
 



 



 



A Suspect Cluster of Indigenous 
Shigellosis in Taipei, Taiwan, 2015 

• nine non-imported Shigella sonnei infections among HIV-infected 
Taiwanese MSM 
 

• Risks: engagement in oral-anal sex before illness onset.  
– with a syphilis report within 12 months (aOR 8.6; 95% CI 1.05-70.3)  
– no HIV OPD follow-up within 12 months (aOR 22.3; 95% CI 2.5-201).  

 
• PFGE: multiple sources outbreak and possible under-recognition of 

infection among Taiwanese MSM.  
 

• The outbreak isolates were characterized to be variants of the 
intercontinentally transmitted SS18.1 clone 

- Hung ML, Wu JSJ. DOI: 10.6525/TEB.20150609.31(11).003 – 

- Chiu CS, Lo YC. DOI: http://dx.doi.org/10.1016/j.cmi.2015.12.021- 
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Bidirectional Dissemination of Information 

Line - Volunteer community network  
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Secondary prevention: 
Screening 
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Goal： 
End the AIDS Epidemic by 2030 

Target： 
Treatment   90 - 90 - 90   by 2020 

Source：90-90-90, UNAIDS. 2014 
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90-90-90 strategy       2014             2020 
 
    Taiwan             75-79-85        90-90-90            
    Taipei             75-83-90        90-90-90  

UNAIDS  90-90-90 goal 
viral load undetected 73%  
(90%*90%*90%=73%) 
Taiwan 50%、 Taipei City 56% 
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Strategy of Reduce Group 2 Cases 
(Meth-amphetamine) 

• Harm reduction to help drug abuser. 

– Apply the successful experience of harm reduction strategy 
like heroin addicts (MMT, NEP)  

 

• Reduce psychological stigmatization and social 
prejudice. 

 

• Combine addiction science, public health, human 
rights protection and others to form multi-direction 
intervention 



• Change the attitude when publicized 
– Real Drug Education, avoid scare tactics 

– Change the attitude of zero tolerance 

 

• Integrated drug abuse intervention service 
– Offer more method of intervention and  psychological and 

mental health service 

– Making customized plan for diversity group (Meeting the 
needs) 
• Teenager group, recreational drug group 

• Abstinence-based treatment 

• Non-abstinence based treatment 
– (EX：Treat melancholia and psychosis cause by amphetamine) 

 

Strategy of Reduce Group 2 Cases 
(Meth-amphetamine) 




