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[ Abstract ] Objective  To analyze the influencing factors for HIV testing services
utilization in students with self-assessed high risk of HIV infection. Methods The research
framework of the influencing factors for HIV testing services utilization in students was developed
based on Andersen's health services utilization behavioral model and related literature. A
cross-sectional survey was performed in students with self-assessed high risk of HIV infection by an
online HIV infection risk assessment tool from March to April 2019. Multiple logistic regressions
were applied with hierarchical model. Results A total of 526 students were included in the study
(age: 19.30+1.19 years old), in whom 96.2% agreed that HIV testing should be received after
high-risk behavior. 56.7% (298/526) had sexual behavior and the HIV testing rate was 11.0% (58/
526). The HIV testing rates in students who had and had no sex behavior were 13.42%(40/298) and
7.89% (18/228), respectively. According to the results from multivariate logistic regression analysis,
non-heterosexual (compared with heterosexual, OR=7.88, 95%CI: 3.98-15.61) and higher score of
AIDS knowledge awareness (compared with lower score, OR=2.05, 95%CI: 1.07-3.93) in propensity
factor module, and having risk sexual behavior (compared with having no risk sexual behavior, OR=
2.66, 95%CI: 1.41-5.03) and having diagnosis of STD infection in hospital (compared with having no
such diagnosis, OR=6.35, 95%CI: 2.21-18.27) in demand factor module, and receiving health
education about AIDS prevention in the past year (compared with receiving no such health
education, OR=0.29, 95%CI: 0.11-0.76) and receiving health education about AIDS testing service in
the past year (compared with receiving no such health education, OR=3.67, 95%CI: 1.71-7.90) in
ability factor module were the influencing factors for utilization of HIV testing services.
Conclusions The acceptance of HIV testing in students needs to be improved urgently. Propensity
factors, such as their AIDS knowledge awareness and sexual orientation, and demand factors, such as
having risk sexual behavior and STD infection, have obvious impacts on the utilization of HIV testing
services. However, health education about AIDS prevention and HIV testing service can play a more
important role in facilitating the utilization of HIV testing in students. In the future, we should
further strengthen the publicity of voluntary HIV counseling and testing service in students with
particular attention to girls and those with risk sexual behaviors.
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