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Condom use among college men in the United States is notoriously erratic, yet we know little
about these men’s approaches to other contraceptives. In this paper, accounts from 44 men
attending a university in the western United States reveal men’s reliance on culturally situated
ideas about gender, social class, race, and age in assessing the risk of pregnancy and STI
acquisition in sexual encounters with women. Men reason that race- and class- privileged
college women are STI-free, responsible for contraception, and will pursue abortion services if
necessary. Since men expect women will take responsibility, they often stay silent about condoms
and other contraceptives in sexual encounters—a process we term “strategic silence.” Men’s
strategic silence helps uphold local constructions of hegemonic masculinity that prioritize men’s
sexual desires and protects these constructions by subtly shifting contraceptive and sexual health
responsibility onto women. Our analysis demonstrates the importance of men’s expectations of
women for upholding constructions of hegemonic masculinity, which legitimate gender
inequality in intimacy and are related to men’s underestimation of the risks associated with

condom-free sex.
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Despite calls for more research focusing on men, much of the current literature on
collegiate sexual culture, contraception, and reproduction focuses on women (Almeling and
Waggoner 2013; Breny and Lombardi 2019; Kalish 2013). An important and overlooked issue in
college students’ sexual lives is the negotiation of contraceptive and reproductive decision-
making, especially from men’s point of view (for exceptions see Bearak 2014; Civic 2000).
Men’s views can help explain erratic condom use (Blayney et al. 2018; Lewis et al. 2012), poor
communication between college women and men in sexual interactions (see also Armstrong,
England, and Fogarty 2012; James-Hawkins 2015; Raine et al. 2010), and men’s understandings
of woman-centered reproductive technologies, such as birth control pills and intrauterine devices
(IUDs). In light of this, we ask: how do college men approach pregnancy prevention and
resolution methods that center on women’s bodies, and what is behind some men’s willingness

to risk pregnancy and sexually transmitted infections (STIs) due to inconsistent condom use?
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Using interviews with 44 college men, we demonstrate how race, age, social class, and
local constructions of hegemonic masculinity that prioritize men’s sexual pleasure and desires
structure college men’s understandings, decision-making, and communication around condoms,
birth control pills, Plan B, and abortion in their sexual encounters with college women. \Local

constructions of hegemonic masculinity are those that are developed via interactions within the

immediate community (Connell and Messerschmidt 2005), such as the collegiate dating scene] - {Cﬂmmented [MOUS3]: New sentence defining “local” after
we introduce the term.

We find that men engage in “strategic silence”—a concept that describes men’s silence in
communication around condoms and other contraceptives before and/or after sexual activity—
and that men largely expect privileged women to take responsibility for STI and pregnancy
prevention and resolution. This allows men to opt out of contraceptive decision-making while
minimizing their own worry about pregnancy and STIs.

Men’s silence is strategic in that it subtly enables men to pursue condom-free sex by
relying on privileged women’s ability to protect them from pregnancy and STIs. Yet, strategic
silence also has consequences, as it maintains gendered power inequalities and increases the risk
of both pregnancy and STI transmission. The concept of strategic silence adds insight to theories
of masculinities by demonstrating the importance of men’s views of women in informing and
upholding a version of hegemonic masculinity that prioritizes men’s sexual freedom, and charges
women with STI and pregnancy avoidance work before, during, and after sexual encounters.

HEGEMONIC MASCULINITY AND PRIVILEGED UNIVERSITY MEN

Hegemonic masculinity refers to a gendered pattern of behavior that maintains men’s
power over women and represents the most culturally valued form of masculinity (Connell and
Messerschmidt 2005). Rather than characterize “real” men, hegemonic masculinity is comprised

of behavioral ideals that help guide men’s actions and are reinforced through interactions



(Connell and Messerschmidt 2005). For example, among college men in the United States,
characteristics associated with hegemonic masculinity often include alcohol and drug use, risk-
taking, pursuing heterosexual sex, and a sense of invulnerability (see Gilbert, Giaccardi, and
Ward 2018; Ray and Rosow 2012). Hegemonic masculinity is relational and depends on context
(Messerschmidt and Messner 2018), and in the United States, it is usually most accessible to
white, class-advantaged, cisgender, heterosexual men (Madfis 2014; Wade 2017). Further,
hegemonic masculinity does not simply refer to the overt domination of men over women.
Hegemony requires that unequal power is normalized and taken-for-granted (Messerschmidt and
Messner 2018). For example, Armstrong, England, and Fogarty (2012) found that among college
students who hook up (an indication of privileged status), it is normatively expected that men
will orgasm, while no such expectation exists for women. Thus, men are more likely to orgasm
during hookups. Hegemonic masculinity helps render these kinds of inequalities invisible, with
generally favorable results for men (Messerschmidt and Messner 2018).

Though scholars recognize the importance of interactions for both guiding and
reinforcing hegemonic masculinity in a given space (Connell and Messerschmidt 2005), how
men’s views of women help shore up hegemonic masculinities—especially in sexually intimate
contexts—remains underexplored (see Sweeney 2014). This is interesting considering that many
ideals associated with collegiate hegemonic masculinity in intimacy and in our research space—
including the pursuit of casual sex and leaving emotional work up to partners—involve women
(see Seabrook, Ward, and Giaccardi 2018). How hegemonic masculinity upholds privileged
men’s goals is important, though not widely discussed, in the context of contraceptive decision-
making.

GENDERED POWER AND CONTRACEPTIVE DECISION-MAKING



Although gendered inequality in intimate relationships among college students is well
documented (Armstrong, England, and Fogarty 2012; Hamilton and Armstrong 2009), few
studies have analyzed how students’ contraceptive use, behaviors, and decision-making can both
reflect and contribute to inequality (for exceptions, see Bearak 2014; Civic 2000; Downing-
Matibag and Geisinger 2009). According to recent research, contraceptive labor is often
unequally distributed among college women and men. For example, our earlier research found
that college men say they leave contraceptive choices up to women because they believe
contraception to be a women’s realm in which men have little influence (James-Hawkins,
Dalessandro, and Sennott 2019). Although this reasoning acknowledges women’s bodily
autonomy, it also shifts responsibility for contraceptive- and pregnancy-related work onto
women (Fennell 2011; James-Hawkins, Dalessandro, and Sennott 2019). Moreover, this
abdication of responsibility by men underscores the invisibility of men’s bodies in reproduction
and pregnancy avoidance despite their central reproductive role (Oudshoorn 2004).

While there is little information on college men’s negotiations of abortion and woman-
centered contraceptive methods, some research focuses on men’s approach to condom use—the
only “masculinized” method that prevents both pregnancy and STIs (see Albarracin et al. 2001;
Fennell 2011). This research found that rather than openly communicate with partners, men
sometimes rely heavily on cursory vetting processes—such as judging partners by appearance—
to circumvent condom use (Civic 2000; Flood 2003). Further, men’s ideas about race and social
class inform their opinions about which women will pose an STI risk, and white, affluent women
are usually considered the lowest risk despite having the most sexual partners (see Wade 2017).
Ideas about masculine strength and invulnerability—the understanding that men are resilient and

smart enough to avoid undesired consequences from sex—may be related to nonuse of condoms



as well (Courtenay 2000; Limmer 2016). Pleck and colleagues’ (1993) research on high school
boys found those less invested in intimacy with women, and more invested in the idea that men
and women are not equals, were less likely to use condoms and feel responsible for pregnancy
prevention. Ideas about women as dependable—in both intimacy and more generally—also help
structure men’s willingness to risk not using condoms (Petrides, Furnham, and Martin 2010).
However, ideas about which women are dependable are linked to women’s social class, race, and
age statuses.
GENDER, AGE, SOCIAL CLASS, AND RACE INTERSECTIONS

Local constructions of hegemonic masculinity are reinforced through men’s interactions
with women surrounding sex and contraception. At the same time, broader structures of
inequality rooted in ideas about age, social class, and race are also important in men’s approach
to condoms and contraceptives. Thus, an intersectional framework is useful for making sense of
men’s decision-making about contraceptive communication and use (see Crenshaw 1989; Collins
1990). Intersectional frameworks center those individuals experiencing oppression, yet they also
can be used to understand the mechanisms through which those with power maintain structural
advantages at the intersection of multiple social factors (Madfis 2014). For example, race is
significant to college men’s decisions around sex. Compared to other groups, white students are
the most likely to pursue casual sex with multiple partners in college (Wade 2017). Yet, unlike
class-advantaged white men, other raced and classed groups of men face different dilemmas.
Black men, for example, worry about the implications of being too sexual due to racial
stereotypes (Ray and Rosow 2012). Historical associations of whiteness with sexual safety (see

Collins 2005) preclude white men from worrying about negative reputational consequences from



sexual activity. These racialized assumptions can also influence men’s STI worries (or lack
thereof) depending on partner choice.

At the same time, social class and age intersect with race to structure sexual decision-
making. Most white, class-privileged young adults expect college to be a time of selfishness,
self-exploration, and independence (Hamilton and Armstrong 2009). Expectations related to
youth and economic privilege intersect with gendered expectations of having “fun” and taking
chances in college. For college men who are privileged by their race and class statuses, having
fun usually means participating in the party scene and pursuing casual sex (Ray and Rosow
2012; Wade 2017). Simultaneously, less privileged groups—such as white women, low-income
students, and men and women of color—face greater penalties for engaging in frequent partying
and casual sex, such as threats to reputation or the loss of academic scholarships (Armstrong and
Hamilton 2013; Dalessandro 2019).

For many white, class-privileged, heterosexual women and men, the time needed to
achieve privileged class goals—such as establishing a career, getting married, and only then
having children—means that avoiding pregnancy is paramount (see also Mollborn 2017;
Mollborn and Sennott 2015). Unlike young people from less privileged social locations who may
be more accepting of unintended pregnancies (Edin and Kefalas 2005; James-Hawkins and
Sennott 2015), or who may wish to avoid pregnancy due to ongoing social hardships (see
Fefferman and Upadhyay 2018), college students on privileged paths to adulthood seek to avoid
pregnancy because it could upset their racialized class trajectory (see Mollborn 2017; Mollborn
and Sennott 2015). Thus, raced, classed, aged, and gendered ideas work together at the structural
level to determine students’ understandings of their risk of pregnancy and STIs in their

interactions with partners.



STRATEGIC SILENCE

Considering both structural and interactional factors, we find that men’s approach to
pregnancy prevention and resolution is influenced by both larger power dynamics and
perceptions of individual partners. This relates to a particular pattern of behavior that we term
“strategic silence.” Strategic silence conveys what men do—or, do not do—in their
communications with women related to STIs and pregnancy prevention and resolution. It
describes the process of men staying largely silent about condoms and contraceptives before and
after sex, which frees men up to pursue sex without condoms and shifts both pregnancy and STI
avoidance responsibility onto women. Strategic silence upholds local hegemonic masculinity
ideals that privilege men’s sexual desires.

Strategic silence works because it is subtle. Rather than tell women they must be
responsible for contraceptives, men largely leave conversations about contraceptives up to
women and expect that women are using contraceptives if they do not broach the topic. Because
strategic silence structures gendered responsibility via what goes unsaid, it operates similarly to
Ashcraft’s (2000) concept of “domestic dodging”—a practice that contributes to gender
inequalities in the household through compelling women to claim responsibility for domestic
duties in light of men’s (unintentional) forgetfulness or inattentiveness. However, strategic
silence shows how conscious decisions about communication omission are made at the
intersection of raced, classed, and gendered understandings. We argue that in the context of
intimacy, men make quick, but also conscious, decisions about navigating STI and pregnancy
risk before and after sex based on their understandings of themselves and their partners.

Ultimately, men’s approach of strategic silence puts the onus of STI and pregnancy

prevention on women. Further, strategic silence can complicate women’s ability to request



condoms before sex, since doing so might interfere with men’s socially valued pleasure.
Strategic silence maintains structural and interactional power inequalities that prioritize race-,
age-, and class-privileged college men’s sexual desires and upholds the power dynamics inherent
to the local, collegiate version of hegemonic masculinity found in our research space. This
version of hegemonic masculinity includes the pursuit of condom-free sex with high status (race-
and class-privileged) women.
METHODS

Our data come from 44 semi-structured, face-to-face interviews conducted with men
attending a major research university in the western United States (“Western University”—a
pseudonym). The second author recruited participants using campus fliers, announcements in
undergraduate classes, and through an electronic bulletin for students. Criteria for selection
included being aged 18 to 24, currently sexually active, and able to contribute to a pregnancy
(not sterile). Men had to have participated in sex with women within the past year. Although men
did not have to identity as heterosexual, all did with the exception of one bisexual-identified
participant. As one of the original purposes of the project was to explore when, why, and in what
capacity college men risk pregnancy by not using contraceptives consistently, men also had to
have reported taking a risk by forgoing contraceptives. Participants received $30 USD for their
time. In-depth interviews provided men an opportunity to give detailed explanations of their
desires, choices, and decision-making processes, and to open up about a private, intimate topic
that might be difficult to study in the same capacity using another method, such as surveys (see
Weiss 1994).

A white, heterosexual man in his late forties conducted the interviews, which ranged

from 45 minutes to two hours. We conducted gender-matched interviews to encourage young



men to share intimate details that they might frame differently if interviewed by women
(Schwalbe and Wolkomir 2001). With permission, the interviewer recorded each interview for
later transcription, and each participant was assigned a pseudonym. Interview questions asked
about men’s personal experiences and about hypothetical/general situations. The interview
schedule covered men’s experiences with sex, contraceptives, and approaches to pregnancy. The
interviewer also asked questions regarding pregnancy prevention and power such as, “Do you
think that men can prevent pregnancies from occurring?”’ and, “Does power in relationships
influence birth control decisions?” Men also discussed the experiences of their friends and how
their family and friends influenced their own understandings of sex and contraception.

Consistent with the student body of Western University, 84 percent of participants (n=37)
identified as white. The rest of the participants identified as either Black (n=2), Latino (n=4), or
Pacific Islander (n=1). Thus, our data here best represent the views of white men occupying a
predominantly white space. None of the men discussed race openly in their interviews, which is
likely due to a combination of the interviewer’s white racial presentation and the colorblind
approach to race in the United States, which discourages explicit discussions of race (Bonilla-
Silva 2003). All but one participant self-identified as middle-class, with upper-middle class being
most common (n=23); the remaining man identified as working-class. As college students, all
men were on class-advantaged life trajectories. Although men were in different types of
relationships at the time of the study, we found no systematic differences in contraceptive-related
behaviors based on relationship status. Men’s approaches to contraceptive communication were
consistent both inside and outside committed relationships.

Our analytic approach combined deductive and inductive thematic analysis (Fereday and

Muir-Cochrane 2008) and was inspired by grounded theory techniques (Charmaz 2014). This
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approach allowed us to explore the original research question (why college men risk pregnancy),
as well as novel insights that emerged from the data. First, after reading the interview transcripts,
we discussed the most striking patterns emerging from the data. We then double-coded two
transcripts and revised coding thereafter to increase reliability. We used NVivo qualitative data
analysis software to code for major themes and sub-themes, including those focused on men’s
understanding of pregnancy prevention and resolution. We found codes examining men’s
perceptions of risk, plans for pregnancy prevention, and views on different pregnancy prevention
and resolution methods (e.g., the pill, Plan B, abortion) to be most important in addressing the
research questions. Lastly, as the manuscript developed, each author and the interviewer
reviewed the argument and quotes to ensure participants’ voices were correctly represented.

The prevalence of white, class-advantaged, traditional college-age students at Western
University, and its status as a “party school,” characterize Western as a space in which white,
class-privileged, hegemonic masculinity and emphasized femininity are valued (Armstrong and
Hamilton 2013; Wade 2017). The Western University version of hegemonic masculinity includes
many of the characteristics supported at similarly-situated universities in the United States—
frequent hooking up, participating in the party scene, and accepting a “boys will be boys”
attitude during college. This version of hegemonic masculinity empowers privileged men and
their desires. Below, we begin by discussing men’s views on condoms, and then focus on
woman-centered contraceptive technologies, to illustrate how men’s decisions are structured by
class, age, race, and local constructions of hegemonic masculinity that are informed by men’s
expectations of women. We also note men’s racial identities to highlight how classed, aged, and
gendered patterns are raced as well. Throughout, we discuss examples of strategic silence and

how it upholds masculine privilege and power in intimacy.
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MEN’S INTIMATE EXPECTATIONS AND DECISIONS

Though men in our study frequently said women and men should share responsibility for
contraceptives, their accounts actually reflected an unequal division of work. Even in committed
relationships, a common sequence of events was to discuss the use of contraceptives near the
beginning of the relationship, and then never revisit the conversation. Overall, men expressed
confidence in their ability to avoid undesired outcomes due to their class, age, race, and gender
positions in their sexual relationships with (privileged) college women. Men expected that
college women—who in this setting were also primarily middle- to upper-middle-class,
heterosexual, and white—would take responsibility for pregnancy avoidance and resolution. This
expectation was associated with men’s use of strategic silence. We begin by describing men’s
reasoning behind their inconsistent condom use, and then discuss men’s expectations around
women’s pregnancy prevention and resolution responsibilities.
“You can pick out a slutty girl...” Deciding to Not Use Condoms

Despite awareness that condoms are effective at preventing pregnancy and STIs, men did
not always use them. This is consistent with survey research showing that only about a quarter of
college students report “always” using condoms in sexual interactions (Certain et al. 2009).
Participants indicated that they did not use condoms consistently because they felt protected by
their own identities and by the pool of potential sexual partners: white, class-privileged women
attending college. Confident in their ability to differentiate between partners who would expose
them to STI and pregnancy risks and those who would not, men’s belief in their own aged,
classed, and raced invulnerability (see also Courtenay 2000; Limmer 2016) contributed to their

erratic condom use and strategic silence surrounding contraceptives.
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Men relied on visual assessments of race- and class-coded markers in evaluating the

potential riskiness of a sexual partner. Harrison (white and 21 years oldb,iililqsgrgtieq this __ -~ 7| Commented [MOU4]: Age and racial identification filled
out for participants below

calculation by explaining, “I just kind of size up the character of the girl ... You can pick out a
slutty girl verses like a hometown, like, wholesome, relatively, ah, well-off girl, I guess.”
Harrison then explained what he means by “character:”
Just like, the vernacular, the way [women] present themselves—I mean there's a lot that
goes into it ... I mean clothing, makeup, everything, you know. The way they want to be
seen, the way they speak to you—Ilike how easy it is to hook up with them—or like how
receptive they are [to sexual advances].
With both his statements, Harrison outlined which traits differentiate women who are “safe”
hookups from those who are not by relying on class- and race-coded language, such as how
women “present” themselves. Thus, consistent with previous work indicating the importance of
social class to college women’s social status (Armstrong and Hamilton 2013; Bettie 2003;
Sweeney 2014), Harrison’s quote reflects the assumption that traits indicating high-status sexual
partners translate into safer encounters. The quote directly distinguishes “well-off” women from
“easy,” meaning slutty, women, implying that well-off women cannot be sluts (see also Bettie
2003). Based on the overwhelmingly white undergraduate student body of Western—the
percentage hovers around 80 percent—we can read these traits as racially coded as well (for
comparison, only 2.5 percent of the total student body is Black). Women considered high status
in U.S. collegiate contexts tend to be both class-advantaged and racially white (Armstrong and

Hamilton 2013).
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In another example of men’s confidence in their own race- and class-coded assessments,
Alex (white, 21) spoke of an encounter in which he did not use condoms or bring up any
discussion of contraceptives before sex:

The morning after, yeah, I had big concerns. Ah, I asked her [after sex] if she was on the

pill and she said yeah, so I wasn't concerned about her getting pregnant but I was slightly

concerned—well—very concerned about STIs. And, but I guess my initial reaction was

that—it was a stupid reaction—but her house, her apartment was so nice that I was like,

she's probably clean.
Despite Alex’s uncertainty, he believed he was protected from both STIs and pregnancy based
on his perceptions of his partner’s class status and responsibility and therefore did not follow up
with STI testing after the encounter. Alex, like many of the men, vetted partners based on race
and class codes to determine whether he should worry. Alex expected his partner to use the pill
consistently and correctly, and only thought to verify its use after sex. This case demonstrates an
example of strategic silence before sex, since Alex drew on ideas about race and class in his
expectation that his partner would take responsibility for contraception and be STI-free. This
upheld his masculine privilege since he concluded that he did not have to worry about STI
transmission or pregnancy.

Men’s explanations of their lack of condom use were connected to the expectation that
their partners—privileged college women—would be using effective contraception. For
example, Joel (white, 19) said:

I feel like most men, at least my age, [believe] something like, “Oh, I just don't want to

get her pregnant, but it feels really good to have sex without a condom. She should be on
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birth control so I [don’t have to] use a condom.” For women, it's like ... "I really don't

want to get pregnant myself.”
Many participants echoed Joel’s belief that men, in general, prefer condom-free sex and will
forgo condoms if another form of birth control is used—a hegemonic masculine ideal, since
condom-free sex privileges men’s power and pleasure. Men expected their privileged college-
attending partners to use some form of woman-centered contraception because it would be in
their best interest to avoid pregnancy during college. For example, Brandon (Latino, 18) said,
“[Flor most girls ... they don't want to get pregnant in college. Just because they feel like, that
like, they are not ready [to be pregnant] yet.” Cameron (white, 19) echoed this, saying, “I don't
think anybody really [is] trying to get pregnant [in college]. At this point in [our] lives, most of
the time that [pregnancy] happens, it's not planned.” As a result, as Adam (white, 19) put it,
“Most women I know are on birth control.” Daniel (white, 22) also claimed, “I haven't really run
into a girl that hasn't been on birth control.” Comments such as these were common among
participants, who believed that college women did not want to get pregnant due to aged, raced,
and classed life trajectories that would be disrupted by pregnancies or having children. Men’s
expectation that women would be using some form of hormonal or long-acting reversible
contraceptive, in addition to men’s confidence in their own ability to avoid STIs by choosing the
right partners, freed men up to pursue more condom-free sex. This paved the way for the use of
strategic silence, which was structured by the hegemonic goal of privileging men’s pleasure.
Strategic silence also reinforced the prioritization of men’s desires by tasking women with STI
and pregnancy work.
“I don't remember ever asking her if she was on birth control—I just assumed that she

was.” Pregnancy Prevention and Strategic Silence
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In light of men’s assumptions about their lack of susceptibility to STIs and pregnancy,
men trusted women to be STI-free and to use contraceptives responsibly. For example, James
(Pacific Islander, 19) shared, “When a guy hears that a girl is on the pill he thinks, ‘Oh this is
awesome,” because then they don't have to wear a condom.” Aaron (white, 23) had an experience
in which he presumed condoms were not needed after learning a partner was on the pill. He said,

295

“I was like, ‘Okay, no condom. Great.”” For men, expectations about women’s contraceptive use
and STI status supported hegemonic masculine ideals by freeing men up to forgo condoms and
take other sexual risks. Men’s expectations also may be linked with race. For example, previous
research has found that white students are less likely to use condoms and undergo STI testing
compared to Black peers (Buhi, Marhefka, and Hoban 2010). These practices may be related to
racialized perceptions of risk (or lack thereof). Thus, the whiteness of the student body at
Western University (among which men choose partners) might influence how men make
decisions about risk in terms of both pregnancy and STIs.

Despite articulating the importance of doing so, men admitted that they did not always
communicate about condoms and contraceptives before sex. Jeremy (white, 20), like many men,
expressed that he knew the cultural story that condom use is important with every encounter.
However, despite his knowledge, his own practices did not conform and instead prioritized
condom-free sex:

I mean yes, just in general [you should] use condoms when you have sex with strangers.

Always ask. You can always ask if [a woman is] on birth control because that was

something I didn't do with this most recent girl. We had sex a bunch of times before I

even asked.
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Though Jeremy first emphasized the importance of talking with a partner about birth control, he
admitted that he does not always ask. Benjamin (white, 21) also shared, “Most of the times
where I've had sex with a girl that I just met and we used a condom ... Before I can even get
there, the girl always says, ‘Do you have a condom?’” While Benjamin implied that he would
ask, his quote indicates that he actually leaves it up to women to insist on condom use, which
shifts the burden of responsibility away from him and onto women.

At the same time, ideas about having fun and being young in college are also related to
strategic silence around contraceptives. For example, Jeremy went on to say:

A lot of people are hesitant to ask [about contraceptives] because it might be a buzzkill,

getting real serious for a second! When you're about to make something [sexual] happen,

if you're about to have sex, it's not a very serious situation. You're not really trying to

discuss serious things.
In line with ideas about risk-taking and enjoying oneself in college that center on race, age, and
class, Jeremy—a middle-class white man on an advantaged trajectory—said he believes that
bringing up contraceptive use in a collegiate hookup situation is a “buzzkill” that could ruin the
fun. Instead, Jeremy and other men stayed silent, relying largely on their privilege for protection.

Similar to Alex in the previous section, recent graduate Luke (white, 22) had casual sex
with a woman without asking if she was using contraceptives. She also did not tell him she was
on the pill until after sex. He said, “She told me later that she was on the pill, but I had no idea
[when we had sex].” In another example, Blake (Latino, 22) said, “I don't remember ever asking
her if she was on birth control—I just assumed that she was.” Peter (white, 22), like Luke and

Blake, gave an example of strategic silence with his story:
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When we got back to my place, we kind of just started making out and then we were

going to have sex and she didn't ask if I needed a condom or anything, or if I had a

condom or anything, so by her not asking I guess I just assumed that she was using birth

control. I should have asked.
As the examples here show, regardless of whether men waited for women to communicate, asked
women after sex, or never found out at all if women were using contraceptives, men expected
that the privileged women with whom they were partnering would be proactive about condoms
and contraceptives if needed. Even in longer-term relationships, men expected after an initial
conversation that women were consistently taking care of pregnancy prevention either through
birth control or requesting condoms. Men’s strategic silence before sex opened up the possibility
of sex without condoms unless women specifically asked for condoms. Without cues from
women, men regularly pursued sex without condoms even if they knew that it could be risky (as
the men’s apologetic quotes demonstrate).

While men occasionally attributed their silence about condoms and other contraceptives
to alcohol and drug use, most admitted to employing strategic silence more generally. As many
of the quotes show, men articulated expectations of women in sexual encounters independent of
the presence of alcohol or drugs. Further evidence for men’s silence as strategic is men’s ability
to identify the importance of condoms and contraceptive communication. Men apologized in the
interviews for not using condoms or asking women explicitly about contraceptives. However,
this tactic does not challenge the practice of strategic silence since men frame silence as an
omission—a mistake—rather than a deliberate action. Yet, as shown above, men’s strategic
silence is patterned. Men’s views on Plan B (the "morning after pill") illustrate another way men

sometimes deploy strategic silence: after sex occurs.
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“... the cure-all for pregnancy.” Plan B and Strategic Silence

Similar to men’s expectation that women would be on some form of birth control, men
expected that privileged women would seek out Plan B if they felt there was a risk of pregnancy.
Brad (white, 21) said, “I think that the association with Plan B is that it's like the cure-all for
pregnancy. It has the connotation of being—I don't want to say this because it sounds bad, but
[Plan B is] like the cure for pregnancy or for unwanted pregnancy.” Brad, like other men, had
confidence in women’s use of Plan B to prevent pregnancy if needed. Yet, class privilege
underlies this confidence. For example, the cost of Plan B hovers around $50 USD. Having
access to the money needed to pay for Plan B was a critical part of men’s expectation that
women would be able to obtain it if needed. It also reflects men’s confidence that they were
partnering with privileged women who would be able and willing to use Plan B to circumvent
pregnancy, reinforcing the hegemonic masculine goal of ultimately putting men’s pleasure (via
sex without condoms) first.

While some men offered to buy Plan B for their sexual partners if women confided that
they might need it, even these men often failed to follow up to see if women had actually taken
it, enacting a post-sex version of strategic silence. Instead, men expected that women had taken
Plan B, and moreover, they expected that women successfully avoided pregnancy due to their
ideas about women’s responsibility. For example, Luke shared that he did have one incident in
which he failed to confirm that his partner had been using a contraceptive. When asked if he
followed up or if he knew whether she took Plan B, Luke said, “No. [But] I wouldn't be surprised
if she did.” Like Luke, other men also expected that no pregnancy had resulted from their sexual
encounters—despite lack of confirmation—due to their confidence in their own abilities to avoid

pregnancy, as well as privileged women’s motivation to use Plan B. While men in committed
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relationships were more likely to follow up with partners, these men also expected that their
partners would seek out Plan B if needed and take it as directed. Men had similar expectations
about, and deployed strategic silence further, when it came to abortion services.

“This sounds terrible, but you get one free abortion...” Abortion and Avoiding Pregnancy

Due to their statuses as young, white, privileged men trying to have fun in college, none
of the men in the study desired partner pregnancies at the time of the interview. Although men
varied in their views of abortion (many found it unproblematic while a few were conflicted), they
expected most college women to opt for abortion if given a choice. In terms of men’s actual
experiences, only four had a pregnancy scare brought to their attention by women. Of these four
men, only two (Mitchell and Aaron)—both of whom were white—had partners with positive
pregnancy test results. Aaron’s partner had a miscarriage while they were deciding what to do,
whereas Mitchell exercised some influence by advising his partner to seek an abortion, which
she did.

Of the 44 men, 36 (82 percent) shared that abortion would be their first choice in the
event of an unintended pregnancy. Men expected that women would feel the same way due to
the effects unintended pregnancies could have on college women’s lives. For example, David
(white, 19) said if he found out a partner was pregnant, “I would have a slight heart attack and
then I would—we would figure out how to get rid of it—how to get an abortion.” In thinking
about how his past partners would resolve an unintended pregnancy, Sam (white, 21) said, “Out
of all [my] relationships, most [women] would say abortion. Probably only one would say
adoption.” Similarly, Michael (white, 24) said, “If the birth control [pill] failed, [I know] that she
would get an abortion or that she would use Plan B or whatever she would do. So, yeah, I don't

feel as responsible for her birth control.” Thus, men felt protected from pregnancy and
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interpreted silence from their privileged college-attending partners to mean that they would do
whatever it took to prevent an unintended pregnancy or birth, including seeking out abortion.
This understanding freed men from worrying too much about pregnancy, and thus, men’s views
on women'’s approach to abortion helped uphold constructions of hegemonic masculinity that
encouraged condom-free sex.

In discussions about abortion, men often used aged, raced, and classed reasoning. For
example, Adam (white, 19) said his sexual partners and he are “too young to have kids,” but that
if a pregnancy occurred, he would try not to be too hard on himself: “This sounds terrible, but
you get one free abortion. Then, from then on, it's responsibility. If you screw up again, you take
the responsibility for it.” While Adam reasoned that multiple abortions constitute a moral failing,
he felt that young people should have “one free abortion” as a buffer. This supports the
privileged aged, classed, and raced expectation that young people in college should have the
freedom to make mistakes before they transition fully to adult life (see Arnett 2004), an idea
often not afforded to young adults without race and class privilege (Edin and Kefalas 2005). To
make mistakes is expected and excused in youth—especially for white, class-privileged youth—
but not once young people gain more life experience.

The men’s quotes also explicitly spoke to how women'’s classed, raced, and aged
positions incentivize them to avoid pregnancies. Jacob (white, 18) said about his last casual sex
partner, “Um, she is a college student, college athlete, so I’d say that she would be on the same
boat as me [in choosing] abortion or adoption. [We] definitely wouldn’t want to keep it.”
However, women did not need to be athletes for men to feel that they had incentive to avoid
pregnancy. Jason (white, 21) said about the women and men in his friend group, “Yeah, most of

them would get an abortion ... None of the people that I know would embrace a kid at this
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point.” This is because, as Jeremy (white) put it, “[S]o much more right now is on the line ... you
don't want to mess this up [with a pregnancy].” Jeremy, like others, expressed the idea that for
college women and men, unintended pregnancy could derail their future plans (see Mollborn and
Sennott 2015). Since there seemed to be agreement among partners that women would most
likely terminate an unintended pregnancy, men felt that they did not have to discuss the
possibility of abortion with partners.

Even those men who had pregnancy scares did not always change their behavior. For
example, Aaron (whose partner had a miscarriage) continued to engage in unprotected sex,
saying he felt that things like pregnancy and STIs were “never going to happen to a person like
me.” As Aaron’s quote shows, men’s accounts sometimes reflected a disconnect between their
actual experiences and their perceptions of risk. This misplaced confidence highlights the safety
men felt due to their confidence in their assessments of partners and their own race, class, and
age positions. Ultimately men’s deployment of strategic silence in sexual encounters with
privileged women upholds men’s privilege and allows them to pursue condom-free and worry-
free sex with minimal consequences.

CONCLUSION

This article makes both empirical and theoretical contributions. First, with few
exceptions, little work has explored young men’s approaches to pregnancy prevention and
resolution methods besides condoms (Fefferman and Upadhyay 2018). Our research speaks to
this by focusing on men’s views of condoms as well as other methods. Second, while past
research has found a gendered division of labor when it comes to contraceptives (Fennell 2011),
we find that men rely on women to both request condoms and to use woman-centered

contraceptives. This relates to men’s use of strategic silence, which operates to maintain the local
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construction of hegemonic masculinity in our research site by shifting responsibility for
contraceptive communication largely onto women and prioritizing men’s sexual pleasure and
freedom. Thus, we explore the importance of men’s expectations of women for upholding
hegemonic masculinity.

Due to privileged aged, classed, and raced expectations of the college experience, the
young, mostly white, middle- and upper middle-class men in our study expect to have fun, take
risks, and hook up frequently with women during their college years. Doing so adheres to a
version of hegemonic masculinity found on other similarly-situated, predominantly white
campuses in the United States (Ray and Rosow 2012; Wade 2017). At the same time, men desire
to avoid pregnancy and STIs. The men in our study reason that privileged college women will
shield them from pregnancy and STIs since women are incentivized to avoid pregnancy and STIs
during college as well (see Mollborn and Sennott 2015). Men use a superficial vetting process to
choose “safe” and responsible women—high-status, white, class-privileged—whom men believe
will not put them at risk for pregnancy or STIs. Men’s comments suggest that if they choose
partners strategically, condom use can be optional. Thus, unlike Ashcraft’s (2000) concept of
“domestic dodging,” we argue that men’s strategic silence is intentional rather than
unintentional. That is, men actively make decisions about STI and pregnancy prevention,
resolution methods and responsibility at the intersection of raced, classed, and gendered
understandings of both their partners and themselves. Ultimately, women are compelled to be
responsible for both pregnancy and STI prevention, increasing (or maintaining) men’s power in
sexual relationships. Further, though men rely on women to ask for condoms, women’s asking
can challenge men’s pursuit of sexual pleasure. Other work has shown that individuals with

contextually less social power may employ silence in response (Fong 2018). Thus, women might
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be silent as well in sexual interactions, and the silence of both women and men can lead to
mishaps, misunderstandings, and STI or pregnancy risk-taking behavior in a collegiate sexual
context.

Strategic silence is effective because it serves to downplay and obfuscate ongoing issues
similar to the ways in which, for example, colorblind ideologies obscure the ongoing importance
of race (Bonilla-Silva 2003). In our context, strategic silence is useful for supporting hegemonic
masculinity in its subtlety. Women are compelled to take on more work since men are largely
silent and because the consequences of not taking action—such as, for example, pregnancy—
would fall heavily on women. The disproportionate amount of contraceptive options that focus
on women’s bodies both reflects, and exacerbates, this problem (Oudshoorn 2004).

Outside of our context, strategic silence may be present in other instances in which social
inequalities quietly persist. Individuals in power might use strategic silence in the workplace, in
schools, in government agencies, or in other settings to maintain structural and interactional
inequalities. For example, strategic silence could be a useful framework for analyzing gender
inequality in male-dominated workplaces. In such contexts, men may decline to advocate for, or
collaborate with, women, and instead wait for women to speak up for themselves or take
initiative. Thus, men’s silence would serve to uphold existing gendered power and opportunity
structures. While previous work has explored the importance of social networks and support on
gendered employee outcomes (McGuire 2002), further investigations into silence as a strategy
would add more insight into the mechanisms that enable gender inequality in the workplace.

In the future, it would be useful to explore how strategic silence might be deployed in
intimacy among older adults or might change across the life course. Further, since our analysis

relies on a group of mostly white men in a predominantly white context, future work should
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examine if strategic silence operates similarly among more race- and class-diverse samples. We
found that the few men of color who participated in our study mirrored the assumptions and
behaviors of white men in the space. Partner choice and availability (in terms of race) may
structure masculinity practices among men of color and should be investigated further. In
addition, more work on intimacy should consider the importance of race in peer groups. As other
scholars have shown (Ray and Rosow 2012), the racial makeup of friend groups can be
important for how young men approach intimacy and the expectations of hegemonic masculinity.
In addition to helping explain ongoing inequalities in intimacy, our findings also align
with sexual health trends. While live birthrates among college-aged women have declined over
time in the United States (Hamilton et al. 2017), researchers have documented a rise in STIs
among college students—a pattern that indicates inconsistent condom use (CDC 2016; Kovacs
2016). Both rising STI rates and declining birth rates suggest that woman-centered
contraceptives may have become more commonplace than condom use. In terms of education
and policy, our findings add insight into why telling college students to use condoms is not fully
effective for preventing undesired sexual outcomes or working towards equality in intimacy.
These men’s accounts demonstrate that while men know they should use condoms, they still
deploy strategic silence, which serves as a powerful mechanism of maintaining inequality by

privileging men’s desires and tasking women with more work.
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