附件一
2011年世界衛生組織(WHO)最新指引
對男男間性行為(MSM)及變性人士之21項建議（簡版）
（Prevention and treatment of HIV and other sexually transmitted infections among men who have sex with men and transgender people: Recommendations for a public health approach 2011）

	一、Recommendations on human rights and non-discrimination in health-care settings對人權及無歧視醫療保健環境的建議

	1、Legislators and other government authorities should establish antidiscrimination and protective laws, derived from international human rights standards, in order to eliminate discrimination and violence faced by MSM and transgender people, and reduce their vulnerability to infection with HIV, and the impacts of HIV and AIDS.

立法委員及其他政府部門應依據國際人權標準，建立反歧視和保護的法律，以消除男男間性行為和變性人士所面臨的歧視和暴力，並減少其受HIV感染，及受到HIV與AIDS的衝擊。
2、Health services should be made inclusive of MSM and transgender people, based on the principles of medical ethics and the right to health.
應基於醫學倫理及健康權的原則下，將男男間性行為和變性人士納入健康服務。


	二、Recommendations on HIV prevention, care and treatment 

對HIV預防、照護及治療的建議

	（一）Prevention of sexual transmission 經性傳播的預防
1、Using condoms consistently during anal intercourse is strongly recommended for MSM and transgender people over not using condoms.

肛交的過程中全程使用保險套。
2、Using condoms consistently is strongly recommended over serosorting for HIV-negative MSM and transgender people.

發生性行為時全程使用保險套，而不要使用血清分類法，來降低感染或傳播HIV病毒。
3、Not offering adult male circumcision to MSM and transgender people for the prevention of HIV and STI is suggested over offering it.

對沒有割包皮的男男間性行為和變性人士，為了預防HIV和性傳播疾病，不建議實施割包皮手術。
4、Offering HIV testing and counselling to MSM and transgender people is strongly recommended over not offering this intervention.

針對男男間性行為和變性人士，提供HIV檢測及諮詢。
5、Offering community-based HIV testing and counselling linked to care and treatment　to MSM and transgender people is suggested over not offering such programmes.

針對男男間性行為和變性人士，提供以社區為基礎的HIV檢測、諮詢、照護及治療。
（二）Behavioural interventions, information, education, communication 行為輔導、資訊流通、衛教及溝通
6、Implementing individual-level behavioural interventions for the prevention of HIV and STIs among MSM and transgender people is suggested over not implementing　such interventions.

針對男男間性行為和變性人士，實施個人行為輔導，以預防HIV病毒及性病。
7、Implementing community-level behavioural interventions for the prevention of HIV　and STIs among MSM and transgender people is suggested over not implementing　such interventions.

針對男男間性行為和變性人士，實施社區行為輔導，以預防HIV病毒及性病。
8、Offering targeted internet-based information to decrease risky sexual behaviours　and increase uptake of HIV testing and counselling among MSM and transgender　people is suggested over not offering such information.

針對男男間性行為和變性人士，提供網路資訊，以減少危險性行為，並增加他們接受HIV檢測和諮詢的機會。
9、Using social marketing strategies to increase the uptake of HIV/STI testing and counselling and HIV services among MSM and transgender people is suggested over not using such strategies.

利用大眾行銷策略，加強男男間性行為和變性人士取得HIV/STI檢測、諮詢及HIV服務的機會。
10、Implementing sex venue-based outreach strategies to decrease risky sexual behaviour and increase uptake of HIV testing and counselling among MSM and transgender people is suggested over not implementing such strategies.

進行色情場所宣導策略，加強男男間性行為和變性人士取得HIV/STI檢測、諮詢及HIV服務的機會。
（三）Substance use and prevention of bloodborne infections

物質成癮和預防血液感染
11、MSM and transgender people with harmful alcohol or other substance use should have access to evidence-based brief psychosocial interventions involving assessment, specific feedback and advice.

會使用過量的酒精或有物質成癮的男男間性行為和變性人士，應獲得簡要的社會心理輔導，如評估，特殊的回應及建議。
12、MSM and transgender people who inject drugs should have access to needle and syringe programmes and opioid substitution therapy.

有注射藥癮的男男間性行為和變性人士，應有取得針頭和注射器的管道和藥物替代療法。
13、Transgender people who inject substances for gender enhancement should use sterile injecting equipment and practise safe injecting behaviours to reduce the risk of infection with bloodborne pathogens such as HIV, hepatitis B and hepatitis C.

有注射性別增強藥物的變性人士，應使用無菌注射器且以安全的注射方式來注射，以減少血液傳播病源菌感染(如HIV，B型肝炎和C型肝炎)的風險。
（四）HIV care and treatment  HIV的照護及治療
14、MSM and transgender people living with HIV should have the same access to ART as other populations. ART should be initiated at CD4 counts of  ≤350 cells/mm3 (and for those in WHO clinical stage 3 or 4 if CD4 testing is not available). Access should also include management of opportunistic infections, co-morbidities and treatment failure.

男男間性行為和變性人士若為HIV帶原，應該與其他人一樣有獲得抗逆轉錄病毒療法(ART)的機會，抗逆轉錄病毒療法應開始於CD4 免疫球數≤350 cells/mm3（如果無法提供CD4細胞計數測試，則於世界衛生組織愛滋病臨床分期中的第3或第4開始ART）。且應該包括控管其伺機感染，合併症和治療失敗的情況。
15、MSM and transgender people living with HIV should have access to essential interventions to prevent illness and HIV transmission including, but not limited to, care and support and antiretroviral therapy.

男男間性行為和變性人士若為HIV帶原，應獲得必要的輔導措施，以防止疾病和HIV病毒的傳播，但不限於照護和支持、抗逆轉錄病毒療法。


	三、Recommendations on prevention and care of other sexually transmitted infections對其他性病預防和照護的建議

	1、MSM and transgender people with symptomatic STIs should seek and be offered syndromic management and treatment.

有性病症狀的男男間性行為和變性人士，應尋求並獲得症候群處理和治療。
2、Offering periodic testing for asymptomatic urethral and rectal N. gonorrhoeae and C. trachomatis infections using NAAT is suggested over not offering such testing for MSM and transgender people.

定期針對無症狀泌尿道和直腸淋病雙球菌和砂眼披衣菌感染者，提供NAAT (核酸增幅檢驗)篩檢。
3、Offering periodic serological testing for asymptomatic syphilis infection to MSM and transgender people is strongly recommended over not offering such screening.

提供感染無症狀梅毒的男男間性行為和變性人士，定期做血清檢查。
4、MSM and transgender people should be included in catch-up HBV immunization strategies in settings where infant immunization has not reached full coverage.
在嬰幼兒時期未完成接種B肝疫苗的男男間性行為和變性人士，應被列入補打B肝疫苗的對象。
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