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Introduction
The research team translated recorded GDs and IDIs from isiZulu 

to English and transcribed them exactly. TZ, a native 
English speaking isiZulu who has worked in data transcription and 
translation for more than a decade, validated the translations. 
Records were put away on secret key safeguarded PCs. TZ and 
SH independently viewed and coded transcripts using NVIVO 11, 
which was used to manage the data. Crude information was 
coordinated through open coding with subjects connected with 
encounters and view of DREAMS and what the execution of 
DREAMS was meant for by the unique circumstance. After that, 
themes that reflected the narratives of the participants were added 
to the initial codes and TZ and SH discussed how to improve the 
coding framework. MS and the codes were discussed, and 
disagreements were settled through discussion. Examining 
responses from various data sources (GDs, observations, and IDIs) 
improved validity.

Description
Ethics The Biomedical Research Ethics Committee (BREC) at the 

university of KwaZulu-Natal gave ethical approval (Ref: BFC339/16) 
and the research ethics committee of the London school of hygiene 
and tropical medicine (Ref: 11835). The Hlabisa district hospital 
and the AHRI Somkhele community advisory board granted 
gatekeeper permission [1].

Since the first case of Human Immunodeficiency Virus (HIV) 
in Malaysia was reported in 1986, HIV, which leads to 
Acquired Immunodeficiency Syndrome (AIDS), has spread to all 
parts of Malaysia. According to HIV estimations and projections 
under the ministry of health, at the end of 2013, Malaysia was 
estimated to have 86,324 People Living with HIV (PLHIV). However, 
there is still a need for data collection from the country, 
indicating that the magnitude and trend of HIV/AIDS are very 
high. The national strategic plan, established in 2002 under the 
auspices of the ministry of health, has made significant progress in 
controlling the spread of HIV/AIDS nation-wide. For instance, a 
significant reduction in numbers was reported from 6978 HIV 
cases in 2002 to 3393 HIV cases reported in 2013 [2]. Some of 
the problems and challenges identified include how to assess 
the  effectiveness  of  various preventive measures and  control 

strategies accurately from the public health policy point of view. 
These objectives are clearly stated in the Malaysia national strategic 
plan on HIV/AIDS prevention, control, and treatment programmes [3]. 
Malaysia is a country with a concentrated HIV epidemic, with 
infection rates as high as 5 percent among Most-At-Risk Populations 
(MARPS). This most at-risk population includes People Who Inject 
Drugs (PWID), sex workers, transgender, and men who have sex with 
men (MSM) subpopulation. Local area individuals, government 
partners and DREAMS IPs were purposively examined.

• Participants were required to be able to give written informed
consent (parents or guardians for participants under the age of
18).

• Adolescents between the ages of 10 and 24 for AGYW and 15
and 35 for ABYM

• Residents of the study area for both groups. The implementation
of DREAMS or DREAMS-like interventions in the study area was
one of the inclusion criteria for IPs.
Mediations included, school based life direction, peer support, HIV

testing and therapy, willful clinical male circumcision (VMMC) 
and sexual and conceptive wellbeing (SRH) care. During the study 
period, each participant had to be available to participate.

Tools and procedures for data collection a team of eight research 
assistants four men and four women along with the first author (TZ), 
who served as supervisor, developed and tested data collection tools, 
such as topic guides and an observation checklist, in two rural 
communities for two months. With all of the participants, 
various study tools were used to cover four areas: Understanding 
personal expectations, perceptions, and experiences of DREAMS 
and other similar interventions, as well as the experiences and 
perceptions of those who delivered interventions, the social context 
for adolescents and young people, the reach and coverage of various 
health services for young people, and the team held regular 
debriefing meetings to discuss their experiences and consider 
whether the tools were appropriate for various age groups. The 
tools were improved during this process under the direction of 
the final author (MS). All participants were instructed on the 
research process in their native isiZulu language during the 
recruitment process. From May 2017 to January 2020, 21 months 
were used to collect the data. To the best of our knowledge, 
existing  mathematical  models  of  HIV dynamics models failed to 
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to incorporate the following: Firstly, the infected individuals 
are capable of having children that are either infected or do not 
have the disease; secondly, by putting the new born babies who 
may be exposed to HIV on treatment therapy, and 
thirdly, incorporating the use of condom as well as a 
supply of uncontaminated needle-syringes. We used compartmental 
models to understand the effects of persistent spread and the control 
of HIV in Malaysia. We assumed homogeneous mixing among the 
entire high-risk population for simplicity. We then formulated 
a nonlinear mathematical model to describe the impact of 
preventive measures on the spread of HIV [4]. We used this 
formulated model to understand the HIV epidemic in Malaysia 
comprehensively and to explore policy related questions, 
including an investigation of the impact of treatment therapy for 
new born babies and the use of condoms or uncontaminated 
needle syringes on the dynamics of HIV in Malaysia. It is assumed 
that susceptible become infected via sexual contacts as well as 
people who inject drugs and that all of the infectives eventually 
developed AIDS. This approach is different from the ones in most of 
the papers referenced or cited. It is hoped that the empirical 
results will improve our understanding of the HIV and AIDS 
epidemic. Our ultimate goal is to help in formulating a useful 
model for public health control strategies. We expect our intermediate 
results may apply to other countries to control the spread of HIV/
AIDS.

Conclusion
As of June 30, 2017, there were 718,300 people living with HIV/

AIDS in China, and 69,000 of them were infected in 2017, according 
to the national AIDS prevention information system. Each year, the 
proportion of patients infected  by heterosexual transmission  rises. In

2006, it was 33.1%, in 2016 it was 67.1%, and in the second quarter 
of 2017 (68.4%). Female sex laborers (FSWs), otherwise called 
female business sex laborers, allude to ladies who acquire their pay 
through paid sex administrations. FSWs are a group at high risk 
for HIV/AIDS and have a close connection to its transmission. 
FSWs frequently have a lot of mobility, low social status, and 
complicated social relationships. They also frequently remain 
anonymous, live in fragmentation, and cannot be easily accessed 
due to the sensitive nature of the issue. FSWs' estrangement from 
mainstream society is exacerbated by social indifference or 
discrimination based on Chinese traditional culture.
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