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[ Abstract]  Objective To develop a Risk Assessment Index System (RAIS) on HIV
infection among young students based on Delphi method and to provide individual HIV infection risk
assessment, targeted prevention and control measures. Methods Delphi method was applied to
determine the index system and weight of the assessment tool through three rounds of expert
consultation and overall consideration of opinions and suggestions from 19 experts. Results The
positivity coefficients of three rounds of expert consultation were 100%. The authority coefficient of
experts was between 0.887 and 0.945. The Kendall's W coefficients through first, second and third
round specialist consultation was 0.379, 0.329 and 0.248, respectively (all P<0.001). The coefficients
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of variation in the third round were all less than 0.25, indicating that experts' opinion tend to be
consistent and the results are highly reliable. The HIV infection risk assessment index system among
young students consisted of 7 first grade indices and 54 second grade indices, of which weight was

calculated. Conclusions

The RAIS on HIV infection for young students was initially established

based on Delphi method, and could be used in the development of HIV infection risk assessment
tools for personalized prevention and intervention among young students. However, the reliability,
validity and effect of this assessment index system need to be further evaluated.
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