
KEY POINTS

	➔ The pandemic has continued to shift fertility preferences and impede 
access to sexual and reproductive health care, including contraceptive 
services. 

	➔ The impacts reported in the summer of 2021 are smaller than those 
reported earlier in the pandemic but remain pervasive.

	➔ The pandemic continues to have disproportionate effects on the sexual  
and reproductive health of those already experiencing systemic social  
and health inequities.

	➔ Telehealth services are bridging gaps in sexual and reproductive health 
care resulting from pandemic-related upheaval, particularly for those who 
already experience barriers to accessing health care.
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Introduction
The COVID-19 pandemic is a public health 
crisis with major ramifications for people’s 
personal lives, including their sexual and 
reproductive health. In early May 2020, we 
surveyed a national sample of cisgender 
women in the 2020 Guttmacher Survey of 
Reproductive Health Experiences (GSRHE). 
We found that just a few months into the 
COVID-19 pandemic, there were profound 
changes to respondents’ sexual and repro-
ductive health goals and behaviors and their 
access to care.1 Other early studies validated 
these findings.2,3 Since May 2020, the course 
and impact of the pandemic have shifted, 
due to vaccination rates, new variants and 
relaxed restrictions. To provide an updated 
look at the ongoing impact of the pandemic 
on sexual and reproductive health, we 
fielded another national survey during July 
and August of 2021. The 2021 GSRHE had 
a substantially larger sample size than the 
previous one and was designed to include 
individuals with a broader range of gender 
identities. The expanded sample allows us 
to examine variations in several new, key 
areas, including gender identity, Asian and 
Pacific Islander racial identity, and the inter-
section of race and income. 

In this report, we analyze the 2021 data, 
focusing on how respondents feel the 
COVID-19 pandemic has influenced their 
sexual and reproductive health in two core 
areas: fertility preferences and access to 
care, including use of telehealth. We note 
disparities according to individuals’ race 
and ethnicity, sexual orientation, gender 
identity, income level and economic well-
being. To assess the ongoing scope and 
magnitude of the impacts of the pandemic, 
we also examine findings on comparable 
measures from the 2020 and 2021 GSRHE 
studies. 

These data provide four key findings:

	■ The pandemic has continued to shift 
fertility preferences and impede access 
to sexual and reproductive health care, 
including contraceptive services. 

	■ The impacts reported in the summer of 
2021 are smaller than those reported ear-
lier in the pandemic but remain pervasive.

	■ The pandemic continues to have dis-
proportionate effects on the sexual and 
reproductive health of those already 
experiencing systemic social and health 
inequities.

	■ Telehealth services are bridging gaps 
in sexual and reproductive health 
care resulting from pandemic-related 
upheaval, particularly for those who 
already experience barriers to accessing 
health care.

Findings
The 2021 GSRHE is a nationally repre-
sentative, online survey administered by 
NORC between July 14, 2021 and August 
9, 2021. (Figure 1 shows when the 2020 
and 2021 surveys were conducted rela-
tive to the course of the pandemic.) We 
recruited respondents who were aged 
18–49, had ever engaged in penile-vaginal 
sex and were assigned female at birth.* 
Respondents were recruited through 
a combination of a probability sample 
(NORC’s AmeriSpeak® panel) and a non-
probability sample (online opt-in panel).  

A total of 6,211 respondents completed  
the survey. 

In this report, analyses of the 2021 GSRHE 
data are weighted for sampling selection, 
and demographic differences discussed in 
the text are statistically significant at the 
p<.05 level, unless otherwise noted. See 
additional information about the survey, 
sample and methods of analysis in the 
Methodology Appendix (page 10). 

The COVID-19 backdrop

The 2021 GSRHE was conducted in the 
late summer, after COVID-19 vaccines had 
become widely available and as many 
economic, social and health activities had 
resumed after earlier shutdowns. Still, 
COVID-19 cases were rising differentially 
across the country, due to the uneven 
spread of the Delta variant and variable 
vaccination rates, among other things. We 
found that the pandemic continued to pose 
many health and financial challenges and to 
have a disproportionate impact on many of 
the respondents of color.† 

	■ One-quarter of respondents reported 
experiencing COVID-19 firsthand (24%), 
through their own illness (11%), the loss of 
loved ones to the disease (15%) or both. 

*Nearly all respondents (98%) reported that they identi-
fied solely as women at the time of the survey.

†This group includes Hispanic, non-Hispanic Black, and 
non-Hispanic Asian and Pacific Islander respondents.
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FIGURE 1. Guttmacher Survey of Reproductive Health Experiences (GSRHE) 
fielding dates and U.S. COVID-19 cases

*Seven-day moving average. Source: Centers for Disease Control and Prevention, COVID data 
tracker, October 2021, https://covid.cdc.gov/covid-data-tracker/#trends_dailycases.
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	■ Hispanic and Black respondents were 
more likely to report these health out-
comes than White respondents (33% and 
27%, respectively, vs. 21%). Asian and 
Pacific Islander respondents (22%) did 
not differ from White respondents.

Financial instability and job losses impact-
ed many 2021 respondents, as well. 

	■ Overall, 39% of respondents experienced 
financial instability or job loss. More 
than one-quarter of respondents (27%) 
reported that they or someone in their 
household experienced a reduction in 
hours worked or lost a job because of 
COVID-19.

	■ Nearly one in four respondents (23%) 
reported that in the last 12 months they 
fell behind on their rent or mortgage, had 
trouble meeting basic expenses or both. 

	■ Hispanic and Black respondents were 
more likely to report any of these financial 
or employment challenges than White 
respondents (44% and 41%, respectively, 
vs. 37%). Asian and Pacific Islander 
respondents (31%) did not differ from 
White respondents.

Changes in fertility preferences 

The pandemic has transformed individuals’ 
lives, including their preferences for when 
to have children and how many to have. For 
some people, the pandemic led to a desire 
to delay or reduce childbearing, while 
others reported a desire to increase or 
accelerate their childbearing plans. Fewer 
respondents reported any pandemic- 
related change to their fertility preferences 
in 2021 than in 2020.

	■ In the 2021 GSRHE, more than one in five 
respondents (22%) reported that because 
of the pandemic, they had changed their 
fertility plans in some way (Figure 2). 
Fifteen percent wanted fewer children 
or to have children later because of the 
pandemic, 11% reported that they wanted 
more children or to have children sooner 
because of the pandemic and 4% selected 
some combination of those options. 

	■ By contrast, 41% of respondents in the 
2020 GSRHE reported a change to their 
fertility plans, indicating that the impact 
of the pandemic on fertility preferences 
has abated for some.  

Pandemic-related changes in fertility pref-
erences have not occurred equally. Rather, 
respondents belonging to groups already 
experiencing systematic health and social 
inequities reported the greatest changes.

	■ Among respondents to the 2021 survey, 
pandemic-related shifts in fertility prefer-
ences were more likely to be experienced 
by respondents of color, LGB+ respon-
dents,‡ transgender and other gender-
diverse respondents,§ lower-income 
respondents, and those who experienced 
financial and employment difficulties in 
the past year than by their White, straight, 
cisgender, and financially better-off or 
employed counterparts (Figure 3, page 
4).

	■ The fertility plans of Black and Hispanic 
respondents were disproportionately 
impacted regardless of their income. 
Higher-income Black (27%) and Hispanic 
(26%) respondents were more likely than 
lower-income White respondents (19%) to 
report changes in their fertility plans. 

FIGURE 2. Fewer respondents in 2021 than in 2020 reported any  
pandemic-related changes to their fertility preferences or barriers  
to their sexual and reproductive health care.

  2020 2021
 Response % %
Experienced change in fertility preferences No 59 78
 Yes 41 22
Delayed or canceled contraceptive or other 
sexual and reproductive health care No 67 81
 Yes 33 19
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‡Respondents were asked to report their sexual orienta-
tion with one or more of the following responses: straight, 
lesbian or gay, bisexual or pansexual, and other. We 
combined all responses other than straight into a single 
“LGB+” category.

§Respondents were asked to report their gender identity 
with one or more of the following responses: woman, 
man, nonbinary, transgender and other.
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FIGURE 3. Changes in fertility preferences in 2021 because of 
the COVID-19 pandemic were reported unequally by groups that 
experienced preexisting inequalities.

*Difference is statistically significant at p<.05. §LGB+ category includes responses of lesbian, gay, 
bisexual, pansexual and other. Note: ref=reference category.
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Fertility change Reasons reported %

Wanting to have 
fewer children or to 
have children later

I’m concerned about money                 46

It didn’t seem like a good time to bring kids into 
the world

                46

I was scared to be pregnant or give birth during 
the pandemic

              40

I’m concerned about work and my career             34

It made me reevaluate my priorities            31

I’m already caring for children or others        19

Wanting to have 
more children or 
to have children 
sooner

It made me focus on what’s important in life                  47

I can work from home and/or have better work-
life balance

            32

I have more free time/I’m working less          23

I’m in a better financial position          23

Now felt like as good a time as any          23

FIGURE 4. Respondents who reported pandemic-related changes to their 
fertility preferences in 2021 offered diverse reasons.

Note: Respondents were allowed to select more than one reason. 

When asked why the pandemic caused 
changes to their childbearing plans, respon-
dents offered a diverse set of reasons.  

	■ Among respondents who reported that 
they wanted fewer children or to have 
children later because of the pandemic 
(15%), the top reasons were “I’m con-
cerned about money” (46%; Figure 4), “It 
didn’t seem like a good time to bring kids 
into the world” (46%) or “I was scared to 
be pregnant or give birth during the pan-
demic” (40%).  

	■ Among those who reported that the 
pandemic inspired them to want more 
children or to have children sooner (11%), 
the most commonly cited reason was that 
the pandemic “made me focus on what’s 
important in life” (47%). About one in 
three in this group (32%) reported that 
their fertility plans changed because “I can 
work from home and/or have better work-
life balance.” 



6Guttmacher Institute

Access to contraception and other sexual 
and reproductive health services 

The pandemic created logistic and eco-
nomic barriers to accessing contraceptive 
services and other sexual and reproduc-
tive health care that have continued over 
time. Still, fewer respondents in 2021 than 
in 2020 reported that their access to these 
kinds of care was negatively impacted 
by the pandemic. This may reflect the 
expansion of telehealth and other service 
delivery innovations that providers imple-
mented in response to the challenges of 
the pandemic.

	■ In 2021, one in five respondents (19%) 
reported that because of the pandemic, 
they had had to delay or cancel visiting a 
health care provider for sexual and repro-
ductive health care or experienced trouble 
getting their contraceptive method in the 
12 months prior to the survey (Figure 2, 
page 3).

	■ Thirty-three percent of respondents 
reported these issues in 2020 (a period of 
more severe shutdowns and heightened 
uncertainty), and the change suggests 
that access to services has improved as 
the pandemic has progressed.

The 2021 survey documents sharp dispari-
ties by race/ethnicity, sexual orientation, 
gender identity and income in respondents’ 
ability to access sexual and reproductive 
health services because of the pandemic. 

	■ Respondents of color, LGB+ respondents, 
transgender and other gender-diverse 
respondents,** lower-income respon-
dents, and those who experienced finan-
cial and employment difficulties in the 
past year were more likely than others to 
experience COVID-19–related barriers to 
this care (Figure 5). 

	■ For some respondents of color, the pan-
demic had an impact on their access to 
care, regardless of their income. Higher-
income Hispanic (23%) and Black (22%) 
respondents were more likely than 
lower-income White respondents (15%) 
to report difficulty obtaining sexual and 
reproductive health care in the 12 months 
prior to the survey.

*Difference is statistically significant at p<.05. †Difference is statistically significant at p<.07.  
§LGB+ category includes responses of lesbian, gay, bisexual, pansexual and other.  
Note: ref=reference category.

FIGURE 5. Pandemic-related delays or cancelations of contraceptive 
or other sexual and reproductive health care varied by respondents’ 
characteristics in 2021.
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FIGURE 6. Respondents of color and lower-income respondents  
used telehealth or an online app for contraceptive care more often than 
others in 2021.

*Difference is statistically significant at p<.05. Note: ref=reference category.
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Telehealth—i.e., video conferencing or tele-
phone access to health care providers—and 
online contraception websites or apps, such 
as The Pill Club or GoodRx, are helping to 
bridge gaps in contraceptive care resulting 
from pandemic-related upheaval.  

	■ Among those who received contracep-
tive care in the last six months, 17% used 
telehealth or online services for their most 
recent contraceptive care, 49% received 
care in-person and 34% received care 
from a pharmacy, drugstore or some other 
place. 

	■ Among those using telehealth or online 
services for contraceptive care, nearly half 
had not done so prior to the pandemic 
(44%), suggesting that these services may 
be turned to when in-person care is less 
available. 

	■ Use of telehealth or online services was 
more likely among respondents who 
reported experiencing pandemic-related 
delays or difficulties getting contraceptive 
care in the last six months than among 
those who did not experience issues seek-
ing care (35% vs. 15%). 

	■ Groups who traditionally experience sys-
temic barriers to accessing health care 
used telehealth or online services most 
commonly: respondents of color were 
more likely to use them than were White 
respondents (21–22% vs. 13%) and lower-
income respondents were more likely 
to use them than were higher-income 
respondents (20% vs. 15%; Figure 6).

	■ Respondents who used telehealth or 
online services for contraceptive care were 
less likely than those obtaining in-person 
care to rate the overall quality of care as 
excellent (47% vs. 55%). 
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Discussion
The COVID-19 crisis and its unprecedented 
economic and social impacts have changed 
when people want to get pregnant, how 
many children they want, and if and how 
they are able to get the contraceptive 
services and other sexual and reproductive 
health care they need to make these funda-
mental life choices. But the impacts of the 
pandemic on these domains appear to be 
diminishing as the pandemic stretches on 
and COVID-19 transforms from an acute to a 
chronic threat. In the summer of 2021, when 
the second GSRHE was conducted, many 
areas of the country were attempting to 
“return to normal,” despite rising COVID-19 
cases in large swaths of the country. Against 
this backdrop, we find persistent, albeit 
less pervasive, impacts of the pandemic on 
fertility preferences and access to sexual 
and reproductive health care compared with 
findings from our 2020 survey. We also find 
a disproportionate effect on the sexual and 
reproductive health of respondents of color, 
LGB+ respondents, lower-income respon-
dents, and those who experienced financial 
and employment difficulties in the past year. 
The larger sample size of this study allowed 
us to examine the intersecting impacts of 
race and income as well as the experiences 
of transgender and other gender-diverse 
respondents, documenting that they also 
were disproportionally impacted by the 
pandemic. Addressing these sexual and 
reproductive health inequities is central to 
achieving reproductive justice and ensuring 
that all people can decide when, whether 
and how to become parents, and have 
access to the support they need to take care 
of their families.4

From “baby bust” to “fertility shock”

Despite early conjecture that increased 
time at home would lead to a baby boom, 
in the early months of the pandemic, we 
found that many of our survey respondents 
wanted to delay pregnancy and have fewer 
children because of the pandemic. These 
changing fertility preferences have trans-
lated into declines in the birth rate in the 
United States5 and abroad.6 Many commen-
tators noted the dramatic impact of school 
and child care closures on parents of young 
children—particularly mothers; this uneven 
care burden led to dramatically higher job 

loss among mothers than fathers during the 
early days of the COVID-19 pandemic.7,8 

However, as it has become clear that the 
pandemic’s effects would be felt for years 
rather than weeks or months, fertility prefer-
ences may be stabilizing. Changes to fertil-
ity preferences were less prevalent in the 
summer of 2021 than in the spring of 2020. 
The length of the pandemic and the ever-
changing nature of its impact may have 
led some people to decide that prolonged 
delays or reductions in childbearing plans 
are unsustainable or unnecessary, leading 
COVID-19’s impact to be less of a “baby 
bust” and more of a “fertility shock” with 
a severe initial drop but less pronounced 
long-term impacts. And, in both periods, 
some people responded to the pandemic’s 
impacts by shifting their preferences toward 
accelerating or increasing their childbear-
ing, although these changes were smaller 
than the shifts toward reduced or delayed 
fertility.

Impacts of innovation in sexual and 
reproductive health care delivery 

With innovations and adaptations to the 
provision of sexual and reproductive health 
care, fewer respondents reported barriers 
to timely care in summer 2021 than they did 
in spring 2020. In the initial months of the 
pandemic, many cities and states instituted 
restrictions on so-called nonessential health 
care.9 Combined with shutdowns of schools, 
workplaces and other venues, many people 
may have avoided receiving sexual and 
reproductive health care in the wake of 
these dramatic disruptions. Furthermore, 
health care providers were stretched thin as 
they dealt with the need to divert resources 
to pandemic response. 

Over time, in response to the logistical, 
financial and health challenges of provid-
ing care during the pandemic, providers 
experimented with innovative contraceptive 
method delivery options such as mail and 
curbside delivery, adapted their in-person 
care practices to reduce the risk of COVID-
19 exposure10,11 and expanded access to 
medication abortion.12 These pivots were 
supported by federal policy and state regu-
lations that both loosened requirements for 
telehealth provision and expanded payment 
for telehealth services, facilitating a major 

expansion in the use of telehealth for con-
traceptive care.11,13 

The impact of these shifts is evident in our 
findings—nearly one in five respondents 
who received recent contraceptive care 
accessed it via telehealth or online services. 
Many were new users of these methods of 
care, and many users reported difficulty 
accessing contraceptive care because of the 
pandemic, which may indicate that their use 
of telehealth was born of necessity rather 
than preference. It is concerning that those 
using telehealth for contraceptive care 
rated its quality lower than those receiving 
in-person care. Given this study’s findings of 
greater use of telehealth by respondents of 
color and lower-income respondents, there 
is a need for further investigation to under-
stand how telehealth use reflects personal 
preferences relative to systemic inequities 
in the availability, provision and quality of 
care. Moving forward, we must promote the 
development of equitable and high-quality 
telehealth care and not have it be a lesser 
standard and experience of care.

Even with increased uptake of telehealth 
and app-based care, gaps in sexual and 
reproductive health services remain, and 
COVID-19 continues to be named as a bar-
rier to timely care by too many. Continued 
efforts are needed to broaden and support 
access to care, especially for those less well 
served by the health care system. 

Continued urgent need to address 
inequities 

Our new survey finds that the pandemic 
compounds existing social inequities by 
disproportionately affecting respondents of 
color, those who are LGB+, transgender and 
other gender-diverse respondents, lower-
income respondents and those experiencing 
financial and employment difficulties. The 
pandemic has been more disruptive in these 
respondents’ lives than in the lives of their 
counterparts, resulting in higher COVID-
related mortality, unemployment, school 
disruptions and other consequences.14–16  

The results of these pandemic-related dis-
ruptions on sexual and reproductive health 
are illustrated by the heightened reported 
changes to disadvantaged respondents’ 
fertility preferences and to their experience 
of barriers to timely sexual and reproductive 
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health care. Preexisting inequities leave 
these respondents with fewer economic, 
social and institutional resources to shield 
against the impacts of the pandemic, foster-
ing further inequities. Income alone did not 
cushion against these experiences; even 
when they had higher incomes, respon-
dents of color were more likely than White 
respondents to have had their fertility 
preferences impacted by the pandemic and 
to have faced barriers to care. Our findings 
show the saliency of race/ethnicity in how 
the pandemic was experienced, suggesting 
that these inequities are rooted in structural 
racism.  

The pandemic and its impact are not over, 
and people will continue to experience 
social and economic disruptions. Since the 
2021 GSRHE was conducted, essential eco-
nomic supports, including expanded unem-
ployment insurance and the federal eviction 
moratorium, have ended, leaving people 
more vulnerable to economic instability. 
Policy responses to these challenges should 
prioritize communities that have borne the 
brunt of the pandemic and existing inequi-
ties. The national focus of this report does 
not illuminate state- and community-level 
variation in the impact of the pandemic, and 
differentiated government responses are 
likely needed going forward. 

Policy imperatives

These national survey findings point to the 
need to strengthen health support systems 
and fight states’ attacks on sexual and 
reproductive health writ large to ensure 
people can get the care they need during 
this pandemic and in the future. We need 
federal and state policies to support people 
economically and to reduce barriers to 
accessing health care so that individuals can 
select from a full range of fertility decisions, 
such as preventing or ending a pregnancy, 
having a healthy pregnancy and delivery, 
and parenting with dignity. 

Pandemic or not, people should be able 
to achieve reproductive autonomy—they 
should have the resources and health care 
they need to control their own sexual and 
reproductive well-being. State and federal 
policymakers can take concrete steps to 
prioritize access to contraception, abortion 

and other essential sexual and reproduc-
tive health care. Guttmacher policy experts 
recommend they take the following steps:

	■ Focus on reducing inequities and center 
the needs of those most impacted and 
marginalized. Achieving reproductive 
health and justice requires adopting new 
policies that aim to address structural 
determinants of health inequities, such 
as the federal Black Maternal Health 
Momnibus Act that supports the health 
and well-being of all pregnant and parent-
ing people,17 and the child tax credit18 that 
offers means of support to those most 
impacted by the pandemic and ongoing 
inequities. 

	■ Support public family planning clin-
ics. The Biden-Harris administration has 
begun the process of restoring the nation’s 
family planning program, Title X, after it 
sustained the double blows of the Trump-
era “domestic gag rule” and the COVID-19 
pandemic, both of which increased the 
challenges family planning clinics face 
in meeting the needs of patients.19,20 The 
Title X network needs increased funding to 
ensure high-quality care is available to all 
who need it. 

	■ Support telehealth access and other 
service innovations to expand and ensure 
access to services. Policies should reflect 
that many reproductive health services 
can be safely and effectively provided via 
telehealth11,21 and should support people 
getting the care they need through the 
means they prefer, whether in person or 
via telehealth. Increased focus on quality 
of care and equity are needed to ensure 
that telehealth is a viable option for all 
patients.

	■ Ensure access to timely and affordable 
abortion care. Key to protecting access to 
abortion is repealing the growing number 
of burdensome state and federal abortion 
restrictions and treating abortion as the 
essential care it is.22 With people want-
ing to postpone pregnancy or have fewer 
children and having difficulty accessing 
contraceptive care because of the pan-
demic, it has never been more important 
to meet the needs of those who want and 
need abortion care. 
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Methodology Appendix
Survey recruitment and fielding for the 2021 
Guttmacher Survey of Reproductive Health 
Experiences (GSRHE) was managed by 
NORC at the University of Chicago. Study 
participants were recruited over a four-week 
period between July 14, 2021 and August 
9, 2021, via NORC’s AmeriSpeak® panel, 
a probability-based panel designed to be 
representative of the U.S. household popu-
lation, and Dynata’s nonprobability online 
opt-in panel. The sample was selected from 
the AmeriSpeak® panel using sampling stra-
ta based on age, race/ethnicity, education 
and gender. For the nonprobability-based 
online sample, Dynata used enrollment 
targets for age, race/ethnicity and educa-
tion. Dynata uses email invitations, phone 
alerts, banners and messaging on panel 
community sites to ensure inclusion of 
people with a diversity of motivations to 
take part in research. The final sample 
consisted of 6,211 complete responses, with 
3,129 AmeriSpeak® respondents and 3,082 
Dynata respondents. NORC calculated panel 
weights using their TrueNorth® calibration 
weighting service that allowed us to com-
bine the completed AmeriSpeak® panel and 
the nonprobability online interviews. This 
combined sample approach has been used 
in prior studies of sexual and reproductive 
health, COVID-19 and other topics.23–25

Eligible respondents were those aged 18–49 
who were assigned female at birth and who 
reported ever having had penile-vaginal sex. 
Participants who matched the eligibility cri-
teria and agreed to participate in a research 
study were asked to complete an online 
survey that included a module on sexual 
and reproductive health and the COVID-
19 pandemic. Surveys were conducted in 
English and were Web-only. 

Participants could skip any survey questions 
and could end the survey at any time. The 
survey collected no identifying information, 
and, to maintain respondents’ confiden-
tiality, NORC did not share respondents’ 
identifying information with the study team. 
Panelists were offered a nominal incen-
tive of about $3 for completing the survey. 
Median completion time for the survey 
was 12 minutes. Study procedures were 
approved by the Guttmacher Institute and 
NORC institutional review boards.

NORC applied cleaning rules to the survey 
data for quality control by removing respon-
dents who provided responses indicative 
of speeding through the survey, skipping 
survey questions, straight-lining responses 
to grid questions or answering open-ended 
questions with nonsensical answers; 474 
respondents were removed for these 
reasons. 

To check the generalizability of our sample, 
we compared the respondents in the 2021 
GSRHE with a similarly defined sample in 
the 2017–2019 National Survey of Family 
Growth (NSFG) female dataset (Appendix 
Table 1). The 2021 GSRHE sample appears 
similar to that of the NSFG in terms of age, 

economic status, race/ethnicity, marital 
status and sexual orientation. However, 
the 2021 GSRHE sample is more highly 
educated and contains a lower proportion 
of respondents without children than the 
NSFG sample. 

The addition of a nonprobability sample to 
the AmeriSpeak® panel provides the advan-
tage of cost-effectively increasing sample 
size. This has permitted examination of 
experiences of subgroups often overlooked, 
such as respondents who identify as Asian 
or transgender. However, enrollment targets 
were used to ensure a more representative 
sample. The nonprobability sample may 
have other sampling and selection biases. 

APPENDIX TABLE 1.  
Percentage distribution of respondents aged 18–49 by demographic 
characteristics, 2017–2019 National Survey of Family Growth (NSFG) and 
2021 Guttmacher Survey of Reproductive Health Experiences (GSRHE)

*For the NSFG, the LGB+ category includes responses of homosexual, gay, lesbian, bisexual  
and something else. For the GSRHE, it includes lesbian, gay, bisexual, pansexual and other.  
Source: Special tabulations of data from the 2017–2019 NSFG.

Characteristic

2017–2019 NSFG 
(N=6,141)

2021 GSRHE 
(N=6,211)

% %

Age 18–27 17 16

28–38 34 35

39–49 49 49

Household 
income

≥200% of the federal poverty level 57 57

<200% of the federal poverty level 43 43

Race/ethnicity Non-Hispanic White 56 55

Non-Hispanic Black 14 14

Hispanic 20 21

Non-Hispanic other/multiple races 10 10

Marital status Living with partner 16 15

Married 45 47

Other 39 38

Education High school graduate or less 34 28

Some college 32 29

College graduate or more 34 43

Sexual 
orientation

Straight 86 85

LGB+* 14 15

No. of children 
in household

None 36 40

One or more 64 60

Total 100 100
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An additional limitation of this study is that 
the 2021 GSRHE does not include adoles-
cents younger than 18, who have unique 
sexual and reproductive health needs and 
may have been differentially impacted by 
COVID-19 restrictions.

Data were analyzed with Stata 17.0 using 
the panel weights. We estimated bivariate 
logistic regression analyses for differences 
between subgroups in the 2021 GSRHE; all 
demographic differences presented in the 
text of this report were statistically signifi-
cant at the p<.05 level, unless otherwise 
noted. Differences between point estimates 
in the 2020 and 2021 GSRHE are presented 
without formal statistical testing, given the 
differing sampling designs. 
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