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ABSTRACT

Using data from the Fall 2015 through Spring 2018 National College Health Assessment, we
examined receipt of pregnancy prevention information and unintended pregnancy by gender
identity among participants aged 18-25 years who were assigned female at birth (n = 185 658).
Non-binary students were more likely than cisgender students to report wanting (adjusted risk
ratio [ARR]: 1.12; 95% CI: 1.08—1.16), receiving (ARR: 1.09; 95% CI: 1.04—1.13), and having an
unmet need for (ARR: |.10; 95% Cl: 1.02—1.19) pregnancy prevention information from their
school. Transmasculine students did not significantly differ from cisgender students for these
outcomes. Non-binary and transmasculine students were as likely as cisgender students to have
a past-year unintended pregnancy. Non-binary and transmasculine young people are at risk for
unintended pregnancy and need access to comprehensive sexual education, reproductive health
counseling, and care.

Keywords: female-to-male, health disparity, non-binary, pregnancy prevention, reproductive
health, transgender, transmaculine, unintended pregnancy.

Transgender and non-binary (TNB) people face unique barriers to reproductive health care,
including often-lacking health insurance or being denied coverage for reproductive health
services (e.g. Pap tests).!"> TNB people may also avoid care, or disclosing their assigned
sex at birth to their provider, due to discrimination.>=> Additionally, some providers may
not understand that some of their TNB patients are at risk of unintended pregnancy and
may need or want pregnancy prevention counseling.? This may partially be due to the
misconception that gender-affirming testosterone use functions as contraception.>-°

Few studies have addressed unintended pregnancy risk by gender identity.%!%-12 Research
from the Pride Study found that 1% of TNB participants who were assigned female at birth or
intersex had a past-year pregnancy, and half of reported lifetime pregnancies were
unintended.!® The Canadian Trans Youth Health Survey found that 2% of participants
aged 14-25 years had ever been pregnant or caused a pregnancy.'! Another survey of
TNB people assigned female at birth found 6% had ever had an unplanned pregnancy.®
However, these studies used convenience samples and lacked cisgender participants, thus
preventing comparison across gender identity. We expand on previous research by docu-
menting young people’s receipt of, desire for, and unmet need for pregnancy prevention
information from their school, as well as risk of unintended pregnancy by gender identity,
using data from 18- to 25-year-old assigned-female students in the Fall 2015 through
Spring 2018 National College Health Assessment.'® Multivariable log-binomial regression
was used to estimate adjusted risk ratios (ARRs) and 95% confidence intervals (95% CIs)
for pregnancy prevention information and unintended pregnancy across gender identity
(Table 1).

Nearly half of students reported wanting (47.7%) or receiving (47.2%) pregnancy
prevention information from their school, whereas more than one-fifth had an unmet
need for such information (21.6%). After adjusting for covariates (e.g. age, race/ethnicity,
geographic region), non-binary students (e.g. those who identified as genderqueer, agender,
genderfluid, etc.) were more likely than their cisgender counterparts to report wanting (ARR:
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Table 1.

Pregnancy prevention information and unintended pregnancy by gender identity among US college cisgender, non-binary, and
transmasculine students who were assigned female at birth (n = 185 658).

Risk ratios adjusted for age, race/ethnicity, geographic region

n (%) unless otherwise specified Total Cisgender

Non-binary Transmasculine

(n=185658) (n= 182622, 98.4%)

(n=2236,1.2%) ARR(95%Cl) (n=800,0.4%) ARR (95% CI)

Pregnancy prevention information

Wanted 87 426 (47.7) 85 863 (47.6)

Received 87 041 (47.2) 85 523 (47.2)

Unmet need 39 296 (21.6) 38 624 (21.5)
Occurrence of pregnancy

Unintended 1413 (0.8) 1395 (0.8)

Unintended among at risk 1413 (1.2) 1395 (1.2)

Any 1843 (1.0) 1819 (1.0)

1200 (54.3) 112 (1.08-1.16) 363 (463)  0.95 (0.88-1.03)
1144 (51.5) 109 (1.04-1.13) 374 (472) 099 (0.92-1.07)
524 (23.8) 110 (1.02-1.19) 148 (19.0)  0.88 (0.76-1.01)
14 (0.6) 0.85 (0.51—1.44) 4(0.5) 0.67 (0.25-1.77)
14 (1.1) 0.96 (0.57-1.63) 4(0.9) 0.77 (0.29-2.05)
17 (0.8) 0.80 (0.50-1.28) 7 (0.9) 0.90 (0.43-1.88)

ARR, adjusted risk ratios; 95% Cl, 95% confidence interval; Unmet need, wanting but not receiving pregnancy prevention information; Unintended pregnancy among at
risk, unintended pregnancy among those who had past-year vaginal intercourse and did not have an intentional pregnancy; Any pregnancy, unintended and intended

pregnancies combined.

1.12; 95% CLI. 1.08-1.16), receiving (ARR: 1.09; 95%
CI: 1.04-1.13), and having an unmet need (ARR: 1.10;
95% CI: 1.02-1.19) for pregnancy prevention information
(Table 1). Transmasculine students (e.g. those who identified
as men, male, masculine, etc.) were as likely as cisgender
students to want, receive, and have an unmet need for
pregnancy prevention information.

Past-year unintended pregnancy was rare (0.8%). We did
not find any significant differences in unintended pregnancy
risk by gender identity; however, the point estimates for the
risk ratios suggest unintended pregnancy was less common
among transmasculine students than cisgender students.
Results were consistent for unintended pregnancy among those
at risk of unintended pregnancy and for any (unintended and
intended) pregnancy. These findings are consistent with
results from the Canadian Trans Youth Health Survey, which
found the proportion of sampled TNB students who had ever
been pregnant was similar to external estimates for the
occurrence of pregnancy among youth in British Columbia.!!
The high proportion of students who wanted pregnancy
prevention information from their school may indicate
inadequate prior sex education, which is concerning, because
most students in our sample were sexually active. In light of
this critical knowledge gap, college health centres should take
a proactive role in ensuring that all students, regardless of
gender identity, have access to comprehensive sex education,
reproductive health counselling, and care. Recent papers
have outlined guidance on the provision of reproductive
health care and pregnancy-prevention counselling for TNB
patients. %1417

We hope these findings help dispel the notion that TNB
people are not at risk of unintended pregnancy. TNB students
are as likely as their cisgender peers to experience an unin-
tended pregnancy. These young adults need to receive
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comprehensive counselling and care to ensure they meet
their reproductive goals.
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