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Abstract

Sexual pleasure has been identified as an important consideration in decision-making surrounding condom use.
We examined the impact of perceived pleasure loss associated with condom use on recent history of insertive
and receptive unprotected anal intercourse (UAI) among Latino men who have sex with men (MSM) living in
the United States. A total of 482 Dominican, Colombian, and Brazilian immigrant MSM were surveyed regarding
sexual attitudes and practices via computer-assisted self-interviewing technology with audio enhancement
(ACASI). Participants rated the pleasure they derived from protected and unprotected anal intercourse in each
position (insertive and receptive) and also reported their HIV status, relationship status, and recent sexual history.
Men who had engaged in both positions, with and without condoms (n = 268), perceived a greater pleasure loss
associated with condoms during anal intercourse in the insertive versus receptive position. Logistic regression
analyses controlling for HIV status, relationship status, and age revealed that men who perceived greater pleasure
loss from condoms were more likely to have engaged in UAI over the past 3 months (n[insertive] = 297;
n[receptive] = 284). Findings indicate that the pleasure loss associated with condoms may be a key deterrent for
their use in either sex position among Latino MSM. Therefore, pleasure needs to be prioritized in the development
of condoms and other sexual safety measures as well as in the promotion of their use.

Introduction

Latino men who have sex with men (MSM) account for
over 80% of newly diagnosed HIV infections among La-

tino men living in the U.S.1 Further, within the MSM com-
munity, Latinos are disproportionately burdened by HIV/
AIDS, with a national HIV diagnosis rate approximately three
times that of White MSM overall and five times that of White
MSM within the 13–19 age bracket.2 Paradoxically, Latino
MSM tend to show comparable or higher rates of condom use
relative to their White counterparts.3–7 Regardless, many still
opt to forgo condoms during anal intercourse, as evidenced
by a recent Internet-based study of 14,750 MSM in the U.S.
reporting that 49%, 46%, and 63% of Latino participants as-
suming the insertive, receptive, or both positions, respec-
tively, did not use condoms during their most recent episode
of male-partnered anal intercourse.5 Given that male con-
doms continue to be the only method of preventing HIV

transmission during anal intercourse (apart from abstinence)
sanctioned by the U.S. Centers for Disease Control and Pre-
vention,8 greater understanding of barriers to their use among
this high-risk group is needed.

Qualitative research has highlighted the role of physical
and emotional pleasure in decisions to forgo condom use
during anal intercourse among Latino MSM.9,10 Consistent
with past research on MSM samples of mixed11–13 and other
(e.g., Dutch14) ethnic compositions that implicates physical
and/or emotional aspects of pleasure in sexual decision-
making, Latino MSM report desire for greater physical sen-
sation and partner intimacy relative to sex with condoms to be
a primary source of motivation to engage in intentional un-
protected anal intercourse (UAI).9,10 However, quantitative
research on condom-related pleasure in relation to UAI
among Latino MSM is lacking. Moreover, studies examining
this phenomenon among other groups of MSM are often
methodologically compromised. First, past studies have
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commonly operationalized pleasure in absolute terms.12,15

For example, although condoms are mentioned as standards
of comparison in 2 of 9 items on Halkitis and colleagues’12

Benefits of Barebacking Scale (e.g., ‘‘Barebacking is sexier than
sex with condoms’’), the remaining items offer no such ref-
erence points, but rather measure pleasure derived from
barebacking in absolute terms (e.g., ‘‘Barebacking increases
intimacy between men.’’) However, UAI decision-making is
based upon perceived discrepancies between condom use and
non-use, and thus, the pleasure associated with UAI should
be conceptualized relative to the pleasure associated with
protected anal intercourse (PAI).11,16 In a study of sexual
pleasure and condom use during vaginal intercourse, Ran-
dolph and colleagues16 advocated the use of a pleasure dec-
rement score, stating, ‘‘To establish whether condom use is
associated with perceptions that condoms reduce pleasure,
rather than a disposition to perceive sex, both protected and
unprotected, as highly pleasurable, it is important to examine
the difference in pleasure ratings between protected and un-
protected sex.’’16 Even those items that did reference sex with
condoms in Halkitis and colleagues’12 scale failed to quantify
the discrepancy between sex with and without condoms. A
more precise method of measurement is to solicit judgments
of both PAI and UAI from participants and to calculate
within-subject discrepancy scores. For example, using their
Pleasure and Emotional Connectedness subscale of their Deci-
sional Balance to Bareback self-report questionnaire, Bauerme-
ister and colleagues11 calculated the loss in pleasure/emotional
connectedness associated with ‘‘bareback sex’’ versus ‘‘sex with
condoms’’ by presenting items in pairs (e.g., ‘‘Bareback sex
makes me feel close to my partner,’’ ‘‘Sex with condoms makes
me feel close to my partner’’) and calculating the discrepancy
between item scores within each.

A second methodological concern is that participant posi-
tion (receptive or insertive) is infrequently taken into account
in measuring sexual pleasure among MSM, even though both
the site of physical stimulation (penis or anus) and the po-
tential risk of HIV transmission vary by position. For example,
while Bauermeister and colleagues11 distinguished insertive
UAI from receptive UAI in terms of behavioral outcomes,
they failed to specify position within their questions about
pleasure, asking about ‘‘sex’’ without stipulating ‘‘insertive
anal’’ or ‘‘receptive anal.’’ Items could be worded in a way that
distinguishes between positions, as in Davidovich and col-
leagues’ study14 (e.g., ‘‘I find it more pleasurable to fuck my
steady partner without a condom,’’ ‘‘I find it more exciting to
get fucked by my steady partner without a condom’’).

Failure to specify sexual position in survey questions may
lead to the confounding of position and pleasure. For men
assuming the insertive position, the discrepancy in penile
sensation for PAI versus UAI may be particularly salient, as
loss of sensation is one of the most common forms of dis-
comfort expressed by men with regard to wearing condoms.17

Despite ongoing efforts by condom manufacturers to improve
condom fit and feel, a recent study18 of HIV-positive men’s
physical comfort with condoms revealed that a sizeable mi-
nority of men continue to experience problems with condom
length (13% ‘‘too long,’’ 16% ‘‘too short’’) and fit (21% ‘‘too
tight,’’ 9% ‘‘too loose’’), with only 63% reporting satisfactory
fit. A sample of African American MSM of unspecified ser-
ostatus reported comparable proportions of condom dis-
comfort (7% ‘‘too long,’’ 18% ‘‘too short,’’ 21% ‘‘too tight,’’ 9%

‘‘too loose’’) and adequate fit (61% ‘‘often’’ or ‘‘always’’).19 In a
convenience sample of U.S. men,20 58% reported condom fit
to be ‘‘OK,’’ whereas the remainder (42%) reported problems
with condom length and/or width. Similarly, in a sample of
undergraduate men, 29% expressed problems with condom
fit or feel for themselves and/or their partner(s) in the last 3
months.17 Problems with condom fit and feel have been as-
sociated with reduced sexual pleasure, erection problems,
difficulty reaching orgasm, dryness during sex, and penile
irritation.20 Thus, given the prevalence of condom discomfort
and its relevance to physical functioning and quality of sexual
experience, condom fit and feel are likely to be central deter-
minants of perceived pleasure during PAI versus UAI for the
insertive partner.

In the receptive position, condom fit is not directly rele-
vant if the insertive partner is the condom wearer, but other
aspects of physical sensation could come into play. As one
HIV-positive Latino man described in Balan and colleagues’
study9 of factors associated with barebacking, ‘‘The exchange
of fluids.the feeling of when somebody comes inside.it’s
more personal, the beauty of it, the beauty of sex.’’9 In another
qualitative study,10 an HIV-negative man expressed a similar
sentiment, stating, ‘‘The feel of a guy releasing inside me is a
turn on.’’10 In addition to the sensation of partner ejaculation,
discomfort with anal penetration could vary with condom
use; for example, some men have described receptive PAI as
being more painful than receptive UAI due to drying out.9

This could, in turn, affect judgments of pleasure for receptive
PAI versus UAI.

In sum, quantitative research on the pleasure associated
with PAI as it relates to UAI is needed, particularly among the
Latino MSM community. Separate measurement of pleasure
associated with PAI and that associated with UAI would yield
a more accurate estimate of pleasure loss associated with
condoms. Further, perceptions of condom-related pleasure
loss are likely to vary by position given the different sensory
experiences condoms affect, and measurement should be
sensitive to this factor. Thus, the objectives of the current
study were to (1) compare the perceived loss in pleasure as-
sociated with condom use in insertive versus receptive posi-
tions to verify the importance of stratification by position and
(2) examine the relationship between perceptions of pleasure
loss and UAI among Latino MSM. HIV status, relationship
status, and age were controlled in the analyses predicting UAI
given past reports linking these factors to condom use.7,12,22–26

We did not formulate a specific hypothesis about the amount
of pleasure loss associated with condoms for the insertive
position compared to the receptive position, as complaints
about condoms inhibiting physical sensation and interfering
with emotional connectedness have been voiced from both
stances. With regard to our second objective, we hypothesized
that greater perceived pleasure loss would be related to a
higher likelihood of UAI in both positions.

Methods

Participants

A total of 482 sexually active, self-identified MSM of Do-
minican, Colombian, and Brazilian origin were recruited in
the New York City metropolitan area as part of a larger study
concerning contextual factors affecting sexual risk.27 Targeted
sampling was used to recruit participants from gay venues,
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community organizations, and Latino cultural events in the
New York City metropolitan area. Participants from this
geographic location were also recruited via online advertise-
ment (Craigslist.com), referral from other participants, and
past study participation. Over 1000 flyers were distributed to
potential participants, introducing the study and inviting
them to call for more information and to schedule an ap-
pointment. Eligibility criteria included having been born in
Brazil, Colombia, or the Dominican Republic, residing in the
New York City metropolitan area, being at least 18 years of
age, having had sex in the last 6 months, and having had sex
with men.

Measures

Perceived pleasure loss. Pleasure derived from pro-
tected and unprotected anal intercourse was rated separately
for insertive and receptive positions using items developed by
the authors for the purpose of this study. Participants com-
pleted 4 parallel items pertaining to 1. Insertive PAI (e.g., How
pleasurable do you find anal sex with a condom as a top [your
penis in his anus]?’’); 2. Insertive UAI; 3. Receptive PAI; and 4.
Receptive UAI. A 5-point scale ranging from ‘‘Not pleasurable
at all’’ (1) to ‘‘Extremely pleasurable’’ (5), with a ‘‘Have not
done this’’ alternative response option, was used. Discrepancy
scores were calculated as indicators of the pleasure loss as-
sociated with condom use in each position within the subsets
of participants who had previously engaged in that position
both with and without condoms. For example, the discrep-
ancy score representing perceived pleasure loss associated
with condoms during insertive anal intercourse was calculated
by subtracting a participant’s response to the item ‘‘How
pleasurable do you find anal sex without a condom as a top
[your penis in his anus]?’’ from his response to the item ‘‘How
pleasurable do you find anal sex with a condom as a top [your
penis in his anus]?’’

Unprotected anal intercourse. History of UAI with a male
partner within the 3 months preceding survey administration
was self-reported as ‘‘Yes’’ or ‘‘No’’ for insertive and receptive
positions (e.g., ‘‘In the last 3 months, have you had insertive
anal sex with a man without a condom? [You were the top;
your penis was in his anus; you didn’t use a condom]’’).

Sociodemographic characteristics. Age, country of birth,
age of immigration, education, monthly income, employ-
ment, sexual orientation, HIV status, and relationship status
were self-reported by participants. Participants designated
their HIV status as ‘‘Positive,’’ ‘‘Negative,’’ or ‘‘I don’t know.’’
The variable was subsequently dichotomized as ‘‘Positive’’ (1)
or ‘‘Negative’’ (0), and all participants who responded ‘‘I don’t
know’’ were excluded from regression analyses (n = 43). Par-
ticipants indicated their current involvement in a relationship
by answering ‘‘Yes’’ (1) or ‘‘No’’ (0) to a single item asking,
‘‘Do you have a main partner now? (That is, a person with
whom you have an ongoing intimate sexual and emotional
relationship, for example, boyfriend, spouse, lover).’’

Procedures

All procedures were approved by the university-affiliated
Institutional Review Board at the outset of the study. Enrolled
participants were surveyed regarding their sexual attitudes

and behaviors via computer-assisted self-interviewing tech-
nology with audio enhancement (ACASI). The survey was
administered in English, Spanish, or Portuguese according to
participant preference, and a bilingual research assistant was
on hand to provide initial instructions and answer any
questions that arose during the course of survey administra-
tion. Participants received $50.00 as compensation for their
time and effort plus a $15.00 stipend to cover travel expenses.

Analysis

Data were analyzed using The SAS System for Windows
(Version 9.1). For the purposes of data analysis, the sample
was divided into overlapping subsamples based on partici-
pants’ reported sexual practices. First, a single-sample t-test
was used to compare perceived pleasure loss in the insertive
position versus the receptive position among the subset of
participants who had engaged in all four of the following
behaviors over the course of their lifetime: Insertive PAI, re-
ceptive PAI, insertive UAI, and receptive UAI (n = 268).

Table 1. Sociodemographic Characteristics

of Participants Who Engaged in Insertive and/or

Receptive Unprotected Anal Intercourse (N = 380)

Characteristic % (n)

Age of immigration
0–5 years 12.4 (47)
6–15 years 14.0 (53)
16–25 years 32.6 (124)
26 years or older 41.1 (156)

Country of birth
Dominican Republic 34.5 (131)
Colombia 35.3 (134)
Brazil 30.3 (115)

Education
Less than high school diploma 12.6 (48)
Completed high school or trade school 16.6 (63)
Some college 28.7 (109)
Completed college 26.8 (102)
Graduate education 15.3 (58)

Monthly income
Less than $401 16.6 (63)
$401–$800 22.4 (85)
$801–$1600 27.4 (104)
$1601–$2400 16.6 (63)
$2401 or more 17.1 (65)

Employmenta

Full-time 49.7 (189)
Self-employed 14.0 (53)
Unemployed 9.7 (37)

Sexual orientationa

Gay 84.5 (321)
Bisexual 17.4 (66)

HIV status
Positive 28.7 (109)
Negative 60.0 (228)
Unknown 11.3 (43)

Relationship status
Main partner 45.0 (171)
No main partner 55.0 (209)

aParticipants could endorse multiple response options; percent-
ages for only the more commonly endorsed response options are
reported here.
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Subsequently, separate analyses were conducted for the
subset of participants who had engaged in both insertive PAI
and insertive UAI (n = 297), and for the subset who had en-
gaged in both receptive PAI and receptive UAI (n = 284).
Within each subset, logistic regressions were used to examine
perceived pleasure loss relative to participation in UAI with
a man within the past 3 months controlling for HIV status,
relationship status, and age.

Results

Of the 482 men who completed the survey, 380 reported
ever engaging in both UAI and PAI in one or both positions.
Participants (n = 380) ranged in age from 20 to 70 years
(M = 36.3, SD = 9.56). See Table 1 for additional sociodemo-
graphic characteristics.

Perceived pleasure loss associated with condom use in the
insertive position (M = 0.62, SD = 1.44) was significantly
greater than perceived pleasure loss associated with condom
use in the receptive position (M = 0.42, SD = 1.47) among the
subset of participants who had engaged in PAI and UAI in
both positions (Mdifference = 0.20, SD = 1.33), t = 2.47, p < 0.05.
Logistic regression analyses revealed that perceived pleasure
loss was positively related to participation in UAI for both
insertive and receptive positions, such that participants who
reported greater perceived pleasure loss associated with
condoms were more likely to report engaging in UAI in that
position with a man in the past 3 months (Table 2). Ad-
ditionally, younger participants (in both positions) and part-
nered participants (in the receptive position only) were more
likely to have engaged in UAI. HIV status was not signifi-
cantly related to UAI.

Discussion

Findings of the current study indicated that a greater loss of
pleasure associated with condoms was perceived in the in-
sertive position relative to the receptive position among MSM
who had enacted both positions with and without condoms.
Additionally, results showed that greater perceived pleasure
loss associated with condoms in each position predicted in-
cidence of recent UAI in that position.

The finding that a greater discrepancy in pleasure loss was
perceived for insertive versus receptive anal intercourse may
be due to the physical properties of standard (male) condoms,
which stifle sensation for the insertive partner to a greater
extent than the receptive partner by nature of their design.
Further, the association between perceived pleasure loss and
UAI reported by men in the insertive position is consistent

with other literature tying condom use to condom fit and feel;
condom discomfort by condom wearers has been linked to
incomplete condom use during intercourse (e.g., early con-
dom removal),17,20,28 lower motivation for condom use,17 and
lower likelihood of condom use during anal intercourse.18

Manufacturing companies’ continued improvements in
male condom texture, lubrication, and other physical prop-
erties as well as their production of condoms that vary by size
and shape will help to accommodate diversity in tactile
preferences and genital dimensions across male condom
wearers.29 In addition, such enhancements could simulta-
neously address condom-related complaints of MSM in the
receptive position (e.g., longer-lasting lubrication to reduce
‘‘drying out’’ during PAI). Further, public health efforts to
make the diverse range of condoms already in production
more accessible to men by (a) revising medical standards that
impose sizing restrictions on condoms made available to the
public,30 and (b) providing a wider selection of those sizes
and styles that currently meet such standards within local
markets, community clinics, and other condom distribution
sites, would allow men to discover more comfortable and
pleasurable options relative to others they have previously
tried. Hopefully, access to more comfortable condoms would
reduce perceived pleasure loss, thereby increasing likelihood
of use.

Ongoing development of alternative methods of preven-
tion may circumvent condom fit issues affecting pleasure in
the insertive position, as well as other physical properties that
interfere with pleasure in the receptive position or both po-
sitions. Establishing the safety and efficacy of the ‘‘female’’
condom for use during anal intercourse among MSM is im-
portant, as it may present a more feasible or desirable alter-
native for some MSM. In fact, one study found that 54% of
MSM who had used the female condom for anal intercourse
reported it to be more pleasurable than the male condom,31

suggesting its promise as a pleasurable method of protection.
However, other MSM have described problems such as
burning, bunching, bleeding, and other forms of discomfort
with the original model (i.e., Reality TM female condom
[FC1])32,33 and resolution of these issues with the second
generation (i.e., FC2) of female condoms remains to be
documented among MSM. Thus, further research is needed to
establish the safety and efficacy of the female condom for anal
intercourse among men, as well as to inform improvements in
product design in the future. Furthermore, efforts to develop
alternative methods of HIV prevention that do not impose
solid physical barriers (e.g., vaccines, pre- and post-exposure
prophylaxis, rectal microbicides), allowing direct physical

Table 2. Logistic Regression Analysis Predicting Unprotected Anal Intercourse (UAI)
During the Past 3 Months

Insertive UAI (n = 297) Receptive UAI (n = 284)

Variable B SE Wald X2 OR 95% CI B SE Wald X2 OR 95% CI

Perceived pleasure loss 0.30 0.08 12.32c 1.35 [1.14, 1.59] 0.23 0.09 7.10b 1.26 [1.06, 1.50]
HIV status 0.20 0.27 0.54 1.22 [0.72, 2.09] 0.31 0.28 1.20 1.36 [0.79, 2.36]
Relationship status 0.18 0.24 0.54 0.84 [0.52, 1.35] 0.57 0.25 5.00a 0.57 [0.35, 0.93]
Age - 0.43 0.13 10.41b 0.65 [0.50, 0.85] - 0.27 0.13 4.27a 0.76 [0.59, 0.99]

CI, confidence interval; OR, odds ratio.
ap < 0.05; bp < 0.01; cp < 0.001.
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contact between partners and eliminating problems associ-
ated with barrier methods (e.g., drying out/pain during PAI),
should be continued.

Since no specific definition was offered for the term
‘‘pleasure’’ in our survey, we cannot assume that participants
were responding solely with regard to their physical/sensory
experiences, as they may also have been considering their
mental/emotional experiences. Excitement, intimacy, and
emotional connectedness have been identified as factors mo-
tivating UAI9,11,13,14 and are likely to have colored retro-
spective judgments of pleasure during UAI versus PAI in our
study. Accordingly, public health efforts to promote condoms
as pleasurable should be two-pronged; in addition to con-
tinuing product enhancements and improving accessibility
of condom sizes and styles that optimize physical sensation,
emphasizing pleasure and intimacy in condom-related
public health campaigns and interventions should be priori-
tized, broadening the focus beyond risk and disease. Such
pleasure-focused messaging may translate to more positive
condom-related cognitions and enhanced mental/emotional
experiences of condom use.

There are several limitations of this study that are worthy of
mention. First, the data were collected cross-sectionally and
retrospectively, so causality cannot be established. Second, we
did not solicit male partner characteristics relative to behav-
ioral data because data were measured in aggregate over 3
months as opposed to per event. Thus, while we controlled for
participant relationship status and serostatus, we did not
control for partner relationship or seroconcordance specific to
acts of UAI or PAI. This may account for the nonsignificant
relationships between (1) relationship status and insertive
UAI and (2) serostatus and both insertive and receptive UAI.
Third, we used the term ‘‘condom’’ without specifying ‘‘male’’
or ‘‘female’’ design. Even though ‘‘female’’ condoms have not
received U.S. Food and Drug Administration approval as an
effective method of HIV protection during anal intercourse,
reports of off-label use by MSM have emerged since the late
1990s.31–34 However, given that rates of reported use with
male partners remain low (e.g., lifetime use of 5% among a
sample of HIV-positive MSM,31 lifetime use of 17% [15% with
male partners] among men seeking services at a gay health
care organization in NYC34), we presume that most partici-
pants were indeed responding to our questions with regard to
male condoms.

Future research examining the implications of pleasure
derived from UAI for participation in UAI and other sexual
health outcomes would benefit from measuring pleasure as-
sociated with both UAI and PAI directly and calculating the
discrepancy between the two values; such a discrepancy score
provides a precise measure of pleasure loss associated with
condoms that is superior to absolute measures of pleasure
derived from UAI or perceptions of condom-related pleasure
loss. In addition, given our finding that pleasure loss associ-
ated with condoms is greater for insertive versus receptive
anal intercourse, stratification by sexual position is important
when conducting research with MSM. Lastly, future rep-
lication of this study using event-level behavioral data is
recommended, as event-level analysis would allow for partner-
specific variables (e.g., partner relationship, seroconcordance)
to be controlled.

In sum, consistent with previous research highlighting the
salience of sensation and sexuality in condom-related cogni-

tions among MSM,35 the current study suggests that pleasure
perceptions may be highly influential in the condom use de-
cision-making process. Therefore, sexual pleasure needs to be
a central priority in product development and dissemination
for HIV prevention efforts to be successful. Shifting the em-
phasis to pleasure promotion could have far-reaching impli-
cations for the health and well-being of Latino MSM and the
broader MSM community.
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