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Abstract 
Background: Up to 50 percent of pregnancies in the United States are unintended 
with the highest rates occurring among women between the ages of 18 and 24 years 
old. Only 52 percent of sexually active college students used a method of 
contraception during their most recent sexual intercourse with male condoms and 
female birth control pills being the most common methods. Both methods however 
are used inconsistently and incorrectly. These challenges create a need for 
alternative methods of contraception. Male-directed contraception (MDC) is seen as 
a potential solution to this challenge. 
Purpose: The purpose of this study was to assess college students’ attitudes towards 
various developmental methods of MDC including male birth control pills, 
transdermal gels, injections, and implants. 
Methods: Data were collected from college students at one Midwestern University. 
Results: Females had higher attitudes towards each method of MDC compared to 
males. Identifying as female, agnostic, Jewish, and being single but in a monogamous 
relationship were associated with more positive attitudes towards various MDC 
methods. Being on a government healthcare policy and race were associated with 
more negative attitudes towards MDC. The number of sexual partners and condom 
use were not significant predictors of attitudes towards MDC. 
Conclusions: This analysis provides additional evidence to the growing literature of 
attitudes towards and acceptability of MDC. Despite this evidence, research remains 
inconsistent. These inconsistences provide researchers with opportunities to 
continue our understanding of factors associated with attitudes towards and 
acceptability of MDC methods in college students and other populations.
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Introduction 

p to 50 percent of pregnancies in the 

United States are unintended (Finer 

& Zolna, 2016) with the highest rates 

of unintended pregnancy occurring among 

women aged 18-24 years old (Finer & 

Henshaw, 2006). Preventing unintended 

pregnancies continues to be a goal in the 

Healthy People 2030 campaign. Specifically, 

the Healthy People 2030 campaign seeks to 

reduce pregnancies in adolescence and 

reduce the proportion of unintended 

pregnancies (U.S. Department of Health and 

Human Services [HHS], 2021).  Although the 

majority of women between the ages of 15 

and 44 in the United States use some form of 

contraception (Daniels et al., 2015), condoms 

and vasectomy are the only contraceptive 

methods available to men and are only used 

by 45.2% and 1.4% of unmarried men 

respectively (CDC, 2017). Although 

condoms are 98% effective at preventing 

unplanned pregnancies; condoms typically 

have a 13% user error rate (CDC, 2022; 

Langmaid, 2020). Vasectomy is the most 

successful male contraceptive with a 0.15% 

failure rate (CDC, 2022) but is not easily 

reversible (Mayo Clinic, 2021). Moreover, 

the majority of men believe women bear too 

much contraceptive responsibility (Glasier, 

2010; Martin et al., 2000). Expanding men’s 

involvement in contraception, through the 

development and adoption of male based 

hormonal contraceptives, could potentially 

serve as a catalyst to increase men’s 

involvement in family planning, create 

contraceptive equality, and help decrease 

rates of unintended pregnancy. 

     Male-directed contraceptives (MDC) 

broaden couples’ contraceptive choices 

(Piotrowska et al., 2016) and are a potential 

solution to the unmet need in alternative 

contraceptive methods (Darroch, 2008; 

Peterson et al., 2013). Currently, multiple 

methods of MDC are under development 

including oral pills, transdermal gels,  

 

injections, and implants. A prior decade of 

research has confirmed the effectiveness, 

reversibility, and short-term safety of MDC 

(Gu et al., 2009; Liu et al., 2006; Liu et al., 

2008; McLachlan et al., 2000; Meriggiola et 

al., 2006; Mommers et al., 2008; Roth et al., 

2014; Sjogren & Gottlieb, 2001; Zhang et al., 

2006). 

     A recent review of MDC options 

concluded MDC is comparable to both the 

female pill and vasectomy and is ready for 

implementation (Manetti & Honig, 2010). 

The acceptability of MDC can be assessed 

directly or indirectly by understanding 

predicated use, which is influenced by 

various factors including cost, availability, 

accessibility, and attitudes (Glasier, 2010). 

When controlling for participant 

characteristics (age, race/ethnicity/nativity, 

employment status, education, and reception 

of Medicaid/welfare in the past year), 

contraceptive knowledge, and attitudes 

toward contraception have been found to be 

the most important factors associated with 

contraceptive behavior (Frost et al., 2012). 

Although multiple studies have investigated 

the acceptability or willingness to use MDC, 

few have focused on college students. 

Therefore, the purpose of this study was to 

investigate attitudes towards MDC methods 

among college students. The study was 

guided by the following aims: 

 

1. Describe the attitudes of college men 

and women towards MDC methods. 

2. Identify differences between college 

men and women’s attitudes towards 

MDC methods. 

3. Identify factors associated with 

college men and women’s attitudes 

towards MDC methods. 

 

 

 

 

U 
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Method 
 

Participants 
 

Participants were a convenience sample of 

undergraduate and graduate college students 

enrolled in one college at a large Midwestern 

University. The college includes four 

academic schools and over 5,000 students. 

Students were recruited via their university 

email address. Three recruitment emails were 

sent over a three-week period to all students 

in the college including those students 

enrolled part-time. The recruitment emails 

consisted of a description of the study, 

consent form, primary investigator’s contact 

information, and short descriptions of 

different MDC methods under development, 

and a link to the survey. Those agreeing to 

participate clicked a button to advance and 

complete the survey.  Prior to beginning data 

collection, this study was reviewed and 

approved by the [Blinded for Review] 

Institutional Review Board (IRB 2019-0916).       

     All data collection occurred through 

qualtrics in the Fall of 2019. A total of 546 

students completed the survey. The majority 

of the sample was female (n = 327, 59.5%), 

between the ages of 18 and 24 (n = 250, 

72.6%), and white (n = 314, 82.6%).  More 

participants (n = 247, 65.3%) were on their 

parent’s insurance policy compared to other 

response options. More participants 

identified as non-denominational Christian (n 

= 116, 30.5%), Catholic (n = 77, 20.3%) or 

agnostic (n = 73, 19.2%) compared to other 

response options. Thirty seven percent of the 

sample identified as single and not in a 

monogamous relationship (n = 143, 37.8%) 

and roughly 39% of the sample identified as 

single, but in a monogamous relationship (n 

= 150, 39.7%). Additional participant 

characteristics are shown in Table 1. 

 

 

 

Table 1. Participants Characteristics (n = 546) 

Variable n % 

Sex   

Female 327 59.5 

Male 219 39.8 

Age   

18-24 250 72.6 

25-31 43 12.5 
32-38 23 6.7 

39-45 12 3.5 

46+ 16 4.7 

Race   

White 314 82.6 

African American 20 5.3 

Asian 20 5.3 

Multi-Racial 13 3.4 

Hispanic 8 2.1 

Other 5 1.3 

Relationship Status   

Single, but in a monogamous 
relationship 

150 39.7 

Single and not in a monogamous 

relationship 

143 37.8 

Married 61 16.1 

Other 21 5.6 

Divorced 3 0.8 

Religion   

Non-Denominational Christian 116 30.5 

Catholic 77 20.3 

Protestant 16 4.2 

Jewish 7 1.8 
Hindu 5 1.3 

Buddhist 6 1.6 

Islamic 4 1.1 

Atheist 37 9.7 

Agnostic 73 19.2 

Other 39 10.3 

Insurance   

Parent’s Policy 247 65.3 

Individually Purchased Policy 61 16.1 

School Policy 40 10.6 

Government Policy 13 3.4 
Military Policy 9 2.4 

None 8 2.1 

NOTE: Differences in counts the result of missing 

values. 

Measures 
Demographic variables. Demographic 

variables of interested included sex, age, 

race/ethnicity, relationship status, religion, 

and insurance.  

     Dependent variables. The dependent 

variables for the current study included: 
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attitudes towards a male contraceptive pill, 

attitudes towards a male contraceptive 

transdermal gel, attitudes towards a male 

injectable contraceptive, and attitudes 

towards a male contraceptive implant. Each 

dependent variable was measured by seven 

items using a seven-point scale and bipolar 

adjectives. The overall attitude for each 

contraceptive method was calculated as the 

sum of responses to seven items ranging from 

7 to 49 (Bishop et al., 2022).  Higher scores 

indicate more positive attitudes towards the 

contraceptive method.  

     Independent variables. Number of 

sexual partners was measured by one item. 

Participants were asked, “Vaginal intercourse 

involves inserting the penis into the vagina. 

Within the last 12 months, with how many 

partners have you had vaginal intercourse?” 

Contraceptive use during recent vaginal 

intercourse was measured by one item. 

Participants were asked, “within the last 30 

days, how often did you or your partner(s) 

use a condom or other protective barrier (e.g., 

male condom, female condom, dental dam, 

glove) during vaginal sex”. Response options 

include (1) N/A, never did this sexual 

activity, (2) Have not done this sexual activity 

during the last 30 days, (3) Never, (4) Rarely, 

(5) Sometimes, (6) Most of the time, and (7) 

Always. For data analysis, this item was 

recoded to include three response options 

including: (1) N/A, never did this sexual 

activity or have not done this sexual activity 

during the last 30 days, (2) never, and (3) 

sometimes, most of the time, or always.  

 

Data analysis 
Independent t-tests were used to examine 

differences between college men and 

women’s attitudes towards male birth control 

methods. T-test were calculated for the 

overall attitude towards each contraceptive 

method. Regression analysis was used to 

investigate the relationship between attitudes 

and sexual behavior. An alpha of <.05 was set 

as the criteria to determine statistical 

significance. Beta weights and structure 

coefficients were also examined. All data 

were analyzed utilizing Statistical Package 

for the Social Sciences (SPSS) 24 (IBM, 

Armonk, NY). 

 

Results 
 
Attitudes Towards MDC Between Males 
and Females 
 

Means and standard deviations were 

calculated for attitudes towards each MDC 

method. Females had higher mean attitude 

scores and standard deviations for each MDC 

method including the pill (42.10 ± 9.90; 

38.33 ± 10.46), transdermal gel (38.06 ± 

11.64; 35.22 ± 11.27), contraceptive injection 

(40.18 ± 10.51; 33.07 ± 11.91), and 

contraceptive implant (38.76 ± 11.25; 31.96 

± 11.79) compared to males.  

     An independent samples t-test was 

conducted to determine if the mean attitude 

towards 1) a male hormonal pill, 2) 

transdermal gel, 3) injection, or 4) implant 

differed between males and females. The 

independent t-test indicates the attitudinal 

differences were statistically significantly 

different for males and females between the 

pill (t = -4.13, df = 304, p = .001, d = 0.41), 

transdermal gel (t = -1.98, df = 391, p = .048, 

d = .218), contraceptive injection (t = -6.34, 

df = 420, p = .001, d = .631), and 

contraceptive implant (t = -5.612, df = 397, p 

= .000, d = .582) with females having more 

positive attitudes towards each method, on 

average, than males. Results for independent 

samples t-tests are shown in Table 2. 

 

 

 



JOURNAL OF SEXUAL HEALTH PSYCHOLOGY 

Page | 5 

 

 

Factors Associated with Attitudes Towards 
a Male Hormonal Birth Control Pill 
 

Hierarchical linear regression was used to run 

three models for predicting college students’ 

attitudes towards a male hormonal birth 

control pill, injection, gel, and a 

contraceptive implant. The final model 

included all demographic variables, condom 

use, and the number of sexual partners. For 

hormonal birth control pills, the final model 

was statistically significant and accounted for 

18 percent of the variance (F [22, 212] = 2.22, 

p = 0.002, R2 = 0.18). Attitudes towards male 

hormonal birth control pills were positively 

predicated by identifying as agnostic (β = .19, 

p = 0.006). Attitudes towards male hormonal 

birth control pills were negatively predicted 

by having a government healthcare policy (β 

= -.23, p = 0.03) and identifying as Protestant 

(β = -.13, p = 0.04). In assessing the squared 

structure coefficients, identifying as agnostic 

positively accounted for 18 percent of the 

variance and having a government healthcare 

policy and identifying as Protestant 

 
 

Table 2. Differences in Attitudes Towards Male Directed Contraception Between Males and Females 
 Males Females    

m SD m SD t df p 

Pill Attitudes 38.33 10.46 42.10 9.90 -4.139 304 .000 
Irresponsible/Responsible 5.86 1.77 6.26 1.54 -2.448 301 .015 

Unacceptable/Acceptable 5.75 1.85 6.15 1.61 -2.298 305 .022 

Unhealthy/Healthy 4.87 1.86 5.70 1.71 -4.814 305 .000 

Disadvantageous/Advantageous  5.69 1.76 6.13 1.57 -2.686 308 .008 
Undesirable/Desirable 5.15 2.08 5.90 1.80 -3.901 301 .000 

Ineffective/Effective 5.21 1.75 5.82 1.66 -3.741 455 .000 

Unsafe/Safe 4.95 1.83 5.75 1.67 -4.774 454 .000 
Injection Attitudes 33.07 11.91 40.18 10.51 -6.347 420 .000 

Irresponsible/Responsible 5.04 2.04 6.15 1.5 -5.746 220 .000 

Unacceptable/Acceptable 4.72 2.06 5.78 1.81 -5.153 247 .000 
Unhealthy/Healthy 4.18 1.92 5.43 1.77 -6.634 425 .000 

Disadvantageous/Advantageous  5.09 1.96 5.95 1.66 -4.729 423 .000 

Undesirable/Desirable 3.77 2.27 5.38 1.99 -7.510 425 .000 

Ineffective/Effective 5.25 1.77 5.79 1.65 -3.095 423 .002 
Unsafe/Safe 4.26 1.86 5.38 1.80 -5.950 423 .000 

Gel Attitudes 35.22 11.27 38.06 11.64 -1.985 391 .048 

Irresponsible/Responsible 5.59 1.65 5.79 1.76 -1.084 393 .279 
Unacceptable/Acceptable 5.31 1.82 5.62 1.88 -1.529 393 .127 

Unhealthy/Healthy 4.70 1.83 5.52 1.84 -4.095 393 .000 

Disadvantageous/Advantageous  5.53 1.83 5.53 1.85 -1.38 392 .168 

Undesirable/Desirable 4.96 1.90 5.21 2.04 -1.153 392 .250 
Ineffective/Effective 4.68 1.82 4.76 2.01 -.386 392 .700 

Unsafe/Safe 4.77 1.86 5.38 1.88 -2.951 393 .003 

Implant Attitudes 31.96 11.79 38.76 11.25 -5.612 397 .000 
Irresponsible/Responsible 5.09 1.85 5.99 1.67 -4.685 227 .000 

Unacceptable/Acceptable 4.67 1.91 5.58 1.99 -4.410 400 .000 

Unhealthy/Healthy 4.13 1.95 5.15 1.92 -4.970 401 .000 
Disadvantageous/Advantageous  4.80 2.04 5.85 1.71 -5.011 208 .000 

Undesirable/Desirable 3.55 2.11 5.06 2.10 -6.710 401 .000 

Ineffective/Effective 5.17 1.85 5.75 1.71 -3.076 400 .002 

Unsafe/Safe 4.09 1.97 5.09 1.95 -4.782 401 .000 
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negatively accounted for 5 percent and 8 

percent of the variance respectively.  

     For male hormonal injections, the final 

model was statistically significant and 

accounted for 19 percent of the variance (F 

[22, 214] = 2.22, p = 0.001, R2 = 0.19). 

Attitudes towards male hormonal birth 

control injection were positively predicated 

by sex (β = .13, p = 0.037) and identifying as 

agnostic (β = .17, p = 0.012). Attitudes 

towards a male hormonal birth control 

injection were negatively predicted by 

identifying as non-white (β = -.16, p = 0.016) 

and having a government healthcare policy (β 

= -.19, p = 0.044). In assessing the squared 

structure coefficients, sex and identifying as 

agnostic positively accounted for 46 percent 

and 24 percent of the variance respectfully. 

Identifying as non-white and having a 

government healthcare policy negatively 

accounted for 10 percent and 2 percent of the 

variance in the final model.  

     For male contraceptive implants, the final 

model was statistically significant and 

accounted for 19 percent of the variance (F 

[22, 214] = 2.41, p = 0.001, R2 = 0.19). 

Attitudes towards an implant were positively 

predicated by sex (β = .17, p = 0.009) and 

identifying as agnostic (β = .24, p = 0.001). 

In assessing the squared structure 

coefficients, sex and identifying as agnostic 

positively accounted for 36 percent and 20 

percent of the variance.  

     The final model for contraceptive gels was 

not statistically significant. Regression 

weights, structure coefficients, and 

confidence intervals for all MDC methods 

are shown in Table 3.  

 

Discussion 
 
The current study assessed college students’ 

attitudes and factors associated with attitudes 

towards four developmental methods of 

MDC. In the current study, participants 

identifying as female, agnostic, Jewish, and 

being single but in a monogamous 

relationship were associated with more 

positive attitudes towards various MDC 

methods. Being on a government healthcare 

policy and race were associated with more 

negative attitudes towards MDC. 

Additionally, the number of sexual partners 

and condom use were not significant 

predictors of attitudes towards MDC. 

     Prior research has identified females have 

more positive attitudes towards contraception 

(Vasilenko et al., 2015); however, a study on 

male contraception specifically found gender 

did not affect acceptability (Walker, 2011). 

In the current study, females had more 

positive attitudes towards each method of 

male contraception when compared to males; 

however, men in the current study did have 

positive attitudes towards each method of 

male contraception. Current research 

suggests men have positive attitudes towards 

and high acceptability of a male hormonal 

pill (Dismore et al., 2016; Walker, 2011); 

however, there are concerns these attitudes 

would not extend to all contraceptive 

methods (Walker, 2011). Gender norms have 

been identified as a modifying factor of 

attitudes towards MDC, although results in 

the literature are conflicting. Some scholars 

have identified gender norms, links to 

femininity or associations of masculinity, as 

barriers of willingness to use MDC (Peterson 

et al., 2019; Walker, 2011; Zhang et al., 

2006). Qualitative researchers, however, 

found men would be willing to use male birth 

control pills as they represent contraceptive 

responsibility (Dismore et al., 2016). 

Contraceptive responsibility is portrayed as a 

significant act of masculine valor (Terry & 

Braun, 2012), and thus, an engagement of 

masculinity. Given the inconsistencies in 

how sex and gender modify attitudes towards 

MDC, additional research is needed. The 

Prototype-Willingness Model (PWM) 
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Table 3. Factors Associated with Attitudes Towards a Male Directed Contraceptives (N = 235)      
 
 

Predictor 

Pill Final Model  
R2 = .18 
F = 2.22 

Injection Final Model  
R2 = .19 
F = 2.34 

Gel Final Model  
R2 = .13 
F = 1.58 

Implant Final Model  
R2 = .19 
F = 2.41 

 B rs
2 β 95% CI B rs

2 β 95% CI B rs
2 β 95% CI B rs

2 β 95% CI 

Sex a 1.76 0.20 .07 [-1.19, 

4.71] 

3.47 0.46 .13 [.20, 

6.74] 

.91 0.07 .03 [-2.49, 

4.31] 

4.54 0.36 .17 [1.16, 

7.93] 

Age .21 0.00 .19 [-.02, 

.44] 

.20 0.04 .16 [-.06, 

.46] 

.28 0.04 .23 [.01, 

.55] 

.08 0.01 .06 [-.18, 

.35] 

Race/Ethnicity b                 

     White -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- 

     Non-White -1.79 0.09 -.06 [-5.54, 

1.96] 

-4.96 0.10 -.16 [-9.00, 

-.94] 

-.08 0.01 -.00 [-4.30, 

4.14] 

-4.11 0.04 -.13 [-8.31, 

.07] 

Relationship Status c                 

     Single, not in a 
monogamous 

relationship 

-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- 

     Single, in a 
monogamous 
relationship 

2.03 0.07 .10 [-1.03, 

5.09] 

3.63 0.09 .16 [.23, 

7.03] 

1.26 0.01 .05 [-2.26, 

4.79] 

2.24 0.04 .09 [-1.29, 

5.78] 

     Married  -2.45 0.00 -.10 [-7.71, 

2.80] 

-.09 0.00 -.00 [-5.91, 

5.71] 

-4.24 0.02 -.16 [-10.33, 

1.83] 

-.81 0.00 -.03 [-6.86, 

5.24] 

Divorced 4.15 0.00 .03 [-10.28, 

18.58] 

8.57 0.01 .07 [7.56, 

24.71] 

-1.31 0.01 -.01 [-18.25, 

15.61] 

12.08 0.01 .09 [-4.72, 

28.88] 

Religion d                 

     Non-
denominational 
Christian 

-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- 

Catholic -.90 0.02 -.03 [-4.24, 

2.42] 

-2.24 0.05 -.08 [-5.92, 

1.44] 

1.11 0.02 .04 [-2.73, 

4.96] 

-.58 0.04 -.02 [-4.42, 

3.24] 

Protestant -6.70 0.08 -.13 [-13.35, 

-.07] 

-2.57 0.05 -.04 [-9.94, 

4.79] 

-6.90 0.04 -.11 [-14.63, 

.82] 

1.21 0.00 .02 [-6.45, 

8.88] 

Jewish 6.71 0.01 .10 [-1.78, 

15.21] 

6.56 0.00 .07 [-4.09, 

17.21] 

11.04 0.01 .14 [1.07, 

21.00] 

7.30 0.00 .09 [-2.58, 

17.19] 

Hindu 7.48 0.02 .07 [-5.95, 

20.91] 

12.16 0.01 .10 [-2.82, 

27.16] 

11.00 0.07 .09 [-4.72, 

26.74] 

13.30 0.03 .10 [-2.30, 

28.91] 

Buddhist 5.09 0.00 .05 [-5.68, 

15.87] 

8.31 0.00 .08 [-3.74, 

20.37] 

4.30 0.00 .04 [-8.34, 

16.96] 

9.32 0.00 .09 [-3.22, 

21.87] 

Islamic -5.57 0.08 -.05 [-19.64, 

8.49] 

-3.00 0.08 -.02 [-18.74, 

12.73] 

-1.25 0.11 -.01 [-17.76, 

15.26] 

1.32 0.06 .01 [-15.06, 

17.70] 

Atheist 1.73 0.06 .05 [-2.54, 

6.00] 

1.87 0.04 .05 [-2.88, 

6.64] 

2.39 0.05 .06 [-2.60, 

7.39] 

2.83 0.03 .07 [-2.19, 

7.86] 

Agnostic 4.73 0.18 .19 [1.40, 

8.08] 

4.77 0.24 .17 [1.06, 

8.49] 

2.18 0.10 .07 [-1.71, 

6.07] 

6.89 0.20 .24 [3.03, 

10.76] 

Insurance e                 

No Insurance -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- 
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Parent’s Policy -3.37 0.01 -.16 [-13.07, 

6.33] 

-5.41 0.00 -.24 [-15.05, 

4.22] 

-3.75 0.00 -.16 [-13.86, 

6.35] 

-4.08 0.00 -.17 [-14.12, 

5.94] 

School Policy -4.45 0.00 -.13 [-14.73, 

5.82] 

-6.98 0.01 -.19 [-17.46, 

3.50] 

-6.00 0.02 -.16 [-17.00, 

4.98] 

-4.38 0.03 -.11 [-15.28, 

6.52] 

Individually 
Purchased Policy 

-3.49 0.04 -.14 [-13.43, 

6.43] 

-6.45 0.06 -.24 [-16.70, 

3.78 

-3.28 0.02 -.12 [-14.02, 

7.45] 

-4.47 0.02 -.16 [-15.13, 

6.18] 

Military Policy 2.54 0.02 .02 [-13.63, 

18.71] 

-.39 0.02 -.00 [-17.86, 

17.07] 

7.55 0.07 .06 [-10.77, 

25.88] 

5.57 0.03 .04 [-12.60, 

23.76] 

Government 
Policy 

-13.24 0.05 -.23 [-25.20, 

-1.29] 

-12.66 0.02 -.19 [-24.99, 

-.35] 

-14.06 0.05 -.21 [-26.99, 

-1.13] 

-11.17 0.02 -.16 [-24.00, 

1.65] 

Never Used a 
Condom During Last 
30 Days 

1.27 0.06 .06 [-2.31, 

4.86] 

-.42 0.05 -.01 [-4.39, 

3.53] 

2.84 0.04 .12 [-1.30, 

6.98] 

.56 0.03 .02 [-3.56, 

4.69] 

Used a Condom at 

Least Once During 
Last 30 Days 

2.39 0.03 .12 [-.90, 

5.70] 

1.25 0.03 .05 [-2.45, 

4.97] 

3.28 0.00 .14 [-.57, 

7.14] 

3.02 0.06 .13 [-.83, 

6.87] 

Number of Sexual 
Partners 

-.00 0.00 -.00 [-.29, 

.28] 

.06 0.00 .02 [-.26, 

.38] 

.00 0.00 .00 [-.33, 

.33] 

.08 0.00 .03 [-.25, 

.42] 

Note. rs
2 = squared structure coefficient. CI = 95% confidence interval. Statistically significant (p < 0.05) associations are bolded. 

a Sex was represented by one dummy variable with Male serving as the reference group.  
b Race/Ethnicity was represented by one dummy variable with White serving as the reference group.  
c Relationship status was represented by four dummy variables with Single, not in a monogamous relationship serving as the reference group.  
d Religion was represented by ten dummy variables with Non-denominational Christian serving as the reference group.  
e Insurance was represented by six dummy variables with no insurance serving as the reference group.  
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(Gerrard et al., 2008; Gibbons et al., 2003; 

Gibbons et al., 2015) maybe an avenue to 

addressing these inconsistences. PWM posits 

health decision making involves two types of 

information processing: a reasons pathway 

and a social reaction path. Both pathways 

include attitudes and subjective norms; 

however, the social reaction pathway 

includes two constructs unique to PWM: 

willingness and prototypes. Prototypes are 

images that individuals have of the type of 

person who engages in a behavior (Gibbons 

et al., 2020). If the correct prototypical 

characteristics of a male user of 

contraception can be identified, researchers 

might be able to address the inconsistences in 

attitudes towards MDC and potentially 

develop effective interventions to increase 

MDC uptake.  

     In the current study, participants who 

identified as agnostic had more positive 

attitudes towards male birth control pills, 

injections, and implants. The link between 

religiosity and male contraception, however, 

remains unclear as previous studies have 

found no association between religious 

commitment and acceptance of MDC 

(Heinemann et al., 2005). Considering 

religiosity and spirituality influence 

contraceptive method preference (Hill et al., 

2013) and sexual behavior (Luquis et al., 

2012), future research should continue to 

investigate the relationship with MDC and 

religiosity.  

     In the current study being single but in a 

monogamous relationship was positively 

associated with attitudes towards a male 

hormonal injection. This is consistent with 

previous research on contraception 

(Vasilenko et al., 2015) and male birth 

control pills specifically (Dismore et al., 

2016; Eberhardt, 2009); however, there is 

conflicting research suggesting relationship 

status is unrelated to potential use of male 

contraception (Heinemann et al., 2005). For 

example, a qualitative study on social 

constructions of the male contraceptive pill 

found single men not in monogamous 

relationships would be more willing to use a 

method of male contraception if it were 

available (Dismore et al., 2016). This is 

consistent with published literature on 

condom use which shows preference for 

condoms in casual sexual relationships, while 

more effective contraceptive methods are 

favored in stable relationships (Milhausen et 

al., 2013). This potentially suggests the target 

group of MDC methods would be males in 

monogamous relationships. Although there 

are concerns men, including men in casual 

sexual relationships, would forgo condom 

use with the use of MDC (Dismore et al., 

2016). While the current study found no 

association between attitudes towards MDC 

and condom use behaviors or the number of 

sexual partners, this is a practical concern that 

may impact sexually transmitted infection 

(STI) rates, treatment, and prevention efforts. 

Therefore, future research needs to 

investigate the potential of decreased condom 

use in correlation with MDC use and the 

possible impact this would have on STI rates.  

     In the current study, being on a 

government health insurance policy such as 

Medicare or Medicaid was negatively 

associated with attitudes towards each of the 

four MDC methods. This is consistent with 

research on long-acting reusable 

contraception (LARC) for women which 

shows women with Medicaid are 

significantly less likely to use LARCs 

compared to privately insured women 

(Higgins et al., 2018). This is concerning 

because approximately 45 percent of US 

births are covered by Medicaid (Kaiser 

Family Foundation, 2020). Moreover, cost 

has been identified as a potential barrier to the 

acceptability of MDC (Vera Cruz et al., 

2019). If men are unable to afford MDC, then 

uptake will remain suboptimal and the 

current contraceptive arrangement between 

men and women will remain unchanged. 
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Limitations  
 

While this study provides critical information 

about attitudes towards MDC, there are 

several limitations to consider. First, the data 

collected is self-reported, making the 

responses introspective. The data are also 

cross-sectional, and casual relationships 

cannot be determined. Data were also 

collected from a convenience sample of 

college students from one Midwestern 

university, and results may not be 

generalizable to all college students. Finally, 

use of MDC is a hypothetical behavior. 

Information on side effects, dose, and exact 

administrative method (pill, transdermal gel, 

injection, or implant) is currently unavailable 

allowing only for a tentative understanding of 

attitudes and factors associated with attitudes 

towards MDC.  

 

Conclusion 
 
MDC innovations have remained stalled for 

almost 5 decades despite growing interest to 

expand men’s role in family planning. The 

results of the current study add to the growing 

literature on men’s attitudes towards MDC. If 

MDC uptake is to become a reality, it is 

important to consider socially driven 

cognitions including attitudes, of MDC. In 

particular, future research should aim at 

identifying how societal norms influence 

men’s attitudes and potential adoption of 

MDC. The introduction of MDC will 

promote shared responsibility in pregnancy 

prevention and give men an impetus to have 

more involvement in family planning. Men’s 

attitudes towards MDC will be a central 

theme in the success or failure of MDC. 
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