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Learning Objectives 

Students will be able to: 

• Identify how gender identity shapes medical decision-making around the use of hormonal 

contraception to prevent pregnancy  

• Explain how social beliefs about sex and gender inform the way that people make sense 

of medical technologies’ risks, side effects, and benefits 

• Consider how race, ethnicity, and class intersect with gender to affect medical decision-

making around contraception  

 

Selected Gender & Society Reading  

Littlejohn, Krystale E. 2013. “‘It’s Those Pills That Are Ruining Me’: Gender and the Social 

Meanings of Hormonal Contraceptive Side Effects.” Gender & Society 27(6):843–63. 

 

Abstract 

“Almost half of pregnancies in the United States are unintended, despite the availability of 

highly effective forms of birth control. Women often cite side effects as a reason for stopping 

hormonal birth control, and most research on the topic comes from a medical perspective. In this 

study, I analyze hormonal contraceptive side effects from a social perspective that highlights the 

link between cultural messages about gender and women’s contraceptive behavior. Drawing on 

data from interviews with 88 women, I argue that the gendered emphasis on women’s 

appearance and emotionality shapes women’s perceptions about the ser   iousness of hormonal 

contraceptive side effects, like weight gain and emotional volatility, and their propensity to stop 

use as a result. Contrary to understandings of side effects as a purely medical aspect of use, the 

gender analysis elucidates the ways that particular side effects are imbued with social meaning 

that can undermine women’s goals to prevent pregnancy” (Littlejohn 2013).  

 

Suggested readings:  

Intersections of race, gender and contraception 

Roberts, Dorothy. 2017. “The Dark Side of Birth Control.” Pp. 56–103 in Killing the Black 

Body: Race, Reproduction, and the Meaning of Liberty. New York: Vintage Books. 

 

Rocca, Corinne H., and Cynthia C. Harper. 2012. “Do Racial and Ethnic Differences in 

Contraceptive Attitudes and Knowledge Explain Disparities in Method Use?” Perspectives on 

Sexual and Reproductive Health 44(3):150–58. 

 

Sweeney, Megan M., and R. Kelly Raley. 2014. “Race, Ethnicity, and the Changing Context of 

Childbearing in the United States.” Annual Review of Sociology 40:539–58. 

 

Toward a gender-inclusive approach to contraceptive and reproductive decision-making:  

Agénor, Madina, Alischer A. Cottrill, Eriko Kay, Elizabeth Janiak, Allegra R. Gordon, and 

Jennifer Potter. 2020. “Contraceptive Beliefs, Decision Making and Care Experiences Among 



Transmasculine Young Adults: A Qualitative Analysis.” Perspectives on Sexual and 

Reproductive Health 52(1):7–14. 

 

Davis, Georgiann, Jodie M. Dewey, and Erin L. Murphy. 2016. “Giving Sex: Deconstructing 

Intersex and Trans Medicalization Practices.” Gender & Society 30(3):490–514. 

 

Men, Reproduction, and Contraceptive Decision-making 

Balasubramanian, Savina. 2018. “Motivating Men: Social Science and the Regulation of Men’s 

Reproduction in Postwar India.” Gender & Society 32(1):34–58. 

 

Fennell, Julie. 2011. “Men bring condoms, women take pills: Men’s and women’s roles in 

contraceptive decision making.” Gender & Society 25: 496-521. 

 

Journalism and Think Pieces 

Brooke, Eliza. 2019. “The bitter Pill: Why isn’t birth control better?” Vox 

https://www.vox.com/the-goods/2019/6/25/18715504/birth-control-side-effects-pill-iud 

 

Beck, Julie. 2016. “The Different Stakes of Male and Female Birth Control: A clinical trial of 

contraceptives for men was halted because of side effects—side effects that women have dealt 

with for decades.” The Atlantic. https://www.theatlantic.com/health/archive/2016/11/the-

different-stakes-of-male-and-female-birth-control/506120/ 

 

Hartley, Heather. 2019. “Bad Medicine: Big Pharma’s Female Trouble.” Bitch Media. 

https://www.bitchmedia.org/article/big-pharma-female-viagra-woes 

 

In-class Activity 

Littlejohn’s article demonstrates that “the use of methods that give women greater control of 

their fertility are also bounded by the traditional gender constraints placed on them” (845) and 

unpacks how gender affects “the meaning of side effects” (858). Littlejohn also analyzes how her 

respondents’ race and ethnic identities intersect with cultural messages about gender, affecting 

how they responded to side effects from hormonal birth control.  

 

In this activity, students will generate a short list of contraceptive methods, noting the risks, side 

effects, and benefits that they associate with each method. (If Beck’s Atlantic article was 

assigned, ensure that male hormonal birth control is included in the list). Next, students will 

identify the social groups that they believe are most likely to directly experience the risks, side 

effects and benefits of each form of contraception. Then, students will individually write one 

paragraph, reflecting on why they would or would not be willing to live with the side effects of 

hormonal contraception in order to prevent pregnancy. After a brief guided discussion of the 

article’s methods, students will individually “code” their own reflections for the social beliefs 

about sex and gender, which inform their responses.  

Play this one-minute excerpt (00:40- 1:40) of an interview in which Kimberlé Crenshaw defines 

intersectionality as an analytical framework: 

https://www.youtube.com/watch?v=ROwquxC_Gxc. Following the video, offer examples of 

research that demonstrate how contraceptive decision-making differs across race and ethnic 

identities (See, for example, Rocca and Harper 2012, and Sweeney and Raley 2014). After 

https://www.vox.com/the-goods/2019/6/25/18715504/birth-control-side-effects-pill-iud
https://www.theatlantic.com/health/archive/2016/11/the-different-stakes-of-male-and-female-birth-control/506120/
https://www.theatlantic.com/health/archive/2016/11/the-different-stakes-of-male-and-female-birth-control/506120/
https://www.bitchmedia.org/article/big-pharma-female-viagra-woes
https://www.youtube.com/watch?v=ROwquxC_Gxc


revisiting Littlejohn’s intersectional analysis of her respondents’ contraceptive decision-making 

(853, 856), students will be asked to reflect on why race and ethnicity, in addition to gender, 

could affect people’s beliefs about hormonal contraception. Then students will be invited to 

consider how their race, ethnicity, or class background might also have affected their responses 

to the original prompt. 

 

Finally, drawing on additional assigned readings (See suggested readings below) students will be 

encouraged to discuss how contraception’s double-edged history as a tool of women’s liberation 

and white supremacy, its cost, pharmaceutical marketing, and other social factors, such as 

religion, intersect with social beliefs about sex and gender to affect how and why people who can 

become pregnant might differently weigh the risks and benefits of using hormonal contraception.  

 

*To adapt this activity to asynchronous online learning, instructors could consider the 

following format:  

 

Before reading Littlejohn’s article, students will be asked to post (on the class’s online 

collaborative learning page) an example of a contraceptive method, noting the risks, side effects, 

and benefits that they associate with that method. Students will be instructed to give one example 

of a social group that they believe is most likely to directly experience the risks, side effects and 

benefits of the contraceptive method they selected.  

 

After reading Littlejohn’s article, and after student posts are published, students will be asked to 

read through their peers’ posts, and, reflecting on Littlejohn’s article, write one paragraph, 

explaining why they would or would not be willing to live with the side effects of hormonal 

contraception in order to prevent pregnancy.  

 

Then, students will be asked to watch a short video or read a short, written summary, created by 

the instructor, explaining Littlejohn’s methods, and what it means to code interview data. In 

response to this primer on qualitative coding, each student will individually “code” their 

reflection for the social beliefs about sex and gender, which inform their responses.  

 

Next, students will watch this one-minute excerpt (00:40- 1:40) of an interview in which 

Kimberlé Crenshaw defines intersectionality as an analytical framework: 

https://www.youtube.com/watch?v=ROwquxC_Gxc. After watching the video, students will be 

asked to read short examples from research that demonstrate how contraceptive decision-making 

differs across race and ethnic identities (See, for example, Rocca and Harper 2012, and Sweeney 

and Raley 2014). Students will be asked to revisit Littlejohn’s intersectional analysis of her 

respondents’ contraceptive decision-making (pages 853 and 856). Then students will return to 

their own reflections, coding for how their race, ethnicity, and/or class background might also 

have affected their responses to the original prompt. After completing the coding activity, 

students will submit (directly to the instructor) a short (one paragraph) reflection on what they 

learned from the activity, and one example of how they think their gender, race, ethnicity and/or 

class could affect how they make sense of the potential side effects of hormonal birth control. 

 

Finally, students will be asked to write short (one to two paragraph) critical reflections in 

response to instructor-generated questions. These questions will refer to additional assigned 

https://www.youtube.com/watch?v=ROwquxC_Gxc


readings (see suggested readings below) and will encourage students to consider how 

contraception’s double-edged history as a tool of women’s liberation and white supremacy, its 

cost, pharmaceutical marketing, and other social factors, such as religion, intersect with social 

beliefs about sex and gender to affect how and why people who can become pregnant might 

differently weigh the risks and benefits of using hormonal contraception. Students will post their 

answers to these questions to the class’s online collaborative learning page.  

 

 

 


