workers are a 
hidden population and may not attend services provided in the current approach. 
“We don’t know who they are, the psychosocial correlates, the substances that they 
use, whether it is mainly monodrug use or polydrug use, psychiatric comorbidities, 
etc. There is a great need to study this population, as well as the appropriate 
psychosocial intervention for sex workers,” Dr Rusdi emphasised. He continued by 
stating that in addition to this, there was insufficient research on ATS use among 
young people. Dr Rusdi had the opportunity to visit the voluntary Cure and Care 
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Service Centre (CCSC) in Kota Bharu, Kelantan a couple of years ago. Among the 
300 persons enrolled of the centre, many had been using crystal methamphetamine 
and ATS since primary school. At the moment there is no data on this population. 
There is no qualitative data on the factors which result in them not schooling. The 
dearth of data is especially prevalent in Sabah and Sarawak. He urged the increase 
in focus on ATS dependence, especially given that there is no pharmacological 
equivalent or foolproof psychosocial method. Dr Rusdi suggested that best practices 
like Dr George O’Neil’s program ‘Fresh Start’1 in Perth be emulated. 
 
  
Session 3: Comments from PWUD Representative on Recommendations in 
Previous Report 
 
Kamal Pilos, WARDU, began by thanking the government for making harm 
reduction services available all through these years. He cautioned, however, that 
while support at the top was very high, messages often didn’t trickle down to 
practitioners on the ground. This is evident from the continuing War on Drugs rhetoric 
which is not evidence-based. There must be a way to ensure that harm reduction 
messaging permeates all levels. Law enforcement activities constitute barriers to 
harm reduction practice. This is one government, not a mixed government. The 
current approach is deficient and is an obstacle to effectively reducing drug harms. 
Kamal emphasised that every PWUD wants to exit from the continuous cocoon of 
problems caused by health problems, instability, and police harassment, and 
emphasised support services and drug law reform as the way to address this. 
 
Martin Choo, started off the discussion and Q&A session by saying that there are 
people missing around the table, including more police and AADK attendees. He 
pointed out contradictions in presentations, stating that the Besut pilot project 
referred individuals to AADK counseling, but that someone else stated that AADK 
programs are not up to scratch. 
 
Dr Ravi Ramadah from AADK stated that he was unclear as to the psychosocial 
interventions provided in Besut, however that AADK did have an ATS-specific 
program in Tampoi, Johor, where unstable patients would be referred to specific 
psychiatric programs and stabilized on antipsychotics. The program also has group 
and individual counseling sessions. 
 
When Martin Choo enquired as to efficacy of the AADK programs, Dr Ravi 
Ramadah stated that there was no study examining relapse percentage and reasons 
for relapse in these programs.   
 
A question directed towards Dr Norhayat pertained to the ratio between doctors and 
inmates in prisons. Dr Norhayat responded that there are three (3) different types of 
prisons. Type A with a capacity of more than 2500 inmates, type B with 1500-2500 
inmates, and type C with less than 1000. There are 4500 inmates in Kajang prison, 
with 3 doctors.  
 
Dr Philip George commented that Dr Rusdi’s central message was very important – 
that there are many research gaps, and the most important of which was that no one 
knows the efficacy of AADK programs. Do they go back to drugs? There is nothing 
documented.2 
 
 

                                                        
1 In the Fresh Start program, Dr O’Neil inserts crave-reducing Naltrexone implants into the stomach linings 
of persons dependent on crystal methamphetamine. <http://www.adelaidenow.com.au/news/national/dr-
george-oneils-fresh-start-clinic-the-last-hope-for-desperate-ice-addicts/news-
story/d08ca73f2cc69f6cb14578d172dc0076> Accessed 28 March 2016 
2 Upcoming research by Adeeba Kamarulzaman et al. indicate significantly higher relapses from compulsory 
detention centres as compared to voluntary medication-assisted therapies. 
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Datuk Dr Lokman in closing noted that the attendees were very mixed. He 
expressed concern in regard to the reports on prison, and assured that medical 
services in prison was a huge issue and the Ministry of Health was devoted to finding 
solutions to current issues. He stated that there were real issues with medical officers 
simply not wanting to work in prisons. The lack of interest of medical graduates on 
work in prisons resulted in prisons outsourcing services to private practitioners and 
employing foreign doctors. Datuk Dr Lokman stated that there was a realization of a 
need to create an incentive for medical professionals to work in the prison 
environment – thus they obtained approval from the Civil Service Department to 
provide a higher grade of staff for medical professionals working in prisons. Datuk Dr 
Lokman continued by stating that he has already instructed the formation of a special 
committee for doctors in prison to meet him in person to discuss problematic issues. 
“We are prioritizing health in prisons,” he stated.  
 
Datuk Dr Lokman assured attendees that the MMT program would remain, and that 
in regard to Buprenorphine-naloxone, we have agreed that essential medicines like 
this should be in the Bluebook. He emphasised that there was strong scientific 
evidence for it and that the Ministry of Health was open to its use. He thanks all 
attendees for participating, and handed over to Dr Ilias Yee, Executive Director of 
the Malaysian AIDS Council. 
 
Dr Ilias Yee, Executive Director of the Malaysian AIDS Council, welcomed the 
Institute of Youth Research and Development (IYRES) (Institut Pembangunan Belia 
Kebangsaan) under the Ministry of Youth and Sports, to make a final intervention.  
 
Ms Wan Nor Iza took the floor and introduced her agency as one under the Minister 
of Youth and Sports YB Khairy Jamaluddin, and that they viewed PWUD as patients 
and not criminals. They hoped that AADK would set key performance indicators 
(KPIs) that are not based on arrests but based on the number of drug dependent 
persons effectively treated and the number of persons who have achieved long-term 
stability. Ms Wan Nor Iza also stated that they had conducted several studies which 
had resulted in a module on youth and drugs in 2008, prepared for AADK, but were 
unclear as to whether AADK had used this.  
 
Dr Ilias closed by thanking Datuk Lokman and stated that he was incredibly touched 
by Umi’s story. 
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Key Messages 
 

1. Criminalisation of drug use continues to be a barrier to PWUD 
accessing harm reduction services and increasing stability. 

2. There is a lack of support services for parents. Single parents 
especially need assistance and expert advice to deal with children who 
use drugs. 

3. There are no research studies underway to assess efficacy of AADKs 
programs. There is a need to shift metrics to number of persons 
arrested and placed in compulsory detention to number of persons 
with improved functioning and increased stability, and number of 
relapses. 

4. There is a need to increase interest in the medical field for forensic and 
custodial medicines, as well as capacity building for prison doctors on 
medication-assisted therapies.  

5. Prisons are overcrowded with many minor drug offences. As a result, 
prison doctors are overworked and are unable to work on drug 
treatment and improving capacity for drug treatment. 

 
 
 
 
Mesej-Mesej Utama 
 

1. Kriminalisasi penggunaan dadah masih menjadi halangan untuk orang 
yang menggunakan dadah mengakses perkhidmatan pengurangan 
kemudaratan dan peningkatan tahap kestabilan. 

2. Terdapat kurang perkhidmatan sokong bantu untuk ibubapa. Ibu/bapa 
tunggal khususnya perlu bantuan dan nasihat daripada pakar untuk 
membantu anak yang menggunakan dadah. 

3. Tiada sebarang kajian saintifik yang sedang dilakukan untuk menilai 
keberkesanan program AADK. Terdapat keperluan untuk menilai 
semua KPI dan metrik kerja daripada jumlah orang yang ditangkap atau 
diletakkan di dalam CCRC, kepada jumlah orang dengan tahap 
kestabilan yang meningkat dan jumlah orang yang relaps. 

4. Terdapat keperluan untuk memupuk minat bidang perubatan terhadap 
perubatan forensik dan kepenjaraan, dan juga meningkatkan kapasiti 
dan pengetahuan staf kesihatan di dalam penjara berkaitan dengan 
terapi seperti methadone dan Buprenorphine-naloxone. 

5. Penjara di Malaysia terlebih kapasiti dengan kebanyakan individu 
dipenjarakan disebabkan masalah dadah. Oleh itu, doktor-doktor di 
penjara terlalu banyak kerja dan tidak dapat memfokuskan tenaga 
kepada rawatan dadah dan meningkatkan kapasiti dari segi rawatan 
dadah/methadone. 
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Key Recommendations 
 

1. A re-examination of enforcement agency metrics and KPIs from 
number of arrests made to number of persons treated, or number of 
persons achieving functionality or long-term stability. 

2. Decriminalisation of drug use and diversion to health and welfare 
services to be promoted and committed to. 

3. Registration of Buprenorphine-naloxone in the Bluebook and 
incorporation into the national harm reduction program. 

4. Location-specific data is needed on needs of women who use drugs, 
and this data should be transmitted to Ministry of Health 

5. Academics and researchers to work on key research gaps: sex 
workers, drug use, and psychiatric comorbidity; young people and 
ATS; and lack of evidence on AADK program efficacy. 

6. Technical support for prison doctors and other healthcare staff; this 
could begin with an annual standardised training program which 
incorporates training on MMT 

7. Support for prison healthcare personnel to be linked to family medicine 
specialists in community health clinics for consultation purposes 

8. Funding mobilisation to continue the TEMAN project or other ways to 
ensure continuity of services post-release from prison. 

9. A re-examination of support parents and children receive for drug 
prevention, including support for single parents and stress 
management skills for children and teens. 

10. Medical schools to relook syllabi to encourage interest in 
forensic/custodial health. 
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ANNEX: LIST OF ATTENDEES 
 

1. Datuk Dr Lokman Hakim Sulaiman, Deputy Director-General of Health 

2. Dr Shaari Ngadiman, Head of HIV/STI Sector, Ministry of Health, Malaysia 

3. Dr Fazidah Yuswan, Principal Assistant Director, HIV/STI Sector, Minister of Health, Malaysia 

4. Dr Ilias Yee, Executive Director, Malaysian AIDS Council 

5. Dr Philip George, Consultant Psychiatrist and Addiction Specialist, International Medical University 

6. Mr Ravi Ramadah, Treatment and Rehabilitation, National Anti-Drugs Agency (NADA) 

7. Dr Muhammad Norhayat bin Mamat, Medical Officer, Department of Prisons 

8. Associate Professor B Vicknasingam, Drug Research Centre, Universiti Sains Malaysia, Penang 

9. Dr Rusdi Rashid, Addiction Psychiatrist and Director, University of Malaya Centre for Addiction 

Sciences (UMCAS) 

10. Dr Mohd Fadzli Mohamad Isa, Psychiatrist and Trainee Fellow in Addiction and Substance Abuse, 

Hospital Kuala Lumpur 

11. Dr Mohd Azhar Mohd Yasin, Consultant Psychiatrist, Universiti Sains Malaysia 

12. Dr Nik Rubiah Nik Abdul Rashid, Senior Principal Assistant Director, Family Health Development 

Division, Ministry of Health 

13. Umi (Mrs. Maimon Chah), Mother of PWUD and former member of PEMADAM 

14. Ms Yatie Jonet, Programme Manager, AIDS Action Research Group (AARG) and PWUD 

Representative 

15. Ms Joselyn Pang, Director, Global Fund Programme, Malaysian AIDS Council 

16. Mr Kamal Pilos, Welfare Association of Recovering Drug Users (WARDU) 

17. DSP Yahya bin Salleh, Narcotic Crimes Investigation Department, Royal Malaysia Police 

18. DSP Mohamed Salim bin Gulam, Narcotic Crimes Investigation Department, Royal Malaysia Police 

19. Ms Wan Nor Iza, Institute for Youth Research and Development (IYRES), Ministry of Youth and 

Sports 

20. Mr Shah Ronnizam Randi, Institute for Youth Research and Development (IYRES), Ministry of Youth 

and Sports 

21. Mr Zulkiflee Zamri, IKHLAS Outreach Centre, Chow Kit 

22. Mr Martin Choo, Board Member, Global Network of People living with HIV (GNP+) and APN+ 

23. Dr Khairil Irwan Khalid, Hospital Sungai Buloh (on behalf of Dr Christopher Lee) 

24. Mr Chung Han Yang, Global Fund Programmes, Malaysian AIDS Council 

 
 
 
 
 
 


