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Abstract

Introduction Sexual and reproductive health and rights (SRHR) policies use gender as the foremost social determinant to
explain vulnerability in relation to SRHR among young people. Therefore, our aim was to explore intersecting vulnerable
positions within the three SRHR-related outcome areas: unsafe sex, sex against one’s will, and transactional sex, among
young people aged 16-29.

Methods The data set is from a randomised, cross-sectional, and population-based SRHR survey conducted in Sweden
in 2015, and the 7755 respondents imply a response rate (26%) in line with the power estimations. How gender intersects
with five other social positions, i.e. social determinants (sexual identity, transgender experience, perceived economy, being
foreign-born, and social welfare recipiency), was explored through a stepwise descriptive intersecting vulnerability analysis
exemplified through three outcome variables: unsafe sex, sex against one’s will, and transactional sex.

Results Gender intersects with other social determinants and creates vulnerable positions in SRHR-related outcomes. The
most vulnerable positions within each of the three outcome variables were the following: (1) for unsafe sex: being a man
and homosexual; (2) for sex against one’s will: being a woman and bisexual; and (3) for transactional sex: being a man and
having transgender experience.

Conclusions Despite limitations, the descriptive intersecting vulnerability analysis indicates how gender intersects with
other social determinants and generates multiple vulnerable positions in relation to SRHR.

Policy Implications The results can be of interest in future studies on vulnerability and inform policies that intend to fulfil
the intention of leaving no one behind, as stated in the Agenda 2030.

Keywords Agenda 2030 - Health equity - HIV - Intersectionality - Social determinants - SRHR - Population-based survey -
Vulnerability

Introduction

In 2018, the Guttmacher-Lancet Commission acknowledged

54 Anna ChuChu Schindele that sexual and reproductive health and rights (SRHR)
anna-chuchu.schindele @mau.se constitute a key area for health improvement (Starrs et al.,
2018). The commission defined SRHR as a “... state of
physical, emotional, mental, and social well-being in relation
to all aspects of sexuality and reproduction, not merely the
absence of disease, dysfunction, or infirmity”, and stressed
that SRHR is intertwined with broader social, economic,
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of social determinants must be taken into consideration for
SRHR. It also identified young people to be a key population
for SRHR interventions (Starrs et al., 2018). However, exist-
ing United Nation (UN) policies in the field of SRHR tend
to focus almost exclusively on gender as the most important
determinant for SRHR, and by extension also for analysing
population-based surveys and the prioritisation of interven-
tions. In this paper, we problematise the exclusivity of gen-
der as the solitary driving determinant for the investigation
of vulnerability in relation to SRHR, and our hypothesis is
that intersectionality may be a useful tool to develop vulner-
ability analysis.

From Global to National Perspectives

The founding global policy documents on SRHR intend
to guide nations who in turn develop their national strate-
gies, and thus population-based surveys, which stems from
various UN bodies. The starting point were the International
Conferences on Population and Development (ICPD), and
the agreements reached in Cairo in 1994 and Beijing in
1995. In these policy documents, gender mainstreaming was
identified as the guiding principle for vulnerability analysis
and interventions in order to promote SRHR (UN, 1995).
This has led to progress in the acknowledgement of human
rights and in health promotion for girls and women, and to
the fact that global policy has become well informed about
gender mainstreaming, i.e. gender-based analysis (Ritchie,
2012). Moreover, the General Comments to the Convention
of the Rights of the Child clarify that gender discrimina-
tion affects a wide range of health outcomes (UN, 2013).
For this reason, all national policies and programmes need
to include a recognition of gender equality in relation to
sexual and reproductive health. The WHO action plan on
SRH and human rights states that all people regardless of
gender identity, age, sexual identity, socioeconomic condi-
tions, cultural background, or legal status should be able to
achieve the highest attainable sexual and reproductive health
and well-being (WHO, 2016). The vision addresses multiple
factors for inclusion in vulnerability analyses, suggesting
the need for a complex approach. However, in its discus-
sion of verifiable goals and indicators, the complexity of the
perspective outlined in the policy document disappears, as
goals, activities, and indicators are mainly based on gender.

The most recent global policy from the UN, Agenda
2030, has an inclusive vision and urges all nations to “leave
no one behind”, and to “improve the lives and prospects of
everyone, everywhere” (UN, 2015). However, the agenda
mainly focuses on gender-based analysis in accordance
with the respective agreements from the ICPD conferences
in Cairo and Beijing. This leaves stakeholders with a vision
of gender equality and health equity in the field of SRHR

that was stated more than 20 years ago, and risks leaving
vulnerable groups behind. To conclude, the UN bodies’
SRHR policies appear to be exclusively focused on gender
and fail to discuss how gender intersects with other social
determinants.

Learning from research in the field of HIV/AIDS, we
know that gender is not an exclusive driving factor in
the HIV pandemic. For example, men who have sex with
men, transgender people, and sexual minorities all con-
stitute key populations in relation to policy and practice
(Andersson, 2019; Persson, 2018; Persson et al., 2016;
Wolitski & Fenton, 2011). This underlines the need for an
intersectional perspective on social determinants in both
research and policies that informs SRHR practice. In the
Swedish context, previous knowledge shows that among
young people, vulnerable groups with more sexual and
reproductive ill health are as follows: non-binary young
people (The Public Health Agency of Sweden, 2017);
young people with alcohol or drug misuse (Hammarstrom
et al., 2015); young people in secure state care (Schindele
& Lindroth, 2020); and young men who have sex with
men (Johansson et al., 2018). Sweden got its first national
policy on SRHR in 2020, and it aspires to consider the
multiple layers of vulnerability that needs to be addressed
(The Public Health Agency of Sweden, 2020).

Theoretical Perspectives

The social determinants of health are key elements in the
theory and methods that explore how social conditions affect
health equity. It sheds light on how a society can address
social inequalities that can be adjusted by reasonable means
and improve health outcomes in vulnerable groups (Marmot,
2005; Viner et al., 2012). The most common social condi-
tions that have been explored in relation to SRHR are gender,
education, income, and class (Marmot & Wilkinson, 2005).
Research on the social determinants of health is mainly con-
ducted by means of social stratification, i.e. categorising
people into analytical groups based on common social char-
acteristics such as gender, education, and income. This is a
widely used means of exploring social conditions in different
subgroups, especially in national samples (Berkman et al.,
2014). However, our hypothesis is that, in order to be SRHR
relevant, these analytical categories also need to be informed
by intersectionality and include transgender and non-binary
people and sexual minorities.

Intersectionality highlights how gender-based inequality
is also intertwined with other social determinants and power
structures (Bowleg, 2013; Collins, 1998; Crenshaw, 1991;
Gahagan & Bryson, 2021). For example, health may be
affected differently if you are male only, or if you are male
and gay, or male and gay and a migrant (Bowleg, 2008).
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Intersectionality emphasises that health is shaped through
the social power relations that operate in the context of
human life, and it takes a clear stand on the importance of
discussing gender not in isolation but also in relation to for
example ethnicity/race and sexual identity (Bowleg, 2008,
2012; Bredstrom, 2008; Kapilashrami, 2020). Moreover,
intersectionality can reveal hidden social groups, and in
doing so provide insights into the way that invisible and hid-
den social positions make us vulnerable to sexual ill health
(Bowleg, 2013).

Previous Research

Quantitative research informed by intersectionality has been
found to give more precise information on the existence of
health inequalities in general health (Wemrell et al., 2021).
Yet, intersectional analysis is relatively new in quantitative
research on SRHR (Kapilashrami, 2020; Ritchie, 2012).
Baiden et al. (2020) used the US-based Youth Risk Behavior
Surveillance System (YRBSS) to investigate the intersec-
tions of race/ethnicity, sexual orientation, and suicide among
13,697 adolescents. The findings revealed that non-white
sexual minority adolescents were less likely to report suicidal
thoughts. When the results were adjusted for sexual orienta-
tion, the odds were 1.71 times higher among the non-white
and lesbian/gay adolescents compared to their non-white and
heterosexual peers (Baiden et al., 2020). Moreover, a quali-
tative study noted that an intersectional understanding was
helpful for enabling young people with multiple marginalised
positions, such as woman and bisexual, or queer and Latina, to
find accessible SRHR services (Schmitz et al., 2020). Moving
from the individual’s behaviour to structural prerequisites shed
light on the fact that stigma and discrimination were hindering
the respondents from accessing health care. These findings are
also in line with a quantitative study exploring how the inter-
section of gender and racial/ethnic identity is associated with
sexual empowerment. A sense of empowerment was found
to be a determinant of sexual pleasure among non-white
women but not among white men (Gusrang, 2010). Like-
wise, Hameed (2018) found that the intersections of gender,
marital status, and urban/rural life interplayed with access to
SRHR services among young people in the Maldives. This
qualitative study showed that being a woman and unmarried
was a vulnerable position whereas being a man and unmar-
ried was not. In addition, the US Youth Risk Behavioral
Surveillance Survey showed that sexual minorities revealed
poorer health outcomes and that sexual minorities belonging
to a racial/ethnic minority had even poorer health outcomes,
particularly relating to substance use, sexual risk behaviours,
physical/sexual violence, and suicide (Gattamorta et al.,
2019). To summarise, there seems to be a growing amount
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of literature that shows how intersectionality can be a useful
tool in order to understand vulnerability in relation to SRHR
among young people. However, few studies are based on
national population—based surveys which have been identi-
fied as crucial for reaching the goal of health equity (Mena
etal., 2019).

Aim

The aim was to explore intersecting vulnerable positions
within the three SRHR-related outcome areas: unsafe sex,
sex against one’s will, and transactional sex, among young
people aged 16-29, through the development of a stepwise
descriptive intersecting vulnerability analysis. More specifi-
cally, the analysis explores how gender intersects with five
other social determinants: sexual identity, transgender expe-
rience, perceived economy, being foreign-born, and social
welfare recipiency.

Methods
Data Material

The material used is from a national stratified randomised cross-
sectional survey. The survey was conducted by Statistics Sweden
in 2015, in a project entitled Sexuality and Health among Young
People in Sweden (The Public Health Agency of Sweden, 2017).
The survey was part of the national monitoring process of the
Swedish HIV prevention programme. The sampling frame was
Statistics Sweden’s register of the total population of 1,730,161
individuals aged 16-29 years old on December 31st, 2014.
Out of this frame, a sample of 29,997 participants was drawn.
The participation of 7755 respondents gives a response rate of
26%, which was within the expected range and in line with the
power estimations. A non-response analysis showed that non-
participants were mainly young men, migrants, and people with
low or a not completed education. To reduce the impact of the
non-respondents, this information was used to create calibrated
weights on the variables gender and foreign-born. The data mate-
rial thus shows the likelihood of estimates for the total population,
and confidence interval shows the precision (Statistics Sweden,
2015a, b).

Questionnaire

The questionnaire included 64 items, which covered several
perspectives on social life in relation to SRHR. The ques-
tionnaire was piloted and validated in individual interviews
with youth and young adults prior to data collection. The
overall report from the pilot group was that they found the
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questionnaire interesting and relevant to them, and minimal
changes were made. In order to avoid reducing gender to
a binary male—female conceptualisation, the questionnaire
also included the response option “I do not want to cate-
gorise myself”. The questionnaire also took into account
whether the respondents had previously, or at the time of
the survey, defined themselves as transgender. The question-
naire was responsive, and the respondents could at most be
asked a total of 135 questions. However, since respondents
were able to omit questions that were not relevant to them,
those with no sexual onset with a partner answered a total
of 43 questions.

Developing a Method for Intersectional Analysis

Research on intersectionality, which has been called a travel-
ling theory and method, started among scholars with quali-
tative approaches. Ever since there has been a discussion
about how to implement intersectional methods in quantita-
tive research. The foremost debate concerns the issue of how
to explore the complexity of social life in terms of social
stratification since individuals belong to more than one
group at the same time (Bauer et al., 2021; Hancock, 2007,
Hankivsky, 2012; McCall, 2005). McCall (2005) suggested
an intercategorical design that enables the analysis to start
from established social categories and then use them to man-
age intersectionality by analysing how different groups relate
to each other in a system labelled a configuration of inequal-
ity. This enables researchers to use classical statistical meth-
ods based on fundamental sociological categorisations such
as gender, class, and education. Quantitative research on
social life can then show the effects of the inequality layers
and serve as a complement to the vast volume of qualitative
research that has been conducted (McCall, 2005). Hancock
(2007) suggests that data should be analysed at different lev-
els: unitary, multiple, and intersectional, depending on how
many axes of social structures a given method could handle.
In the last decade, scholars have argued that this should be
done using multilevel analysis and that using an additive
approach needs to be avoided in favour of more complex
analysis (Bauer, 2014; Bauer & Scheim, 2019; Bowleg &
Bauer, 2016; Wemrell et al., 2021). This follows the idea
that if each variable that predicts social life and health is
first analysed separately and then added together, this will
not describe more complex aspects of the phenomenon,
since an intersectional analysis of power structures should
be more than the sum of its parts (Collins, 2002). However,
some have argued that for quantitative research, an addi-
tive approach can identify relevant effects in the context of
vulnerability analyses (Reisen et al., 2013). In this paper,
we locate ourselves within the latter perspective and apply
a stepwise descriptive analysis resulting in a visual mapping
that can be of pedagogical interest when bridging the gap

between research, policy, and practice. Our analysis explores
how gender intersects with the following five other social
categorisations, i.e. social health determinants available in
the survey data: (1) sexual identity, (2) transgender experi-
ence, (3) perceived economy, (4) being foreign-born, and
(5) social welfare recipiency. These social categorisations
are both structural determinants that drive vulnerability as
well as identity determinants representing social groups that
might be affected by the structure, i.e. society (Bauer, 2014).
They also comprise groups within various fields of health
research in Sweden today and correspond well with theories
of intersectionality.

Measures

To test our hypothesis that intersectionality can be a useful tool
in vulnerability analysis within SRHR, we used three SRHR-
related outcome variables available in the survey data: unsafe
sex, sex against one’s will, and transactional sex. They were
chosen since they are defined as key areas for health improve-
ment both globally and in Sweden (Guttmacher Institute, 2015;
Swedish Government, 2017; The Public Health Agency of
Sweden, 2020). The questionnaire item used for the analysis
of unsafe sex was “Did you/your partner use any of the follow-
ing types of protection or contraceptives during the most recent
sexual encounter?” with the response alternative “We did not
use any protection, even though it was needed”. The ques-
tion captures the respondents’ experience of their most recent
sexual encounter as well as all the complex aspects of how
and when one should protect oneself. The questionnaire item
employed in the analysis of sex against one’s will was “Have
you ever experienced the following acts against your will?”
with the grouped response alternatives “vaginal sexual inter-
course” or “anal sexual intercourse”. The questionnaire had
several more examples of sex against one’s will and was not
limited to intercourse. Yet, in this analysis, we chose these two
alternatives in order to give an example of intercourse without
consent. The questionnaire item employed for the analysis of
transactional sex was “Have you at some point received any
compensation/payment for a sexual act?” with the response
alternatives “yes” or “no”.

The questionnaire item employed in the analysis of gen-
der was drawn from the register variable and included the
categorisation: “Man” or “Woman”. The variable sexual
identity was stated as follows in the questionnaire: “Do you
consider yourself currently to be: ...”, with the response
alternatives: “heterosexual”, “homosexual”, “bisexual”, “I
don’t usually categorise myself sexually”, “I don’t know”,
or “other”. The alternatives in the analysis were limited
to the first four alternatives. Those who answered “I don’t
know” and “other” were removed from the analysis due to
small numbers. The variable transgender experience was
based on the questionnaire item “Are you or have you been
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Table 1 Prevalence in three SRHR-related outcome variables (unsafe
sex, sex against one’s will, and transactional sex) stratified by gender.
Estimates in percentages, based on design weights, with 95% confi-
dence intervals (CI)

Men % CI Women % CI Total % (n)
n) (n)
1. Unsafe sex (n=5812, p-value=0.1337)*
Yes 4. (75) [3.1-5.0] 5(67) [4.1-5.9] 4 (242)
No 96 (1889) [95.0- 95 (3681) [94.1- 96 (5570)
96.9] 95.9]
2. Sex against one’s will (n=7653, p-value=0.0000)*
Yes 10(245) [8.7-11.2] 23(989) [21.7- 16 (1234)
24.7]
No 90 (2569) [88.8- 77 (3850) [75.3- 84 (6419)
91.3] 78.3]
3. Transactional sex (n=7657, p-value =0.0700)*
Yes 2(49) [1.5-2.8] 3(107) [2.3-3.6]] 3 (156)
No 98 (2770) [97.2- 97 (4731) [97.0- 97 (7501)
98.5] 97.9]

Chi-square test (y%), p <0.05

a transgender person?” with the response alternatives “yes”
or “no”. The variable perceived economy was based on the
item ‘“How would you describe your household finances?”,
with the four response alternatives: (a) “very good”, (b)

“fairly good”, (c) “not very good”, or (d) “not good at all”
being grouped into two categories of alternatives a+b and
c+d. The variable being foreign-born was drawn from Sta-
tistic Sweden’s register data and answers were grouped into
the two categories: born in Sweden and born abroad. The
variable social welfare recipiency was also based on Statistic
Sweden’s register and grouped into “yes” or “no”.

Statistical Analysis

In order to analyse how gender intersects with the five other
social categories or positions, sexual identity, transgender
experience, perceived economy, being foreign-born, and
social welfare recipiency, we developed a stepwise descrip-
tive intersecting vulnerability analysis exemplified with the
three outcome variables: unsafe sex, sex against one’s will,
and transactional sex. The statistical analysis was conducted
in STATA (StataCorp. 2017. Stata Statistical Software:
Release 15. College Station, TX: StataCorp LLC).

The analysis was made in four steps, and the first exam-
ined prevalence in the three outcome variables based on gen-
der only (Table 1). The second step examines gender and the
five other social positions in a bivariate descriptive analysis
(Table 2). The third step examines the outcome variables
unsafe sex, sex against one’s will, and transactional sex based

Table 2 Social positions (sexual

. - > Men % (n) CI Women % (n) CI
identity, transgender experience,
economy, foreign-born, and 1. Sexual identity (n=7364, p-value =0.0000)"
:frfi‘t;ligjeg;‘rg‘“‘efggr’fgﬁmes Heterosexual 90 (2486) [884-90.9]  84(3934) [82.3-85.0]
in percentages, based on design Bisexual 3(87) [2.5-3.9] 8(347) [7.1-9.0]
weights, with 95% confidence Homosexual 2(57) [1.6-2.7] 2 (86) [1.6-2.6]
intervals (CI) I don’t usually categorize myself 5 (118) [4.2-6.2] 6 (249) [5.5-7.3]
sexually
100 (2748) 100 (4616)
2. Transgender experience (n=7662, p-value=0.1918)*
Yes 1(35) [0.9-1.9] 1(41) [0.6-1.4]
No 99 (2808) [98.1-99.1] 99 (4778) [98.6-99.4]
100 (2843) 100 (4819)
3. Economy (n="7462, p-value =0.6909)*
Very good or sufficient 83 (2380) [81.3-84.6] 83 (4069) [82.0-84.8]
Not very good or insufficient 17 (377) [15.4-18.7] 17 (636) [15.2-18.0]
100 (2757) 100 (4745)
4. Foreign-born (n=7755, p-value=0.7422)*
Yes 16 312) [14.7-18.2] 17 (442) [15.3-18.3]
No 84 (2564) [81.8-85.3] 83 (4437) [81.7-84.7]
100 (2876) 100 (4879)
5. Social welfare recipiency (n=7623, p-value =0.9994)*
Yes 4 (60) [2.7-4.5] 4(79) [2.8-4.4]
No 96 (2755) [95.5-97.3] 96 (4729) [95.6-97.2]
100 (2815) 100 (4808)

3Chi-square test (%), p <0.05
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Table 3 Unsafe sex. Social positions (sexual identity, transgender experience, economy, foreign-born, and social welfare recipiency) stratified by
gender. Estimates in percentages, based on design weights, with 95% confidence intervals (CI)

Men with unsafe sex

Men, others®

Women with unsafe sex Women, others®

% (n*) 95% CI % (n*) 95% CI % (n*) 95% CI % (n*) 95% CI
Sexual identity n=1907, p-value=0.041?* n=3717, p-value=0.078*
Heterosexual 4 (65) [2.9-4.98] 96 (1682) [95.0-97.0] 4 (128) [3.6-5.4] 96 (3055)  [94.5-96.3]
Bisexual 1(1) [0.1-9.3] 99 (61) [90.6-99.8] 5(12) [2.2-8.7] 95 (271) [91.2-97.7]
Homosexual 14 (5) [5.5-29.3] 86 (34) [70.6-94.4] 303 [0.97-9.7] 97 (64) [90.2-99.0]
I don’t usually categorize 503) [1.3-14.0] 95 (56) [85.9-98.6] 11 (15) [5.8-18.2] 89 (169) [81.7-94.1]
myself sexually
Transgender experience n=1946, p-value=0.236" n=3811, p-value=1.000*
Yes 6(2) [1.4-21.7] 94 (22) [78.2-98.5] 4 (1) [0.5-22.3] 96 (29) [77.6-99.4]
No 4 (73) [3.0-4.9] 97 (1849) [95.0-96.9] 5(163) [4.0-5.7] 95 (3618)  [94.2-95.9]
Economy n=1911, p-value=0.019* n=3757, p-value=0.134*
Very good or sufficient 4 (55) [2.6-4.6] 96 (1568) [95.3-97.3] 5(132) [3.7-5.5] 95 (3089)  [94.4-96.2]
Not very good or sufficient 6 (19) [3.8-9.6] 94 (269) [90.3-96.1] 6 (30) [4.1-9.7] 94 (506) [90.2-95.8]
Foreign-born n=1964, p-value=0.551* n=3848, p-value=0.189*
Born outside Sweden 509) [2.3-8.5] 95 (185) [91.4-97.6] 6 (18) [3.5-9.5] 94 (201) [90.4-96.4]
Born in Sweden 4 (66) [2.9-4.8] 96 (1704) [95.1-97.0] 5(149) [3.9-5.7] 95(3390)  [94.2-96.0]
Social welfare recipiency n=1929, p-value=0.712 n=3795, p-value=0.015*
Yes 3(2) [0.7-12.7] 97 (1808) [94.9-96.8] 11(8) [5.2-22.9] 89 (66) [77.0-94.7]
No 4 (72 [3.1-5.0] 96 (47) [87.2-99.2] 5(158) [3.9-5.6] 95 (3563)  [94.3-96.0]

*Fisher’s exact test was used, p <0.05

5Others includes all other response options than yes

on gender and the five other intersecting social positions using
cross tabulations (Tables 3, 4 and 5). The chi-square test V)
and Fisher’s exact test, in cells smaller than 5, were used to
identify the three most vulnerable positions with significant
p-values (95% CI). The fourth step involves transferring the
three most vulnerable positions found in Tables 3, 4 and 5
and mapping them in a condensed scheme in order to get an
overview. This final step highlights the most vulnerable posi-
tons within and between the intersections of gender and the
five other social positions (Table 6). In total, the intersect-
ing vulnerability analysis explores the indication of where the
most vulnerable SRHR-related positions can be found. The
analysis is built on estimations, where the confidence interval
represents the uncertainties, and should be used as a way of
understanding how vulnerability can be distributed in the total
population.

Ethics

In Sweden, levels of general confidence in governmental agen-
cies are relatively high. National agencies have been conduct-
ing surveys on sexuality and health since 1967 (Ministry
of Education, 1969). In this context, the use of the national
agency Statistics Sweden to conduct the data collection was a
means of obtaining the trust of respondents. An introduction

letter explained that no personal identification information
would be revealed and that participants would be guaranteed
that none of their information would be disclosed. The letter
also contained information that the participation was voluntary
and that background variables, such as sex, being born abroad
(i.e. migrant), region of residence in Sweden, and receiving
social welfare, would be added to each respondent’s response
profile from national registers. This linking was made via the
personal ID number all Swedish citizens have. After the link-
ing, the personal ID number was replaced with an ID code
specific for the survey and all tracks back to ID number were
blocked in an irreversible way. This is a standard procedure
for Statistics Sweden. Informed consent was held through
information in the introduction letter which stated that if one
submitted the questionnaire through postal service or by com-
puter, one had also agreed to the terms of condition. As the
survey included questions about sensitive topics, parents of
children under the age of 18 received a separate preliminary
letter explaining the research. Both the letter to the guardians
and the respondents contained references to social support
institutions such as the National Telephone Helpline (1177)
and the online Youth Health Clinic (umo.se). The question-
naire and the study design were examined and approved by
the Regional Ethical Review Board in Stockholm (ref. no.:
2015/5:4).
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Table 4 Subjected to sex against one’s will. Social positions (sexual identity, transgender experience, economy, foreign-born and social welfare
recipiency) stratified by gender. Estimates in percentages, based on design weights, with 95% confidence intervals (CI)

Men subjected to sex
against one’s will

Men, others®

Women subjected to sex Women, others®

against one’s will

% (n*) 95% CI % (n*) 95% CI % (n*) 95% CI % (n*) 95% CI
Sexual identity n=2704, p-value =0.0085* n=4588, p-value 0.0000?
Heterosexual 9(195)  [77-103]  91(2260)  [89.6-92.2] 20(694)  [18.5-21.6] 80 (2260)  [78.3-81.4]
Bisexual 17 (12) [9.2-27.0] 83 (71) [72.9-90.7] 43 (129) [36.7-49.2] 57 (217) [50.7-63.2]
Homosexual 23 (12) [12.9-36.0] 77 (42) [63.9-87.0] 35 (29) [24.6-47.5] 65 (56) [52.4-75.3]
I don’t usually categorize 10 (10) [5.3-19.1] 90 (102) [80.8-94.6] 34 (78) [26.7-41.1] 66 (167) [75.4-78.4]
myself sexually
Transgender experience n=2786, p-value=0.0022* n=4785, p-value=0.0942*
Yes 29 (7) [14.0-50.1] 71 (26) [49.9-85.9] 37 (13) [20.8-57.4] 23 (964) [21.6-24.5]
No 10 (237)  [8.4-10.9] 90 (2516) [89.0-91.5] 63 (26) [42.5-79.1] 77 (3782) [75.4-78.3]
Economy n=2705, p-value=0.038* n=4674, p-value =0.0000*
Very good or sufficient 9 (187) [7.7-10.3] 91 (2153) [89.7-92.3] 21 (750) [19.2-22.3] 79 (3300) [77.6-80.7]
Not very good or sufficient 14 (50) [10.7-18.5] 86 (315) [81.4-89.2] 36 (212) [31.6-40.6] 64 (412) [59.3-68.3]
Foreign-born n=2814, p-value=0.492% n=4839, p-value.0013*
Born outside Sweden 13 (35) [9.5-18.2] 87 (245) [81.7-90.4] 17 (64) [13.0-20.9] 83 (361) [79.0-86.9]
Born in Sweden 9(210) [8.0-10.6] 91 (2324) [89.3-91.9] 24 (925) [22.9-26.0] 76 (3489) [73.9-77.0]
Social welfare recipiency n=2762, p-value=0.2198* n=4770, p-value=0.0010*
Yes 14 (9) [7.3-25.6] 86 (48) [74.3-92.6] 40 (33) [29.0-51.8] 60 (45) [48.1-70.9]
No 9 (227) [8.2-10.7] 91 (2478) [89.2-91.7] 23 (948) [21.4-24.3] 77 (3744) [75.63-78.5]

Chi-square test (y%), p <0.05

®Others includes all other response options than yes

Results

Step 1 in the descriptive intersecting vulnerability analy-
sis explored the prevalence in the three outcome variables
of unsafe sex, sex against one’s will, and transactional sex
stratified by gender. Among men, 4% reported to have had
unsafe sex compared to 5% among women. Ten percent of
the men reported experiences of sex against one’s will com-
pared to 23% among women. Among men, 2% reported to
have had transactional sex compared to 3% among women.
Step 2 in the descriptive intersecting vulnerability analy-
sis explored the variations within the five social positions:
sexual identity, transgender experience, perceived economy,
being foreign-born, and social welfare recipiency, stratified
by gender. The results showed that women (16%) reported a
higher proportion of sexual minority status than men (10%).
Equal shares (1%) among men and women stated that they
had transgender experience, and equal shares (17%) that they
had not very good or insufficient economy and equal shares
(4%) had received social welfare. A slightly higher propor-
tion of women (17%) than men (16%) were foreign-born.
Step 3 in the descriptive intersecting vulnerability analy-
sis explored the variations within the five social positions
in relation to the three SRHR-related outcome areas. The
results show that the most vulnerable position for unsafe sex

@ Springer

was being a man and homosexual (14%). The second most
vulnerable position was being a woman and social welfare
recipiency (11%), and the third most vulnerable position was
being a man and not sufficient economy (6%) (see Table 3).

The most vulnerable position with regard to sex against one’s
will was being a woman and bisexual (43%). The second most
vulnerable position was being a woman and having received
social welfare (40%), and the third most vulnerable position was
being a woman and not sufficient economy (36%) (see Table 4).

The most vulnerable position for transactional sex was
being a man and having transgender experience (26%). The
second most vulnerable position for transactional sex was
being a man and bisexual (12%), and the third most vulnerable
position was being a woman and bisexual (9%) (see Table 5).

A Condensed Descriptive Intersecting Vulnerability
Analysis

The nine most vulnerable positions identified in Tables 3,
4 and 5 are presented in Table 6. For the outcome variable
unsafe sex, being a man and homosexual was the most vulner-
able position. For the outcome variable sex against one’s will,
being a woman and bisexual was the most vulnerable position,
and for the outcome variable transactional sex, being a man
and having transgender experience was the most vulnerable
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Table 5 Transactional sex. Social positions (sexual identity, transgender experience, economy, foreign-born, and social welfare recipiency) strat-
ified by gender. Estimates in percentages, based on design weights, with 95% confidence intervals (CI)

Men transactional sex

Men, others®

Women transactional

Women, others®

sex
% (n*) 95% CI % (n*) 95% CI % (n*) 95% C1 % (n*) 95% CI
Sexual identity n=2703, p-value = 0.000" n=4588, p-value = 0.000"
Heterosexual 2 (31) [1.0-2.2] 98 (2421) [97.7-98.9] 2(59) [1.4-2.6] 98 (3853) [97.3-98.5]
Bisexual 12 (10)  [6.3-21.7] 88 (74) [78.2-93.6] 9 (21) [5.4-13.3] 91(323) [86.6-94.5]
Homosexual 9(3) [2.6-23.9] 91 (51) [76.0-97.3] 4(3) [1.2-13.2] 96 (82) [86.7-98.7]
I don’t usually categorize 3(3) [0.8-8.7] 97 (110) [91.2-99.1] 6 (16) [3.7-11.5] 93 (231) [88.4-96.2]
myself sexually
Transgender experience n=2790, p-value = 0.000" n=4783, p-value =0.206"
Yes 26 (7) [12.7-46.1] 74 (26) [53.8-87.2] 4(2) [0.9-16.5] 96 (36) [83.5-99.0]
No 2 (41) [1.2-2.4] 98 (2716) [97.5-98.7] 3(104) [2.3-3.5] 97 (4641) [96.4-97.6]
Economy n=2707, p-value=0.0345* n=4674, p-value =0.0356*
Very good or sufficient 2 (36) [1.2-2.5] 98 (2306) [97.4-98.7] 3(82) [2.0-3.3] 97 (3961) [96.6-97.9]
Not very good or sufficient 4 (12) [2.0-6.7] 96 (353) [93.2-97.9] 4 (24) [2.8-6.8] 96 (607) [93.1-97.1]
Foreign-born n=2819, p-value=0.344* n=4838, p-value=0.228*
Born outside Sweden 3() [1.2-5.7] 97 (286) [94.2-98.7] 4(13) [2.1-6.6] 96 (417) [93.3-97.8]
Born in Sweden 2 (42) [1.3-2.6] 98 (2484) [97.3-98.6] 3(94) [2.1-3.4] 97 (4314) [96.58-97.8]
Social welfare recipiency n=2765, p-value =0.075° n=4771, p-value =0.008°
Yes 6(3) [1.8-7.1] 94 (54) [82.8-98.1] 8(6) [3.5-17.71  92(72) [82.2-96.4]
No 2 (54) [1.3-2.6] 98 (2663) [97.3-98.6] 3(101) [2.2-3.5] 97 (4592) [96.5-97.7]

Chi-square test (y%), p <0.05
PFisher’s exact test was used, p <0.05 in cells smaller than 5

“Others includes all other response options than yes

position. In total, the scheme presents a visual understanding
of how gender intersects with the variations in the five posi-
tions and generates vulnerable positions in relation to SRHR.

Discussion

A Model for Intersecting Vulnerability Analyses

Our overall findings drawn from the stepwise descriptive
intersecting vulnerability analysis show that gender intersects

Table 6 Mapping a condensed descriptive intersecting vulnerability
analysis. Step 4: mapping a condensed descriptive vulnerability anal-
ysis of vulnerable positions, based on the step in Tables 3, 4 and 5,
visualising how gender intersects with the social determinants, sexual

with the five other social positions. Even though some ana-
lytical categories are small, and the confidence intervals
sometimes overlap, the findings illuminate a pattern of
complexity in intersecting social determinants. Vulnerable
positions within the field of SRHR were revealed, and they
can be seen as sexual and reproductive health determinants
that were unlocked and made visible. When investigating the
overall prevalence in the three outcome variables (step 1),
expected results were found: women were more vulnerable
than men. However, when gender and the five other social
positions were examined in a bivariate descriptive analysis

identity, transgender experience, economy, foreign-born, and social
welfare recipiency, and creates a complex scheme of vulnerable posi-
tions between and within the outcome variables

Health outcomes
related to SRHR in
Sweden

The most vulnerable position

Second most vulnerable position

Third most vulnerable position

Unsafe sex Man and homosexual

Sex against one’s will Woman and bisexual

Transactional sex

Woman and receiving social welfare
recipiency

‘Woman and receiving social welfare
recipiency

Man and transgender experience Man and bisexual

Man and not sufficient economy
‘Woman and not sufficient economy

‘Woman and bisexual

@ Springer
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(step 2), and when all positions were examined in relation to
the chosen SRHR-related outcomes (step 3), we found more
complex and nuanced results. Mapping the most vulnerable
positions in the three outcome variables (step 4) does not
solely point to women only, as a vulnerable position, but to
various combinations in the intersection of gender and the
five other social determinants, (a) for unsafe sex: being a
man and homosexual; (b) for sex against one’s will: being
a woman and bisexual; and (c) for transactional sex: being
male and having transgender experience. Here it becomes
clear that men can have a higher vulnerability relative to
women in various SRHR-related health outcomes. The map-
ping presents a visual understanding of how gender intersects
with other social determinants and reveals vulnerable posi-
tions in relation to SRHR. In line with Bowleg (2013), the
descriptive intersecting vulnerability analysis can be used as
a model for unlocking interlocked positions.

Our model of analysing and mapping intersecting vul-
nerable social positions in SRHR constitutes a way of
clarifying the fact that gender intersects with other social
determinants and that this needs to be understood in the
fields of policy and practice in order to reach the most vul-
nerable. Using Collins (1998) definition, of how vulnerable
groups tend to be marginalised and interlocked, our results
first and foremost reveal that the interlocked positions in
this national sample are mainly found among sexual minor-
ity youth, young people with transgender experiences, and
young people having received social welfare. In line with
previous research, these groups of young people might not
get the same access to health services as others if they are
not recognised and known (Hameed, 2018). Using an inter-
sectional approach may also help to redirect the discussion
to the issue of how we might work to include youths char-
acterised by different social determinants, categorisations,
and social positions. Being included and visible in the con-
text of population-based SRHR surveys is vital.

Implications for Policy and Practice

The exploration of positions indicates varying vulnerabil-
ity to the three SRHR-related health outcomes unsafe sex,
sex against one’s will, and transactional sex. This suggests
that both SRHR policy and practice need to address this
complexity and tailor interventions to those who are most
vulnerable. That intersectionality can be a useful way to
analyse SRHR-related health outcome is in line with pre-
vious research (Bowleg, 2013; Bredstrom, 2008; Gusrang,
2010; Ritchie, 2012). However, our results are based on a
randomised, cross-sectional national sample and provide a
visual vulnerability overview. The findings may therefore
contribute to the development of more tailored national
surveys that can inform policy and practice. Our findings
suggest that policymakers should develop national data that
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adopt a more inclusive approach to categories such as sexual
minorities, people with transgender experience, and social
welfare recipients. In summary, there is a need to move for-
ward and use an intersectional perspective in quantitative
research on SRHR in a way that can inform policy and thus
guide practice. In line with previous research (Kapilashrami,
2020; Ritchie, 2012), our results support the idea that if the
vision of health equity is to be realised, along with the inclu-
sive perspective of the UN Agenda 2030 to leave no one
behind, there is a need for policies and programmes to reflect
the diversity and complex aspects of social life and SRHR.

Methodological Strengths and Limitations

Since social life is in constant change, therefore we need to
be cautious about the time and context of our findings. Vul-
nerable positions may differ between different societies and
may shift within the same society. This means that the vul-
nerable positions identified in this study are relevant to the
Swedish context, or to similar countries. At the same time,
the method of using an intersecting vulnerability analysis
can be applicable to a wide range of contexts and countries.

As a result of Statistics Sweden’s access to register data
on age, gender, place of birth, economy, and education in
the total population, our statistical analysis has had valuable
sociodemographic information about both the respondents
and non-respondents, which has added to the validity and
reliability of the findings. The study design allowed for cor-
rections for the non-respondents’ gender and place of birth;
these adjustments have been weighted into the responses that
had already been given. Despite this design, there is still a
risk that some demographic groups have higher representa-
tion than others. It is therefore possible that our results may
tend, in some respects, to describe young people who have
relatively good socioeconomic conditions. Another limitation
is that the questionnaire did not have variables focusing on
ethnicity and disability. Studies that include these perspectives
are needed. In this paper, we did not explore education as a
possible social determinant for vulnerability to SRHR. This
has to do with the fact that Swedish young people finalise their
higher education quite late in life compared to other European
countries (OECD, 2021; The Swedish Government, 2011).
However, for future research, it can be of interest to include
this perspective.

In 2015, a large number of young immigrants arrived
in Sweden as unaccompanied minors, most of whom were
young men from Asia. It should be noted that this group
was not included in this study. For this reason, the fig-
ures presented for migrants will be interesting to follow in
future surveys. With this in mind, there is always a need
for national population—based surveys to be complemented
with data collection in groups that share socio-demographic
characteristics with the non-respondents.
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In order to carry out the analyses with as much inclusion
as possible, it was our intention to include both transgender
and non-binary gendered people. However, unfortunately,
a cross tabulation and analysis of too many small groups
would not have produced trustworthy results which made us
leave non-binary gender outside our analysis and use the reg-
ister variable sex. On the other hand, the questionnaire items
made it possible to include some of the smaller groups like
transgender people, who are often overlooked in statistical
analysis. Even though the analytical categories sometimes
are small, and the confidence intervals overlap, it is still
valuable to include these groups to learn more about indi-
cations of estimates and health outcomes in a population. We
acknowledge Mahendran et al. (2022) when they state that
using intersectionality in quantitative research is not only a
methodological choice, it also involves illuminating power
relations that create vulnerabilities and marginalisation.
Also, we do believe that a visible scheme, the mapping of
the most vulnerable positions, can be a pedagogical way to
show the need for using intersectionality in SRHR research.

The three outcome variables can at first sight seem to
mainly be associated with sexual health and not with repro-
ductive health. Yet, there is an overlap between these areas,
as reproductive health also needs to be founded in sexual
health and human rights associated to both areas (Starrs et al.,
2018; The Public Health Agency of Sweden, 2020). There
are also findings showing that bisexual women have a higher
proportion of abortion than their heterosexual peers (Charlton
et al., 2020). In light of this, the intersection of sexual identity
and unsafe sex is an area of reproductive health. To include
these aspects is also a way of including bisexual women
which is a group that has often been overlooked in research
on reproductive health (Moegelin et al., 2010). Also, lack of
mental and social well-being among young people in Sweden
involved in transactional sex (Fredlund et al., 2018; RFSL,
2011) may have implications on both sexual and reproductive
health with regard to the definition in the Guttmacher-Lancet
report (Starrs et al., 2018).

Conclusions

There is a need for policies and population-based surveys
to be complemented with an intersectional understanding
of vulnerable positions in relation to SRHR. The stepwise
descriptive intersecting vulnerability analysis presents a vis-
ual understanding and indicates how gender intersects with
sexual identity, transgender experience, perceived economy,
being foreign-born, and social welfare recipiency, and creates
vulnerable positions. Although based on a national sample,
the analysis can be of global interest and value. The use of an
intersectional approach, in SRHR policy and thus in future

population-based survey analyses, can move the field further
towards the transformative goal of a sustainably society in
line with the UN Agenda 2030 in which no one is left behind.
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