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[ Abstract ]
block the transmission of HIV, is recommended by European countries, USA and WHO to use in HIV
high-risk groups, but its utilization rate is still very low. The information-motivation-behavioral skills

Non-occupational post-exposure prophylaxis (nPEP), a biological means to

model (IMB) can accurately explain the prevalence and change of health behaviors. Based on this
model, this paper summarizes the progress in research of the influencing factors for nPEP use to
provide a basis for further research to promote the use of nPEP.
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