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RISE IN FEMALE-INITIATED SEXUAL ACTIVITY AT OVULATION
AND ITS SUPPRESSION BY ORAL CONTRACEPTIVES

Davip B Apams, PuDd. Avice Ross Goup, Pu.ld., anp Anne D Burt, B.A.

abstract This study was designed to {est the behavior except under certain conditions of con-

pypothesis that women exhibit peaks of sexual activity traceptive use. Previous failures to find an Ovulatory
ot ovuiation, as woul_d be predicted from estrous el- peak may be due'to use of measures pf sexugl
tects in animals. Married women who used contracep- behavior that are primarily determined by initiation of
we devices other_than ‘oral contraceptives experi- tbe male partner, Wornen using oral CoONtraceptives
enced a significant mcrease_in their sexual beh_av‘lor at did not show a rise in _fema!e-mnigled sexual activity gy
ihe time of ovulation. Th_:s peak was stgtlstlcglfy the correqundmg time in their menstryal cycies,
pgnificant for ali female-imta:ec}‘ behavior, Including probably owing 1o the suppression of Ovuialory in.
poth autosexual and female-initiated heterosexual creases in hormone secretion by the oral Contracep-

pahavior, bul was not present for male-initiateg ives, (N Engi J Med 299:1145-1150, 1878)

N theoretical grounds one might expect a rige The effect of oral contraceptives on sexual behavior
O in human femaie sexyal behavior around the ftas also been equivocal. Allhough some sotiologic
nme of ovulation, since nonhuman mammals have surveys [ind that women who take oral LONIracentives
heightened sexual receprivity {estrus) in association have higher coital rates than other wornen, ' the ;.
with ovulatory hormone changes.’* Such an effect, if ference may reflect the absence of fear of Pregnancy of
rormonally produced, should be suppressed by oral the lack of a period of abstinence characterisijc ol con.
comtraceptives, which alter the normal fluctuations of traceptive methods such as the rhythm method, and
the various hormaones associated with ovulation . may not rellect direct effects on sexual desire, (Op, the

Although previous studies of human femaie sexyal other hand, many studies have found (ha; a certain
Iehavior have shown premenstrual and post-men- percentage of women report loss of sexual desire afier
srual rises in coital frequency, they have not taking contraceptive pills. Early clinicai claims 1ha,
preduced upequivocal preof that there is mideycle this was a general cffect have been reviewey and
pe2k in sexual activity. Early studies that depended crinicized on mcthodologic grounds, 2.1 4.4 more ye.
dpon retrospective judgment usually failed o find a cent studies have found thay a majority of wamen do
midcycle peak,s+? although one study of women whose not lose sexual desjre after adop{ing oral contracep.
husbands were abseny during the war did find such an tion. 22
efiect* More recent studies have used daily question- We hypothesized thar previous failures 1o fing an
rlires or interviews, and their results have varied ac- ovulatory rise in sexual activity have been due to the
‘otding 1o the measure of sexual aciivity, Studies thai predominance  of male-partner  initjation N the
fat measured coita) fate or orgasm rate have shown Measures of fernale sexua) activity that have been
~ mideycele peak in these measures, % or elge 5 stight employed, and that an ovulatery peak could be lound
Akt was of dubigus statistical signifi- il measures determined primariiy by femaie mitiative
SN Other studies measuring introspected sex- were used. We further hypothesized that sueh a peak,
wal f‘cclings as a part of a general 1051 of mood!s1* or il present, should not be found in WOmen using gra)
"lb{n a psycholhcrapcu[ic context'-" have [ound tontraception. The present study tests these hynothe.
Ftive evidence of a mideyele peak. None of these: ses,

;:’dlrrs. ll{)cher, have prow’ch statistical analyses of o
Slects. In his general review, James™ came 10 the MATERIALS AND METHOD

to ;

k"dusuon that an ovulatory peak had not been demn-
1 . .

. fraleq clearly and that, if present at all, it could
4 minor ellect. The Parucipants were 3% white eollege-cducited Women, 21 o 37
Cyears of age, who were recruited lrom among the waornen allibisicd
QT"'“" tbe Bepartmnent of FPaychology, Wesleyan University, Middiciown, Wit the W.“!Cyan F‘JHWNS.”Y community. Al wemen who in.
LE-“”' "heie reprint fequests should be nddressed to [, Adams. dicated an interest in partcipating in the Project atiended .
C},[mvl‘m‘d by s NICHD RIGNT (HD GI717) from the Matonad Institute of dividual SCTECIUNgG Interviews, Only those who dyd et Wave g
Qlh ang Human Develogmen, _ or medical (especially gynecologic) problems tha mehe affeer sex.

Subjects
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.at activity or menstrual cyclicity were selected for participation in
the study. All subjects were paid 315 a month {for their participa-
tion. The complete confidentiality of their data was ensured.

1t is difficult 1o determine how representative our sample 15 of
white masried women in this age bracket. The women in the sample
werg distinguished by their interest in scxuatity, their commitment
of asubstantial amount of time to the study and their willingness to
discuss their sexual activities in detail. The recruiting letier in-
dicated a minimum commitment of three months. However, their
average {requency of intercourse, as measured during the study,
was victuatly identical to the [requency (eight 1o 10 times a month)
recently reported from a national sample of 100,000 women of com-
parable age and background, drawn [rom the readership of Redbook
Viagasine '

Subjects were divided into three types on the basis of mode of
coniraception. Twelve "pill subjects’™ had been taking combination
oral contraceptives for at least six: months. The contraceptives were
low-estrogen ethinyl estradiol and norgestrel (Ovral) (eight sub-
jects), low-estrogen mestranal and norethindrone (Ortho-Novam)
{twe subjects) and norethindrone acetate and cthinylestradiol
{Norlestrin} and mestranol and norechynodrel (Enavid) (ene sub-
ject cach). Eleven participants used either an intrauterine deviee or
male vascctomy as means of contraception, methods that do not in-
trude anto the planning er act of intereourse; these were the “non-
intrusive noapill subjects.” The remaining 12 participants used a
diaphragm. foam or male condom for conteaception, methods
which can intrude into the pianning or act of intcrcourse; these
were the “intrusive nonpill subjects.” There were no statistically
significant differences between these theee types in background
characteristies nor in overall rates of any of the sexual-activity mea-
sucements used in the data analyses,

Dats Collectlon

All partcipants filled out daily questionnaire sheets on which
hey recorded all scxual experiences, mciuding data on the follow-
g intcreourse, caressing {defined ay a session of lovemaking that
did not involve intercourse), masturbation, lantasy, arousal duc to
books, films, magazines or dreams, initiator of cach heterosexual
session (mutual, self or partner), whether the participant rejecied
an initiation by the partner or vice-versa, and presence or absence of
mittelschmerz {defined as a pain in the abdomen near the right or
left ovary). The interviewer worked out a definition of ' session ini-
tiator™ and “rejected advances” with cach subject during serecning
intesviews. Participants deposited completed questionnaires with
the cxperimenter at the end of cach week, when they received
additional questionnaires for the next week, One of the rescarchers
called alt subjects several times during the first month of participa-
tion to make sure they were completing theis forms correctly and 10
answer any questions that might have arisen. She also spoke with
many subjects when they deposited their compicted questionnaires
cach week, as a further check.

The 35 participants compicted daa for 171 menstrual cycles.
The median number of cycles completed per subjeet was 4.2, with a
mode of three. Cycle fengths ranged fram 23 to 36 days. There was
greal variabifity of cycle lengrh within cach subject. Individual sub-
Jects had cycle lengths that varied from shortest to longest by up o
seven days {median variation of 4.0 days); in no subject with data
from at icast three cycles was the variation in cycle fengeh less than
two days. Six eycles longer than 36 days were not included in the
analysis because we thought they might be indicative of anovuta-
Ltien, .

Most participanis began recording data on the first day of a cycle
and continued until the jast day of a later cycle. Seven women
began recording aftee their fiest cycle had begun, but they were able
te inforr ax of the date of the onset of their preceding menstrual
flow 10 that the length of their firn cycle could be determined. One
waman did not complete her last cycte. However, she provided us
with the date of her next menstruation, cnabling us 1o estimate her

'IIIL\[i()H as with the other subjects (sec data-analysis scction

o)

Deta Analynls

Female-iniated sexual acuvies were calevlaced separately from
activites anitiated exclusively by the male. They were divided into

Nov. 23, 1978

two murually exclusive categories: heterosexval and autoseyyy
The measure of female-initiated heterosexual activitics waz (.
culated as the simpic sum of lemale-initiated and mutuaily .
tiated intercourse and carcssing sessions and female advances r.
jected by the parmner. Qut of the total 1266 sessions of femal,.
ifitiatcd heterosexual acuvity, 852 consisted of intercourse, and 24p
ol caressing without intercourse, and 174 were advances rejected by
the partner. The mcasure of autesexual behavior was caleulated 4,
the simple sum of masturbation seasions, sexually arousing fan.
tasies and dreams, and reports of arcusal from books, magazines o
films. Calculations for both heterosexual and autesexual activitive
are based on the mcan frequency of activity per day

As in all questionnaire data, there was opportunity for crrar ang
bias in the recording of data, such as session initiator and rejecied
advances. We considered the possibility of cequiring the partnery of
the subjects to fill out separate questionnaires but rejected it on the
grounds that it would have greatly increased an already con-
siderable intrusion into the subjects’ privacy. As it turned out, moyt
subjects seermn 10 have adepted rather similar criteria. OF the 33 syb-

‘jects, 31 reported that mutual iniliation of heterosexual activity con

stituted between 10 per cent and 50 per cent of the total, and thar
female-initiated sexual acuvity (including mutually initiated) made
up between 33 per cent and 80 per cent of the total. The exceprion
included two pill subjects with low proportions of mutual and
female initiation and two other subjects, one a pill subject and onca
non-intrusive nonpill subject with tclatively high proportions o
mutual initiation and high propertions of femalc initiation as a com-
swcquence. it is unlikely that the three exceptional pill subjects had
any unduc weight in the major lindings of the study, since their
rates of lemale-initiated heterosexual acuivity declined ke those of
other pill subjects during ovulation. On a more general level, there
i3 no reasen 1o cxpect that any crvor or bias in the recording of sex
sion initiator by the majority of subjects should have affccted one
segment of the menstrual eycle more than anether. kbt is aiso unlike
ly that error or bias in the recording of rejected advances could haw
aflected the major findings of the study o any great extent, The
category constituied more than 14 per cent of the femaic-initiated
heterosexual acrivity for oaly two subjects, and, in both cases. the
avulatory effccts were sinilar an dircction and degree fos both re
jected advances and other {emale-initiated heterosexual activity
Cycle standardization was accomplished by the following m:rho'f’_
that standardized cycles to 28 days without using “lractionatcd
days. Since previous research had indicated that the best cs:imau_-ﬂ'
ovulation is the 14th day, counting backward from the succeedint
fnenstruation,” days were plotied on a daily basis count
backward in “roverse-cycle daya™ for 18 days, a time well belere the
estimated tirne of avulation. Becausc the data in the carly part of b
cycle are clearly influenced by menstruation, the days at the begt™
ning of the cycle were plotied separately by counting forward um
day t1 or, for cycles of fewer than 28 days, until reverse-cycle i
IB. These two scparate curves, onc counting backward and o
counting lorward, arc presented as a singlc graph in Figures 14 "
2. The marked peak in reports of mittelschmerz by nonpill sub;d‘
onreverse-cycle day 14, as shown in Figure 1, supports the acCU"(h
of this procedure for estimating ovulation. Mittclschmerz was rar
X ) R L. e
reported by pill subjects - in ali enly six times by three wo
which three times were at mideycic,

T'o test for the statistical significance of the avulation <fTect

et

parisons were made of nonpill subjects” and pill subject® R
1

levels of female-initiated heterosexval activity and of autose®!
livity during ovulation days (estimated as reversc-cycle day? et
15) and non-ovulalien days of the menstrual cycle. Si"“"“l
were also conducted for components of these measures: "“"‘,“‘.lh!.
von and fantasy-like autoscxual activity, exclusively {emalet®
cd heterosexual activity and mutually initiated l1clcr0$<"‘f',fiw
tivity, a3 well as for exclusively malc-initinted heterosexusl "“,;(‘,(
Subjects were the unit of statistical anaiysis. For cach sla“n”,(*
anatysis (i.e., for each measure of sexual hehaviar), two dat? :’
persubject were calculated by averaging of the number of Sc"ycr o
tivitics the participant had cngaged in cach day during 4 "
clea, for ovulatory {reverse cyele days 13 1o 15) and nmm'l’ the”
days sepavaicly Altheugh the numbier of days upon “’”cklfns"
cntries are based vary from sulyject 1o subyject because of rr:;:f" ne

incycle fengihs and number of cycles completed, the 098 ihe Y
: i,

4

conceprually equivalent for ail subjects. They represe!
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figure 1. Cyclic Fluctuations In Maan Probability of Report-
ing Miftelschmarz par Day. .

pata sre derived from the 19 ponpill respondents who re-

prted al least one occurrance of mitlelschmerz. Number of

cases per cycle day is 94, except for lorwerd counting days

saven to 10, which contaln somewhal fewer cases because of
cycles shorter than 28 days.

jecrs average frequency of S”ua.! activity at ovulation and at all
other umes during the cyele. With these data, 3-X-2 analysis of
vaniance (linear model) was calculaed for each measure, with con-
rraceptive type and segment of the cycle as the two variables. Two
variances were partivoned. a subject within-type variance for
testing the cffect of contraceptive type and 2 cycle segment X sub-
jeet within-type variance for testing the effcct of cycle segment ang
the interaction of coniraceplive type with cycle segment. An un-
weighted mcans solution (or unbalanced analysis of variance de-
Ngns was lollowed. " The resuits of these analyses are shown in
Table 1. oty

Because the crror variance of the data was not uniform, it was
necessary to account lor this discrepancy in the analysis of variance
procedure. The nonunilormity of variance may be scen imTable 2,
n which 1t will be noted that the standard deviation of dara from
ovulation days is usuatly greater than that [rom non-ovadation days,
and that the size of the mean and the size of the standard deviation
are positively correlated. It was found empirically that when a
wquare-root transformation of the dala was made, the nonunifor.
mity of variance was greatdy reduced, and the variances of the trans.
lermed data were not significantly heterogeneous al the 010
probability leve! by use of an £ max statstic.” To transform the
data, 2cr0 scores were converted 1o the vajue 1/2n, where nis the
aumber of observations on which the particiiar frequency deter-
minztion was based. The translormed data for {emale-initiated het-
erosexual activity and for avtoscxual activity were reanalyzed with
uic of the unweighted means solution for unbalanced analysis of
satiance designs as before. Resulis of analyses on the wransformed
4tz were simidar 1o those on the original data; all F ratios were a
keasi as significant as in the original analyses.

REesuLTs

There was a prenounced peak lor both autosexual
3nd femaleinitiated heterosexual activities among
M intrusive and non-intrusive nonpill groups on
verse-cycle days 13 1o 15 — ie., the days cor-
'ponding 1o the best estimate of ovulation. These
Feaks are cvident in Figure 2, tn which all the data
rom the study are summed without regard o relative
“ntributions of cach subject. For three of the (eur
Ponpill curves, the peak on reverse-cycle days 1310 15
"Presents (e highest rate of the entire cycle. Hetero-
¥xual activity in the intrusive noapill group was the
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one exception, the ovulatory peak bring somewhat
lower than a post-menstrual onc. As cxpected, the
group using oral contraceptives showed no peak at
mideyele: in fact, their female-initiated heterosexual
activity was unexpectedly low,

We alse {ound both premenstrual and post-men-
strual peaks in femate-initiated heterosexual activity
for all three contraceptive types, as well as increases in
autosexual behavior during menstruation (Fig. 2).
Untike the midcycle peaks, these peaks were evident
in pill as well as nonpill subjects.

A mere detailed examination of the ovulatory ef-
fects is presented in Tables 1 and 2. Table 2 presents
the analyses of variance cell means (based on the non-
transfarmed data). Table ! shows the results of the
analyses. It may be noted that by testing the ovulato-
ry portion of the cycle against all other days, we are
using a somewhat conservative statistical procedure.
Although the nonovulatory cycle days include the
menstrual drop in heterosexual activity, they also in-
chude both premenstrual and post-menstrual peaks in
heterosexual activity and the menstrual increase in
autosexual acuvity.

Confirming the peaks shown in Figure 2, the data in
Tables 1 and 2 show that rates of autosexual ACUIVI-
ty and female-initated heterosexual activity were

o3 £

f=}
~

{megn sumbar per doy}
[}

AUTQOSEXUAL ACTIVITIES

{meen numbar per daoy!

FEMALE ~ INITTIATED
HETEROSEXUAL ACT!VITIES

S Y S NP B
-0 b2
REVERSE CYCULE Oav

Q
FORWAAD CYCLE DAY

m~~-& Pill subjocis

O Andtysiee non - pHl subjecis
== Naon - inirviies non - plll subjects
[FEZ) €timates time of ovulatios

Figure 2. Cyclic Fluclualions in Mean Number of Autosexual
Activities per Day (Above) and in Mean Number of Femate-
initiated Helerosexual Activities per Day {Below)

The three conlraceptiva groups are plotled separately. Paints
on the graph are calcuiated from three-day running means 1o
reduce variability of the curves. Number ol cases pat cycle
day for aulosaxual dala are 68, 87 and 42 tor Rl intrunive
nonpill and non-intrusive nonpill groups respeclively, excap!
for forward counting days savan to 10, as explained in Figuro
1. Number of cases par cycle doy (or holerosexual dala are
slightly less awing 10 occasional absence ol the pacnee
which case no hoterosexunl bahavior could acourn.
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Table 1. Results of Analyses ol Variance Cata for Oata in Yabie 2.

Nov 23, 197g

Sounce HETEROLENUAL ACTIVITY
ALL FEMALE FEMALE (ONLY) MUTAL MaLE (OHLY)
LHITATION IRITIATION MHITATION HTATION
MS® F P M5 £ £ MS F P ME F I3
Contraceplive type (2)t 0.268  5.06  <0.025 0.035 .69 NSt 0076 162 <003 0146 292 Ns
Sutfect within type {32} 0.053 . 0.02! 0.021 = 0.050
Cycle segment (§) 0 0 NS 0 4 NS 0.011 .00 NS 0015 269 NS
Contraceptive X segrend {2} 0,064 438 <005 0.018 321 NS 0028 218 NS G2} 946 <GOy
Segment X subject 0.015 0.006 a.041 0.011
within type (32}
AUTCSEXUAL AGTIVITY
ALL AUTOSEXUAL HAATURRATION FANTALY, OTHER
M3 F ¥ M5 £ L ME ¥ P
Contraceplive 1ype {2) 0041 092 NS 0 o NS 0038 1.29 NS
Subject withia type (32) 0.044 0.007 0.028
Cycie segment {1} 0.048  6.21 <0.025 0.002 2.65 NS 0.070 138 <00t
Contraceplive X scgment {2) 0.029 319 <005 0.003 410 <0.05 0.01) 1.44 NS
Segmenl X subject 0.008 0.0008 0.009

within type {32}

*Mean squaie.

significantly higher for nonpill subjects in the ovula-
tory than in the nonovulatory portion of the menstru-
al cycie. Autosexual frequency was 0.278 and 0.156
for intrusive and non-intrusive nonpiil subjects in the
avt ry portion, as compared to 0.147 and 0.123,
respuciively, for the nonovulatory portion of the cycle.
There was no comparable difference for pilt subjects.
The interaction between contraceptive type and seg-
ment of cycle was significant {# = 3.79, with 2,32
degrees of freedom, P<0.05). Female-initiated het-
crosexual [requency was 0.332 and 0.428 for intrusive
and non-intrusive nonpill subjects in the ovulatory
portion, compared to 0.265 and 0.321 respectively for
the nonovulatary portion of the cycle. Among pill sub-
jects there was an opposite cffect, with fermale-initiat-
ed heterosexual frequency being lower during the ov-
ulatory portion of the cycle. The interaction between
contraceptive group and cycle segment was significant
(F = 4.38, with 2,32 degrees of freedom, P<0.05).
We have further subdivided the data in Table 2 to
show relative contributions of major components of
fernale sexual activity. Female-initiated heterosexual
activity has been separated into sessions initiated only
by the female and those initiated mutually — i.e., by
bath female and male. Both these components con-
tributed equally to the overall female-initiation cffect;
however, as shown in Table 1, the interaction of con-
traceplive by cycle segment for each component was
not statistically significant. Autosexual acuvity has
also been separated into two components: masturba-
tion (i.c., consurnmatory activity) and other autosex-
ual behavior (i.e., fantasy-like activity). In this case,
th n components made different contributions Lo
th rall elfect. Fantasy-like activity was sigmflicant-
ly increased during the ovuiatory portion of the eyele
for all groups, although the increase was greater for

tDegrecy of {recdom.

Mot significant
nonpill than for pill subjects. Masturbation increased
during the ovulatory segment for intrusive, nonpil
subjects but decreased during ovulation lor other sub-
jects. When the components were considered sepa-
rately, only the cycic-segment effect for the fantasy
measure and the interaction of contraceptive and
cycle segment for masturbation were sigmficant.
When they were cornbined there was a significant -
teraction of cycle time with contracepiive, as de-
scribed above.

Sessions of heterosexual activity imtiated sotely by
the male have been presented in Tables 1 and 2 for
comparison purposes. These sessions were more fre-

Tabla 2. Number of Sexual Actlvities per Day in 12 intrusive
Nonpill, 11 Non-intrusive Nonpiti and 12 Pill Subjects.’

Tyreor IHTRUIvE NOHR-IKTRUSIYE
ACTIVITY NHONPILL NonssLL
REVERIE OTHER NEVERID OTHER REYERSE pmed
CYCLA TAYS cyYCLR GAYY CYeLr Baf?
0ars BAYY TAYS
1313 13~13 13-13
Hewerosexual 168
All female 003 0265 042 0321 9.8 04
initiation (©.222) (0.138)  (D.196) (C.147y (018D 0.t ;
Eemeie {only) 0,497 0145 0161 0434 007 0"”
0.479) (0.100)  (0.152) {0.110)  (0.115) @03
Mutual 0135 0420 0267 087 0.9 0‘13”
©109) (0.060) (0.194) (@.114) {0110 ‘55
Male (oniy) 010t 0217 0349 o202 0368 D-Iﬂ
initiation W.093) (6148} {0.245) (9.095) (0.242) (!
Auvtoserual "
All Rutoresunl o8 0a47  oase oapy 0037 Oy
(0.2)%) (0.420)  (0.187) (0.[29) (0.143} (0055
Mastusbation 0049 0033 0030 0048 030 Jop
(0.065) (0.041)  (0.066) {0069y (0034 (Um
Fantasy, o6 D14 0126 oors oty Son,
ather (@112 (0089)  {0.135) (o.0key 00y O
S e nrmeem g =T et
N alucy without parentheses teplescnt meany of subject meand tar nw. of sernt) .

tesfday. & vaiuca wathin parcathese SO of tubjett means,
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uent on reverse-cycle days 13 to 15 for pill and
for non-intrusive nonpill subj_ccts,_and were less [re-

gent on those days lor intrusive pill subjects than an
other days of the menstrual cycle. The interaction be-
ween cycle segment a:l'ld contraceptive group was
significant (F = 9.46, with 2,32 degrees of freedom,
p<0.01). .

Other significant differences, shown in Table 1
may be considered secondary to the intcrac_lio‘n elfects
described above. Thus, for example, thlc significantly
higher ratc of autosexual behavior during the ovula-
tory period (main effect of cycle segment) was due ex-
clusively to nonpill subjects, as reflected in the signifi-
cant interaction term for these data. The significant
differences between contraceptive groups for mutually
initiated and all fernale-initiated heterosexual activity
may be considered statistical artifacts because the
ovulatory days (which account for most of the dil-
ference between groups) are weighted more heavily by
the statistical procedure than by their actual contribu-
tion to the overall data.

Discussion

The presence of an ovulatory peak in both female-
initiated autosexual and heterosexual activity among
nonpill subjects and its absence among pill subjects
suggests that the effect may be mediated by fluctua-
tions in hormone levels associated with ovulation. In
nonhuman primates, ovulation-associated fernale sex-
val 1nitiation appears to result from an increase in
production of androgenic or estrogenic hormones (or
both).?®*! In women the midcycle peak in sexual ini-
tiation is probably related 1o estrogens, since these
hormones peak strongly at mideycle,>? and since
both the midcycle peak and the overall levels of es-
trogens are greatly reduced by oral contraceptives.?+
Androgens, on the other hand, peak only slightly at
midcycle in women,”* and overall levels of these hor-
mones are not decreased by oral contraceptives.*-
The progesterone in oral contraceptives might also
play a part in suppressing a midcycle peak, since they
are known to suppress sexual activity in nonhuman
mammals,’* and have been suggested to suppress sex-
ual activity in women.”

Itis difficult to attribute the ovulatory peaks to the
subjects’ attempts to fulfill the expectations of the ex-
perimenters. In the first place, participants were not
informed of the experimenters’ hypotheses. Further
checks on this point were made during the interviews
before and after study when participants indicated
whether they noticed cycle Muctuations in their sexual
aclvity, During the screening interviews, only two of
the 23 nonpill subjects had noticed an increase in sex-
ual interest around the time ol ovulation. After com-
Pleting the study, six ol the nonpill subjects had
Noticed such an increase, but there was no correlation

Clween those who claimed 1o have noticed an
ovulatory rise in sexual behavior and those whose sex-
Ual behavior, in fact, exhibited such a rise. Secondly,
the large variability in cycle length within each sub.
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ject would have made it difficult for subjects to ar.-
ticipate time of ovulation.

An aliernative explanation of the daa could t-
hypothesized on the basis of the sharp peak in repor:
of mittelschmerz by many nonpill subjects on reverse.
cycle days 13 to 15 (Fig. 1). Since mittelschmerz wa:
rarely reported by pill subjects, it is possible that mi;.
telschmerz played A part in mediating the increase |-
female-initiated sexual activity by nonpill subject:
This hypothesis is weakened, however, by the ir.
creased ovulatory sexual activity among several non.
pill subjects who did not report mittelschmerz.

The drop in female-initiated heterosexual activir-
on reverse-cycle days 13 to 15 for pill subjects was :
wholly unexpected finding. It was eviden in both ex.
clusively female and mutual initiation of heterosexuz.
actwvity. There were also decreased rates ol masturba-.
tion by pill subjects at this time. No explanation s

presently available for these effects.

~ The data on male-initiated sessions are also difficui:
to interpret. The drop in male initiation by intrusive
nonpill subjects that occurs at ovulation may  be
related to the amount of contraceptive preparatior
needed in this group. The male whose partner uses 2
diaphragm or foam may refrain from initiating
because he fears that his partner may become preg-
nant if she does not prepare, especially around midcy-
cle, when there is a high probability of concepiion
Non-intrusive nonpill subjects, on the other hand
show a substantial risc in male initiation at ovula:ion
It is tempting to interpret this rise in (erms of
hormone-dependent pheromone secretion.” Howev.
er, such an explanation seems unlikeiy because pil
subjects, for whom hormone levels do not cyvcle
show a similarly high rate of male initiation at thi
ume.

The data in Table 2 may help explain the apparen:
contradictions in the previous literature concerning an
ovulatory peak in female sexual activitv.  Mos:
previous studies that have examined cycle luctuation:s
in sexuality have used coital-frequency meascres f-orm
intrusive nonpill women. As may be seen from Table
2, a sum of female-initiated, mutually inivated ane
male-initiated heterosexual activity of intrusive ron.
pill subjects does not show a midcycle peak, becayse 2

fall in male-initiated heterosexual activity cancels the
‘ellect of a rise in female initiation. On the other hznd

prior investigations that have assessed sexual desire
from intrusive nonpill women using measures of
female-initiated behavior — for example, the wory of
Benedek and Rubenstein on drearns!’ and Stopeg™
work with women whose husbands were azsen; —
have [ound ovulatory increases. These stucies, :o-
gether with our own, suggest that one can ob'sin con.
sistent ovulatory effects by cor’:ccntra(ing on measu-es
ol sexual activity that are determined by the fermaj- —
i.e., autosexual activity and lemale-initiaiec Netero-
sexual activity. As such, they clearly imply z re-eoal-
uation of the methods used to measure humzn seau-
ality in future research.
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