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ABSTRACT 

The increasing rate of new HIV infections poses a significant public health challenge, particularly among young 

individuals engaging in high-risk sexual behaviours, including male-to-male interactions. Effectively addressing 

HIV prevention and management within the LGBT community in Malaysia necessitates a comprehensive 

approach that considers both medical and socio-cultural aspects. This academic inquiry seeks to 

comprehensively evaluate the progress in HIV preventive measures and therapeutic interventions in the 

Malaysian context, examining their effectiveness within the affected communities and their adherence to Sharia 

principles despite religious barriers to modern medical approaches. The findings of this study indicate that the 

implementation of Antiretroviral Therapy (ART) and Pre-Exposure Prophylaxis (PrEP) measures, supported by 

the Ministry of Health, align with Sharia principles, underscoring the importance of disease prevention, 

treatment, and harm reduction. Nonetheless, the research emphasises the vital role of integrating Islamic 

practices as a preventive measure against HIV transmission. Consequently, this study advocates for improving 

HIV prevention and treatment strategies pursued by the Ministry of Health by integrating Islamic ethical 

considerations into Malaysia's public health policies. 

INTRODUCTION 

Since the initial reports of HIV in Malaysia in the mid-1980s, the affliction has burgeoned into a salient public 

health quandary, engendering widespread implications for numerous individuals and imposing substantial 

challenges upon the healthcare infrastructure. Per the data expounded by the Malaysian Ministry of Health in 

2023, the nation has witnessed 131,815 documented instances of HIV, encompassing 30,174 patients diagnosed 

with AIDS, a mortality toll of 62,226 due to HIV/AIDS complications, and a prevalence of 69,589 individuals 

living with HIV. Additionally, the year 2022 observed the emergence of 3,177 new cases of HIV infections and 

facilitated the provision of Antiretroviral therapy (ART) to 47,067 patients who have HIV. A particularly 

disconcerting trend is the marked escalation in the incidence of infections among the youth, as delineated by 

UNAIDS in 2020. 

Recent estimates suggest that approximately 40% of new global HIV infections occur among individuals 

between 15 and 24 years of age. This trend is similarly observed in Malaysia, as reported by the Ministry of 

Health Malaysia (2023). Specifically, in 2022, individuals between 20 and 39 years accounted for 77% of new 

HIV infections in the country, indicating a significant burden within this age group (Ministry of Health Malaysia, 

2023). Furthermore, the susceptibility of minors to HIV infection is underscored by a reported case involving a 

13-year-old from Johor, highlighting the inclusive nature of the epidemic (Daily News, 2023). This evidence 

emphasises the critical need for targeted HIV/AIDS awareness and prevention strategies among young 

populations in Malaysia. 

In 2022, the Ministry of Health Malaysia reported an expenditure of RM90.5 million dedicated to combating the 

Human Immunodeficiency Virus (HIV). Of this allocation, 75.2% was directed towards providing treatment, 

care, and support for affected individuals. A smaller, yet significant, portion of 5.4% was explicitly allocated for 

efforts to prevent HIV transmission. This financial investment is part of Malaysia's broader strategy to eliminate 

HIV as a public health threat, encapsulated in the National Strategic Plan to End AIDS 2016-2030. The plan 
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articulates ambitious targets, aiming for 95% of all individuals living with HIV to be aware of their status, 95% 

of those diagnosed to be accessing antiretroviral therapy (ART), and 95% of individuals on ART to achieve viral 

suppression. This strategy aligns with the global objectives to end the AIDS epidemic by 2030. 

Recognising the universally accepted foundations for HIV prevention, which are concurrently deployed in 

Malaysia, is imperative. These foundations are comprised of sexual education and the economic empowerment 

of women, advocacy of human rights for key populations, initiatives for the distribution of condoms, the practice 

of male circumcision, and the administration of pre-exposure prophylaxis (PrEP) as detailed by UNAIDS in 

2016. However, the strategy pursued by the Ministry of Health of Malaysia (KKM) in addressing HIV treatment 

and prevention within the LGBT community has incited significant discourse among scholars, Shariah law 

experts, and members of the community. Consequently, this research endeavours to execute an exhaustive 

evaluation of the efforts towards HIV treatment and prevention in Malaysia, with an extended analysis through 

the lens of the Shariah Perspective. 

LGBT AND HIV 

The escalating incidence of HIV in Malaysia has positioned the country as the fifth most impacted within the 

Asia Pacific region. Projections suggest that by the year 2023, the predominant demographic affected by HIV 

will be men who have sex with men (MSM), a category that encompasses homosexual men, bisexual men, and 

male-to-female transgender individuals, as identified by the Malaysia Ministry of Health (2021) and 

substantiated by Anderson & Kanters (2015) and Mahmud et al. (2023). This population is notably at an elevated 

risk of HIV infection and sexually transmitted infections (STIs), a phenomenon attributed to practices such as 

unprotected anal intercourse and engagement with multiple sexual partners, as detailed by Dubov et al. (2023) 

and JadKarim et al. (2023). Current research, including reports from UNAIDS (2022), indicates that the 

probability of HIV transmission among MSM is 28 times higher in comparison to other demographic groups, 

thereby underscoring the imperative need for targeted interventions within this community. 

HIV TRANSMISSION IN MALAYSIA 

Undertaking an HIV screening test is imperative for ascertaining one's HIV status. These evaluations are 

routinely administered during the process of blood donation (Ramli et al., 2020; Ashamuddin et al., 2022), within 

antenatal screening protocols for pregnant women (Ishak et al., 2021), amidst diagnostic procedures for 

tuberculosis or sexually transmitted infections, and as a component of prenuptial HIV assessment (Zainal et al., 

2023). Furthermore, specific employment sectors mandate this screening as a prerequisite for hiring, while 

individuals who perceive themselves at risk of HIV infection or those manifesting symptoms associated with 

HIV are advised to undergo this screening (How Lim, 2019; Chong et al., 2021). 

According to the Ministry of Health Malaysia (2023), approximately 81% of HIV patients in Malaysia are aware 

of their status, while an estimated 19% remain unaware. However, research suggests that the actual number of 

HIV-positive individuals in Malaysia may be higher than the reported figures (Samsul et al., 2016). The lack of 

HIV screening tests hinders the accurate identification of HIV patients in Malaysia, potentially hampering the 

government's efforts to combat HIV. This issue is particularly pertinent considering the National Strategic Plan 

to End AIDS 2016-2030, which aims to achieve a 95% awareness of HIV status among positive individuals 

(Ministry of Health Malaysia, 2023). 

Based on the most recent statistics presented by the Ministry of Health Malaysia in 2023, it has been identified 

that around 81% of individuals diagnosed with HIV in Malaysia are cognizant of their infection status, leaving 

approximately 19% in a state of unawareness. This discrepancy in awareness levels is further compounded by 

evidence posited by Samsul et al. (2016), which intimates that the actual prevalence of HIV-positive individuals 

within the Malaysian populace might surpass the officially reported figures. A significant barrier to bridging this 

gap is the inadequate provision of HIV screening tests, which is critical for the precise identification and 

diagnosis of HIV infections. This shortfall notably undermines the efficacy of the Malaysian government's 

strategies towards mitigating the spread of HIV. Such shortcomings hold considerable implications, especially 

in light of the National Strategic Plan to End AIDS 2016-2030, which aspires to attain a 95% awareness rate of 

HIV status amongst those who are HIV-positive (Ministry of Health Malaysia, 2023). 
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Recent research in Malaysia has illuminated the concerning gap in HIV screening among populations at elevated 

risk of HIV infection. Notably, a study by Ng et al. (2020) identified that among 622 sexually active men who 

have sex with men (MSM), merely 61.6% had subjected themselves to an HIV screening test, with 24.3% 

receiving a positive HIV diagnosis. Remarkably, 38.4% of the MSM cohort disclosed that they had never sought 

HIV screening despite their engagement in behaviours classified as high-risk. In a parallel examination, Samsul 

et al. (2016) ascertained that a vast majority (81.8%) of transgender individuals in Kuantan, Pahang, remained 

unacquainted with their HIV status, notwithstanding their history of multiple sexual partnerships and encounters. 

Furthermore, a subsequent study conducted by Ranjit et al. (2023) revealed that within a sample of 57 sex 

workers in Kuala Lumpur who were HIV-positive, a significant fraction was unaware of their HIV status before 

testing, with 44.1% having never undergone HIV screening. Additionally, the investigations underscored the 

alarmingly low utilisation of condoms, evidenced by merely 31.6% of female sex workers and 7% of transgender 

sex workers reporting condom use during sexual transactions. This collection of findings highlights a critical 

need for intensified efforts in HIV screening and prevention practices among high-risk populations in Malaysia. 

It is common for many individuals with HIV to remain undiagnosed until they require treatment for a severe 

illness or exhibit symptoms of HIV (Lim, 2019; Chong et al., 2021). Consequently, a significant proportion of 

individuals receive their diagnosis at an advanced stage, often with a CD4 count below 350 cells/μL or having 

developed AIDS (Croxford et al., 2022; Mahmoud et al., 2023). According to a report by the Ministry of Health 

Malaysia (2023), 70% of HIV-positive individuals in Malaysia are diagnosed at an advanced stage of the disease. 

Research conducted by Ahmad et al. (2024) indicated that 60% of HIV patients in Selangor, Malaysia, were 

similarly diagnosed late. Additionally, a study by Koh et al. (2017) involving 65 newly diagnosed HIV patients 

at the Hospital Tuanku Ja'afar Seremban (HTJS) in Negeri Sembilan revealed that 93.8% were unaware of their 

HIV status at the time of diagnosis, while 56.9% had experienced symptoms of HIV within three years before 

their diagnosis. 

Untreated and undiagnosed HIV infection significantly contributes to the escalation of new infections (Wejnert 

et al., 2018; Ahmed et al., 2017; Li et al., 2019; How Lim, 2019). In the United States context, approximately 

15% of individuals who are unaware of their HIV-positive status contribute to 40% of the new infections, as 

documented by Wejnert et al. (2019). Further research by Li et al. (2019) indicates that between 60-80% of new 

infections are transmitted by individuals either unaware of their HIV status or those who have not received any 

treatment. Internationally, there is a discernible increase in HIV infections among the youth demographic. 

UNAIDS (2020) reports that approximately 40% of new HIV infections globally occur in individuals aged 15 

to 24. Complementing this statistic, Li et al. (2019) identified an elevated infection rate among young 

populations, and data from Malaysia exemplifies this trend, with over three-quarters of new HIV infections in 

2022 occurring in individuals aged between 20 and 39 (Ministry of Health Malaysia, 2023). Additionally, as of 

2023, the recorded number of HIV-infected patients under the age of 14 in Malaysia is reported as 205 HIV 

(Ministry of Health Malaysia, 2023), further emphasising the pervasive nature of this health issue across various 

age demographics. 

MALAYSIA'S FATWA DEPARTMENT VIEW 

The intersection of religion and healthcare delivery significantly impacts patient care, healthcare practices, and 

overall well-being across spiritual, ethical, and cultural dimensions, shaping the holistic healthcare experience. 

Religious doctrines often establish ethical frameworks and moral principles that guide decision-making in 

healthcare. Various religious traditions provide explicit guidelines for medical therapies, end-of-life care, and 

reproductive health, significantly impacting patients' healthcare choices. Healthcare professionals must deeply 

understand these ethical considerations to engage in respectful and culturally attuned discussions with patients 

about their treatment. This emphasises the importance of advancing patient-centred care by acknowledging and 

respecting diverse religious beliefs that inform patient choices in healthcare settings. 

In Malaysia, Islamic jurisprudential governance comprises fourteen distinctive fatwa institutions, each presided 

over by a mufti and a committee of individuals from various disciplines (Rosidi et al., 2021a). This decentralised 

framework ensures a holistic examination of multifarious inquiries and concerns and solidifies these entities' 

stature as central authorities within their designated jurisdictions. Rosidi et al. (2021b) elucidate that these 

institutions bear the onus of enunciating fatwas, which carry considerable legal ramifications for the Muslim 
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populace within the concerned state. Moreover, these bodies are vested with the legal prerogative to engage in 

judicial proceedings against those who contravene the stipulated fatwas, marking their indispensable role in 

promulgating Islamic jurisprudence at the state echelon. 

The discourse surrounding the provision of Pre-exposure Prophylaxis (PrEP) as a preventative measure against 

HIV transmission within the LGBT community has engendered divergent stances among the fatwa institutions. 

The Kedah State Fatwa Department (2023) has articulated apprehensions regarding the prospective 

consequences of PrEP dissemination, positing that it could potentially exacerbate instances of adultery, a matter 

deemed of grave concern. Predicated on the axiom that the avoidance of harm supersedes the pursuit of benefit, 

where harm is equated with adultery and benefit with the diminution of HIV transmission, the department has 

opted for the prohibition of PrEP provision to LGBT individuals. This perspective aligns with the positions of 

both the Selangor State Fatwa Department (2023) and Sabah State Mufti (2023), which contend that facilitating 

access to PrEP for the LGBT community could be construed as condoning behaviour antithetical to the tenets of 

Maqasid Al-Syariah. 

Conversely, the Perlis State Fatwa Committee (2023) has adopted a contrasting viewpoint following a 

comparative analysis of the ramifications entailed by mandating PrEP versus imposing a ban on the LGBT 

community. The committee posits that the mandatory provision of PrEP, notwithstanding the potential for 

inadvertently elevating adultery rates, engenders lesser harm than a comprehensive ban, which could catalyse a 

wider proliferation of HIV infection. Adhering to the jurisprudential principle that in scenarios where two 

detrimentals clash, it is prudent to avert the greater by tolerating the lesser, the committee has resolved that PrEP 

should be made accessible to the LGBT community. This determination underscores the prerogative of 

mitigating HIV transmission as a paramount consideration. 

Thus, the seminal aim of this investigation is to critically evaluate the significance of administering Pre-exposure 

Prophylaxis (PrEP) and Antiretroviral Therapy (ART) to the LGBTQ+ community in Malaysia within the ambit 

of Islamic law (Syariah) principles while juxtaposing these interventions. 

DISCUSSION 

Antiretroviral (ART) 

It is imperative to acknowledge the escalatory risk posed by the absence of HIV treatment on the susceptibility 

to ancillary pathologies such as cancer (Hessol & Strickler, 2017; Jauhari et al., 2022), tuberculosis (TB) (Gupta 

et al., 2015; Yendewa et al., 2022; Menezes et al., 2022), and hepatitis (Qadir, 2018; Yendewa et al., 2022), 

among others. Within the Malaysian context, there is a substantial prevalence of co-occurring diseases, notably 

tuberculosis, hepatitis, and sexually transmitted infections, among HIV-infected individuals. Statistically, the 

annual incidence of TB diagnosis among HIV patients exceeds 1000 cases (Ministry of Health Malaysia, 2023). 

Furthermore, the progression of HIV to its terminal stage, AIDS, in the absence of therapeutic intervention is 

underscored in the literature (Yarchoan & Uldrick, 2018; Have & Neves, 2021). In Malaysia, the progression of 

HIV to AIDS is reported to affect nearly 23% of the infected population (Ministry of Health Malaysia, 2023). 

The efficacy of Antiretroviral Therapy (ART) in individuals diagnosed with Human Immunodeficiency Virus 

(HIV) has been well documented, particularly in its capacity to forestall the transition to Acquired Immune 

Deficiency Syndrome (AIDS) and decrease the mortality attributed to AIDS-related complications (Becerra et 

al., 2016; Kammers et al., 2021; Xiao et al., 2021; Wang et al., 2022). As per the data disseminated by the 

Ministry of Health Malaysia in 2023, there have been a cumulative total of 62,226 deaths associated with 

HIV/AIDS in Malaysia up until the year 2022. 

Moreover, several nations with a predominantly Muslim population, including Saudi Arabia, Egypt, Jordan, and 

Turkey, have been proactive in instituting strategies to ensure that individuals diagnosed with HIV have 

unimpeded access to ART (Baadani et al., 2020; Al-Mozaini et al., 2021; Kabbash et al., 2019; Elsharkawy et 

al., 2022; Algaralleh et al., 2020; Gökengin, 2022). This includes providing ART free of charge, a critical step 

towards managing the infection within these communities (Baadani et al., 2020; Kabbash et al., 2019; Algaralleh 

et al., 2020). This approach not only aligns with public health mandates to curb the spread of HIV but also  
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reflects an alignment with ethical considerations in healthcare accessibility and equity. 

PREP 

The use of pre-exposure prophylaxis (PrEP) has become an essential tool in the global battle against HIV 

transmission (UNAIDS, 2016). Multiple studies have proven the effectiveness of PrEP in reducing the 

occurrence of new HIV infections in various populations (Blaizot et al., 2017; Akudibillah et al., 2017; Grulich 

et al., 2019). Recent literature has reaffirmed the safety and efficacy of this preventive measure, emphasising its 

importance in comprehensive HIV prevention strategies (Celum & Baeten, 2020; Murchu et al., 2021; Bragazzi 

et al., 2022). Notably, a study by Volk et al. (2015) revealed that individuals adhering to PrEP in a San Francisco 

cohort experienced no new HIV infections, providing compelling evidence for the crucial role of PrEP in public 

health efforts against HIV. 

To maintain its status as a nation characterised by one of the lowest HIV infection rates worldwide, the Kingdom 

of Saudi Arabia has embarked on implementing a comprehensive range of preventative measures aimed at 

mitigating the spread of the virus. Such measures include enhancing health screening protocols for expatriates 

and workers and establishing mandatory HIV testing as a prerequisite for marriage, as indicated by Farahat et 

al. (2020) and Al-Mozaini et al. (2021). In a further proactive approach, the Ministry of Health of Saudi Arabia 

(2024) endorses the regular application of Pre-Exposure Prophylaxis (PrEP) among Men who have Sex with 

Men (MSM) and transgender persons who have engaged in unprotected anal intercourse within the preceding 

six months. In contrast, the Ministry of Health in Malaysia is in the preliminary phase of embracing PrEP. It is 

currently conducting a pilot study to ascertain the effectiveness and safety of PrEP in reducing the risk of HIV 

transmission. 

SHARIAH ANALYSIS 

Disease Treatment in Sharia's Perspective 

In general, Islam encourages its followers to seek treatment when facing illness. Maintaining good health is 

considered a blessing from Allah Almighty and is one of the five main aspects of Maqasid al-Shariah that must 

be upheld (Rosidi et al., 2022). Thus, any treatment, including medication, must alleviate suffering and restore 

well-being. The teachings of the Prophet Muhammad (peace be upon him) underscore the significance of seeking 

treatment for illness. 

“Seek treatment, O slaves of Allah! For Allah does not create any disease, but He also creates with it the cure, 

except for old age”. (Hadith Narrated by Ibnu Majah, Kitab al-Tibb, Chapter Ma Anzal Allah Da' Illa Anzal 

Lahu Shifa'a. No. 3436) 

“There is no disease that Allah has created, except that He also has created its treatment”. (Hadith Narrated by 

Kitab al-Tibb, Bab Ma Anzal Allah Da´ Illa Anzal Lahu Shifa’a. No. 5678) 

The mentioned hadith emphasises Prophet Muhammad's (SAW) exhortation to seek treatment and discover cures 

for all encountered diseases (Al-Safarini, 1993; Al-Qurrah Daghi & al-Muhammadi, 2008). While past and 

contemporary scholars have discussed the sequence of seeking treatment, Shaikh Muhammad Soleh Al-

Uthaimin (2001) summarised their discussions into three fundamental rules. 

1. Seeking treatment is mandatory if the patient's condition will lead to self-destruction without it. 

2. Seeking treatment is recommended if it benefits the patient, but it is unnecessary if the absence of 

treatment does not lead to self-destruction. 

3. It is better to forgo treatment if it does not benefit the patient's health. 

It is crucial to recognise that untreated HIV disease can compromise the immune system, making individuals 

susceptible to severe illnesses, including AIDS. Therefore, in line with the Ulema debate advocating that patients 

must seek treatment if not doing so would lead to their demise, HIV patients should also pursue treatment, such 

as ART, to safeguard themselves from harm and potential destruction. 
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Disease Prevention in Sharia's Perspective 

Disease prevention within the Islamic framework is a critical component of healthcare at both the individual and 

community levels. Islamic teachings offer explicit guidance on managing diseases, focusing on infectious 

diseases. Beyond the invocation of prayers designed to ward off illness, Islam significantly emphasises 

preventing diseases by maintaining personal hygiene. Moreover, Islamic doctrine prioritises preemptive 

measures to inhibit the inception of such diseases in confronting an infectious disease, as articulated in the 

teachings of Prophet Muhammad (SAW). 

“Cover the vessels and tie the waterskin, for there is a night in a year when pestilence descends, and it does not 

pass an uncovered vessel or an untied waterskin but some of that pestilence descending into it”. (Narrated by 

Muslim, Ṣaḥīḥ Muslim, Kitab al-’Ashribah, bab al-’Amr bi Taghṭiyat al-’Inā’. No 2014) 

This hadith exemplifies the directives Prophet Muhammad gave regarding covering food and drink containers 

as a measure against the proliferation of infectious diseases. The underlying principle derived from this hadith 

underscores the Prophet's mandate for implementing preventative strategies to curb disease transmission. The 

notion posited is that, wherever feasible, efforts should be made to avert the incidence of diseases, following the 

Prophet's guidance. Furthermore, in situations involving contagious illnesses, the Prophet recommended 

adopting a cautious approach characterised by avoidance and seclusion, as elucidated in the subsequent two 

hadiths: 

If you hear of an outbreak of plague in a land, do not enter it, but if the plague breaks out in a place while you 

are in it, do not leave that place. (Narrated by Al-Bukhari. Bab Ma Yuzkar fi al-Taun. 5728; Muslim. Bab al-

Taun wa al-Tiyarah wa al-Kahanah wa Nahwiha. No 2219) 

“And one should run away from the leper as one runs away from a lion”. Narrated by Al-Bukhari, Kitab al-

Tibb, Bab Al-Judham. No. 5707) 

The narrative above elucidates a prophetic injunction cautioning individuals against entering territories plagued 

by perilous epidemics, such as cholera, and underscores the imperative of adhering to quarantine directives if an 

epidemic pervades one’s domicile vicinity. An additional prophetic tradition posits the advisability of eschewing 

interaction with persons afflicted by contagious maladies. Consequently, it is manifest that the Prophet (Peace 

Be Upon Him) explicitly directed his followers towards mitigating the proliferation of infectious diseases and 

circumventing exposure to them. 

Islam strongly prohibits adultery, homosexuality, and fornication, as they are known to contribute to the spread 

of HIV in society. Additionally, Islam emphasises the importance of maintaining good health and hygiene. From 

a health science standpoint, research has consistently demonstrated that male circumcision can lower the risk of 

HIV transmission (Weiss et al., 2009; Becerre et al., 2016; Farley et al., 2020; Gao et al., 2021). As a result, 

male circumcision is now recognised as one of the five main pillars of HIV prevention (UNAIDS, 2016) and is 

widely practised. 

It is a widely accepted fact that individuals can prevent HIV infection by abstaining from risky sexual behaviour, 

which is the leading cause of HIV transmission in our society. Adhering to Islamic teachings, including 

practising the commandments and avoiding prohibited activities, can significantly reduce the risk of contracting 

HIV. As a result, it is not surprising that countries with a predominantly Muslim population generally have low 

rates of HIV, such as Saudi Arabia (Baadani et al., 2020; Alsughayyir et al., 2022), Jordan (Algaralleh et al., 

2020), and Egypt (Kabbash et al., 2018). However, maintaining these low rates could be challenging due to the 

government's inadequate prevention and surveillance policies (Abdel-Tawab et al., 2016; Kabapy et al., 2021). 

It is essential to bear in mind that the Prophet SAW promoted measures to prevent infectious diseases and 

advocated for safeguarding against illnesses like HIV. Therefore, utilising Pre-Exposure Prophylaxis (PrEP) 

aligns with these principles and serves as a proactive measure to impede the contraction and spread of HIV 

within society. It is essential to ensure that access to PrEP is not limited to specific groups, as this would obstruct 

the overall goal of combating HIV. For example, the Lebanese government's policy of providing free PrEP solely 

to serodiscordant heterosexual couples in Beirut has led to a notable increase in new HIV infections, particularly 
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among young men who have sex with men (MSM) (Storholm et al., 2021). This trend is consistent with global 

studies, including those conducted in Malaysia, which demonstrate that MSM constitute the majority of 

individuals living with HIV and play a significant role in the rising rates of HIV infection in society. 

The spread of HIV in Malaysian society is becoming increasingly concerning due to the rising number of cases 

among teenagers, including those under the age of 14. HIV is a public health issue that affects various groups, 

and its prevention measures need to be comprehensive and inclusive. Efforts to prevent its spread should focus 

on addressing the primary cause, which is MSM (men who have sex with men). 

Harm Reduction from the perspective of Sharia 

HIV, despite advancements in medical science, remains incurable and lacks an effective vaccine as of today 

(Deeks et al., 2021; Tarimo et al., 2022). While antiretroviral therapy (ART) has shown efficacy in controlling 

the virus (Kammers et al., 2021; Xiao et al., 2021; Trickey et al., 2023), and Pre-exposure prophylaxis (PrEP) 

has been effective in prevention (Murchu et al., 2021; Bragazzi et al., 2022), the absence of a cure underscores 

the significant ongoing impact of HIV. The chronic nature of HIV infection necessitates lifelong management, 

with individuals facing potential health complications and the necessity for continuous medication adherence. 

Moreover, the social implications of an HIV-positive status, including stigma and potential discrimination in 

employment and societal contexts, further exacerbate the individual's burden. In this light, the transmission of 

HIV is deemed a profound infringement on human rights, bearing considerable ethical considerations and 

highlighting the need for sustained efforts in reducing transmission, advancing treatment modalities, and 

enhancing societal support for those affected. It is compulsory to follow the commandment stated by the Prophet 

below: 

“Harm should neither be inflicted nor reciprocated” (Narrated by Ibn Majah. Kitāb Abwāb al-Aḥkām, Bab Man 

Bana fi Haqqihi ma Yadhurru Bijarihi. No. 2340) 

The term "Darar" is defined in the lexicon as signifying actions or phenomena that are harmful, detrimental, and 

dangerous (Ibn Manzur, 2013). Analysing the referenced hadith, it becomes evident that Prophet Muhammad 

(SAW) delineated an explicit prohibition against conduct that inflicts harm upon oneself or others. This stance 

articulates that actions characterised by harm align with forms of tyranny, which Islamic Sharia unequivocally 

proscribes. The exegesis of the hadith above elucidates the Prophet’s exhortation towards abstention from 

tyrannical and harmful behaviours, advocating for a societal ethos grounded in love, kindness, and mutual 

respect. As posited by the Prophet, this paradigm is instrumental in engendering societal prosperity. Subsequent 

pronouncements by the Prophet further corroborate the principles established in the initial hadith, reinforcing 

the imperative of minimising harm and fostering a community based on benevolent principles. 

“Whoever harms others, Allah (SWT) will harm him; and whoever causes hardship to others, Allah will cause 

hardship to him”. (Narrated by Ibn Majah, Kitāb Abwāb al-Aḥkām, Bāb Man Banā Fī Ḥaqqih Ma Yaḍurru 

Bijārih. No. 2342) 

Islam explicitly prohibits any form of harm to both nature and humans. In the context of public health, 

particularly concerning the transmission of HIV, the Islamic viewpoint supports preventative measures. These 

measures assist not only in safeguarding individuals who have not been infected with the virus but also in aiding 

those living with HIV by preventing them from inadvertently inflicting harm upon others. This perspective aligns 

with the directives provided by Prophet Muhammad SAW, underscoring the importance of compassion and 

responsibility towards the community's well-being. 

“Help your brother, whether he is an oppressor or an oppressed one. People asked, "O Allah's Apostle! It is all 

right to help him if he is oppressed, but how should we help him if he is an oppressor?" The Prophet said, "By 

preventing him from oppressing others.".Narrated by al-Bukhari, Kitab al-Mazholim, Bab A'in Akhaka Zoliman 

Aw Mazluman. No: 2444. 

The revered Prophet SAW has articulated that an efficacious strategy for assisting individuals who perpetrate 

injustice involves impeding their ability to continue such actions. Neglecting to address their behaviour enables 

them to persist in their oppressive acts unabatedly (Ibn Bathal, 2003). Contemporary data indicate that a 
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significant proportion of HIV infections are attributable to sexually active individuals who have not undergone 

HIV screening and, thus, remain unaware of their HIV status (Samsul et al., 2016; Ng et al., 2020). Furthermore, 

a subset of individuals diagnosed with HIV+ status continue to participate in unprotected sexual activities, 

exacerbating the transmission risk (Ranjit et al., 2023). Independent of their intent, awareness level, or 

understanding of HIV transmission mechanisms, the act of infecting others with the virus, whether deliberately 

or inadvertently, constitutes a considerable ethical transgression. Therefore, it is incumbent upon all stakeholders 

to endeavour to curtail the dissemination of this virus. In line with preventative measures, the Ministry of Health 

advocates for the administration of Antiretroviral Therapy (ART) to individuals diagnosed with HIV, aimed at 

hindering the virus' transmission to uninfected individuals, alongside the recommendation for Pre-Exposure 

Prophylaxis (PrEP) as a prophylactic measure for those uninfected, to avert the acquisition of HIV from infected 

partners. 

The availability of ART and PrEP can have negative consequences, as it may lead to a false sense of security 

about the risk of HIV infection from unsafe sexual behaviour. The increasing prevalence of HIV infection today 

is mainly attributable to the rise in risky sexual activities. However, without access to ART and PrEP, HIV 

transmission would continue to be a significant issue in society. Therefore, it is crucial to focus on preventing 

risky sexual behaviour in order to stop the spread of HIV. If that is not feasible, then efforts should be made to 

at least prevent the transmission of HIV. This idea is consistent with the principle that if one cannot fulfil a 

complete obligation, one should still strive to fulfil whatever one can (As Sa’di, 2011). In other words, if it is 

not possible to address both issues – risky sexual behaviour and the spread of HIV – simultaneously, then efforts 

should be made to address both to the best extent possible. 

The discourse on ART (Antiretroviral Therapy) and PrEP (Pre-Exposure Prophylaxis) unveils a paradoxical 

phenomenon; these interventions, while instrumental in combating HIV transmission, may engender a 

complacent mindset towards the engagement in risky sexual behaviours. This false sense of security contributes 

significantly to the propagation of HIV, as evidenced by the escalation of unsafe sexual practices. Nonetheless, 

the absence of these medical interventions would undeniably exacerbate the public health challenge posed by 

HIV transmission. Thus, the quintessence of HIV prevention strategies ought to pivot towards the mitigation of 

risky sexual behaviours. In instances where the absolute prevention of such behaviours is unattainable, the 

imperative should shift towards minimising the transmission of HIV. This approach resonates with the 

philosophical principle articulated by As Sa’di (2011), asserting that in the face of partial impediments to 

fulfilling an obligation, the endeavour to achieve partial compliance is preferable to total inaction. Concisely, 

when the dual objectives of curtailing risky sexual behaviour and HIV transmission cannot be simultaneously 

achieved, concerted efforts must be directed towards optimising outcomes within the constraints of the prevailing 

circumstances. 

CONCLUSION 

The increasing incidence of HIV infections among the youth demographic presents a significant public health 

concern. It is imperative to adopt a holistic approach towards the implementation of both treatment and 

prevention strategies for HIV, ensuring no demographic segment is overlooked. This is pivotal in attaining the 

governmental goal of eradicating AIDS by 2030. It necessitates concerted efforts from all stakeholders involved 

in the fight against HIV in Malaysia. Specifically, the Ministry of Health is called upon to amplify its initiatives 

directed at the treatment and prevention of HIV among diagnosed individuals and populations identified as being 

at elevated risk. This is crucial to stem the further transmission of the virus. Moreover, critics of the prevention 

strategies deployed by the Ministry of Health are encouraged to contribute constructively by suggesting viable 

alternative measures that can effectively mitigate the proliferation of HIV within the community. 

In the context of Malaysia, where the majority of HIV-affected individuals identify as Muslims, entities such as 

Jakim, State Islamic Religious Departments, Fatwa Committees, and other Islamic institutions must undertake a 

pivotal role in combating the proliferation of HIV. This necessitates a conscientious effort towards fostering 

awareness, education, and prevention strategies aligned with Islamic teachings and cultural sensibilities. 

Furthermore, the academic community is critically responsible for augmenting these efforts through rigorous 

and comprehensive research across pertinent disciplines. Such scholarly endeavours are essential not only in 

devising effective HIV control measures but also in enhancing the overall health and quality of life of the  
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Malaysian populace. 

In conclusion, it is ascertained that the administration of Antiretroviral Therapy (ART) and Pre-Exposure 

Prophylaxis (PrEP) aligns with the dictates of Shariah law when considered within the context of disease 

treatment, prevention, and harm reduction. Additionally, initiatives aimed at curtailing HIV transmission yield 

significant benefits for public health and the collective welfare. Notably, the effective management of HIV 

transmission not only contributes to the preservation of human life but also facilitates the emergence of more 

robust future generations and lays down a framework for the rehabilitation and societal reintegration of the most 

vulnerable segments, including the youth and minors. This approach reflects and resonates with the ethical 

doctrines advocated by the teachings of the Prophet. 

“Whoever relieves a Muslim of a burden from the world's burdens, Allah will relieve him of a burden from the 

burdens on the Day of Judgement. Moreover, whoever helps ease a difficulty in the world, Allah will grant him 

ease from a difficulty in the world and the Hereafter. Moreover, whoever covers (the faults of) a Muslim, Allah 

will cover (his faults) for him in the world and the Hereafter. Moreover, Allah is engaged in helping the 

worshipper as long as the worshipper is helping his brother.” Narrated by Tirmidzi, Kitab al ‘Ilmun ‘an 

Rasulillah, Bab Fadl Thalab al ‘Ilm. No 2570. 
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