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ABSTRACT

Background: Limited information is available regarding risky sexual behavior among college students with dif-
ferent sexual orientations.

Aim: The aim of this study was to examine the gender differences in the association between sexual orientation
and risky sexual behavior among Chinese college students with sexual experience.

Methods: With a self-assessment questionnaire, we conducted a cross-sectional survey among 73,800 students
from 25 vocational colleges (3-year colleges) in the Sichuan province of China. Multivariate logistic regression
models were used to examine the association between sexual orientation and risky sexual behavior among stu-
dents with sexual experience.

Outcomes: The main outcome measures used regarding risky sexual behavior are the following: condom use in
the last sexual intercourse, early sexual debut, and having multiple sexual partners.

Results: 12,711 students with sexual experience were included. Sexual minority students were more likely to
have an early sexual debut (For male students, homosexual: OR = 1.88, P < .001; bisexual: OR = 1.96, P <
.001; unsure: OR = 1.68, P < .001. For female students, homosexual: OR = 1.87, P < .01; bisexual: OR = 2.07,
P < .01; unsure: OR = 1.53, P < .05), and less likely to use condoms in their last sexual intercourse (except for
homosexual male students) (For male students, bisexual: OR = 0.65, P < .01; unsure: OR = 0.60, P < .001. For
female students, homosexual: OR = 0.21, P < .001; bisexual: OR = 0.54, P < .001; unsure: OR = 0.68,
tP < .05). There are gender differences in the association between sexual orientation and having multiple sexual
partners. Male sexual minorities were more likely to have multiple sexual partners than heterosexual students
(homosexual: OR = 2.06, P < .001; bisexual: OR = 1.66, P < .001; unsure: OR = 1.31, P < .05), while the
same result was only observed in bisexual female students (OR = 1.46, P < .01).

Clinical Implications: Sexual health education professionals should consider the sexual orientation of students
when providing counseling services or educational intervention, especially for male students and LGBT ones.

Strengths & Limitations: We examined gender differences in the association between sexual orientation and
risky sexual behavior among college students with sexual experience. However, the ability for the cross-sectional
survey to address causality is limited, and will be further tested in cohort studies.

Conclusion: Gender and sexual orientation affect the likelihood of risky sexual behavior among China’s college
students, and gender differences in the association between sexual orientation and risky sexual behavior should
be noticed. Li Y, Zhou D, Dai Y, et al. Gender Differences of the Association Between Sexual Orientation
and Risky Sexual Behavior Among College Students With Sexual Experience in Sichuan Province, Chinese.
Sex Med 2022;10:100547.
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INTRODUCTION
According to the UNAIDS report (2013), globally there are

nearly 5 million young people aged 10−24 living with HIV,
and 900,000 adolescents aged 10−19 get infected each year.1

In China, the incidence of HIV among those aged 15−24
increased disproportionately compared with other population
groups.2 From 2010 to 2019, a total of 23,307 HIV/AIDS
cases were newly reported among young students, and the
number of new cases increased from 794 in 2010 to 3,422 in
2019.2 The main route for the transmission of HIV/AIDS
among Chinese adolescents is sexual contact, risky sexual
behavior in particular.2 It was shown that frequent exposure
to risky sexual behavior was associated with a higher risk of
HIV/AIDS infection.3

Influenced by sociocultural factors, many adolescents keep an
open mind about sex, which makes them prone to risky sexual
behavior. A study among 1,749 adolescents aged 17−19 in Thai-
land showed that 62% of the males and 34% of the females were
sexually experienced, while 48% and 69% of them reported no
condom use, respectively.4 Besides, earlier age at sexual debut is
noticed.5 Risky sexual behavior puts adolescents at a high risk of
adverse outcomes including unplanned pregnancy and sexually
transmitted infections.

Sexual orientation is a part of individual identity that
includes “a person’s sexual and emotional attraction to another
person and the behavior and/or social affiliation that may result
from this attraction.”6,7 Sexual orientation is an important
aspect of one's sexual health. Growing evidence revealed the
association between sexual orientation and risky sexual behav-
ior among adolescents.8−10 It is reported that homosexual,
bisexual, and unsure students are more likely to engage in risky
sexual behavior compared with heterosexual students, such as
earlier sexual debut,8,9 having more sexual partners,8 lower fre-
quency of condom use,10 and having sex after drinking alco-
hol.5 Due to the propensity for risky sexual behavior, sexual
minority students are at a high risk of sexually transmitted
infections, including HIV/AIDS.

Although previous studies have researched the MSM popula-
tion as well as bisexual minority stress and its links with risky
sexual behavior, some limitations exist in these studies. First, due
to the insufficient sample sizes, some study designs combined
sexual minority groups together in the comparison with
heterosexuals.11,12 Second, some studies targeted only sexual
minority groups, without setting a heterosexual group for
comparison.13,14 Third, sexual minorities of different genders
may exhibit different types of risky sexual behavior,15 and it’s
necessary to obtain the information on the gender differences in
the relationship between sexual orientation and risky sexual
behavior and their impact on the decision-making processes.
Moreover, a better understanding of the factors that drive both
male and female sexual minorities to engage in risky sexual
behavior will allow health professionals to develop gender and
sexual orientation specific sexual risk behavior interventions.
Sichuan province has the largest number of newly infected HIV/
AIDS cases among youth aged 15−24 in China.2 Therefore, we
conducted a cross-sectional survey to examine the influence of
both gender and sexual orientation on the risky sexual behavior
of college students in Sichuan, China.
METHODS

Participants
In late 2019, a school-based cross-sectional survey was con-

ducted with a self-assessment questionnaire in Sichuan prov-
ince. With a population of 83 million, Sichuan province in
Southwest China is home to 74 vocational colleges, of which
25 vocational colleges were selected by random sampling. The
QR code was sent to the trained teachers from each of the
sampled colleges, and they distributed the code to students of
the 25 vocational colleges via their Wechat groups so that stu-
dents could access the online self-assessment questionnaire by
scanning the QR code. The students were informed of the
purpose of the survey and the freedom of participation. Partic-
ipants, limited to unmarried students aged 18−24, were
required to fill in the questionnaire independently on their
mobile phones within 20 minutes, and their IP addresses were
recorded to avoid repeated submission.

A total of 73,800 students have participated in the survey. For
the current analyses, we excluded (i) those aged under 18 or over
24 years old; (ii) those who had been married; (iii) those with
missing information on any outcome, exposure, or adjusted
covariates; (iv) those who had no sexual experience. Ultimately, a
total of 12,711 students remained in the analyses.
Measures

Sociodemographic Characteristics. Sociodemographic char-
acteristics included gender (male or female), grade (first-year,
second-year, or third-year), hometown (divided into 3 catego-
ries: urban, suburban, or rural according to the registered resi-
dence address), nationality (Han or minority), parents’
educational attainment (primary school and below, middle
school, high school, or vocational college and above), family
structure (two-parent biological family, stepfamily, single-par-
ent family, or other types), kids number (only child or more),
monthly expenditure (<500 CNY, 500−999 CNY, 1,000
−1,999 CNY, or ≥2,000 CNY), and relationship status
(never, ever, or current).
Sexual Orientation. Sexual orientation identity was deter-
mined according to their response to this question: “Which of
the following sexual orientations best describes you?” Response
options included “heterosexual,” “homosexual,” “bisexual,” and
“unsure,”16 and people with homosexual, bisexual, and unsure
orientation were defined as sexual minorities.17
Sex Med 2022;10:100547



Sexual Orientation and Risky Sexual Behavior 3
Risky Sexual Behavior. Risky sexual behavior is defined as
sexual activities that could put adolescents at risk for early
sexual initiation, sexually transmitted infections, and
unplanned pregnancy, and include pre-coital behavior, initiat-
ing sexual intercourse, having multiple sexual partners, and
unprotected sex.18 The indicators used to evaluate sexual
behavior in our study include condom use, the age at sexual
debut, and the number of sexual partners in total. Condom
use in the last sexual intercourse is surveyed according to
global reports.18 Early sexual debut is defined as a sexual
debut occurring before the age of 17,19,20 and having multi-
ple sexual partners is defined as having had sex with more
than one person during the three months before the
survey.21,22
Psychosexual Health. Psychosexual health was evaluated
using Adolescent Psychosexual Health Questionnaire.23 The
questionnaire consists of 46 items and each item adopts Lik-
ert 5-point scores, ranging from low to high, namely
“completely disagree,” “relatively disagree,” “uncertain,” “rela-
tively agree,” and “completely agree.” Of the 46 total items,
21 are scored positively (1−5 points) and 17 are scored
reversely (5-1 points). For positive scoring (eg, I agree with
my gender role), higher scores indicate a higher level of men-
tal health, while for negative scoring (eg, when there's a sex-
ual impulse, I can't control it), higher scores represent lower
mental health. In this study, the internal reliability of the
questionnaire (Cronbach’s a = 0.88) is higher than previously
reported (Cronbach’s a = 0.81).24
Knowledge of AIDS Prevention. Knowledge of AIDS
Prevention was measured through a questionnaire with eight
items developed by the National Center for AIDS/STD Con-
trol and Prevention, China CDC.25,26 For each item, the
correct answer was scored 1, with the wrong answer scored
as 0. The total score of the AIDS-related knowledge was 8,
with a higher score indicating a higher level of AIDS-related
knowledge.
Statistical Analysis
IBM Statistical Package and Services Solutions (SPSS) soft-

ware version 25 (IBM Corp, Armonk, New York) was used for
data analysis. The distributional properties of the variables
were presented with descriptive statistics. The associations
between different sociodemographic characteristics and risky
sexual behavior were examined with the Pearson Chi-Square
test. Scores of psychosexual health and knowledge of AIDS pre-
vention were not normally distributed, so their associations
with risky sexual behavior were tested with Mann−Whitney
U-test. The association between sexual orientation and risky
sexual behavior was examined with a multivariate logistic
regression model, and the results of the latter were presented as
Sex Med 2022;10:100547
adjusted odds ratios (aOR) with 95% confidence intervals (CI).
“P < 0.05” is defined as “statistically significant.”
RESULTS

Sociodemographic Characteristics
12,711 students (male: 36.0%; female: 64.0%) were included

in this study, and first-year, second-year, and third-year students
accounted for 46.8%, 39.6%, and 13.6%, respectively. In addi-
tion, 25.0%, 31.3%, and 43.7% of them came from urban
(n = 3,172), suburban (n = 3,978) and rural (n = 5,561) areas,
respectively. Participants from two-parent biological families, step-
families, or single-parent families accounted for 81.5%, 8.1%, and
9.1%, respectively, with 35.9% of them claiming themselves to be
an only child. Most participants’ monthly expenditures ranged
from 500 to1999 CNY (79.9%). Additionally, 56.0% of the par-
ticipants reported being in a relationship currently. Significant gen-
der differences were observed in all these sociodemographic
characteristics (P < 0.05). Refer to Table 1 for details.
Sexual Orientation
The proportions of different kinds of sexual orientation in male

participants (heterosexual: 88.3%; homosexual: 3.2%; bisexual:
3.9%; and unsure: 4.5%) differed significantly (P < 0.001) from
that in female participants (heterosexual: 84.2%; homosexual: 3.0%;
bisexual: 8.6%; and unsure: 4.2%). Refer to Table 1 for details.
Risky Sexual Behavior
The proportion of male participants reporting early sexual

debut (20.1%) was significantly (P < 0.001) higher than that of
female participants (11.0%). Similarly, the proportion of male
participants reporting having multiple sexual partners was signifi-
cantly (P < 0.001) higher than that of female participants. How-
ever, no significant gender difference was observed as regards the
proportion of participants reporting condom use in the last
sexual intercourse (P > 0.05). Refer to Table 1 for details.
Prevalence of Risky Sexual Behavior Among College
Students With Different Sexual Orientations

There were significant differences in the prevalence of risky
sexual behavior among college students with different sexual ori-
entations (P < 0.05). For both male and female participants, the
heterosexual groups reported the lowest prevalence of early sexual
debut, condomless sex, as well as having multiple sexual partners.
Refer to Table 2 for details.
Logistic Regression Analyses of the Association
Between Sexual Orientation and Risky Sexual
Behavior

Unadjusted logistic regression analysis (model 1) revealed that
sexual orientation was significantly associated with different types



Table 1. Gender differences in sociodemographic characteristics

Full sample n (%) Male n (%) Female n (%) P value

Grade <.001
First-year 5,948 (46.8) 4,075 (50.1) 1,873 (40.9)
Second-year 5,039 (39.6) 3122 (38.4) 1917 (41.9)
Third-year 1,724 (13.6) 936 (11.5) 788 (17.2)

Hometown <.001
Urban 3,172 (25.0) 1,906 (23.4) 1,266 (27.7)
Suburban 3,978 (31.3) 2,333 (28.7) 1,645 (35.9)
Rural 5,561 (43.7) 3894 (47.9) 1,667 (36.4)

Only child .001
Yes 4,566 (35.9) 3,010 (37.0) 1,556 (34.0)
No 8,145 (64.1) 5,123 (63.0) 3,022 (66.0)

Nationality <.001
Han 10, 342 (81.4) 6,296 (77.4) 4,046 (88.4)
Minority 2,369 (18.6) 1,837 (22.6) 532 (11.6)

Mother’s educational attainment .008
Primary school and below 5,168 (40.7) 3,388 (41.7) 1,780 (38.9)
Middle school 4345 (34.2) 2718 (33.4) 1627 (35.5)
High school 2060 (16.2) 1288 (15.8) 772 (16.9)
Vocational college and above 1138 (9.0) 739 (9.1) 399 (8.7)

Father’s educational attainment .039
Primary school and below 3731 (29.4) 2435 (29.9) 1296 (28.3)
Middle school 4998 (39.3) 3141 (38.6) 1857 (40.6)
High school 2422 (19.1) 1580 (19.4) 842 (18.4)
Vocational college and above 1560 (12.3) 977 (12.0) 583 (12.7)

Family structure, <.001
Two-parent biological family 10, 365 (81.5) 6786 (83.4) 3579 (78.2)
Stepfamily 1031 (8.1) 565 (6.9) 466 (10.2)
Single-parent family 1161 (9.1) 682 (8.4) 479 (10.5)
Other types 154 (1.2) 100 (1.2) 54 (1.2)

Monthly expenditure <.001
<500CNY 781 (6.1) 624 (7.7) 157 (3.4)
500−999CNY 4598 (36.2) 3088 (38.0) 1510 (33.0)
1,000−1,999CNY 5561 (43.7) 3405 (41.9) 2156 (47.1)
≥2,000CNY 1771 (13.9) 1016 (12.5) 755 (16.5)

Relationship status <.001
Never 569 (4.5) 459 (5.6) 110 (2.4)
Ever 5021 (39.5) 3751 (46.1) 1270 (27.7)
Current 7121 (56.0) 3923 (48.2) 3198 (69.9)

Sexual orientation <.001
Heterosexual 11, 038 (86.8) 7185 (88.3) 3853 (84.2)
Homosexual 400 (3.1) 261 (3.2) 139 (3.0)
Bisexual 712 (5.6) 320 (3.9) 392 (8.6)
Unsure 561 (4.4) 367 (4.5) 194 (4.2)

Early sexual debut <.001
Yes 2138 (16.8) 1633 (20.1) 505 (11.0)
No 10, 573 (83.2) 6500 (79.9) 4073 (89.0)

Condom use in the last sexual intercourse 0.423
Yes 9592 (75.5) 6156 (75.7) 3436 (75.1)
No 3119 (24.5) 1977 (24.3) 1142 (24.9)

Multiple sexual partners <.001
Yes 7641 (60.1) 5221 (64.2) 2420 (52.9)
No 5070 (39.9) 2912 (35.8) 2158 (47.1)

Psychosexual health (score) 91 (77,117) 91 (76,117) 92 (78,116) <.001
Knowledge of AIDS Prevention (score) 7 (5,7) 7 (5,7) 7 (6,8) <.001
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Table 2. Prevalence of risky sexual behavior among college students with different sexual orientations

Gender Sexual orientation Early sexual debut Condomless sex Having multiple sexual partners

Male Heterosexual 1324 (18.4) 1657 (23.1) 4511 (62.8)
Homosexual 89 (34.1) 74 (28.4) 206 (78.9)
Bisexual 105 (32.8) 107 (33.4) 239 (74.7)
Unsure 115 (31.3) 139 (37.9) 265 (72.2)
P value <0.001 <0.001 <0.001

Female Heterosexual 361 (9.4) 865 (22.5) 1996 (51.8)
Homosexual 28 (20.1) 79 (56.8) 83 (59.7)
Bisexual 81 (20.7) 130 (33.2) 237 (60.5)
Unsure 35 (18.0) 68 (35.1) 104 (53.6)
P value <.001 <.001 .004

Note: “P value <.05” indicates that there were significant differences in the prevalence of risky sexual behavior among college students with different sexual
orientations.
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of risky sexual behavior (including early sexual debut, condom-
less sex, and having multiple sexual partners; P < 0.05).

Sensitivity analyses (model 2 and model 3) indicated that the
odds ratios and 95% confidence intervals did not change signifi-
cantly after adding the two factors, psychosexual health and
knowledge of AIDS prevention, to the models (except that the
association between the male homosexual group and condom
use in the last sexual intercourse became insignificant).

With factors including sociodemographic characteristics, psycho-
sexual health, and knowledge of AIDS prevention adjusted (model
3), it seemed that the homosexual (OR = 1.88, 95% CI = 1.43
−2.47), bisexual (OR = 1.96, 95% CI = 1.52−2.51) and unsure
(OR = 1.68, 95% CI = 1.31−2.14) groups in male participants as
well as the homosexual (OR = 1.87, 95%CI = 1.19−2.94), bisexual
(OR = 2.07, 95% CI = 1.56−2.74) and unsure (OR = 1.53, 95%
CI = 1.01−2.32) groups in female participants were more likely to
have early sexual debut than the heterosexual participants.

Compared with the male heterosexual group, the bisexual
(OR = 0.65, 95% CI = 0.51−0.83) and unsure (OR = 0.60,
95% CI = 0.48−0.76) groups were less likely to use condoms in
the last sexual intercourse, and the bisexual (OR = 1.66, 95%
CI = 1.26−2.18), unsure (OR = 1.31, 95% CI = 1.02−1.68)
and homosexual (OR = 2.06, 95% CI = 1.50−2.85) groups
were more likely to have multiple sexual partners.

Compared with the female heterosexual group, the bisexual
(OR = 0.54, 95% CI = 0.43−0.69), homosexual (OR = 0.21,
95% CI = 0.15−0.30) and unsure (OR = 0.68, 95% CI = 0.50
−0.94) groups were less likely to use condoms in the last sexual
intercourse, and only the bisexual group (OR = 1.46, 95%
CI = 1.15−1.86) were more likely to have multiple sexual part-
ners. Refer to Table 3 for details.
DISCUSSION

The prevalence of risky sexual behavior among adolescents is
increasingly high.22 Risky sexual behavior and its consequences
among adolescents have become an alarming public health
Sex Med 2022;10:100547
concern all over the world. Prevention of risky sexual behavior
among adolescents, especially college students, should be listed
as a priority so as to counter its negative consequences.27 The
purpose of this study was to examine the gender differences in
the association between sexual orientation and risky sexual
behavior and contribute to the development of adolescent sexual
health education programs.

Consistent with previous researches,5,10 the findings of our
study confirmed that the proportion of male sexual minorities
was lower than female sexual minorities, which could be
explained by gender inequality caused by cultural factors, gender
roles, and power differences in gender relations.28,29 The results
showed that China’s college students have a lower proportion of
early sexual debut compared with other studies,30 which may
indicate the relatively conservative attitude towards sex among
Chinese college students31 However, a considerable number of
Chinese students have sexual debut at an early age, which may
bring negative health consequences to them, including
unplanned pregnancy and sexually transmitted infections.32

Consistent with previous researches,22,33 our findings showed
that college students tended to have multiple sexual partners,
which is a great risk factor for HIV/STD infection.34 More atten-
tion should be paid to this phenomenon, especially in the con-
text of China, where there is not enough formal and
comprehensive sexual education and counseling for adolescents.
Similar to previous findings,19,35 our study also revealed the gen-
der differences in terms of early sexual debut and having multiple
sexual partners, indicating that male students are more likely to
engage in risky sexual behavior than female students.

The results also showed that sexual minorities (homosexual,
bisexual, or unsure) were less likely to use condoms, except for
the homosexual male students, which differs slightly from previ-
ous studies. A study conducted in the US found that homosexual
male students had 1.56 greater odds of condomless sex compared
with heterosexual students.36 However, according to Koh
Audrey S, lesbians had a higher rate of condom use than bisexual
or heterosexual women.37 In China, the incidence of HIV infec-
tion among young students aged 15−24 is increasingly high,



Table 3. Association between sexual orientation and risky sexual behavior

Risky sexual behavior
Early sexual debut
Odds Ratio (95% CI)

Condom use in the last sexual
intercourse Odds Ratio (95% CI)

Having multiple sexual partners
Odds Ratio (95% CI)

Model 1 Male
Heterosexual(ref) - - -
Homosexual 2.29 (1.76, 2.98)z 0.76 (0.58, 1.00)* 2.22 (1.64, 3.00)z

Bisexual 2.16 (1.70, 2.75)z 0.60 (0.47, 0.76)z 1.75 (1.35, 2.26)z

Unsure 2.02 (1.61, 2.54)z 0.49 (0.40, 0.61)z 1.54 (1.22, 1.94)z

Female
Heterosexual(ref)
Homosexual 2.44 (1.59, 3.74)z 0.22 (0.16, 0.31)z 1.38 (0.98, 1.95)
Bisexual 2.52 (1.93, 3.29)z 0.58 (0.47, 0.73)z 1.42 (1.15, 1.76)y

Unsure 2.13 (1.45, 3.12)z 0.54 (0.40, 0.73)z 1.08 (0.80, 1.44)
Model 2 Male

Heterosexual(ref)
Homosexual 1.90 (1.44, 2.49)z 0.73 (0.55, 0.97)* 2.24 (1.65, 3.03)z

Bisexual 2.03 (1.58, 2.61)z 0.60 (0.47, 0.77)z 1.70 (1.31, 2.20)z

Unsure 1.77 (1.39, 2.25)z 0.54 (0.43, 0.67)z 1.45 (1.14, 1.84)y

Female
Heterosexual(ref)
Homosexual 1.91 (1.22, 3.00)y 0.21 (0.15, 0.30)z 1.36 (0.96, 1.93)
Bisexual 2.09 (1.58, 2.76)z 0.54 (0.43, 0.68)z 1.40 (1.13, 1.73)y

Unsure 1.70 (1.13, 2.54)* 0.64 (0.47, 0.88)y 1.03 (0.77, 1.38)
Model 3 Male

Heterosexual(ref)
Homosexual 1.88 (1.43, 2.47)z 0.76 (0.57, 1.01) 2.06 (1.50, 2.85)z

Bisexual 1.96 (1.52, 2.51)z 0.65 (0.51, 0.83)y 1.66 (1.26, 2.18)z

Unsure 1.68 (1.31, 2.14)z 0.60 (0.48, 0.76)z 1.31 (1.02, 1.68)*
Female
Heterosexual(ref)
Homosexual 1.87 (1.19, 2.94)y 0.21 (0.15, 0.30)z 1.14 (0.77, 1.69)
Bisexual 2.07 (1.56, 2.74)y 0.54 (0.43, 0.69)z 1.46 (1.15, 1.86)y

Unsure 1.53 (1.01, 2.32)* 0.68 (0.50, 0.94)* 0.91 (0.66, 1.25)
*P < .05.
yP < .01.
zP < .001.
Note: Model 1: univariate; Model 2: sociodemographic characteristics (grade, hometown, only child, nationality, mother’s educational attainment, father’s
educational attainment, family structure, monthly expenditure, relationship status); Model 3: factors including sociodemographic characteristics (grade,
hometown, single-child, nationality, mother’s education, father’s education, family structure, monthly expenditure, relationship status), psychosexual
health, and knowledge of AIDS prevention adjusted.
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which is mainly transmitted through male-to-male sex (69.2%).2

Therefore, homosexual male students at higher risk of HIV infec-
tion should be encouraged to use condoms actively in male-to-
male sex. However, affected by heterosexism, lesbians, and bisex-
ual individuals would internalize negative thoughts about them-
selves and their sexual orientation, so they are reluctant to engage
in safe sex, such as condom use in sexual intercourse.27 Besides,
condom is usually used to prevent pregnancy,38 which may help
explain why female sexual minorities are less likely to use con-
doms. On the contrary, heterosexual students are prone to
unplanned pregnancy than other population groups, thus lead to
their high frequency of using condoms.

In line with previous studies,10 our findings showed that early
sexual debut was more frequently reported among sexual
minorities (homosexual, bisexual, or unsure) than heterosexual
participants, which may be explained from many aspects. First,
sexual minorities are more sexually active.9 Second, social accep-
tance of sexual minorities may vary in different social back-
grounds,39 and discrimination against sexual minorities still
exist.40 Social discrimination may lead to mental health dispar-
ities among sexual minorities and thus indirectly incline them
towards risky sexual behavior.41 According to our observation,
sexual minorities might overcome the mental pressure to disclose
their sexual orientation in the face of social discrimination, let
alone early sexual debut, which is less sensitive. However, other
studies have reported some inconsistent results. A cross-sectional
study in Thailand and Swede found no significant differences
between sexual orientation and early sexual debut.9 Studies have
Sex Med 2022;10:100547
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shown that early sexual debut was associated with sexual risk-tak-
ing, substance abuse, condomless sex, injury, and suicide.10

Therefore, special attention should be paid to sexual minorities
to improve their sexual and reproductive health.

Our study revealed the gender differences in the associa-
tion between sexual orientation and multiple sexual partners.
Compared with the heterosexual group, male sexual minori-
ties (homosexual, bisexual, or unsure) were significantly more
likely to have multiple sexual partners. However, only bisex-
ual female students were more likely to have multiple sexual
partners than the heterosexual group. This finding echoes a
study conducted in a national sample of college students in
the United States.42 The disparity may be explained by gen-
der inequality.43 Traditional sexual scripts and gender roles
endow men with more sexual freedom, while women remain
conservative towards sex.44 For example, according to tradi-
tional sexual scripts, men are more interested in sex and
should pursue every sexual opportunity, whereas women have
less interest in sex and should act as restrictors of sexual con-
tacts.45 In addition, sex before marriage for males is consid-
ered common and acceptable, and even viewed positively,
while it is considered shameful for females to have sex before
marriage.46
Limitations and Strengths
Several limitations of our study should be noted. First, the

ability for cross-sectional survey to address causality is lim-
ited. Second, the use of self-report data for some variables,
such as the age at sexual debut, may introduce recall bias.
Third, expressing one’s sexual orientation may be a private
matter and participants may not make honest responses.
Fourth, the sample was recruited from Sichuan Province,
which has the largest number of newly-infected HIV/AIDS
cases among youth,2 thus the findings may not be generalized
to the entire college student population. Fifth, far more male
students than female students participated in our study,
which may affect the generality and accuracy of the results.
Finally, the AIDS prevention knowledge questionnaire was
developed by the National Center for AIDS/STD Control
and Prevention of China CDC. Though commonly used in
China for assessing knowledge of AIDS among college stu-
dents, it has not been fully validated.

What makes our study special is that we examined gender dif-
ferences in the association between multiple sexual orientations
and risky sexual behavior among college students with sexual
experience.
CONCLUSIONS

Our study showed that a high percentage of college students
have engaged in risky sexual behavior. Gender and sexual orien-
tation affect the likelihood of risky sexual behavior in China
among college students. Besides, gender differences in the
Sex Med 2022;10:100547
association between sexual orientation and having multiple sex-
ual partners are observed. These findings could be useful for
schools and health sectors to develop and carry out school-based
sexual health education programs.
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