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Original Article

Introduction

Pre-exposure prophylaxis (PrEP), as a prime tool for act-
ing on sexual opportunities without increasing one’s own 
risk of an HIV infection, and the setting of Eswatini, a 
country where polygamy is practiced by the King and 
where gender equality is only slowly establishing itself, 
could be a potent combination for men to act on hege-
monic masculinity ideals. Our findings suggest that the 
ideals men embrace are diverse and do not easily fit into 
a hegemonic hierarchy, nor is it clear how the pinnacle of 
this hierarchy should be defined. Our study queries the 
usefulness of the concept of hegemonic masculinities for 
understanding men’s aspirations and behavior, and pro-
poses to use a cultural repertoire model as an alternative 
framework for studying men’s behavior and men’s 
aspirations.

Since the 1980s, the study of men and masculinities 
has been chiefly influenced by Connell (Connell, 1998, 
2005; Connell & Messerschmidt, 2005; Kessler et al., 
1985; Nascimento & Connell, 2017). In particular, 
Connell’s concept of a hierarchy of masculinities, with 
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“hegemonic masculinities” at its pinnacle (Connell & 
Messerschmidt, 2005), has been applied widely to study 
the behavior of men in various academic disciplines such 
as educational studies (Martino, 1995; Skelton, 1993), 
social studies (Beasley, 2008; Hirsch & Kachtan, 2018; 
Kimmel, 1990), and public health, where the concept of 
hegemonic masculinities is often employed to examine 
and understand the risk-taking or the (non)-health-seek-
ing behavior of men (Courtenay, 2000; Fleming et al., 
2019; Seymour-Smith et al., 2002; Wehner et al., 2015). 
For example, HIV-infected men typically link to the 
health care system in the advanced stages of infection 
(Drain et al., 2013) as many perceive health care-seeking 
behavior as less “manly” (Adams & Zamberia, 2017; Siu 
et al., 2013). The charm of hegemonic masculinities 
across disciplines lies and lay in trying to understand 
male behavior in relation to the notion of “real men” and 
the perpetuation of male dominance through social prac-
tice (Ganle, 2016). “Effectively, it becomes the way that 
men or at least the vast majority of men with all their differ-
ences align to a normative and authoritative masculinity as 
re-presented in and through a cultural situation” (Howson, 
2014, p. 24). Linking the perpetuation of hegemonic mas-
culinities to patriarchy, with men dominating not only over 
women but also over other men who personify “subordinate 
masculinities” and “marginalized masculinities” (Connell, 
2005), seemed to ring true in many societies. Connell 
understood “subordinate masculinities” in her context as 
real or perceived “homosexual masculinities” (Connell, 
2005, pp. 78, 79), and defined “marginalized masculinities” 
in terms of class and race (Connell, 2005, p. 80).

In this article, we critically appraise the framework of 
hegemonic masculinities as an overarching explanation 
for men’s decisions, behaviors, and social relations in the 
context of PrEP, that is, HIV-negative persons taking anti-
retroviral drugs to prevent an HIV infection (World 
Health Organization, 2016, p. xiv). Specifically, our 
approach suggests the need for a shift in our understand-
ing of hegemonic masculinities and health. Elias and 
Dunning argued that dominant theories change when they 
increasingly fail to provide the framework for solutions 
(Elias and Dunning, 1993 cited in Even-Zohar, 1997). In 
our view, there are several emerging anomalies that limit 
the utility of hegemonic masculinities as an explanatory 
model: Men’s behavior and choices, as we intend to show, 
seem to be situation-specific, can change during the life 
course, and depend on more factors than simply aspiring 
to and acting on hegemonic ideals. In addition, we see an 
overall problem with describing what exactly these 
“hegemonic ideals” are meant to be. What notions of 
masculinity would constitute these ideals and who defines 
them? If the concept of hegemonic masculinities is so 
broad that it includes male idealized behavior from 
notions of dominance and control to taking responsibility 

and showing consideration for others, then the theoretical 
framework is led “ad absurdum.” If only notions of 
“dominance” and “control” are regarded as “hegemonic,” 
then the framework fails to explain how men can draw on 
notions of “control,” “responsibility,” and “consideration 
for others” without clearly aligning themselves to “hege-
monic” or “subordinate” masculinities. Based on the find-
ings of a general population study of PrEP service delivery 
in the North-West region of Eswatini, we build on Hirsch 
and Kachtan’s application of the concept of “cultural rep-
ertoires” (Even-Zohar, 1997; Hirsch & Kachtan, 2018; 
Swidler, 1986) to the study of masculinities (Hirsch & 
Kachtan, 2018, p. 703) and propose a shift from hegemonic 
masculinities to cultural repertoires. Cultural repertoires 
can be perceived as a pool of possible responses from 
which men and women can draw “strategies of action” 
(Swidler, 1986, p. 273), see Figure 1.

After a short introduction to “gender and hegemonic 
masculinities” and “HIV and PrEP in relation to men who 
have sex with women (MSW),”1 we present the methods 
and main findings in relation to MSW’s PrEP choices in 
Eswatini. We then explore MSW’s choices and behavior 
in relation to dominant masculinities using case studies to 
support and discuss the concepts of “cultural repertoires” 
and “situated selections.”

Gender and Hegemonic Masculinities

Gender, unlike sex, is a social construct and refers to “the 
cultural and social classification of masculine and femi-
nine” (Nanda & Warms, 2007, p. 260). Masculinity and 
femininity are therefore not static; rather they are molded 
through relationships by both women and men. 
Masculinity (and femininity) can be defined as “a place in 
gender relations, the practices through which men and 
women engage that place in gender, and the effects of 
these practices in bodily experience, personality and cul-
ture” (Connell, 2005, p. 71).

Drawing on Gramsci, who understood “cultural hege-
mony” not only in terms of force but also of consensus 
and internalized power relations (Bates, 1975), Connell 
defined the term “hegemonic masculinity” (HM) in the 
1980s (Connell & Messerschmidt, 2005) as “the configu-
ration of gender practice which embodies the currently 
accepted answer to the problem of the legitimacy of patri-
archy, which guarantees (or is taken to guarantee) the 
dominant position of men and the subordination of 
women” (Connell, 2005, p. 77), see also (Berner-
Rodoreda et al., 2021). HM, for Connell, becomes “the 
most honored way of being a man” (Connell & 
Messerschmidt, 2005, p. 832), see also (Berner-Rodoreda 
et al., 2021). HM allowed for variation in masculinities, 
focused on relationality, and a context-specific hierarchy 
of masculinities (Hirsch & Kachtan, 2018).
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The concept has, however, been criticized for its 
“dualism between hegemonic and non-hegemonic mas-
culinities” (Demetriou, 2001, p. 355), for vilifying men, 
and attributing hegemonic masculinity features only to 
men when they could also be used for women (Collier, 
1998, p. 20). It was further seen as unspecific in denoting 
“cultural norms and ideals, powerful men and patriarchal 
authority or both” (Flood, 2002, p. 204). Connell and 
Messerschmidt acknowledged that their initial concept 
was too simple a model for explaining the dominance of 
heterosexual men over women or homosexual men 
(Connell & Messerschmidt, 2005, pp. 846, 847) and 
reacted to the critique by arguing that “masculinities are 
configurations of practice that are accomplished in social 
action and, therefore, can differ according to the gender 
relations in a particular social setting” (2005, p. 836). 
This allowed for variance across different settings, yet it 
did not address the issue of “a fixed understanding of 
hegemonic masculinity” (Morrell et al., 2012, p. 25) 
expressed in one particular society. The association of 
dominant masculinities with social power was seen as 
problematic (Beasley, 2008), and the concept of hege-
monic masculinity was felt to be unsuitable for under-
standing the diverse and often contradictory lived 
experiences of men (Moller, 2007). Perhaps the most 

fundamental criticism of the concept was that it was 
“treated as a self-evident principle that requires no proof 
of its existence” (Howson, 2014, p. 20).

Taking the concept and its criticisms into account, we 
will explore the choices men make in connection with 
PrEP in Eswatini and assess to what extent the concept of 
hegemonic masculinities as ideals that MSW strive 
toward is helpful in understanding MSW’s response to 
PrEP. PrEP can be seen as a tool that could enable MSW 
to live the ideals of sexual freedom and virility without 
endangering their own health. We would like to point out 
that it is the model of HM we are concerned about as a 
model for understanding masculinities in relation to PrEP 
in Eswatini. We clearly do not dispute that women strug-
gle to be granted the same rights and freedom as men in 
Eswatini (see study setting and discussion).

HIV and PrEP in Relation to MSW

Historically, HIV policies and interventions hardly men-
tioned MSW (Higgins et al., 2010; Mills et al., 2012). 
While MSW’s role in preventing HIV in women was 
highlighted (Amaro, 1995), MSW’s own susceptibility to 
HIV remained largely unacknowledged (Dworkin, 2015), 
see also (Berner-Rodoreda et al., 2020, 2021). MSW 

Figure 1. Cultural Repertoire
Note. PrEP = Pre-exposure prophylaxis.
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were “relegated to the margins of a health care and ser-
vice field that was developed historically within a context 
which privileges the priorities of gay men and heterosex-
ual women” (Antoniou et al., 2012, p. 8), thus positioning 
MSW at the bottom of a gender hierarchy with regard to 
accessing health services. Not until the second decade of 
the 2000s did MSW become acknowledged as an impor-
tant target group in the context of HIV (Higgins et al., 
2010; Sileo et al., 2018, 2019; UNAIDS, 2017; Wyrod, 
2011). MSW lagged behind women in making use of HIV 
prevention and treatment services (Baker et al., 2014; 
Cornell et al., 2015, 2011; Huerga et al., 2016; Novitsky 
et al., 2015; Varga, 2001), which manifested itself in a 
male gender gap in accessing health services (Addis & 
Mahalik, 2003; Courtenay, 2000; Galdas et al., 2005; 
Mahalik et al., 2007; Seymour-Smith et al., 2002).

Risky sexual behaviors, that is, multiple and concur-
rent sexual partners, a reluctance to use condoms, and 
alcohol consumption, are viewed as being based on mas-
culine norms that expose men and their sexual partners to 
the risk of an HIV infection (Bowleg et al., 2011; Fleming, 
DiClemente, et al., 2016; Nyanzi et al., 2009; Pulerwitz 
et al., 2010; Sileo et al., 2019). The second Swaziland 
HIV Incidence Survey conducted in 2016 and 2017 indi-
cated that more than 50% of married men have extra-
marital relationships, and more than 70% use condoms 
for their extramarital partners (Ministry of Health, 2019). 
A study comparing data from 37 sub-Saharan African 
countries over the period 1995-2020 on the use of contra-
ceptives among women aged 15 to 49 found contracep-
tion to be generally low (22%) with a clear preference for 
injectables (39%), followed by implants (26.5%), and 
condoms (17.5%) as the least popular contraception 
method (Boadu 2022). A need for intimacy, negative per-
ceptions of condoms, heightened sexual pleasure, and 
demonstration of masculine power were reasons for 
young people’s reluctance to use condoms in a South 
African study (Duby et al., 2021).

In 2012, daily PrEP—the taking of antiretrovirals to 
prevent an HIV infection—was added as an HIV preven-
tion method. It is now recommended for all people at a 
heightened risk of HIV infection (World Health 
Organization, 2016). MSW’s PrEP experiences are a new 
and under-researched area of interest (Koechlin et al., 
2017), as PrEP is only gradually being offered to the gen-
eral population in high-prevalence countries. Even stud-
ies with adolescent or adult MSW published in the 2020s 
mainly portray MSW’s views rather than their actual 
experience of PrEP (Hannaford et al., 2020; Muhumuza 
et al., 2021; Yoshioka et al., 2020), see also (Berner-
Rodoreda et al., 2020). Qualitative PrEP studies that 
included MSW primarily focused on serodiscordance as 
part of PrEP trials (Carroll et al., 2016; Nakku-Joloba 

et al., 2019; Patel et al., 2016; Toledo et al., 2015; Ware 
et al., 2012), see also (Berner-Rodoreda et al., 2020). 
Real-life PrEP experience of MSW outside of clinical 
studies has been showcased in Zimbabwe (Gombe et al., 
2020) and Eswatini (Berner-Rodoreda et al., 2020) noting 
barriers, facilitators, and experiences of MSW in the 
uptake and retention of PrEP with Eswatini being one of 
the first countries to demonstrate PrEP use in the general 
population (Bärnighausen et al., 2020, Geldsetzer et al., 
2020).

Method

Study Setting and Design

This study took place in Eswatini (formerly Swaziland), a 
Southern African country with a population of about 1.15 
million (United Nations, 2019, p. 24). With 27% of the 
adult population being HIV-positive in Eswatini, the 
country notes the highest HIV prevalence in the world 
(UNAIDS, 2019). HIV prevalence for men in Eswatini is 
approximately 20.4% (NERCHA, 2017). The highest 
HIV incidence in men qualifying for the use of PrEP is in 
the age group of 30 to 34 years (Justman et al., 2017, 
p. 18). The vast majority of the population lives in rural 
areas and 70% practice small-scale farming (World Bank, 
2011). Polygamy plays an important role in Swazi culture 
(Tobias, 2001) and is practiced by the Head of State, King 
Mswati III (Criado, 2013). Women were regarded as legal 
minors for decades (Zigira, 2000) until the Eswatini con-
stitution guaranteed equal rights to both genders 
(Government of Eswatini, 2005). Men in Eswatini have 
thus held authority over women for many centuries 
(Tobias, 2001; Zigira, 2000). Eswatini High Court rulings 
between 2010 and 2019 have granted married women the 
right to property and repealed some discriminatory legis-
lation such as the common law doctrine of marital power 
(Mavundla et al., 2020), but it will take time for gender 
equality to permeate society.

Ethical Considerations

The study was approved by the Eswatini Ministry of 
Health National Health Research Review Board 
(MH/599C/IRB0009688/NHRRB538/17) as well as the 
U.S. Chesapeake Institutional Review Board 
(Pro00021864) with an exemption granted by the 
Heidelberg Ethics Commission (Berner-Rodoreda et al., 
2020). After being informed orally and in writing about 
the study, interview and focus-group participants pro-
vided voluntary written consent (Berner-Rodoreda et al., 
2020). To protect the respondents’ identity, all interviews 
were pseudonymized.
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The PrEP Intervention

The Government of Eswatini conducted a clinic-based 
PrEP Demonstration Project for the entire population at 
risk of an HIV infection in selected primary health care 
facilities in the Northwest of the country between August 
2017 and January 2019 (Geldsetzer et al., 2020). Our 
qualitative study based on principles of applied qualita-
tive research (Creswell, 2013; Pelto & Pelto, 1997) was 
nested within this Demonstration Project and aimed to 
understand PrEP views and experiences by clients, health 
care workers, stakeholders, community leaders, and the 
community to better tailor PrEP delivery to MSW 
(Berner-Rodoreda et al., 2020). In this article, we focus 
on masculinity expressions by male PrEP clients and 
male community members.

Data Collection and Analysis

Participants were purposively selected (Patton, 1990) to 
take part in semi-structured in-depth interviews (IDIs) 
and focus group discussions (FGDs) as has already been 
published in more detail (Berner-Rodoreda et al., 2020; 
Geldsetzer et al., 2020). Interviews with men who were 
offered PrEP and four FGDs with male participation were 
conducted between September 2017 and July 2018 and 
included 34 interviews with men (aged 20–65) who were 
informed about and offered PrEP at the clinics and 
accepted (n = 8; 24%), declined (n = 5; 15%), continued 
(n = 14; 41%), discontinued (n = 5; 15%), deferred (n = 
1; 3%), or restarted PrEP (n = 1; 3%). All percentages 
should be understood in the context of the qualitative 
sample. In all, 28 MSW (82%) were between 20 and 44 
years of age. In terms of education, five MSW (15%) had 
received no schooling, seven MSW (21%) had been to 
primary school, 12 MSW (35%) were educated up to 
high-school level, seven MSW (21%) completed tertiary 
education, and three MSW (9%) did not provide any edu-
cational information. Occupations ranged from being 
unemployed, doing manual work, to being an IT special-
ist or teacher. Information on relationship status could 
include various nonexclusive categories such as being 
married and having multiple partners. In all, 25 (74%) 
male interviewees self-declared to have a partner or to be 
married, three mentioned being single (9%), eight (24%) 
talked about having multiple partners with only one 
describing himself as polygamous (3%), and one MSW 
provided no information on his relationship status (3%). 
12 MSW (35%) shared that they presently lived in a sero-
discordant relationship (n = 9; 26%) or had a previous 
HIV-positive partner (n = 3; 9%). One man with a former 
HIV-positive partner declined PrEP. This left 11 MSW 
(32%) with present or past HIV-positive partners who had 
direct experience of PrEP.

Research assistants recorded field notes that were used 
to undertake group debriefings throughout data collection 
(McMahon & Winch, 2018). Debriefings allowed the 
team to triangulate findings, identify opportunities for 
probing, and recognize emerging themes. All interviews 
were audio-recorded, transcribed, and simultaneously 
translated into English. We used Nvivo 12 Pro for coding 
transcripts and drew on Grounded Theory by assigning 
codes largely inductively but also deductively based on 
sections of the interview guide (Charmaz, 2017; Creswell 
& Creswell, 2018). As some interviews provided more 
comprehensive data, we employed case studies to pro-
vide a greater contextual understanding (Simons, 2014, 
p. 469) and a “nuanced view of reality, including the view 
that human behavior cannot be meaningfully understood 
as simply the rule-governed acts found. . . in much the-
ory” (Flyvbjerg, 2006, p. 223). Conversely, we are using 
case studies to build theory (Merriam, 1985, p. 206).

Results

MSW’s PrEP Choices

MSW’s personal considerations for uptake or decline of 
PrEP could be contradictory and were linked to the con-
cepts of virility, autonomy, consideration for others, tak-
ing responsibility, experiencing freedom and constraints, 
acting on fidelity or mistrust, and a desire to effectively 
guard against an HIV infection. MSW in a serodiscordant 
relationship or with a former serodiscordant partner 
wanted to protect themselves from seroconverting 
(Berner-Rodoreda et al., 2020). PrEP aspirations and con-
cerns included the ease of sexual relations, increased 
libido, and a greater number of sexual partners as well as 
a possible negative effect on fertility and sexual perfor-
mance—these hopes and fears speak to notions com-
monly and historically associated with masculine ideals, 
such as virility (Liliequist, 2007; Pleck et al., 1993). 
MSW’s inconvenience of daily pill-taking and frequent 
visits to the health center can be seen as relating to the 
masculine ideals of being independent, strong and 
healthy, and not needing medical help (Courtenay, 2000). 
Taking up PrEP to ensure that the partner and (future) 
children are protected from HIV or declining PrEP for 
fear of it being interpreted as a sign of cheating on the 
partner, are actions linked to considering the views, feel-
ings, and safety of a partner or family. These consider-
ations speak to the notion of taking responsibility for 
one’s own life and the lives of others, yet the extent to 
which these notions should be seen as “hegemonic” or 
“alternative” masculine ideals is not clear.

Table 1 demonstrates this spectrum of men’s percep-
tions, attitudes, and experiences of PrEP. In the uptake, 
decline, continuation, and discontinuation of PrEP, MSW 
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Table 1. Gender and Masculinity Issues.

Theme
Gender/masculinity 
expressions Illuminating quotes by MSW

Control over  
women

Control at household 
level

R: I asked myself who is the man here, if there are things I know nothing about? 
(Accepting PrEP, partner, 41 yrs)

Gatekeeper for 
partner

R: In Swaziland, wives live under the rules of other people, so if I as a husband don’t 
let her, then she may not enroll in PrEP. (Continuing PrEP, partner, 39 yrs)

Control of HIV 
prevention method

R: If I say that I don’t want to use a condom she doesn’t have much say. She will 
keep quiet. And you know your status but you are going around and not using 
condoms. (participant in focus group discussion, 68 yrs)

Virility Sexual Performance I: How do you think the PrEP pill will affect your sexual life?
R: I think it will affect it in a good way, I have heard that these pills for HIV they get 
you erections. And they make you sexually active. (Accepting PrEP, partner, 33 yrs)
R: Won’t this PrEP pill give erectile problems or affect my sex-life? (participant in 
focus group discussion, 31 yrs)

Autonomy and  
Freedom

Greater Risk 
Behavior (STIs)

R: The chances of using condoms will greatly decrease because I know that this pill 
will protect me. (Accepting PrEP, partner, 25 yrs)
I: How do you think it’s going to change the number of sexual partners you may have?
R: I’ll sleep with everyone I lust because I trust PrEP will protect me from getting 
infected with the virus. (Accepting PrEP, single, 20 yrs)

Independent 
decision-making

I: How do you feel when you get to the facility. . . when you come to ask for the pills?
R: Mhh . . . I feel alright because there’s nothing to be embarrassed about. It’s just 
like even if the pills were HIV pills, it’s not embarrassing because it is my life, it’s 
not the next person’s, even if they’d laugh or do whatever, it doesn’t help them, it 
helps me. (Continuing PrEP, partner, 34 yrs)
R: I did not discuss the pills with my partner because there is no need to do so; 
a man doesn’t need permission from his wife. (Continuing PrEP, no relationship 
status and age given)

Rejection of 
dependence on 
hospital services and 
medicines

R: Women take different pills every day, if a woman thinks she can do it then she 
can but not me, I can’t take a pill on a daily basis. (Declining PrEP, partner, 37 yrs)
I: What makes you say that people don’t know about PrEP? Why do you think so?
R: I think it’s because most of the time, us males don’t usually go to the hospital. 
(Declining PrEP, polygamous, 30 yrs)

Protection from 
partner’s HIV-status

R: And the person that I am in a relationship with right now is not someone that I 
trust and I do not know her status. (Re-starting PrEP, partner, 21 yrs)

Distrust toward 
MSW

Partner not trusting 
MSW

R: She said I did well to take the pills because she does not trust me. She could also 
be protected from getting it as well. (Continuing PrEP, multiple partners, 27 yrs)

Sexual risk 
reduction

Maintaining same 
sexual behavior

I: How might it affect whether you use condoms?
R: I think it will be the same. When you are wearing a bulletproof, you cannot 
say, I won’t get hurt. What I mean is, once you get the pills, you still have to use 
condoms to get dual protection.
I: Ok. Did you use condoms before?
R: Yes, I used them but there were a couple of times when it tore and (laughs) I 
was about to come, so I couldn’t stop.
I: (Laughs) Ok. How might it affect the number of sexual partners you may have?
R: It won’t change. (Starting PrEP, partner, 34 yrs)

Reducing sexual 
partners, desire 
to settle with one 
partner

I: As you are about to start PrEP, how will that influence the number of sexual 
partners you choose to have?
R: The number will decrease, because if a partner is against PrEP then we’ll go our 
separate ways . . . in the next two years or so I’m hoping to get settled with one 
partner. (Starting PrEP, multiple partners, 21 yrs)

Protection in a 
serodiscordant 
relationship, fidelity 
to an unfaithful 
partner

I: I would like to know how your sexual life has been impacted since you started 
taking PrEP, if it has had an impact?
R: It has not had an impact because I knew why I was taking it and I did not take it 
because I am a player and I want to have many partners. But it was for the reason 
that the person I am with is positive and that they are not faithful. You find that at 
times you are serious about the relationship and that person does not care about 
the relationship as much as you do. So, in that way it has had no impact and I did 
not have many girlfriends because of that. (Discontinuing PrEP, partner, 28 yrs)

(continued)



Berner-Rodoreda et al. 7

Theme
Gender/masculinity 
expressions Illuminating quotes by MSW

Putting others  
at ease

Informing mother 
about PrEP use

R: I told my mother because parents take things seriously and I explained that these 
are my pills for HIV and then I took them in the evening. (Re-starting PrEP, partner 
and multiple partners, 21 yrs)

Informing partner R: I think she will ask me and then I will tell her that I am taking these pills to 
prevent HIV (Starting PrEP, partner, 33 yrs)

Facilitation of  
PrEP for others

Facilitation for sexual 
partner(s)

I: How did the conversation go, was it a good one with your sex partners?
R: Yes, it was and the partner was also interested in getting started soon. 
(Continuing PrEP, multiple partners, 26 yrs)

Facilitation for 
colleagues

R: Those that take the pills because I told them about them come back to me to 
say they are really helpful. (Continuing PrEP, partner, 65 yrs)

Facilitation for friends R: I mentioned the idea of PrEP to some of my friends . . . and I also went to 
convince them today to start taking PrEP (Continuing PrEP, single, 25 yrs)

Responsibility and 
Considerations 
for others

Concern for 
partner’s wishes

I: Now that today you have taken the step to take PrEP, do you think you will 
continue to use the condom?
R: No, because my partner says she does not want it, she says it hurts her. 
(Accepting PrEP, partner, 33 yrs)

Concern for own and 
partner’s protection 
from HIV

R: I do sometimes have sex outside the marriage and still use a condom. . . I don’t 
carry condoms with me as that would put me in trouble with my wife; I have to 
explain what condoms are for, as we don’t use them because we are married. 
(Continuing PrEP, no relationship status and age given)
R: It scared me what he said because if you have a wife you are supposed to trust 
each other. Because you can only sleep without a condom with only your wife. It is 
a problem, if you cheat on your wife and then come back and sleep with your wife. 
(Discontinuing PrEP, partner, 36 yrs)

Self-Control and 
Fidelity

R: I wasn’t having sex there and there or having many sexual partners. . .not 
cheating because all my age mates have perished through the virus and some even 
younger than me and those days during our time there were not so many HIV 
prevention methods. (Continuing PrEP, partner, 65 yrs)

Fidelity I: And the number of people that you sleep with was not affected?
R: No, it was not, because I only sleep with this one. (Discontinuing PrEP, partner, 
36 yrs)

Consideration for 
family

R: I want to live long and to have my own family where my wife will not have 
to take any pill in order to give birth to an HIV-negative child. (Accepting PrEP, 
multiple partners, 21 yrs)
R: My kids will be able to have a father in the near future. (Continuing PrEP, 25 yrs)

Support Mutual Support R: I will remember when I see my wife take her pills. In the evening we watch 
generations then we remember that we have to take our pills. (Accepting PrEP, 
partner, 33 yrs)

Note. Dark gray background: expressions which seem to be in line with hegemonic masculinity ideals. Light gray background: rendering the 
perspective of the female partner in relation to hegemonic masculinities. Light background: showing male responsibility and consideration for 
oneself and others which are difficult to place in a hierarchy of hegemonic masculinities. MSW = men who engage in sex with women; PrEP = 
Pre-exposure prophylaxis; yrs = years.

Table 1. (continued) 

acted on notions of what is commonly regarded as hege-
monic masculine ideals such as control over women, 
virility, autonomy, and freedom, taking independent deci-
sions for or against PrEP. MSW further acted on notions 
of support, loyalty, fidelity, considerations for the partner 
or family, and responsibility toward the family, that is, 
notions, which may or may not be regarded as belonging 
to masculine hegemonic ideals. Being in a long-term or 
married relationship was a motive for embracing fidelity 
as an ideal for some, a motive for additional partners for 

others. MSW mainly talked about the same number of 
sexual partners as before taking PrEP (Berner-Rodoreda 
et al., 2020). The picture for condom use was less clear 
indicating two almost equally strong tendencies to main-
tain present condom use because PrEP was not a contra-
ceptive or because of not fully trusting PrEP and to reduce 
condoms as they were felt to be superfluous as an addi-
tional prevention method. Further reasons for reducing 
condom use were trying for a child or the partner’s dislike 
of condoms.
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The gender context, as seen in Table 1, was described 
as male-dominated, yet the example given of a young 
MSW whose partner appreciated him taking PrEP as she 
distrusted him (Table 1) exemplified that the female part-
ner was not passive and powerless but voiced her opinion 
and demand for having safe sexual relations. The danger 
of stereotyping men and women is further exemplified in 
the story of a young man in a focus group discussion who 
recounted that his girlfriend refused to test for HIV with 
him for two years and when they finally did, her result 
was HIV-positive. “She admitted that she had been cheat-
ing almost for the entire relationship because she has 
been thinking that since I am a kombi driver I have mul-
tiple sexual partners. But that was not true, she was just 
making assumptions” (MSW in FGD, 21 yrs).

Not only does this quote show that seeing MSW’s 
behavior as prescriptive may lead to gender misrepresen-
tations, but it also raises the question of whether an MSW 
would share in a group situation that he was faithful to a 
girlfriend who cheated on him if he aspired to portray 
himself as incorporating the masculine ideal of being vir-
ile and in control. We will explore MSW’s behavior fur-
ther through their life accounts.

Case Studies

The four case studies add context-specific rich accounts 
to the thematic analysis of IDIs and FGDs of men’s con-
flicting masculinity choices in the context of PrEP. 
MSW’s perceptions and behavior were prone to change 
through a different perspective or life experience as the 
following cases demonstrate. To protect the identity of 
the MSW interviewed, we use the pseudonyms Sambulo, 
Ati, Thandwa, and Sibusiso.

Case Study 1—From Hegemonic Control to Considerations for 
the Partner. Sambulo, 41 years old, married with three 
children, living together with his family and having multi-
ple partners, found a PrEP consent form and pills in the 
bedroom. He asked a befriended woman about the pills. 
She informed him about PrEP and her own usage of these 
pills. Sambulo decided to confront his wife about the pills. 
He was very angry with her and assumed that she was tak-
ing PrEP to engage in extra-marital affairs. The wife tried 
to explain that she only wanted to protect herself, as she 
did not know what the husband was up to when he was not 
with her and that she was not having relationships on the 
side. Sambulo was so angry that he barely listened and told 
her that if he ever saw these pills again, she would be in 
trouble. He was close to ending the relationship. “I asked 
myself who is the man here, if there are things I know 
nothing about?” He further discovered that his wife had 
taken out a funeral policy without his knowledge, which 
made matters worse. 

Listening to a radio program about PrEP, he rang in to 
talk to health specialists and learned that the pills were for 
all people who are HIV-negative. He went back to his 
wife to ask her why she had not explained PrEP to him. 
She said, she had been afraid. Since this fight, Sambulo 
noticed that his wife took the pills out of the container 
and put them in a plastic bag. Sambulo and his wife went 
to the local pastor, as Sambulo intended to divorce her. 
The pastor told him that it was not right for the wife not 
to inform him about PrEP but that he should calm down.

Sambulo then assembled the family and told the children 
that their mother is taking PrEP because they are not using 
condoms as a married couple and want to prevent an HIV 
infection. Sambulo thought that his son, who had recently 
become sexually active, might benefit from the information. 
He concluded that “it is very dangerous not to disclose pills 
to your partner because some people may kill each other 
because, if I come with such pills and hide them from my 
wife or husband, let’s say the wife because I am carrying the 
pills, so it hurt the other partner who is in the dark.”

Sambulo explained that he cannot use condoms, which 
has restricted him in having relationships on the side. As his 
wife does not always want to be touched, he would like to 
have sexual relations with other women and feels that PrEP 
will give him this liberty without having to use a condom. 
He thinks that his wife will be happy that he is taking PrEP. 
She may not be happy about him having other sexual part-
ners but since she is taking PrEP, she will also be protected.

Case Study 2—Changes in Masculine Behavior Over the Life 
Course. Ati had been on PrEP for 9 months and experi-
enced some weight gain. He had a strict upbringing with 
a God-fearing mother. Ati had no sexual partners until 
university when he started to engage in sexual relations. 
He is not sure how he managed to stay HIV-negative and 
recounts one day at university when he had a competition 
with his friends, and they decided to have sex with all 
their girlfriends within 24 hours. Ati had sex with six dif-
ferent girlfriends. Toward the end of his time at univer-
sity, he decided to get circumcised. He employs various 
prevention methods to avoid having to use a condom and 
talks about his prevention methods with his friends. He 
thinks one friend has taken up PrEP as well.

He has had many girlfriends and is now living together 
with an HIV-positive partner. Ati likes the fact that they 
can talk about PrEP. His partner first thought he took 
PrEP to have many girlfriends but now feels okay with 
him on PrEP. He says she is a good mother to his son and 
her own child. They take their pills together—she her 
antiretrovirals and he the PrEP pills. He mentions the 
joint responsibility of looking after each other and  
the children and making sure that everyone is safe. The 
burden of protecting him against a seroconversion is 
shared between the partner and himself.
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Case Study 3—Who has the Say in the Relation-
ship? Thandwa, 21 years old, has a partner but is not liv-
ing with her. He informed his mother about taking PrEP 
but not his girlfriend. He usually takes the pills at lunch-
time but would sometimes forget due to being busy at 
work. His boss never wanted the workers to have a break, 
so he eventually told his boss that he had to take the PrEP 
pills at noon; his boss not only agreed, but also allowed 
him time off work for his PrEP appointments.

Thandwa’s main reason for taking PrEP lies in mis-
trusting his girlfriend. He has told her about his HIV sta-
tus but has not asked for hers. “I just decided not to ask 
her because that lady is problematic.” If he discovered 
that she took PrEP, he would be relieved but also feel 
hurt. He has not told her that he is taking PrEP and thinks 
if she found out, it may mark the end of the relationship. 
The main reason for not informing her is that she would 
tell her family, and he would find this difficult. His 
brother told him to stop taking the pills as he is not sick, 
but Thandwa replied that he needed these pills. PrEP did 
not affect condom use with the girlfriend, nor the number 
of his sexual partners. He practiced the same sexual 
behavior as before, using condoms occasionally with his 
girlfriend.

Work was the reason for Thandwa to stop taking PrEP. 
He did not experience side effects, but he sometimes for-
got to take the pills and found he was still HIV-negative 
and therefore did not see the need to continue with PrEP. 
The extent to which his brother influenced his decision 
remains unclear. When asked how he would feel, if his 
girlfriend took PrEP and then stopped, he said, “I’d tell 
her, ‘I didn’t tell you to stop.’”

Case Study 4: Fidelity as a Masculine Life-Style. 65-year-old 
Sibusiso married twice and presently lives in a serodiscor-
dant relationship; he was interested in taking up PrEP as he 
could not and would not use a condom. He explained that 
he was already married when HIV became a challenge and 
that he had been faithful to his wife and therefore saw no 
need to use condoms. “I was never that kind of a person 
who has many partners or has sex with many women (...)  
I was only having sex with my wife up until she died.” He 
lost friends at the time and thinks it was because they were 
sleeping around and because there were not so many pre-
vention methods available at the time.

After his first wife had passed away and prior to taking 
PrEP, he remarried. His new wife told him that she was 
HIV-positive and on antiretroviral therapy (ART). He had 
no problems with that. When she was pregnant, he 
accompanied her and was tested at the clinic and told 
about PrEP which he embraced as a viable alternative to 
condoms. He and his wife remind each other about their 
respective pills and take them together at the same time. 
He sent his wife to the clinic to get the PrEP pills for him 

when he ran out of them as he had work commitments 
that barred him from visiting the clinic. Due to clinic pro-
tocols, she was not allowed to collect the pills for him.

He informs his work colleagues that he is taking PrEP 
and emphasizes that it is not because he is sleeping around 
but because his wife is on ART. He also motivates work 
colleagues to take up PrEP, and he reminds those that fol-
lowed his advice to take the pills daily.

The Case Studies and Hegemonic 
Masculinities

All four examples show that the same man can display 
and utilize expressions of masculinity that are commonly 
regarded as hegemonic as well as other masculinity 
expressions which the MSW did not seem to regard as 
subordinate, such as showing consideration for or being 
faithful to the partner.

For Sambulo, a fulfilled sexual life meant having sex 
when he felt like it and included sexual relations outside 
of marriage—masculine behavior, which could clearly be 
seen as hegemonic. Yet Sambulo ended up recognizing 
the same rights for his wife that he maintained for him-
self, that is, staying safe through PrEP. While initially 
exerting control at the household level, he came to sup-
port his wife and displayed attitudes of greater gender 
equality in terms of informing one another of PrEP so that 
nobody gets “hurt.” He extended the information to his 
children out of a concern for their protection against HIV. 
The pastor’s advice seems to have triggered reflection on 
this issue in Sambulo, who subsequently displayed a 
more caring and egalitarian attitude toward his wife.

Ati’s story showed that some change can occur over a 
life course (from abstinence to many concurrent partners 
to living in a serodiscordant relationship with shared 
responsibilities). However, a concern for the partner and 
taking responsibility for the children was not tantamount 
to living monogamously, that is, Ati acted on notions of 
responsibility as well as freedom not only over his life 
course but also concurrently. By taking the PrEP pills to 
protect himself, he alleviated his partner of the burden 
and responsibility of protecting him through her consci-
entious taking of antiretroviral drugs.

Thandwa’s experience demonstrates that talking about 
one’s vulnerability and hospital appointments as a man 
may not have any negative consequences in the work-
place. He appears not to exert any power or dominance in 
the relationship with his girlfriend; in fact, he seems the 
one who accommodates her wishes and preferences 
rather than vice versa. While not speaking about PrEP to 
his partner could be seen as being in control, his fear that 
she may abandon him could be regarded as expressing a 
subordinate masculinity ideal. Yet, Thandwa still upholds 
notions of control over his girlfriend, as he  envisages 
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scolding her if she were to take up PrEP and unilaterally 
decided to stop taking the pills.

While both Sambulo and Sibusiso mention difficul-
ties in condom usage, for Sambulo, PrEP opens up pos-
sibilities for additional sexual relations and for Sibusiso, 
PrEP means better protection in a serodiscordant monog-
amous relationship. Sibusiso portrays his sexual life as 
one of fidelity to his wife; he never acted on the Swazi 
ideal of polygamy, or felt a need to demonstrate his own 
manliness in terms of additional sexual relationships 
which he viewed as the primary cause of an HIV infec-
tion and premature death for MSW. He has no problems 
talking about his fidelity with work colleagues and at the 
same time encouraging them to take PrEP to stay safe. 
Sibusiso’s case further shows that men can appear to act 
on hegemonic ideals (telling his wife to collect the pills 
for him) when these ideals align with other reasons, such 
as work commitments hindering him from visiting the 
clinic.

Discussion

PrEP and Hegemonic Masculinities

Many studies on men and health use the concept of hege-
monic masculinities with the intention of improving the 
health-seeking behavior of men. This is done through 
various means: stressing men’s “agency, autonomy and 
self-reliance” (Sloan et al., 2010, p. 799), depicting alter-
native masculinities, or challenging dominant masculini-
ties (Bowleg, 2004; MacPhail, 2003), showing that 
masculinities are in flux with new and old concepts being 
held by men (Wehner et al., 2015) or intending to improve 
the understanding of health personnel of men’s needs 
(Siqueira et al., 2014). Applied to HIV, the concept of 
hegemonic masculinities has been drawn upon to under-
stand male risk-taking behavior with a view to reducing it 
(Bowleg, 2004; Brown et al., 2005, 2011; Ganle, 2016; 
Morrell et al., 2012; Nyanzi et al., 2009; Simpson, 2007). 
Our own approach was based on this understanding, yet 
the heterogeneity in men’s responses to PrEP led to 
doubts about men aspiring to hegemonic masculine 
ideals.

By presenting data from IDIs, FGDs, and case studies, 
we have shown that men make choices about their behav-
ior, and these choices may change over time depending 
on many factors such as their upbringing, age, their rela-
tionships (serodiscordant or seroconcordant, monoga-
mous or having multiple partners), peers and reference 
groups, normative expectations toward men, their own 
norms and beliefs, and their own understanding and 
knowledge of PrEP. Which type of masculinity is 
employed seems to be situation-specific and less based 
on a general aspiration to a hegemonic ideal or a need to 

convince other men that one’s own male behavior is in 
line with a hegemonic ideal.

While acknowledging that the term “masculinity” may 
mean different things to different people (Clatterbaugh, 
1998), we concur with other authors that some behavior 
by men and boys puts them at greater risk of endangering 
their health (Courtenay, 2000; Fleming, Colvin, et al., 
2016; Harrison, 2010; Mahalik et al., 2007). Within-case 
analysis and cross-case comparison (George & Bennett, 
2005) has shown, however, that men do not always aspire 
to hegemonic masculinity ideals, nor do they embrace 
subordinate or alternative ideals; rather, they act in a par-
ticular situation, taking consciously or subconsciously 
into account the aforementioned factors.

Wyrod presented the areas of work, authority, and sex-
uality as “shaped and mediated by the practice of mascu-
linity” (Wyrod, 2016, p. 28). We found that MSW showed 
a tendency to establish their authority over their partner in 
terms of telling her what to do, yet MSW by and large 
informed their partner about their own PrEP use, some-
thing they would not be obliged to do especially with 
non-cohabiting partners who may not notice the pills. 
Despite PrEP offering to MSW the possibility of living up 
to the hegemonic ideals of virility and autonomy by 
increasing the number of sexual partners while remaining 
protected against HIV, MSW mainly reported maintain-
ing their sexual partners (Berner-Rodoreda et al., 2020). 
Figure 2 illustrates men’s behavior vis-à-vis hegemonic 
masculine ideals in relation to work, relationships, and 
sexual behavior.

As Table 1 and Figure 2 show, some MSW’s behav-
ioral choices in relation to PrEP can be interpreted to 
embody hegemonic masculine ideals such as drawing on 
notions of greater sexual freedom and the concept of male 
autonomy by increasing the number of sexual partners or 
decreasing condom use as one feels protected through 
PrEP and telling the wife or partner what to do or not to 
do. Yet not using a condom because the partner does not 
like it, being told by a girlfriend that she never trusted 
one’s fidelity, marrying an HIV-positive partner, and 
informing a partner about PrEP use when one could 
maintain secrecy showed that men also acted on notions 
that express more egalitarian gender relationships that are 
difficult to place in a hierarchy of hegemonic ideals.

We concur with Moller who concluded in the context 
of a study on rugby players in Sydney that

these spheres of lived experience are highly diverse but . . . 
the concepts of hegemonic and hierarchical masculinities do 
little to help researchers understand that diversity and 
complexity. Indeed, I think they reduce our capacity to 
understand the ways in which the performance of masculinity 
may be productive of new socio-cultural practices, meanings, 
alliances and feelings. (Moller, 2007, p. 275)
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Who Defines Hegemonic Masculinities?

Our study showed that MSW act on notions of protection, 
responsibility, virility, risk, autonomy, and consideration 
for others yet who defines what hegemonic masculine 
ideals should consist of? Based on the Eswatini country 
context where polygamy is endorsed by the King, one 
could assume that this is the hegemonic masculine 
ideal—why then would men confidently and openly 
share with other men that they are faithful to their one 
partner?

Siu and colleagues argue that men in a Ugandan gold 
mining community draw and act on “dividual” notions of 
“reputation” (depicted as a hindrance for accessing treat-
ment) and “respectability” (depicted as a catalyst for 
accessing treatment) depending on the circumstances in 
which they find themselves (Siu et al., 2013). Mitchell 
and colleagues portray HIV-negative men in serodiscor-
dant relationships in Papua New Guinea settings as 
“embodying caring masculine identities” (Mitchell et al., 
2021, p. 15). Our Eswatini PrEP study echoes male 
responses that show a variety of male behavior speaking 
to differing ideals in the area of work, relationships and 
sexuality as Figure 2 shows.

Connell’s assertion that “the concept of hegemonic 
masculinity presumes the subordination of nonhege-
monic masculinities” (Connell, 2005: 846) was not borne 

out in our findings. MSW in our study who were faithful 
to their wives or partner or who cared about their family, 
were not embodying subordinate masculinities; in fact, 
they openly critiqued the ideal of having multiple part-
ners as the man in an FGD showed or as the case of 
Sibusiso highlighted who told colleagues about being 
faithful to his wife. How should this be interpreted in a 
hegemonic hierarchy? If men like Sibusiso do not ascribe 
to subordinate masculinity ideals, should faithfulness to 
one partner and multiple sexual relationships and polyg-
amy be seen as alternative hegemonic ideals? Connell 
argues that

Most accounts of hegemonic masculinity do include such 
“positive” actions as bringing home a wage, sustaining a 
sexual relationship, and being a father. Indeed, it is difficult 
to see how the concept of hegemony would be relevant if the 
only characteristics of the dominant group were violence, 
aggression, and self-centeredness. Such characteristics may 
mean domination but hardly would constitute hegemony—
an idea that embeds certain notions of consent and 
participation by the subaltern groups. (Connell 2005, p. 841)

While Connell acknowledges that “hegemonic masculin-
ity” and “marginalized masculinities” are not fixed char-
acter types but configuration of practice generated in 
particular situations in a changing structure of 

Figure 2. Behavior in Relation to Hegemonic Masculine Ideals
Note. HM = hegemonic masculinity; PrEP = Pre-exposure prophylaxis.
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relationships” (Connell, 2005, p. 81), the hierarchical 
nature of hegemonic masculinities warrants the question 
of who defines hegemonic masculinity and what it entails. 
It is difficult to perceive the usefulness of a framework 
that incorporates contradictory ideals and values at the 
same hierarchical level. If the ideal of hegemonic mascu-
linity is so broadly defined that it encompasses male 
behavior from sexual freedom to monogamy, from self-
centered behavior to responsibility, and a consideration 
for others, then its boundaries become unclear. In addi-
tion, a gendered hierarchy based on a masculine ideal of 
men being in charge in relationships and women as pow-
erless perpetuates gender stereotypes, and it emphasizes 
outdated binary gender norms of men as strong and active 
and women as weak and passive. Psychological studies 
have long revealed that gender similarities outweigh gen-
der differences with little evidence of distinctive gender 
traits, and pointed out the dire consequences for gender 
stereotyping in men and women (Hyde, 2005; Hyde et al., 
2019).

A key concept in Connell’s hegemonic masculinities is 
sociopolitical power as the entire concept is based on 
patriarchy. In Eswatini, married women have for decades 
been disadvantaged legally (Zigira, 2000). While the 
2005 Eswatini Constitution granted equality before the 
law, only the repeal of certain laws, such as the High 
Court of Eswatini ruling in 2019 that common law mari-
tal power is unconstitutional, granted married women the 
right to hold property (Mavundla et al., 2020). This will 
in all likelihood not immediately lead to gender equality 
but it will strengthen the position of women. While we 
regard these legal developments as long overdue, our per-
spective here was not that of women on men’s power and 
authority but of studying MSW in relation to a new HIV 
prevention tool (PrEP), a tool that could provide the 
opportunity to act on male hegemonic ideals of auton-
omy, freedom, and virility. We therefore base our critique 
of Connell’s model on our findings on MSW’s social 
experience of PrEP: we see MSW’s behavioral choices 
align with a cultural repertoire model which, while not as 
compelling in terms of power relationships, is more 
adaptable and flexible and can be used for men and 
women thereby cutting through the gender binary inher-
ent in the hegemonic masculinity concept. Men and 
women of differing gender orientations draw on notions, 
norms, concepts, and strategies of action in a particular 
situation. This is not to diminish the fact that societal 
expectations are factored into men’s (and women’s) deci-
sions on how to behave and act but the model of a cultural 
repertoire accounts for the variations, we found in the 
Eswatini study whereas the aspiration to a hegemonic 
ideal does not.

Beasley, Hirsch, and Kachtan critiqued Connell’s con-
cept of hegemonic masculinities for its blurriness and, 

building on Flood (2002), for presenting it as a norm as 
well as an expression of social practice (Beasley, 2008; 
Hirsch & Kachtan, 2018) and recommend to use “cultural 
repertoire” as a more suitable concept, as it allows for 
“situated selections” from “both gender normativity and 
the heterogeneity of social practice” (Hirsch & Kachtan, 
2018, p. 701).

Cultural Repertoire and the Concepts of 
Situational and Situated Selection

Swidler sees “culture” as offering “the materials from 
which individuals and groups construct strategies of 
action. Such cultural resources are diverse, however, and 
normally groups and individuals call upon these resources 
selectively, bringing to bear different styles and habits of 
action in different situations.” (Swidler, 1986, p. 280)

The repertoire can be seen as a “‘tool-kit’ of habits, 
skills and styles from which people construct ‘strategies 
of action’” (Swidler, 1986, p. 273).

We find the concept of a cultural repertoire or “tool-
kit”—to use Swidler’s terminology—more suitable for 
understanding masculinities: “It allows to consider mas-
culinity both as a normalizing cultural ideal (or set of ide-
als) and as a relational and contextual social practice, 
without reducing it to either” (Hirsch & Kachtan, 2018, 
p. 689). Hirsch and Kachtan argue that “cultural reper-
toires” can include contradictions and encompass notions 
of “physical strength” and “autonomy” as well as “disci-
pline” and “self-control” (Hirsch & Kachtan, 2018, 
p. 702). The more neutral term “cultural repertoire” can 
also be seen as overcoming the binary of male and female 
attributes; a binary challenged by feminist scholars such 
as Haraway decades ago (Haraway, 1990).

The term “situated selection,” which Hirsch and 
Kachtan employ, has been used by scholars in the field of 
organizational studies to describe a “situated decision-
making theory of organizational choice, which integrates 
hierarchy, aspirations and cooperation amid conflicting 
interests” (Joseph et al., 2016). In social anthropology, 
“situational selection” has been used for many decades in 
referring to the selection of expressions of identity among 
certain population groups or indigenous populations (de 
la Peña, 2011; Nagata, 1974) who may choose to oscillate 
between various cultural norms or reference groups 
employing one identity in one situation and another 
elsewhere.

The cultural repertoire acts like a pool for the strategies 
of action, see Figure 1. Selections would be based on par-
ticular situations, on own ideals and convictions, perceived 
gender expectations and stigma considerations. MSW’s 
own and their partner’s HIV status, their own age, and their 
stage in the life course would be factored into MSW’s deci-
sions on how to behave and act. Strategies of action could 
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thus vary over time and with regard to the same partner as 
Sambulo’s story exemplified: He first opposed his wife’s 
use of PrEP and wanted to divorce her as he viewed her 
behavior as a threat to his masculinity, then saw the bene-
fits of both of them taking PrEP as this opened new possi-
bilities for him to engage in a sexual relationship outside 
marriage. The cultural repertoire accounts for change and 
transformation within the same relationships and across 
different relationships, e.g., speaking about one’s use of 
PrEP with one partner but not with another. Situation-
specific strategies of action account for changes in behav-
ior in a way that a framework rooted in a patriarchal system 
cannot. The cultural repertoire further allows for new 
“tools” to be added and new strategies of action to be used 
while others may be discarded.

MSW in Eswatini on PrEP made choices about their 
sexual behavior and social interactions practicing situated 
and situational selections. The actions sometimes looked to 
be in accordance with normative masculine expectations, 
such as foregoing condom use when on PrEP, yet could be 
based on the desire to have a child or not to hurt the partner 
rather than to increase the number of sexual partners. The 
agency of MSW and their PrEP-related behavior can in our 
view be better understood by employing a model that 
allows for changes in interactions within and across rela-
tionships; a model that can be applied to all gender groups 
recognizing the possibility of change for all.

Conclusion

In this article, we discussed men’s PrEP choices in rela-
tion to Connell’s theory of hegemonic masculinity 
(Connell, 2005; Connell & Messerschmidt, 2005). While 
the term “hegemonic masculinity” has served a useful 
purpose in social and public health research over the last 
few decades in trying to better understand male (health) 
behavior, and while we found that some masculine nor-
mativity such as “being in control of one’s household” or 
avoiding medical facilities seems to be endorsed by many 
men, our findings cast doubt on men aspiring to a hege-
monic masculine ideal per se. As we have argued, it is 
furthermore unclear who should define such an ideal. 
PrEP could have theoretically facilitated living up to a 
hegemonic ideal of having multiple partners as portrayed 
by King Mswati III, yet we found pluralism in masculin-
ity ideals ranging from responsibility to freedom, from 
self-control to virility, and situational decisions drawing 
on different and contradictory notions of masculinities 
that MSW did not view as subordinate and which cut 
through age groups.

Rather than seeking to align male behavior to a hege-
monic ideal, we view “cultural repertoires” as a more 
suitable framework for understanding men’s actions and 
behavior vis-à-vis PrEP, a repertoire which can be 

extended and adapted throughout MSW’s lives with new 
“tools” added and outdated “tools” discarded. As Holy 
and Stuchlik state, “Social life is a process carried out by 
people in their physical and social world, and which is 
destined continually to create, recreate and change that 
very world” (Holy & Stuchlik, 1983, p. 107). To better 
understand this creation and recreation, we believe that a 
shift to “cultural repertoires” and further research on “sit-
uated or situational selections” could benefit studies on 
masculinities and gender. It could additionally inform 
health education and health service delivery for men by 
acknowledging MSW’s differing priorities on account of 
their age and peers, work, and partnership situation over 
the life course.
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Note

1. We are consciously avoiding the term “heterosexual men” 
to denote that men who engage in sex with women (MSW) 
may also engage in sex with men. As men having sex with 
men (MSM) and bisexual men do not often self-declare in 
settings where homosexuality is stigmatized or even crimi-
nalized, one cannot deduce that all men who live a hetero-
sexual lifestyle would view themselves as heterosexual.
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