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strongly agreed that risk of unwanted pregnancy can 
 diminish their arousal (21%) than among those who 
strongly disagreed (33%). 

In multivariate analyses (Table 3), pregnancy-related 
arousal loss remained associated with unintended preg-
nancy experience. The odds of reporting involvement in 
an unintended pregnancy were about twice as high among 
men who disagreed or strongly disagreed that pregnan-
cy risk diminishes arousal as among those who strongly 
agreed (odds ratios, 1.8 and 2.0, respectively). 
�Women. Similarly, women’s likelihood of having had an 
unintended pregnancy varied by reports of pregnancy-
 related arousal loss. Twenty-seven percent of women who 
strongly agreed that risk of unwanted pregnancy can di-
minish arousal had experienced an unintended pregnancy, 
compared with 40% of women who strongly disagreed 
(p=.000—not shown). 

Notably, in multivariate analyses (Table 3), pregnancy-
related arousal loss was not as strongly related to women’s 
reports of unintended pregnancy as it was to men’s. Com-
pared with women who strongly agreed that pregnancy 
risk diminishes arousal, women who disagreed or strongly 
disagreed had a greater likelihood of having experienced 
an unintended pregnancy (odds ratios, 1.3 and 1.4, 
 respectively). 

DISCUSSION 
Pleasure reduction has been identifi ed as an important rea-
son for not using condoms.17,30 However, with few excep-
tions,2,31,32 sexual health research has ignored the impact 
of pleasure and arousal on sexual risk and risk reduction 
practices, particularly for women. This exploratory study 
suggests that safer-sex practices such as condom use and 
the perceived risk of unintended pregnancy can under-
mine sexual arousal and enjoyment for substantial pro-
portions of men and women. What is more, both arousal 
loss related to safer-sex practices and arousal loss related 
to pregnancy risk appear strongly related to sexual health 
outcomes, even when age, relationship type and other co-
variates are taken into account. These fi ndings contradict 
some relatively common gender-based assumptions in the 
fi eld of sexual and reproductive health. They also carry 
implications for efforts aimed at sexual risk reduction. 

Nearly one in three women in this study reported de-
creased arousal due to safer-sex practices such as condom 
use. Although the proportion was signifi cantly higher 
among men, arousal loss related to the practice of safer 
sex was much more strongly associated with unprotected 
sex in the last 12 months for women than for men. Re-
searchers have associated men’s lack of condom use with 
reductions in sexual pleasure and arousal, but they have 
been slower to recognize that safer-sex products also af-
fect sexual sensation or arousal among women, potentially 
decreasing the likelihood of condom use. For example, 
in a formative analysis of condom use, men’s reports of 
reduction in pleasure were emphasized, while women’s 
were not, even though a substantial proportion of wom-
en reported reduced pleasure.17 Our fi ndings add to this 
analysis by emphasizing not only that women experience 
condom-associated arousal loss, but also that arousal loss 
may undermine condom use more among women than 
among men. 

It could be that women in this study reported condom-
associated arousal loss at least in part because they fear that 
condoms undermine their male partner’s enjoyment of sex 
as well as their own. Some previous research suggests that 
although women want to enjoy sex, at times their erotic 
fulfi llment depends on their pleasing their partners—in 
some cases, by encouraging unprotected sex.33 In one 
study, women’s concern for their partner’s pleasure was a 
primary determinant of condom use.31 Although our data 
did not capture respondents’ thoughts about their part-
ner’s condom preferences, future work on condoms and 
sexuality should try to assess both domains.

Our fi ndings also point to limitations of standard con-
dom promotion programs among heterosexual women 
and men. Whereas health campaigns geared to individuals 
who have same-sex partners emphasize a range of pos-
sible (and lower risk) sex acts, campaigns aimed at those 
who have only partners of the opposite sex have not chal-
lenged the dominant script, in which “sex” equates to 
vaginal  intercourse.34 Nor have they promoted pleasure as 
a means to increase protective behaviors.2,30 Our fi ndings 

TABLE 3. Odds ratios from logistic regression analyses 
assessing the likelihood that men and women who reported 
arousal loss related to perception of pregnancy risk had 
been involved in an unintended pregnancy

Characteristic Men Women

Risk of unwanted pregnancy leads to loss of arousal 
Strongly agree (ref) 1.00 1.00
Agree 1.00  1.04
Disagree 1.75** 1.33*
Strongly disagree 2.00** 1.42*
  
Relationship type  
None (ref) 1.00 1.00
Exclusive, monogamous  1.04 3.69*
Nonexclusive, nonmonogamous  1.64 4.64**

Age  1.04***  1.08***

Relationship length   
Not in a relationship (ref)  1.00  1.00
<6 months  1.21   0.41
≥6 to <12 months  1.27   0.43
≥1 year to <3 years 1.23   0.42
≥3 years  2.09  0.62
  
Current level of income  
Poor 1.36  2.22***
Lower income 1.27  1.63***
Middle income 1.05  1.33*
Upper income (ref) 1.00 1.00
  
Employment status  
Employed full-time 1.12 1.74
Employed part-time 0.74  1.30
Unemployed  0.94  1.63
Temporary/seasonal worker (ref) 1.00 1.00
  
Nagelkerke R2 0.14*** 0.22***

*p<.05. **p<.01. ***p<.001. Note: ref=reference group.


