
certain men who have sex with men, even those who may

be well aware of the attendant risk of HIV.19–22 In some

circumstances, riskier sex may be ‘‘hotter’’ or closer sex;

some men may also desire to share a disease with a loved

one in order to facilitate closeness or connection.*

This HIV scholarship provides a useful explanatory

model for the eroticization of unsafe sex, but the same

concepts cannot be mapped perfectly onto pregnancy

risk. Heterosexual couples are more likely to encounter

gendered power differentials than same-sex couples;

further, risking an unintended pregnancy carries far

different consequences than risking an HIV infection.

We want to explore the degree to which women and men

find pleasure in the possibility of a pregnancy with

a particular partner or at a particular moment; how this

helps people meet certain sexual, social and emotional

needs; and whether this could help explain the link

between ambivalence, contraceptive use and unintended

pregnancy.

METHODS

Sample StrategyandConstruction

We explored our research question as part of a larger

study on the effects of sexual pleasure-seeking on contra-

ceptive use. We collected the data for this project in 2003,

using theoretical sampling23 to recruit respondents from

metropolitan Atlanta. Similar to purposive or quota-

driven sampling, theoretical sampling is used to select

participants on the basis of variables most likely to affect

the outcomes of interest, as established in the literature

and any experience with the population. The variables are

used to create cells within a sampling frame that are filled

as recruitment ensues.

In this case, gender and social class were the primary

selection variables. Women, the focus of our study, made

up the majority of the sample (24 participants); men were

included for comparative purposes (12 participants). The

women’s mean age was 36, and the men’s was 32. Given

well-documented social class differences in rates of

unintended pregnancy, we sought respondents from

different backgrounds to investigate whether there were

class-based differences in their experiences of sexual

pleasure that might help explain how inequality trans-

lates into health disparities.

While the majority of public health research assesses

education level24 or poverty status2 as a proxy for social

class, our approach incorporates both financial and

cultural resources.25 Cultural dimensions of social class—-

for example, tastes and habits stemming from childhood

socialization processes—may be at least as important as

income and education in shaping sexual behavior.26,27

Cultural resources may be identified in part through

participants’ social class of origin and upbringing, current

neighborhood and habitat, or occupation (e.g., an

employee of a nonprofit agency may have the same salary

as a grocery store clerk but occupy a different class

position).

During the screening call, we asked participants about

their education level (categorized as any college or no

college), occupational status (white-collar, blue-collar,

unemployed or homemaker) and neighborhood (middle-

class, working-class or poor). We created two class

labels—socially advantaged (middle-class) and less so-

cially advantaged (working-class and poor)—and assigned

participants the one that corresponded to their responses

on at least two of these measures. During the interviews,

we collected information on additional social class crite-

ria: social class of origin, as determined by early home

environment, and current financial situation and cultural

resources, including needs for housing, food, clothing or

other basic necessities. If the first interview revealed

information that contradicted our original assignment,

particularly on social class of origin, we reassigned the

class label accordingly. Reassignment occurred in only

two cases.†

In keeping with theoretical sampling, we also selected

participants to represent a range of other variables that are

related to contraceptive use and unintended pregnancy:

race and ethnicity, age, marital status and parity.28 Thus,

within each main cell of the sample (socially advantaged

women, socially advantaged men, less socially advan-

taged women and less socially advantaged men), we tried

to capture whites and blacks, a range of ages, ever-married

and never-married participants, and parous and non-

parous participants (Table 1).

Participants were recruited through several mecha-

nisms, including flyers distributed in numerous Atlanta

TABLE 1.Numberofparticipants ina studyofpregnancy risk-
taking, by selecteddemographic characteristics, according to
sex and social class, Atlanta, 2003

Characteristic All
(N=36)

Less socially
advantaged
women
(N=12)

Socially
advantaged
women
(N=12)

Men*
(N=12)

Marital status
Ever-married 12 4 3 5
Never-married 24 8 9 7

Race
White 17 3 8 6
Other† 19 9 4 6

Parity
0 23 6 8 9
‡1 13 6 4 3

*Sixmenwere socially advantaged; theother sixwere lessadvantaged. †The

samplecontainedoneLatina.Blacksaccounted for the remainderof this sub-

group.

*Of course, pleasure-seeking is not the only contributor to barebacking,

which has been associated with drug use (especially use of crystal meth),

depression and social isolation, and other factors.19–21

†These were women whose current circumstances corresponded to the

working-class category (e.g., working at a coffee shop and having

poverty-level income), but whose family background and cultural capital

(e.g., havingadegree fromaprivate elite university andpreferring to read

The New Yorker) placed them in the socially advantaged category.
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