附件二
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（詳細版）
（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.

對不使用保險套的男男間性行為及變性人士，強烈建議在肛交的過程中全程使用保險套。
Strong recommendation, moderate quality of evidence

強烈建議，中等質量的證據
說明:

Consistent condom use was found to reduce HIV transmission by 64% and STI transmission by 42%.

研究發現，全程使用保險套可以降低64%的HIV病毒傳播及42%的性病傳播。
The benefits outweighed any potential harms of using condoms

使用保險套的好處大於任何潛在危害
Acceptable and feasible

是可接受且可行的方案
2、Using condoms consistently is strongly recommended over serosorting for HIV-negative MSM and transgender people.

對於HIV陰性的男男間性行為和變性人士，強烈建議發生性行為時全程使用保險套。而不要使用血清分類法（“serosorting”是指一種行為，當一個人通常選擇與其血清檢測結果是同一種狀態 (皆為陽性或陰性)的性伴侶來從事無保護的性行為，以此種方式來降低感染或傳播HIV病毒)。
Strong recommendation, very low quality of evidence

強烈建議，非常低等質量的證據
Serosorting is suggested over not using condoms by HIV-negative MSM and transgender people under specific circumstances as a harm reduction strategy.

在特定的情況下，對於HIV陰性的男男間性行為和變性人士，建議發生性行為時使用血清分類法（Serosorting）而不要使用保險套。在此情況下，血清分類法（Serosorting）是被視為一種減害策略。
Conditional recommendation, very low quality of evidence

有條件的建議，非常低等質量的證據
說明:
Serosorting is defined as a behaviour in which “a person chooses a sexual partner known to be of the same HIV serostatus, often to engage in unprotected sex, in order to reduce the risk of acquiring or transmitting HIV”.

Serosorting被定義為一種行為，當一個人通常選擇與其血清檢測結果是同一種狀態 (皆為陽性或陰性)的性伴侶來從事無保護的性行為，以此種方式來降低感染或傳播HIV病毒。
Serosorting increased HIV transmission by 79% and increased STI transmission by 61%.When compared with no condom use, the benefits outweighed the harms. Serosorting reduced HIV transmission by 53% and reduced STI transmission by 14%.

只用Serosorting來預防經性傳播病毒的方式會提高HIV病毒傳播達79% 及性病傳播達61%。若與完全不帶保險套來比較，用Serosorting來預防經性傳播病毒的方式則能減少HIV病毒傳播達53%及性病傳播達14%，好處大於危害。
The benefits for HIV risk reduction among HIV-negative individuals are still under debate and depend on the frequency and availability of HTC, accurate knowledge and disclosure of HIV serostatus among both partners, and the window period for new infections.

使用這個方式是否對HIV檢測陰性的人有好處仍然是有爭議的，且取決於使用者篩檢的頻率、篩檢的便利性及性伴侶是否對此方法有正確的認知以及完整地對性伴侶揭露其血清狀態，還有空窗期的問題要考量。
The risks of serosorting outweigh the benefits when compared with consistent condom use. When compared with no condom use, the benefits of serosorting outweigh the harms.

與全程使用保險套相比較，Serosorting的風險仍然較高，但若與完全不用保險套相比仍然是較好的方式。
3、Not offering adult male circumcision to MSM and transgender people for the prevention of HIV and STI is suggested over offering it.

為了預防HIV和性傳播疾病，對沒有割包皮的男男間性行為和變性人士建議不要實施割包皮手術。
Conditional recommendation, very low quality of evidence

有條件的建議，非常低等質量的證據
說明
Over the past three decades, a set of observational studies and three randomized trials have shown that male circumcision reduces the risk of HIV acquisition of males from females by half. Some observational studies have shown that male circumcision could also protect MSM engaging in insertive anal sex. There are no similar studies on transgender persons.

在過去的三十年間，有一組觀察性研究以及三項隨機試驗顯示，有割包皮的男性在男女性交時感染HIV的比例是沒有割包皮的一半。從一些觀察性研究顯示割包皮對於肛交插入者的男男間性行為也有保護效果。對於變性人士則沒有相關的研究。
Male circumcision was associated with a protective effect only in those MSM who practised insertive sex. No protective effect was seen among those who practised receptive sex.

研究只有顯示割包皮僅對於插入者有保護效果，對被插入者則沒有保護效果。
4、Offering HIV testing and counselling to MSM and transgender people is strongly recommended over not offering this intervention.

對於沒有提供此類檢測措施的情況，強烈建議針對男男間性行為和變性人士提供HIV檢測及諮詢。
Strong recommendation, low quality of evidence

強烈建議，低等質量的證據
說明:

Since the HIV test became available, HTC has been considered a key intervention for HIV prevention.

自從HIV檢測普及後，HTC被認為是預防愛滋病的關鍵手段。
There was a 21% reduction in risk behaviour among those undergoing HTC.

透過HTC篩檢，降低了21%的危險性行為。
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.

對於不提供此類方案的情況，建議針對男男間性行為和變性人士提供以社區為基礎HIV檢測和諮詢，並連結照護及治療。
Strong recommendation, very low quality of evidence

強烈建議，非常低等質量的證據
說明:

The reported outcomes included the rate of newly diagnosed AIDS cases, which decreased consistently from 164 cases per 100 000 in 2004 to 137 in 2007 and 107 in 2008; the proportion of the population tested for HIV within the past 12 months, which increased from 15% to 19%;and the overall proportion of persons newly diagnosed with HIV who had a CD4 count within three months of diagnosis, which increased from 62% in 2004 to 64% in 2008. The study did not include a control group and did not estimate any measure of effect.

報告顯示愛滋病新增病例持續下降，從2004年十萬人中有164人到2007年十萬人中有137人及2008年十萬人中有107人，在過去十二個月裡，AIDS檢測人口比例從15%上升到19%; 新增個案中在診斷的三個月內有接受CD4細胞計數測試的人數比從2004年的62%上升到2008年的64%，
（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.

對於不實施此類的輔導措施的情況，建議針對男男間性行為和變性人士實施預防HIV病毒及性病的個人層級的行為輔導措施。
Conditional recommendation, moderate quality of evidence

有條件的建議，中等質量的證據
說明:

Behavioural change interventions resulted in an 18% reduction in risk behaviour and an 18% reduction in HIV incidence. Both results were not statistically significant.

透過行為改變的輔導措施減少了18%的危險性行為及18%的HIV發生率，這兩個結果並無統計上之顯著差異。
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.

對於不實施此類的輔導措施的情況，建議針對男男間性行為和變性人士之間實施預防HIV及性病的社區層級行為輔導措施。
Conditional recommendation, low quality of evidence

有條件的建議，低等質量的證據
說明:

Behavioural change due to community-level interventions resulted in a 25% reduction in risk behaviour.

經由社區層級的輔導措施而達到行為改變降低了25%的危險行為。
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.

對於不提供此類有關資訊的情況，建議針對男男間性行為和變性人士提供指標性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。
Conditional recommendation, very low quality of evidence

有條件的建議，非常低等質量的證據
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.

對於不提供此類策略的情況，建議利用社會行銷策略來加強男男間性行為和變性人士取得HIV/STI檢測及諮詢以及HIV服務的機會。
Conditional recommendation, very low quality of evidence

有條件的建議，非常低等質量的證據
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.

對於不提供此類策略的情況，建議實施色情場所宣導策略來加強男男間性行為和變性人士取得HIV/STI檢測及諮詢以及HIV服務的機會。
Conditional recommendation, very low quality of evidence

有條件的建議，非常低等質量的證據
說明：
An important subgroup of MSM report high-risk behaviour in sex venues, i.e. environments outside the home where men meet other men for casual, usually anonymous, sexual encounters. Prevention interventions at sex venues could possibly make a difference in reducing the spread of HIV among high-risk MSM.

色情場所是男男間性行為危險性行為的一個重要的次群組，即是在住家以外的地方，男男間性行為隨機與遇到的其他男男間性行為進行通常為匿名的性接觸。在這些場所進行輔導性的措施，可能降低高危險群的男男間性行為傳播HIV。
A 40% reduction was reported for those who received the intervention compared with those who did not.

報告顯示，有接受到這些輔導措施的人相較於沒有接受到的人降低了40%的傳播率。
（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實證社會心理輔導措施，其中包含評估，特殊的回應以及建議。
In line with existing WHO guidance

依據WHO現行指導方針
說明:

Many MSM and transgender people experience problems with alcohol and substance use/dependence, which increase their risk for HIV due to disinhibition. Selling sex to maintain drug supply also increases the risk for HIV infection.

許多男男間性行為及變性人士有藥物成癮及使用過量酒精的問題，這些問題會導致他們增加被HIV感染的風險。藉由性交易以維持他們對藥物的需求也因此增加感染HIV的風險。
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類鴉片藥物替代療法。
In line with existing WHO guidance

依據WHO現行指導方針
說明:

Many MSM and transgender people use injection drugs. This practice is often associated with increased risk for HIV through sharing contaminated injection equipment.

許多男男間性行為及變性人士有注射藥癮的問題，因共用注射設備而增加被HIV感染的風險。
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.

有在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。
In line with existing WHO guidance

依據WHO現行指導方針
說明:

Hormone injection is the most common practice for gender enhancement among transgender people and has been described in several parts of the world.

注射荷爾蒙是變性人士最常用的性別增強方式，在世界很多地方都有施行。
（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相同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。
In line with existing WHO guidance

依據WHO現行指導方針
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，包括但不限於照護和支持、抗逆轉錄病毒療法。
In line with existing WHO guidance

依據WHO現行指導方針



	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。
In line with existing WHO guidance

依據WHO現行指導方針
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.

對於沒有提供男男間性行為和變性人士這類的檢測措施，建議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。
Conditional recommendation, low quality of evidence

有條件的建議，低等質量的證據
Not offering periodic testing for asymptomatic urethral and rectal N. gonorrhoeae infections using culture is suggested over offering such testing for MSM and transgender people.

對於有提供男男間性行為和變性人士這類的檢測措施，建議不需要定期針對無症狀尿道和直腸淋病雙球菌和砂眼披衣菌感染者提供人工培養方法的篩檢。
Conditional recommendation, low quality of evidence

有條件的建議，非常低等質量的證據
説明:

Culture is the most widely known test for diagnosing N. gonorrhoeae. However, its sensitivity is variable, ranging from 72% to 95% in male urine.

細菌培養是廣為人知檢測淋病雙球菌的方式，但是此方法的敏銳度是會變動的，從72% 到 95%不等。
3、Offering periodic serological testing for asymptomatic syphilis infection to MSM and transgender people is strongly recommended over not offering such screening.

對於不提供這類篩檢的情況，強烈建議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。
Strong recommendation, moderate quality of evidence

強烈建議，中等質量的證據
說明:

In the natural history of syphilis infection, 25% of those who remain untreated will undergo serious complications, while others will spontaneously clear the infection or be treated inadvertently.

以梅毒感染自然史來看，有25%的被感染者若不治療會造成嚴重的併發症，其餘的人則會自己痊癒。
Syphilis seropositivity among asymptomatic MSM was estimated to be 9.3% in Boston156 and 11% in Peru157.
在美國波士頓，預估有9.3%的男男間性行為感染無症狀梅毒; 在秘魯，則預估有11%的男男間性行為感染無症狀梅毒。
Worldwide, syphilis is a highly prevalent infection among MSM and transgender people, with rates that have been increasing in the past few years, particularly among MSM living with HIV.

全世界，梅毒在男男間性行為與變性人士間已經有高度傳染的情形。在過去幾年，感染率逐漸上升，尤其是在有帶原HIV的男男間性行為之間。
Non-treponemal tests, such as the RPR test, are both sensitive and specific. However,data on the prevalence of syphilis are needed to estimate scenarios of true-positive, true negative, false-positive and false-negative rates.

非密螺旋體梅毒血清試驗(如RPR法)是靈感且特異的檢測方法。雖然如此，還是需要有梅毒盛行率的數據才能推斷出梅毒不同的檢測結果，包括真陽性、真陰性、假陽性以及假陰性。
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。
In line with existing WHO guidance

依據WHO現行指導方針
說明:

Diseases caused by HBV have a worldwide distribution. It is estimated that more than two billion people worldwide are infected with HBV.

B型肝炎病毒所造成的疾病遍佈全球。據估計，全球有超過20億人口感染B型肝炎。
HBV is transmitted between people by contact with the blood or other body fluids (i.e. fluids (i.e. semen and vaginal fluid) of an infected person.

B型肝炎是透過接觸感染者的血液或其他體液(亦即精液與陰道液)所感染的疾病。
MSM and transgender people are among the groups at higher risk.

男男間性行為及變性人士間感染B型肝炎的風險較高。
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