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BACKGROUND: Female sexual activity and, accordingly, birth rates tend socioeconomic risk factors assessed were about 2 times higher among
to decline in times of stress, such as a pandemic. In addition, when resources

are scarce or exogenous conditions are threatening, some women may

engage in sexual activity primarily to maintain socioeconomic security. Having

unwanted sex may indicate sexual activity in exchange for economic security.

OBJECTIVE: This study aimed to describe patterns and correlates of

unwanted sex, defined as having sex more frequently than desired, among

US women early in the COVID-19 pandemic.

STUDYDESIGN: The National USWomen’s Health COVID-19 Study was
conducted in April 2020, using a nested quota sample design to enroll 3200

English-speaking women (88% cooperation rate) aged 18 to 90 years

recruited from a research panel. The quota strata ensured sufficient sample

sizes in sociodemographic groups of interest, namely, racial and ethnic

subgroups. Patterns of sexual activity, including unwanted sex early in the

pandemic, were described. To further elucidate the experiences of women

reporting unwanted sex, open-ended responses to an item querying “how

the coronavirus pandemic is affecting your sex life” were assessed using

conventional content analysis. Logistic regression analyses—adjusting for

sociodemographic characteristics, self-reported health, and prepandemic

health-related socioeconomic risk factors, including food insecurity, housing

instability, utilities and transportation difficulties, and interpersonal

violence—were used to model the odds of unwanted sex by a pandemic-

related change in health-related socioeconomic risk factors.

RESULTS: The proportion of women who were sexually active early in
the pandemic (51%) was about the same as in the 12 months before the

pandemic (52%), although 7% of women became active, and 7% of

women became inactive. Overall, 11% of sexually active women were

having unwanted sex in the early pandemic. The rates of anxiety,

depression, traumatic stress symptoms, and each of the 5 health-related
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women having unwanted sex than other women (P<.001). Women having

unwanted sex were also 5 times more likely than other women to report an

increased frequency of sex since the pandemic (65% vs 13%; P<.001)

and 6 times more likely to be using emergency contraception (18% vs 3%;

P<.001). Women reporting unwanted sex commonly described

decreased libido or interest in sex related to mood changes since the

pandemic, having “more sex,” fear or worry about the transmission of the

virus because of sex, and having sex to meet the partner’s needs. Among

sexually active women, the odds of unwanted sex (adjusting for de-

mographic, reproductive, and health factors) were higher among women

with 1 prepandemic health-related socioeconomic risk factor (adjusted

odds ratio, 2.0; 95% confidence interval, 1.1e3.8) and 2 or more pre-

pandemic health-related socioeconomic risk factors (adjusted odds ratio,

6.0; 95% confidence interval, 3.4e10.6). Among sexually active women
with any prepandemic health-related socioeconomic risk factor, those with

new or worsening transportation difficulties early in the pandemic were

particularly vulnerable to unwanted sex (adjusted odds ratio, 2.7; 95%

confidence interval, 1.7e4.3).
CONCLUSION: More than 1 in 10 sexually active US women was

having unwanted sex early in the COVID-19 pandemic. Socioeconomically

vulnerable women, especially those with new or worsening transportation

problems because of the pandemic, were more likely than others to

engage in unwanted sex. Pandemic response and recovery efforts should

seek to mitigate unwanted sexual activity and related health and social

risks among women.

Key words: COVID19, health-related social risks, mental health, sexual
activity, social determinants of health, unwanted sex
Introduction
Female sexual activity and, accordingly,
birth rates tend to decline in times of
exogenous stress.1,2 In the acute phase of
an infectious disease crisis, when un-
certainty is the highest, sexual activity
may decline because of infection or
concern about infectious risk or
spread.3,4 Among people who can
become pregnant, sexual activity may be
avoided out of uncertainty about or, as in
the example of the Zika virus, concern
for known deleterious effects on the
developing fetus and threat to the preg-
nant person’s health.5,6 However, even in
these contexts, many women do remain
sexually active, with higher rates of sex-
ual activity, pregnancy, and poor birth
outcomes seen among women with
lower socioeconomic status.7e9

When resources are scarce or exoge-
nous conditions are threatening, some
women may engage in sexual activity
primarily to maintain socioeconomic
security.10,11 Sexual activity in exchange
MONTH 2022 Am
for basic needs or economic security may
or may not be overtly coerced.12,13 Kern
and Peterson,14 in an empirical exami-
nation of unwanted sex, explained that
although coerced sex is “probably un-
wanted,” unwanted sex—“sex that an
individual does not want or desire to
engage in”—may happen without coer-
cion. Individuals may “willingly agree to
engage in sex that they do not entirely
wish for or desire even though the other
person does not employ any coercive
tactic.” For example, a woman may
engage in noncoerced unwanted sex (the
partner makes no overt demand for sex)
to achieve a positive outcome (“approach
motive”), such as money for food, or to
erican Journal of Obstetrics & Gynecology 1.e1
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Why was this study conducted?
This study aimed to describe patterns and health correlates of unwanted sex
among US women early in the COVID-19 pandemic.

Key findings
Overall, 11% of sexually active US women were having unwanted sex early in the
COVID-19 pandemic. Socioeconomically vulnerable women were more likely to
engage in unwanted sex than other women. The rates of anxiety, depression, and
traumatic stress were twice as high, and emergency contraception use was 6 times
as high among women having unwanted sex than other women.

What does this add to what is known?
This study characterized unwanted sex in the context of a major public health
crisis. Pandemic-related transportation difficulties were newly identified as a
significant risk factor for unwanted sex (aOR, 2.7; 95% CI, 1.7-4.3). The strong
association between unwanted sex and socioeconomic vulnerability may be an
indicator that some women were exchanging sex for basic needs.
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avoid a negative outcome (“avoidance
motive”), such as a partner leaving her.
Unwanted sex—both coerced and non-
coerced—can negatively affect women’s
health and well-being.14e16

Although women’s sexual activity,
including unwanted sex, in the acute
phase of a pandemic or other large-scale
stressors can have long-term implica-
tions for crisis control, response, and
recovery, no comprehensive data are
available. We deployed the National US
Women’s Health COVID-19 Study in
April 2020 to capture the immediate ef-
fects of the public health crisis on US
women, including unwanted sex. In this
analysis, we described patterns and
health correlates of unwanted sexual
activity—defined as having more sex
than desired—among US women early
in the COVID-19 pandemic and test the
hypothesis that rising socioeconomic
risk early in the pandemic was associated
with higher rates of unwanted sex.

Methods and Materials
Participants and procedures
The cross-sectional survey was con-
ducted on April 10, 2020, to April 24,
2020. The study was approved by the
University of Chicago Institutional Re-
view Board (IRB 20-0489). All partici-
pants provided digital documentation of
informed consent.

Study design and weighted sample
characteristics compared to the general US
1.e2 American Journal of Obstetrics & Gynecology
population have been previously
described.17e20 Briefly, English-speaking
women aged �18 years were recruited
from the Opinions 4 Good (Op4G) US
national research panel using a nested
quota sampling strategy. The quota strata
ensured sufficient sample sizes to reflect
the 2018 US distribution of age and edu-
cation for adult women and oversampled
East and Southeast Asian women.21

Using sociodemographic data previously
collected from panelists by Op4G, tar-
geted recruitment emails with a 1-time
use link for a self-administered, web-
based survey were sent. Of 3634 eligible
panelists whowere successfully contacted,
3200 completed the survey (88% coop-
eration rate).22 The mean percentage of
missing responses was 0.4% (range, 0.0%
e2.5%) for all survey items.

Measures
Survey questions and response options
used for this analysis are detailed in the
Supplemental Table. Women were clas-
sified as sexually active or inactive before
the pandemic and in the early pandemic
based on their frequency of sexual ac-
tivity. “Partnered” was defined as mar-
ried or in an unmarried couple or
relationship. To enable comparisons of
early pandemic to prepandemic sexual
activity, women were classified as sexu-
ally active before the pandemic if they
were active more than once a month in
the previous 12 months.
MONTH 2022
The primary outcome of interest was
unwanted sex in the early pandemic.
Women responding that they were hav-
ing sex “much” or “somewhat more
often than you would like” were classi-
fied as having unwanted sex. Although
Kern and Peterson’s 2020 study14 of
unwanted sex identified 3 types of coer-
cive and 2 types of noncoercive un-
wanted sex, this level of detail was not
queried in our survey. However, we did
include an open-ended question asking
women to “share anything you would
like about how the coronavirus
pandemic is affecting your sex life.”
These qualitative data give some insight
into the types of unwanted sex some
women experienced. Prepandemic un-
wanted sex was not assessed.

Health-related socioeconomic risk
factors (HRSRs) in the 12 months before
the pandemic were assessed using the US
Center forMedicare &Medicaid Services
Accountable Health Communities 10-
item screening tool and categorization
instructions.23 Assessed HRSRs included
food insecurity, housing instability,
transportation difficulties, utilities diffi-
culties, and interpersonal violence
(IPV). A per-individual count of total
prepandemic HRSRs was calculated and
categorized as 0, 1, or 2 or more. For
each HRSR, rising socioeconomic risk in
the early pandemic was defined as having
a new HRSR (one that was absent before
the pandemic but present early in the
pandemic) or worsening HRSR (present
before the pandemic and reported as
worsening early in the pandemic).

Statistical analysis
Survey weights were generated using the
raking ratio method, matching the
marginal distributions for age group,
race, education, income category, and
region to the 2018 US population esti-
mates. Of 3200 participants, 24 were
excluded because of missing income
data. All analyses were weighted.

Of 3176 women, 50 (1.6%) were
excluded from analyses of unwanted sex
because of missing data. Descriptive
statistics for sociodemographic and
health characteristics were calculated by
unwanted sex status. These factors were
compared for women reporting
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TABLE 1
Weighted sociodemographic and health characteristics for participants in
the USWomen’s Health COVID-19 Study (April 2020), overall and stratified by
status of unwanted sexual activity early in the COVID-19 pandemic

Characteristics

Total Unwanted sex

Sex about the same
or less often than
would like

N¼3126 n¼205 n¼2921

% % %

Partner statusa

Single, never married,
divorced, or widowed

38.2 27.8 38.9

Married or in a couple
or relationship

61.8 72.2 61.1

Prepandemic sexual activity statusb

Inactive 48.2 10.2 50.6

Active 51.8 89.8 49.4

Age group (y)b

18e44 44.6 71.4 42.9

45e64 33.0 19.2 33.9

�65 22.4 9.4 23.2

Raceb

White 73.4 63.9 74.0

Black 12.8 25.0 12.0

East or Southeast Asian 5.8 7.7 5.7

Other 8.0 3.5 8.3

Ethnicitya

Hispanic 14.0 21.6 13.5

Non-Hispanic 86.0 78.4 86.5

Education level

High school or less 37.2 39.4 37.1

More than high school 62.8 60.6 62.9

Household income

<$25,000 19.6 19.4 19.6

$25,000e$49,000 21.3 22.5 21.2

$50,000e$99,000 30.0 28.7 30.1

�$100,000 29.1 29.4 29.1

Household sizea

Only self 15.5 9.8 15.9

Self þ 1 34.3 29.8 34.6

Self þ >1 50.2 60.4 49.5

Number of children in the householdb

0 children 61.0 44.2 62.0

1 child 17.6 30.2 16.7

Lindau. Unwanted sexual activity and the COVID-19 pandemic. Am J Obstet Gynecol 2022. (continued)
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unwanted sex vs others using bivariate
analyses. Pregnancy intention (trying,
actively avoiding, or other) and contra-
ceptive use were calculated by unwanted
sex status for women who were sexually
active and could become pregnant (<55
years old and responded to both pre-
pandemic and early pandemic preg-
nancy intention questions and did not
indicate at either time point that they
were unable to become pregnant).

Multivariable logistic regression was
used to model the odds of unwanted sex
among women who were sexually active
during the early pandemic, by prepan-
demic HRSR count (0, 1, or 2 or more)
and presence or absence of individual
prepandemic HRSRs. Among sexually
active women with at least 1 prepan-
demic HRSR, multivariable logistic
regression was used to model the odds of
unwanted sex by presence or absence of
at least 1 new or worsening risk and,
separately, for new and worsening risk
for each HRSR. The analyses were
adjusted for covariates, including socio-
demographic (age, income, education,
race and ethnicity, marital status, num-
ber of people in household, number of
children in household, and geographic
region) and health characteristics
(number of comorbidities, early
pandemic pregnancy intention, and
symptoms of depression, anxiety, and
traumatic stress). If data for any of the
covariates were missing, the data for that
participant were not included in the
analysis. A statistically driven backward
elimination procedure for the selection
of model covariates was also considered
and produced similar results (data not
shown). The results are presented as
adjusted odds ratios (aORs) with 95%
confidence intervals (CIs). CIs were not
adjusted for multiple testing. Analyses
were conducted using Stata (version
16.1; StataCorp LLC, College Station,
TX).

Inductive conventional content anal-
ysis was used to analyze 115 qualitative
responses to the open-ended item
(described above) from 205 women in
the sample who indicated unwanted
sex.24 A preliminary codebook was
created based on a first-pass read
MONTH 2022 American Journal of Obstetrics & Gynecology 1.e3
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TABLE 1
Weighted sociodemographic and health characteristics for participants in
the USWomen’s Health COVID-19 Study (April 2020), overall and stratified by
status of unwanted sexual activity early in the COVID-19 pandemic (continued)

Characteristics

Total Unwanted sex

Sex about the same
or less often than
would like

N¼3126 n¼205 n¼2921

% % %

�2 children 21.5 25.7 21.2

Regiona

Midwest 20.7 12.6 21.2

Northeast 17.0 22.4 16.7

South 38.5 42.9 38.2

West 23.8 22.2 23.9

Mental health symptoms

Anxiety (past 2 wk)b 28.6 47.3 27.5

Depression (past 2 wk)b 29.5 52.8 28.0

Traumatic stress (since the
start of the pandemic)b

17.4 29.6 16.6

Prepandemic HRSRs

0 HRSR 56.2 20.5 58.5

1 HRSR 21.6 19.3 21.8

�2 HRSRs 22.1 60.1 19.7

Early pandemic HRSRsb

0 HRSR 51.1 22.0 52.9

1 HRSR 27.8 25.6 27.9

�2 HRSRs 21.2 52.4 19.2

HRSR, health-related social risk.

a P<.05; b P<.001.

Lindau. Unwanted sexual activity and the COVID-19 pandemic. Am J Obstet Gynecol 2022.
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through of responses and then was
reviewed and discussed between 3 coders
to generate definitions for each code,
with examples. Of note, 2 independent
coders assigned primary and secondary
codes to all relevant responses. Any
discrepant codes were discussed and
adjudicated. Interrater reliability (IRR)
was calculated for the 2 primary coders,
aiming for 95% agreement; IRR before
adjudication was 96%.

Results
Characteristics of the study
population
Table 1 summarizes the weighted char-
acteristics of the study population.
1.e4 American Journal of Obstetrics & Gynecology
Overall, 62% of women were partnered,
and 52% of women were sexually active
before the pandemic. Although the rate
of sexual activity was about the same in
the early pandemic (51%), 7% of women
became active, and 7% of women
became inactive (Figure 1). Of note, 6%
of all women and 11% of sexually active
women were having unwanted sex in the
early pandemic. Most women (71%)
reporting unwanted sex early in the
pandemic were in the 18- to 44-year age
group, but nearly 1 in 10 womenwere 65
years or older. Among women who were
sexually active and could become preg-
nant, 10% were actively trying to
conceive before the pandemic. In the
MONTH 2022
early pandemic, 53% of these women
were still actively trying to conceive, and
17% of women were actively trying to
avoid pregnancy (Figure 2).

Early pandemic sexual activity and
unwanted sex
Of note, 10% of all women reported an
increase, and 25% of women reported a
decrease in the frequency of sexual ac-
tivity since the start of the pandemic.
Among sexually active women, those
having unwanted sex in the early
pandemic were 5 times more likely to
report an increase in the frequency of sex
during the early pandemic (65% vs 13%
of other women; P<.001).

Mental health, reproductive health,
and unwanted sex
The rates of early pandemic depression,
anxiety, or traumatic stress symptoms
were 1.5 to nearly 2.0 times higher among
women having unwanted sex (Table 1).
Women having unwanted sex early in the
pandemic were more likely than others to
be actively trying to conceive (17% vs 7%;
P<.05) (Table 2). Contraceptive use was
also significantly higher among women
having unwanted sex than other women
(74% vs 57% were using any contracep-
tion in the early pandemic; P¼.001),
including condoms (33% vs 23%;
P<.05), oral contraceptive pills (36% vs
25%; P<.05), and emergency contracep-
tion (18% vs 3%; P<.001).

Health-related social risk factors,
socioeconomic vulnerability, and
unwanted sex
Overall, 21% of sexually active women
had 1 prepandemic HRSR, and 24% of
sexually active women reported 2 or
more prepandemic HRSRs (Table 1).
The prevalence of multifactor socioeco-
nomic vulnerability (2 or more HRSRs)
was 3-fold among women having un-
wanted sex (60% vs 19% of others;
P<.001).

Nearly three-quarters (73%) of sexu-
ally active women having unwanted sex
early in the pandemic were food insecure
in the 12months before the pandemic (vs
34%of others).Womenhaving unwanted
sex also had much higher rates of pre-
pandemic lack of reliable transportation

http://www.AJOG.org


FIGURE 1
Early pandemic change in sexual activity among all women
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FIGURE 2
Early pandemic change in pregnancy intention among sexually active
women
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(46% vs 14%), concerns with utilities
(36% vs 9%), housing instability (27% vs
9%), and IPV (34% vs 8%) (all P<.001).
In adjusted analyses, each prepandemic
HRSR was significantly associated with 2
to 4 times the odds of unwanted sex early
in the pandemic (all P<.005) (Figure 3).
Compared with women with no prepan-
demic HRSR, women with 1 prepan-
demic HRSR had twice the odds of
unwanted sex (aOR, 2.0; 95% CI,
1.1e3.8), and those with 2 or more pre-
pandemic HRSRs had 6 times the odds of
unwanted sex early in the pandemic
(aOR, 6.0; 95% CI, 3.4e10.6) (Figure 3).

The most socioeconomically vulner-
able women were those with prepan-
demic HRSRs who experienced new or
worsening HRSRs in the early pandemic.
Among the subgroup of sexually active
women with at least 1 prepandemic
HRSR, those with new or worsening
HRSRs had more than twice the odds of
unwanted sex in the early pandemic
(23% vs 9% of women without incident
or worsening HRSRs; P<.001; aOR, 2.2;
95% CI, 1.0e4.7) (Figure 4). Among the
5 HRSRs queried, women experiencing
new or worsening difficulty with trans-
portation early in the pandemic had
significantly higher odds of unwanted
sex than other women (aOR, 2.7; 95%
CI, 1.7e4.3) (Figure 4).

Ways the pandemic affected the sex
life of women having unwanted sex
Women having unwanted sex described
decreased interest or libido since the
pandemic that they related to mood and
mental health symptoms (n¼28). A 68-
year-old Midwest woman wrote:
“When I am anxious or worried, it just
isn’t anything I have interest in unlikemy
partner that has the opposite effect.”
Other women worried about SARS-
CoV-2 transmission during sex: “I
really don’t want to have sexual inter-
course with anyone at this hard time.
Literally probably the best way to get
infected” (21 years old, South region)
and “I’m scared to engage in sexual ac-
tivity” (35 years old, Northeast region).
Women having unwanted sex also indi-
cated that they were having “more sex”
(27 women, only 3 of whom used
language indicating some positive
erican Journal of Obstetrics & Gynecology 1.e5
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TABLE 2
Pregnancy intention and reproductive health behaviors among sexually
active womenwhowere able to get pregnant, overall and stratified by status
of unwanted sexual activity early in the COVID-19 pandemic

Variable

Total Unwanted sex

Sex about the same
or less often than
would like

N¼954 n¼130 n¼824

% % %

Prepandemic pregnancy intentiona

Trying 10.7 17.1 9.8

Actively avoiding 38.2 29.5 39.5

Other 51.1 53.4 50.7

Early pandemic pregnancy intentiona

Trying 7.8 17.1 6.5

Actively avoiding 43.6 35.9 44.7

Other 48.6 47.0 48.8

Contraception use (since start
of the pandemic)

Nonea 40.8 26.0 43.0

Anyb 59.2 74.0 57.0

Condom usea 24.3 33.1 23.0

Oral contraceptivesa 26.0 35.7 24.6

Emergency contraceptionc 5.2 18.0 3.3

Something else 16.2 19.8 15.7
a P<.05; b Categories not mutually exclusive. Respondents could indicate all that applied; c P<.001.

Lindau. Unwanted sexual activity and the COVID-19 pandemic. Am J Obstet Gynecol 2022.

Original Research GYNECOLOGY ajog.org
emotional valence) and some reported
“increased intimacy or quality of sex”
(n¼22). Of note, 5 women wrote that
they were having unwanted sexmainly to
meet a partner’s needs, for example, “I
wouldn’t have sex at all but my husband
wants to” (76 years old, Midwest region)
and “I would have sex rarely but now
that my significant other is home more
than he wants to be intimate more and
that is not to my liking [sic]” (59 years
old, West region). Furthermore, 1
woman (19 years old, South region),
who did not indicate having unwanted
sex, shared that the pandemic forced her
to live in the same home as a family
member whowas sexually assaulting her.

Comment
Principal findings
This study examined unwanted sexual
activity among US women concer
1.e6 American Journal of Obstetrics & Gynecology
ning socioeconomic vulnerability and
women’s sexual activity early in the
COVID-19 pandemic when morbidity
and mortality risks were the highest.
More than 1 in 10 sexually active US
women were having unwanted sex early
in the pandemic; nearly 1 in 10 of all
women having unwanted sex were �65
years old. As hypothesized, we found a
significant relationship between un-
wanted sex and both prepandemic and
early pandemic health-related socioeco-
nomic vulnerabilities among women (all
P<.001). Nearly a quarter of womenwith
socioeconomic vulnerability were hav-
ing unwanted sex. Unwanted sex was
also significantly associated with an
elevated risk of depression, anxiety, and
traumatic stress symptoms in the early
pandemic (all P<.001). Early in the
COVID-19 pandemic, women having
unwanted sex were significantly more
MONTH 2022
likely than others to report an increase in
the frequency of sex (P<.001) and to be
using any contraception (P¼.0014) and
were 6-fold more likely to use emergency
contraception, specifically (P<.001).

Results in the context of what is
known
Although this study contributes new
knowledge about sexual activity,
including unwanted sex, in the first
weeks of the COVID-19 pandemic,
several findings were corroborated by
related studies. First, consistent with
previous studies, unwanted sex, which
may have included cases of noncoerced
and coerced sex, was associated with a
higher risk of negative psychological
sequelae and rising socioeconomic
vulnerability.10,14e16 Consistent with
these findings, food insecurity among
women and girls in the United States has
been associated with sexual activity in
exchange for food or money.25,26

Violence against women has also been
associated with unwanted sex and has
been shown to increase during public
health emergencies.27e30

Of note, 1 US study from the Uni-
versity of Minnesota surveyed a conve-
nience sample of 1051 men and women
in October 2020 using the MTurk
crowdsourcing program to query
changes in sexual behavior. The pro-
portion of participants reporting an in-
crease (13%) and the proportion of
participants reporting a decrease (27%)
in the frequency of partnered sex in that
study were on par with the early
pandemic changes found in our
cohort.31 Small, early COVID-19
pandemic studies based on social media
or other convenience samples in the
United States, Italy, and China also
found a decreased frequency of sexual
activity and pregnancy intention
rates.32e35 Overall, although sexual ac-
tivity rates were relatively stable in the
early pandemic, the proportion of
women actively attempting to conceive
decreased by 30%. This decrease in the
proportion of US women actively trying
to conceive a pregnancy in April 2020 is
consistent with the historic low in US
birth rates observed in the first quarter of
2021.36
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FIGURE 3
Early pandemic odds of unwanted sex by prepandemic HRSRs

Includes sexually active women. Adjusted odds calculated in reference to no HRSRs. All analyses
were adjusted for partner status, race, ethnicity, age, education level, household income, region,
number of people in the household, number of children in the household, comorbid conditions, early
pandemic pregnancy intention, anxiety, depression, and traumatic stress symptoms.
CI, confidence interval; HRSR, health-related social risk.

Lindau. Unwanted sexual activity and the COVID-19 pandemic. Am J Obstet Gynecol 2022.
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Consistent with previous studies of
unwanted sex,14,37 qualitative findings
from our study suggested that not all
women reporting unwanted sex were
having coerced sex or negative sexual
encounters. Approximately 20% of
women reporting unwanted sex were
actively attempting to conceive a preg-
nancy, likely an example of noncoerced
unwanted sex. However, the much
higher frequency of sexual activity
among women having unwanted sex and
comparatively high rates of emergency
contraceptive use, food insecurity, IPV,
and other socioeconomic risks point to
the possibility that some unwanted sex-
ual activity in the early pandemic may
have been coerced. Consensual un-
wanted sex to secure or prevent loss of
resources to meet basic needs fits with
Kern and Peterson’s “noncoerced with
avoidance motives” typology of un-
wanted sex. Although not explicitly
addressed in their empirical framework,
it is important to note that sexual coer-
cion may be overtly exerted by a partner
(eg, through physical force or threats) or
could result from structural or inter-
personal power and resource differen-
tials.13,38 The principles ofmedical ethics
specify coercion as a factor that com-
promises individual autonomy and,
therefore, capacity for consent.39

The very high prevalence of emer-
gency contraception use among women
having unwanted sex in the early
pandemic warrants deeper investigation
and may shed additional light on the
meaning of having more sex than one
wants. Here, the overall weighted esti-
mate of emergency contraception use
in the early pandemic (5%) was within
the range of 12-month use estimates
(4%) from the population-based Na-
tional Survey of Family Growth
(2017e2019).40 For women having un-
wanted sex early in the pandemic, the
rate was 6-fold higher than other
women. Although we found no other
pandemic study on self-reported emer-
gency contraception use, 2 surveys—one
of 1063 US physicians (fall 2020) and
MONTH 2022 Am
another of 22 pharmacists in Califor-
nia—suggested that interest in and need
for emergency contraception may have
increased in some populations.41,42 Pre-
pandemic studies identify unprotected
sex, fear that one’s regular contraceptive
method would not work, and intimate
partner violence as positive correlates of
emergency contraceptive use.43e45

Especially given the strong association
with rising socioeconomic vulnerability,
the very high rate of emergency contra-
ception use among women having un-
wanted sex early in the pandemic could
reflect barriers to access to other con-
traceptive methods, including abortion.

Clinical implications
This study found that socioeconomic
vulnerability among women was associ-
ated with higher rates of unwanted sexual
activity early in the COVID-19 pandemic,
independent of pregnancy intention,
health, and other sociodemographic fac-
tors. The COVID-19 pandemic response
and recovery efforts and future public
health and other large-scale crises should
be informed by the putative health risks
associated with unwanted sexual activity
among women, including serious mental
health symptoms, unplanned or unde-
sired pregnancy, sexual assault, elder
abuse, and sexually transmitted in-
fections. Although early evidence suggests
that coinfectionof SARS-CoV-2withHIV
orchronichepatitis doesnot contribute to
increased mortality, little is known about
the effects of coinfection with the most
prevalent sexually transmitted infections
seen among women.46 All of these con-
ditions, including associated mental
health symptoms, create demand for
pandemic-strained and scarce medical,
public health, and social services
resources.

Research implications
The act of participating in or transacting
with unwanted sex—even if not overtly
coercive—for food or other basic human
needs, such as shelter, transportation, or
safety raises serious humanitarian, legal,
ethical, medical, and public health con-
cerns. During the COVID-19 pandemic,
unwanted sexual activity related to rising
socioeconomic vulnerability among US
erican Journal of Obstetrics & Gynecology 1.e7
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FIGURE 4
Early pandemic odds of unwanted sex by new or worsening HRSRs

Includes sexually active women. Adjusted odds calculated in reference to no new or worsening
HRSRs. All analyses were adjusted for partner status, race, ethnicity, age, education level, household
income, region, number of people in the household, number of children in the household, comorbid
conditions, early pandemic pregnancy intention, anxiety, depression, and traumatic stress
symptoms.
CI, confidence interval; HRSR, health-related social risk.
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women could plausibly contribute to the
spread of the lethal virus and rising rates
of psychiatric symptoms among already
vulnerable individuals and commu-
nities.17 Further research on the effects
of a major public health crisis on human
sexual behavior is warranted. Unwanted
sex among older women during the
COVID-19 pandemic is a previously
undocumented condition that should be
understood further in the context of
elder abuse prevention and intervention.

Strengths and limitations
The strengths of this study included the
large, diverse, national sample; the use of
validated and policy-relevant measures
of socioeconomic vulnerability and
other socioeconomic and health char-
acteristics that harmonize with other
COVID-19 studies; and the focus on
unwanted sex, an unexamined potential
secondary health effect of the COVID-19
pandemic. The findings should be
interpreted in light of some limitations.
1.e8 American Journal of Obstetrics & Gynecology
As is the case for most women’s health
researchers, we did not have ready access
in April 2020 to a probability sample of
the US population; even with sampling
weights, it is possible that some estimates
may not be fully generalizable. However,
previously published estimates from this
sample in other domains (eg, anxiety,
depression, and food insecurity rates)
are on par with estimates generated from
probability samples.17,47e49 In addition,
because of budget and time constraints,
the survey was only conducted in En-
glish, limiting generalizability to none
English-speaking populations, and was
cross-sectional, limiting causal in-
ferences. Lastly, the theoretical concep-
tualization of unwanted sex identifies
both coerced and noncoerced types.14,37

Qualitative findings provided some
insight into the types of unwanted sex
experienced by women in our sample,
but data were limited. Furthermore, es-
timates of unwanted sex over a short
period early in the pandemic may not be
MONTH 2022
indicative of unwanted sex over the full
course of the crisis.

Conclusions
Clinicians and public health pro-
fessionals should be aware of unwanted
sex as an overlooked factor that may
contribute to the spread and secondary
health risks of the SARS-CoV-2 virus,
especially among socioeconomically
vulnerable women. n
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SUPPLEMENTAL TABLE 1
Survey Questions Used from the National Women’s Health COVID-19 Study

Question Answer Source

What race do you consider yourself
to be? Please select one or more.

1, White 1

2, Black or African American

3, American Indian or Alaskan Native

4, Asian Indian

5, Chinese

6, Filipino

7, Japanese

8, Korean

9, Vietnamese

10, Other Asian

11, Pacific Islander

12, Other

Do you consider yourself to be
Hispanic, Latino/a/x or of Spanish
origin?

0, No 2

1, Yes

What is your age in years? — 1

In 2019, was your annual household
income from all sources.

1, Less than $25,000 Modified 1

2, Between $25,001 and $50,000

3, Between $50,001 and $100,000

4, More than $100,000

77, Don’t know

99, Refuse

What is the highest grade or year
of school you completed?

1 Never attended school or only attended
kindergarten

1

2 Grades 1 through 8 (Elementary)

3 Grades 9 through 11 (Some high
school)

4 Grade 12 or GED (High school
graduate)

5 College 1 year to 3 years (Some college
or technical school)

6 College 4 years or more (College
graduate)

Are you currently. 1, Married 1

2, Divorced / separated

3, Widowed

4, In an unmarried couple/relationship

5, Single / never married

How many people live in your
household, including you?

— Modified 1
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SUPPLEMENTAL TABLE 1
Survey Questions Used from the National Women’s Health COVID-19 Study
(continued)

Question Answer Source

How many children less than 18
years of age live in your household?

— 1

In general, would you say
your health is:

1, Excellent 3

2, Very good

3, Good

4, Fair

5, Poor

Since the start of the coronavirus
pandemic, have you been bothered
by feeling very upset when someone
reminds you of the pandemic?

1, Not at all 4

2, A little

3, Somewhat

4, Quite a bit

5, Extremely

Since the start of the coronavirus
pandemic, have you had repeated
disturbing memories, thoughts, or
dreams about the pandemic?

1, Not at all 4

2, A little

3, Somewhat

4, Quite a bit

5, Extremely

Over the last 2 weeks, how often have
you been bothered by the following
problems?
- Feeling nervous, anxious , or

on edge
- Not being able to stop or

control worrying
- Worrying too much about different

things
- Trouble relaxing
- Being so restless that it’s hard to

sit still
- Becoming easily annoyed or irritable
- Feeling afraid as if something awful

might happen

0, Not at all 5

1, Several days

2, Over half the days

3, Every day

Over the last 2 weeks, how often have
you been bothered by the following
problems?
- Little interest or pleasure in

doing things
- Feeling down, depressed,

or hopeless

0, Not at all 6

1, Several days

2, Over half the days

3, Every day

We would like to ask you some questions
about your sexual relationships. By “sex”
or “sexual activity,” we mean any
mutually voluntary activity with another
person that involves sexual contact,
whether or not intercourse or orgasm
occurs.

Lindau. Unwanted sexual activity and the COVID-19 pandemic. Am J Obstet Gynecol 2022. (continued)
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SUPPLEMENTAL TABLE 1
Survey Questions Used from the National Women’s Health COVID-19 Study
(continued)

Question Answer Source

In the 12 months before the
coronavirus pandemic, how often
did you have sex with another person?

1, Once a day Novel

2, A few times a week

3, Once a week

4, A few times a month

5, Once a month or less

6, Not at all

77, Don’t know

99, Refuse

Since the start of the coronavirus
pandemic, how many times have
you had sex with another person?

1, Once a day Novel

2, A few times a week

3, Once a week

4, Less than once a week

5, Not at all

77, Don’t know

99, Refuse

Thinking about how often you have
had sex with another person since
the start of the coronavirus pandemic,
has it been.

1, Much more often Novel

2, Somewhat more often

3, About the same

4, Somewhat less often

5, Much less often

77, Don’t know

99, Refuse

Since the coronavirus pandemic,
would you say that you had sex
with another person.

1, Much more often than you
would like

Novel

2, Somewhat more often than you
would like

3, About the same as you would like

4, Somewhat less often than you would
like

5, Much less often than you would like

Tell us about how the coronavirus
pandemic is affecting your sex life.

_____ Novel

We’d like to know about specific
types of contraception you use.
Select all methods you’ve used in
the 12 months before the coronavirus
pandemic.

1, Condoms Modified 7

2, Birth control pills (oral contraceptives)

3, Emergency contraception

4, Something else

5, I have not used contraception in the
past 12 months
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SUPPLEMENTAL TABLE 1
Survey Questions Used from the National Women’s Health COVID-19 Study
(continued)

Question Answer Source

Select all methods you’ve used
since the start of the coronavirus
pandemic.

1, Condoms Modified 7

2, Birth control pills
(oral contraceptives)

3, Emergency contraception

4, Something else

5, I have not used contraception in the
past 12 months

Since the start of the coronavirus
pandemic, did you have to stop
taking birth control pills?

1, Yes

2, No

77, Don’t know

99, Refuse

In the 3 months before the start of
the coronavirus pandemic, which
one of these statements about
pregnancy best describes you?

1, I was trying to get pregnant Modified 7

2, I was neither trying to get pregnant
nor trying to avoid getting pregnant

3, I was trying to avoid getting pregnant

4, I was pregnant

5, Other (e.g., not able to get pregnant,
not engaging in sexual activity that could
cause pregnancy, etc.)

Which one of these statements about
pregnancy best describes you now?

1, I am trying to get pregnant Modified 7

2, I am neither trying to get pregnant
nor trying to avoid getting pregnant

3, I am trying to avoid getting pregnant

4, I am pregnant

5, Other (e.g., not able to get pregnant,
not engaging in sexual activity that could
cause pregnancy, etc.)

Some people have made the following
statements about their food situation.
Please answer whether the statements
were often, sometimes, or never true for
you and your household in the 12 months
before the coronavirus pandemic.

In the 12 months before the coronavirus
pandemic, you worried that your food
would run out before you got money to
buy more.

1, Often true Modified 8

2, Sometimes true

3, Never true

How has your worry about food
running out before you got money
to buy more changed since the start
of the coronavirus pandemic?

1, A lot more worried Novel

2, Somewhat more worried

3, No change

4, Somewhat less worried

5, A lot less worried,

77, Don’t know

99, Refuse
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SUPPLEMENTAL TABLE 1
Survey Questions Used from the National Women’s Health COVID-19 Study
(continued)

Question Answer Source

In the 12 months before the
coronavirus pandemic, the food
you bought just didn’t last and
you didn’t have money to get more.

1, Often true Modified 8

2, Sometimes true

3, Never true

What was your living situation
before the coronavirus pandemic?

1, I had a steady place to live Novel

2, I had a place to live, but I was worried
about losing it in the future

3, I did not have a steady place to live (I
was temporarily staying with others, in a
hotel, in a shelter, living outside on the
street, on a beach, in a car, abandoned
building, bus or train station, or in a park)

What is your living situation today? 1, I have a steady place to live 8

2, I have a place to live today, but I am
worried about losing it in the future

3, I do not have a steady place to live (I
am temporarily staying with others, in a
hotel, in a shelter, living outside on the
street, on a beach, in a car, abandoned
building, bus or train station, or in a park)

In the 12 months before the
coronavirus pandemic, did lack of
reliable transportation keep you from
medical appointments, meetings, work,
or from getting things you need
for daily living?

1, Yes 8

0, No

Since the start of the coronavirus
pandemic, is getting reliable
transportation.

1, A lot harder than before Novel

2, Somewhat harder than before

3, No change from before

4, Somewhat easier than before

5, A lot easier than before

77, Don’t know

99, Refuse

In the 12 months before the
pandemic, did the electric, gas,
oil, or water company threaten to
shut off services in your home?

1, Yes Modified 8

0, No

2, Already shut off

Has your electric, gas, oil or
water service in your home
changed since the start of the
coronavirus pandemic?

0, No change Novel

1, Yes, one (or more) were turned back
on

2, Yes, one (or more) were shut off

77, Don’t know

99, Refuse
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SUPPLEMENTAL TABLE 1
Survey Questions Used from the National Women’s Health COVID-19 Study
(continued)

Question Answer Source

Before the coronavirus pandemic,
how often did anyone, including
family and friends:

1, Never Modified 8

- Physically hurt you? 2, Rarely

- Insult or talk down to you? 3, Sometimes

- Threaten you with harm? 4, Fairly often

- Scream or curse at you? 5, Frequently

Has this changed since the start of the
coronavirus pandemic?

1, A lot more often Novel

2, Somewhat more often

3, No change

4, Somewhat less often

5, A lot less often

77, Don’t know

99, Refuse

The AHC tool draws on evidence from several need-specific, validated assessments9 and was used for this study to harmonize
with fast-growing adoption of this tool into clinical practice.10,11

O’Gurek and Henke (2018) provides a list of the assessments from which AHC HRSN items were drawn and the respective
validated populations.9 Specifically, items assessing food insecurity were validated with caregivers of children in urban medical
centers12 and low-income families and households. Items assessing housing instability were validated with families at risk or
experiencing homelessness and veteran populations. Items assessing interpersonal safety were validated with female pop-
ulations, including female Veterans Health Administration patients13 and a sample of predominantly Hispanic women.14 The
item assessing utility needs was validated with families with young children. We are not aware of validated populations for the
item assessing transportation difficulties.

Note: BRFSS: Behavioral Risk Factor Surveillance System; NHANES: National Health and Nutrition Examination Survey; SF-12:
12-Item Short Form Survey; CMS AHC HRSN: Center for Medicare & Medicaid Services Accountable Health Communities
Health-Related Social Needs

Lindau. Unwanted sexual activity and the COVID-19 pandemic. Am J Obstet Gynecol 2022.
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