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ABSTRACT 
 

Aims: To determine the prevalence and pattern of aphrodisiacs use and associated side effects 
among adult population in Sokoto metropolis, Sokoto state Nigeria. 
Study Design: A cross sectional study. 
Place and Duration of Study: The study was conducted between February and August 2021, in 
Sokoto metropolis, Sokoto state, Nigeria. 
Methodology: We sampled 207 adults living in Sokoto metropolis via a multistage sampling 
technique. Data was collected using semi-structured questionnaire and were analyzed using IBM 
SPSS version 23. 
Results: The mean age of respondents was 35.23 ±12.4 years. The prevalence of aphrodisiacs use 
among adults in Sokoto metropolis was 138(67.6%) and up to 64(46.2%) of them have used it within 
the past one month. More than half (53.1%) of the respondents’ partners knew they were using 
aphrodisiacs; 49(66.3%) of their partners were in support of it and 101(73.2%) expressed 
satisfaction with the sexual performance of the respondents. Up to 61.6% of the aphrodisiacs 
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consumed were local herbs and the major route of administration was oral route. Gender, marital 
status, level of education and occupational status were significantly associated with the use of 
aphrodisiacs (p<0.05). 
Conclusion: Prevalence of aphrodisiacs use is high among men and women in Sokoto metropolis 
and it is associated with gender, marital status and education. Government and health workers at all 
levels should intensity efforts to educate the masses about the use and associated side effects 
through the media such as radio, television and the internet. Communication between couples 
should be encouraged rather than the use of the substances. 

 

 
Keywords: Prevalence; pattern; aphrodisiacs; adult population; Sokoto. 
 

1. INTRODUCTION 
 
The need to increase sexual arousal, sexual 
pleasure and sexual potency can be said to be 
as old as life itself. Men and women have for 
centuries sought different ways of gaining sexual 
fulfilment including the use of aphrodisiacs; this 
quest has been shown to increase rather than 
decline over the years [1].

 
An aphrodisiac can be 

described as any substance that enhances sex 
drive and or sexual pleasure [1].The name 
comes from Aphrodite, the Greek goddess of 
sexuality and love; and substances used are 
derived from plants, animals or minerals [1].

 

Aphrodisiacs can be classified according to their 
mode of actions into three groups namely: 
substances that increase libido (i.e., sexual 
desire, arousal), substances that increase sexual 
potency (i.e., the effectiveness of erection) and 
substances that increase sexual pleasure [2].  
 
Sexual response in male and female reflects a 
dynamic balance between excitatory and 
inhibitory signals of the autonomic nervous 
system within the external genitalia and 
throughout the central nervous system (CNS) [3]. 
The inhibitory signals pass via the sympathetic 
pathways while the excitatory is via 
parasympathetic pathways. The mere sight, 
thought or genital stimulation of an appealing 
partner can initiate excitatory signals in the brain 
that can lead to sexual arousal. Regardless of 
the source of these signals, proerectile 
neurotransmitters such as nitric oxide and 
acetylcholine are released by excitatory nerves in 
the penis; penile erection is thus, achieved when 
these neurotransmitters cause the smooth 
muscles of the penile arteries to relax and fill with 
blood. Many aphrodisiacs therefore modulate 
these pathways to either increase sexual arousal 
or increase sexual potency (effectiveness of 
erection) [3].  
 
Globally, the use of either the orthodox or non-
orthodox form of aphrodisiacs is increasing, 

especially the herbal type aphrodisiacs. The 
frequent advertisement of aphrodisiac 
substances freely on the streets including on 
print and electronic media has led to a steady 
rise in their use [4]. It is common to find sex 
enhancing drugs being sold in markets, bus 
stations, supermarkets and along the                
streets. Ironically, most of these drugs sold 
openly are not registered with the Food and 
Drugs Authority (FDA) [5]. The 
World Health Organization (WHO) estimates that 
in many developed countries, 70% to 80% of the 
population have used some forms of alternative 
or complementary medicine including 
aphrodisiac substances [6]. 

 
The use of sex enhancing drugs globally varies 
from country to country. For instance, in the 
United States, a study revealed that 4% of 
undergraduate men use erectile dysfunction 
medicines for recreational purposes [7], in 
Buenos Aires, Argentina, a study among young 
men between 18 and 30 years of age in a public 
area showed that 21.5% of the men said they 
used sildenafil at least once in their lives [8].  In 
Saudi Arabia [9], the use of sex enhancing 
medication among sexually active adults was 
found to be 39.9% and in Malaysia, use of 
traditional medicines for aphrodisiac purpose 
was found to be 38.26% among the general 
public in Penang [10]. In Africa, studies have 
shown high prevalence of aphrodisiac use [5,11].

  

Ghanaians, especially men, are known to 
frequently use aphrodisiacs and are not keen on 
the type as long as it enhances their sexual 
function [5];

 
a study conducted in a municipal 

district of Ghana showed that up to 66.4% of the 
sampled men use aphrodisiac [11].

 
Another 

study in Ghana also reported the prevalence of 
sexual stimulants use to be 61% [12]. In Nigeria, 
the use of herbal substances to enhance sexual 
performance is quite high in many communities. 
In a study carried out in Calabar, Nigeria, the 
prevalence of sexual stimulants use was found to 
be 98% [13]

 
and in Kano State Nigeria, more 
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than half  of the respondents (53.9%) in a study 
have used sexual stimulants [1].

  
  

 
Regarding the pattern of aphrodisiac use among 
adult population, various forms are reported to be 
in use in many communities in Nigeria. In a study 
conducted in Kwara State on the pattern of 
aphrodisiac drug use among married adults, it 
was reported that most of the aphrodisiacs used 
are mainly the oral types (drinks, chewable herb, 
licks) and ointment to rub the private part to 
increase sexual energy, flavor and etc [14].

 
In 

Kaduna State, Nigeria, not less than 20 varieties 
of oral forms of herbal preparations were 
mentioned during interviews in a study. These 
include; tiger nut (Aya in Hausa language) which 
is thought to be good for both men and women in 
improving sexual performance.’ Dates mixed with 
sugarcane watermelon and grapes are also 
believed to be useful [15].

 
Moringa seeds, ‘Garin 

Tarmu’ (a powdered formulation which tightens 
the vaginal mucosa) and ‘Gardalli’ (herb that 
looks like small white onions) are believed to 
increase sexual urge. Some women use ‘Tsimi’, 
a herbal drink or brew that is said to be very 
effective in lubricating the vagina and therefore 
useful for women that naturally have dry vagina. 
‘Sabuzu kuma’, a red powder drank with yoghurt 
is believed to drive a man crazy with sexual 
desire. Some herbal preparations are also mixed 
with roasted chicken (popularly called ‘Kazan 
mata’ in Hausa language); this is specially 
prepared for newly married couples [15].

 
Other 

preparations are known to cause tightness of the 
vaginal mucosa and are called ‘yan matsi’ in 
Hausa language [15]. Examples of ‘Yan matsi’ 
currently in use especially in northern Nigeria 
include ‘ruwan zakarin ayu’ (the seminal fluid 
gotten from the genitals of an aquatic animal 
called ‘Ayu’) and ‘Bagaruwa’ (Acacia spp) (an 
edible fruit that women boil and use for sit bath 
after delivery, to tighten the vagina) [15].

   

 
In many communities, there is a wrong 
perception that natural substances are safer 
alternative to orthodox medicines with no side 
effects. These drugs are also readily accessible 
even without prescription in the open markets 
and on the Internet. Consequently, the free 
access to these drugs to enhance sexual drive 
has become increasingly popular, more than 
300,000 intoxications were reported to poison 
control centers over the last 20 years [16,17]. 
Aphrodisiacs have been shown to have a 
number of effects especially on male sexual 
pattern [18]. Use of aphrodisiacs, whether the 
herbal or the orthodox preparations is associated 

with side effects such as headache, painful 
sexual intercourse, vaginal discharge, vaginal 
tightness, prolong painful erection, nausea, 
vomiting and urinary tract infection [5].

   

 
Several factors have been reported to be 
associated with the use of aphrodisiacs; a study 
conducted among 352 Ghanaians revealed that 
the main factors associated with the use of 
aphrodisiacs are presence of sexual problems, 
lower educational attainment, number of sexual 
partners, advertisement, and knowledge of side 
effects of aphrodisiacs [5].

  
In Kaduna State 

Nigeria, the use of aphrodisiacs was shown to be 
associated with pleasure seeking behavior 
(46%), competitions amongst co-wives in a 
polygamous family setting and seeking for 
vaginal tightness following childbirth or 
preparation of a woman for marriage after having 
several sexual intercourses outside of wed luck 
[15].

  

 
Despite the side effects associated with use of 
aphrodisiacs, it is a common finding especially 
on the streets of Sokoto metropolis and other 
major towns in northwest Nigeria to see adults 
buying various types of aphrodisiac substances 
from local vendors. Studies conducted on 
aphrodisiacs especially in the northwest of 
Nigeria including Sokoto have concentrated 
mainly on the prevalence of its usage among 
married women; this study looked at the 
prevalence, pattern, self-reported side effects as 
well as factors associated with the use of 
aphrodisiacs among adult population in Sokoto 
metropolis 
 

2. MATERIALS AND METHODS 
 

2.1 Study Area 
 
The study was conducted in Sokoto metropolis, 
in the North-western part of Nigeria. Sokoto state 
has 23 Local Government Area (LGAs) of which 
4 are metropolitan (Sokoto North, Sokoto South, 
Wamakko and Dange-Shuni LGAs). There are 
44 political wards in the metropolitan LGAs with 
each of the LGAs having 11 wards. As at 2021, 
Sokoto metropolis had a population of 662,000 
inhabitants, based on projection from the 2006 
general census [19];

 
its indigenous inhabitants 

are predominantly Muslims of the Hausa and 
Fulani ethnic group . 
 

2.2 Study Design 
 

It was a cross-sectional study.  
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2.3 Eligibility 
 
All consenting males and females aged 18 years 
and above were included irrespective their 
marital status; however, all temporary visitors to 
the study area were excluded. 
 

2.4 Sample Size Determination 
 
Using the Cochran formula for determining 
sample size in descriptive studies [20], 
(n=Z

2
pq/d

2
), a sample size of 207 was calculated 

after adjustment for non-response. 
 

2.5 Sampling Technique 
 
The study participants were selected using multi-
stage sampling technique. In stage I, one LGA 
was selected from the four metropolitan LGAs in 
the state using simple random sampling by 
balloting procedure; Sokoto South LGA was 
selected. This was followed by line listing of all 
the political wards in the selected study LGA. In 
stage II, one of political ward was selected using 
simple random sampling using balloting 
procedure; Gagi ward was selected. In stage III, 
three settlements were selected from the 
selected ward using simple random sampling. 
  

2.6 Data Collection 
 
Data were collected using a set of validated 
structured questionnaire uploaded on Open Data 
Kit (ODK) software App installed on android 
devices. The Questionnaire had four sections 
with a total of 26 items: Section A: Socio-
demographic characteristics of the respondents; 
Section B: Prevalence and pattern of aphrodisiac 
use by the respondents; Section C: Forms of 
aphrodisiac used by the respondents and 

associated factors; Section D: Side effects 
experienced following aphrodisiac use. The 
questionnaire was pretested on 20 purposively 
sampled adults selected from Sokoto North LGA 
ward; necessary amendments were made 
thereafter to validate the questionnaire.  Five 
research assistants comprising of 300 level 
medical students were trained and recruited as 
research assistants.  
 

2.7 Data Analysis 
 
Data from the completed questionnaires were 
downloaded from the ODK server in Ms Excel 
format and then exported to IBM SPSS version 
20 for analysis. All the 207 questionnaires 
administered to respondents were retrieved and 
analyzed giving 100% response rate. Descriptive 
statistical analysis was done and continuous 
variables were presented as mean ± standard 
deviation (SD) while categorical variables were 
presented as frequencies and percent. Chi-
square test was used to test for the existence of 
association between categorical variables. Level 
of statistical significance was set at 5% (p<0.05). 
 

3. RESULTS AND DISCUSSION 
 

3.1 Results 
 
Those within 15 to 30 years’ age group constitute 
the highest proportion of respondents (44.6%) 
and majority were males (63.6%). Up to 96.9% of 
the respondents were Muslims, 82.6% were 
Hausa tribe and 62.8% were married. The 
highest educational attainment of most of the 
respondents is secondary school education 
(37.1%), 39.3% were business men/women, 
9.7% were full term housewives and 46.6% were 
married in a monogamous setting (Table 1).

 
Table 1. Socio-demographic characteristics of respondents 

 

Variable Frequency (n=207) Percentage (%) 

Age group (years) 

   15-30 

   31-45 

   46-60 

   Above 60 

Sex 

   Male 

   Female 

Religion 

   Islam 

   Christianity 

 

91 

80 

25 

8 

 

130 

75 

 

200 

7 

 

44.6 

39.2 

12.3 

3.9 

 

63.6 

36.4 

 

96.6 

3.4 
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Variable Frequency (n=207) Percentage (%) 

Marital status 

   Single 

   Divorced 

   Widowed 

   Married 

Tribe 

   Hausa 

   Fulani 

   Yoruba 

   Igbo 

   Others 

Level of Education 

   None 

   Qur’anic only 

   Primary 

   Secondary 

   Tertiary 

Occupational Status 

   Full-term housewife 

   Student 

   Farmer 

   Business 

   Civil Servant 

   Vocational 

Type of family setting (n=148) 

   Monogamous 

   Polygamous 

 

59 

8 

10 

130 

 

171 

24 

7 

2 

2 

 

1 

45 

9 

76 

74 

 

20 

39 

10 

81 

49 

6 

 

93 

55 

 

28.5 

3.9 

4.8 

62.8 

 

82.6 

11.6 

3.8 

1.0 

1.0 

 

0.5 

22.0 

4.4 

37.1 

36.1 

 

9.8 

19.0 

4.9 

39.5 

23.9 

2.9 

 

62.8 

37.2 

 
Lifetime prevalence of aphrodisiac use was 
67.6% (n=138) while the current prevalence 
(within the last one month) was 64(46.2%). 
Majority of respondents who use aphrodisiacs 
said they only use it occasionally [90(65.3%)] 
and the major source of the aphrodisiacs was 
traditional drug sellers [93(67.4%)]. Up to 

125(90.2%) of the users said they got the 
information about aphrodisiacs from their friends, 
majority [91(65.8%)] have used it only for less 
than 6 months; more than half said their partners 
were aware they were using aphrodisiacs and 
[72(52.2%)] said they would recommend 
aphrodisiacs to others (Table 2). 

 
Table 2. Prevalence and pattern of aphrodisiac use among the respondents 

 

Variable Frequency (n=206) Percent 
(%) 

Have you ever used aphrodisiacs before? 

   Yes 

   No 

How often 

   Always 

   Very often 

   Occasionally 

Did you use aphrodisiac within the past one month? 

   Yes 

   No 

 

138 

66 

 

18 

30 

90 

 

64 

74 

 

67.6 

32.4 

 

13.0 

21.7 

65.3 

 

46.2 

53.8 
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Variable Frequency (n=206) Percent 
(%) 

How the aphrodisiac is obtained by respondents? 
(multiple responses considered) 

   Doctors’ prescription 

   From chemists 

   Mobile drug vendors 

   Traditional drug sellers 

Source of information 

   Friends 

   Health facility 

   Local street sellers 

   My partner 

Duration of use of aphrodisiac (months) 

   <6 

   6-12 

   13-24 

   >24 

Partners’ awareness of respondent’s use of 
aphrodisiacs (n=138) 

   Yes 

   No 

Partners’ support for use of aphrodisiac by 
respondents (n=74) 

   Yes 

   No 

Partners’ satisfaction with respondents’ sexual 
performance (n=138) 

   Yes 

   No 

Would you recommend aphrodisiacs to others? 

   Yes 

   No 

 

 

3 

57 

13 

93 

 

125 

2 

29 

5 

 

91 

18 

24 

5 

 

 

74 

64 

 

 

49 

25 

 

 

101 

37 

 

72 

66 

 

 

2.2 

41.3 

9.4 

67.4 

 

90.2 

1.4 

20.9 

3.6 

 

65.8 

12.7 

17.7 

3.8 

 

 

53.6 

46.4 

 

 

66.3 

33.7 

 

 

73.2 

26.8 

 

52.2 

47.8 

 
Table 3. Respondents’ reasons for using aphrodisiacs 

 

Variable Frequency (n=138) Percentage (%) 

Reasons for use of aphrodisiac 

  For sexual satisfaction 
  To keep my partner to myself  
  To satisfy my partner 
  For marital harmony 
  To increase my partner’s love  
  Medical reason 
  Others 

113 
40 
89 
44 
36 
4 
3 

81.9 
30.0 
64.5 
31.9 
26.1 
2.9 
2.2 

Reasons for choice of aphrodisiac 

  Less side effects 
  Give more urge for sex 
  Cheaper 
  Availability 

52 
93 
56 
66 

37.7 
67.4 
40.6 
47.8 

*Multiple responses considered 
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Local herbs were the most common types of 
aphrodisiacs used by the respondents followed 
by tablets/capsules. Regarding route of 
administration, up to 93.5% of the respondents 
said they administered the aphrodisiacs via the 
oral route (Fig. 1).  
 
Up to 81.9% of the respondents said they use 
aphrodisiacs to derive sexual satisfaction, 64.5% 
said they use it in order to satisfy their partners; 
only 2.9% said it was for medical reason. Among 
the various reasons given by respondents for 

their choice of aphrodisiacs, the most mentioned 
reason was that it gives them more urge for 
sexual intercourse (67.4%); 47.8% said it was 
because of the availability of the drugs (Table 3). 
 
About half (49.3%) of the respondents said they 
experienced some side effects following their use 
of aphrodisiacs and the most common side effect 
experienced was headache (82.4%). Other side 
effects experienced were body weakness 
(22.1%), sustained erection (8.8%) and dryness 
of the vagina (1.5%) (Fig. 2). 

 

 
 

Fig. 1. Types and routes of administration of aphrodisiacs used by respondents  
(multiple responses considered) 

 

 
 

Fig. 2. Side effect experienced by respondents following use of aphrodisiacs  
(multiple responses considered) 



 
 
 
 

Adamu et al.; IJRRGY, 5(3): 141-152, 2022; Article no.IJRRGY.91616 
 

 

 
148 

 

Table 4. Factors associated with aphrodisiac use 
 

Variable  Use of aphrodisiacs frequency (%) p-value* 

 Yes                             No  

Age (years) 
  15-30 
  31-45 
  46-60 
  Above 60 
Sex 
  Male 
  Female 
Religion 
  Islam 
  Christianity 
Marital status 
  Single 
  Divorced 
  Widowed 
  Married 
Tribe 
  Hausa 
  Fulani 
  Yoruba 
  Igbo 
  Others 
Level of Education 
  None 
  Qur’anic only 
  Primary 
  Secondary 
  Tertiary 
Occupational Status 
  Full term housewife 
  Student 
  Farmer 
  Business 
  Civil Servant 
  Vocational 
Type of family 
setting 
  Monogamous 
  Polygamous 

 
 59(64.8%)                      
 52(66.7%)               
 19(76.0%)     
  6(75%)     
 
75(58.1%)             
63(84%)                         
 
136(68.7%) 
2(33.3%) 
 
25(43.1%) 
7(87.5%) 
8(80%) 
98(73.6%) 
 
116(68.6%) 
18(75%)      
2(28.6%)      
1(50%)      
1(50%)      
 
1(100%) 
38(84.4%) 
8(88.9%) 
49(64.5%) 
41(56.9%) 
 
19(95%) 
13(34.2%) 
9(90%) 
58(71.6%) 
33(67.3%) 
6(100%) 
 
68(70.9%) 
45(78.9%)            

 
32(35.2%) 
26(33.3%) 
6(24.0%) 
2(25%) 
 
54(41.9%) 
12(16%) 
 
62(31.3%) 
4(66.7%) 
 
33(56.9%) 
1(12.5%) 
2(20%) 
30(23.4%) 
 
53(31.4%) 
6(25%) 
5(71.4%) 
1(50%) 
1(50%) 
 
 
7(15.6%) 
1(11.1%) 
27(35.5%) 
31(43.1%) 
 
1(5%) 
25(65.8%) 
1(10%) 
23(28.4%) 
16(32.7%) 
 
 
28(25.1%) 
12(21.21%) 

 
 
 
 
P=0.730 
 
 
P<0.001 
 
 
P=0.088 
 
 
 
 
P<0.001 
 
 
 
 
 
P=0.129 
 
 
 
 
 
P=0.009 
 
 
 
 
 
 
P<0.001 
 
 
P=0.342 

*Test statistic: Pearson Chi square; p-value significant at <0.05 

 
In Table 4, factors significantly associated with 
use of aphrodisiacs include sex (p<0.001), 
marital status (p<0.001), level of education 
(p<0.009) and occupation (p<0.001). Factors 
such as age, religion, tribe and type of marriage 
were not significantly associated with use of 
aphrodisiacs (p>0.05). 
 

3.2 Discussion 
 
In this study, the majority of the respondents 
were relatively young considering their mean age 

and the fact that close to half of them were aged 
between 16-30 years. Studies conducted on the 
use of sexual stimulants in Sokoto and Kano, 
Nigeria also made a similar observation 
regarding the age distribution of the respondents 
where close to half of the respondents were 
between the ages of 16-25 years. This finding is 
not unexpected because according to the Nigeria 
Demographic and Health Survey (NDHS) 2018, 
those between the age of 15-29 years constitute 
close to half of the general population of Nigeria 
[21]. The possible implication is that a significant 
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proportion of this age group (15-30 years) may 
be exposed to the use of sexual stimulants for a 
much longer time given their relatively young 
age, thus they are more likely to manifest long 
term side effects of the drugs. Similar study 
conducted in Ghana on indiscriminate use of sex 
enhancing products also showed that most of the 
respondents were aged below 36 years [5].

 
The 

fact that this study observed majority of the 
respondents to be Muslims from Hausa ethnic 
group could be because Sokoto state is largely 
dominated by Hausa Muslim communities [21]. In 
this study more than half of the respondents had 
attained up to secondary level of education and 
this is probably because the study was 
conducted in the metropolis where level of 
education of the inhabitants is expected to be 
reasonably high. In a study conducted in Kano, 
Nigeria lower proportion of the respondents were 
observed to have attained up to secondary level 
of education [22].  
 
In this study, lifetime prevalence of aphrodisiac 
use was quite high because up to two-third of the 
respondents have used aphrodisiacs at least 
once and among them, 46.2% have used it within 
the past one month prior to this study. Studies 
conducted in Ghana, Malawi and Nigeria also 
observed high prevalence of aphrodisiacs use 
among men and women [11,12,22,23]. In all 
these studies, larger proportion of the 
respondents were relatively young and this could 
explain the high prevalence observed in these 
studies because young adults are more likely to 
be engaged in sexual activities. Majority of the 
respondents that ever used aphrodisiacs in this 
study said they got the information about the 
drugs from their friends and this further suggests 
that peer influence may have a significant 
association with the use of aphrodisiacs; 
Lampiao et al., also made similar observation in 
Malawi where majority of the respondents said 
aphrodisiacs were introduced to them by their 
friends [23]. In terms of duration of use of 
aphrodisiacs by the respondents, about two-third 
of them said they have only used it for less than 
6 months and this may likely be as a result of the 
relatively young nature of most of the 
respondents. It is interesting to note that, in this 
study, more than half of the respondents said 
their partners were aware they were using 
aphrodisiacs and a significant proportion of them 
said they would recommend aphrodisiacs to 
others. In a study conducted among women by 
Ango et al in Sokoto, more than two-thirds of the 
respondents said their husbands were aware and 
were in support of their use of aphrodisiacs, 

moreover, up to 83.4% of the women said their 
husbands reported increased sexual pleasure 
following their use of aphrodisiacs [24]. These 
may be responsible for the continued use of 
aphrodisiacs by the respondents, as their 
partners are pleased with their sexual 
performance. 
  
Local herbs were the most common types of 
aphrodisiacs used by the respondents in this 
study, followed by tablets/capsules. Several 
studies have also reported similar observations 
where herbal preparations happened to be the 
commonest aphrodisiacs used by respondents 
[11,15,25]. This finding is not surprising because 
various types of herbal preparation with 
aphrodisiac properties are sold freely on the 
streets at relatively cheap price and without any 
consultation or prescription. Furthermore, 
traditional medicine sellers usually advertise and 
promote their drugs openly on the street and in 
radio stations, thus people find it much easier to 
access the herbal types of aphrodisiacs as 
against the conventional types that are sold in 
chemists/pharmacies in form of tablets/capsules. 
Incessant consumption of herbal aphrodisiacs 
may pose a great danger to public health due to 
the fact that most of the drugs have not been 
widely researched to know their safety profiles in 
terms of their optimal dose, toxicities and long 
term side effects. Regarding route of 
administration, up to 93.5% of the respondents 
said they administered the aphrodisiacs via the 
oral route. This finding is much higher than what 
was reported in studies conducted in Kano and 
Sokoto where 50.9% and 51.9% of the 
respondents respectively said they use the oral 
route [1,24]. The possible reason for this 
disparity is probably because in the Kano and 
Sokoto studies, the study population involved 
only women, thus a large proportion of them 
would be expected to use other topical agents 
that can be applied to the vagina; in this study, 
up to 63.6% of the respondents were males.  
 
Among the reasons for using aphrodisiacs were 
the desire of the respondents to satisfy their own 
sexual needs and that of their partners; only 
2.9% used aphrodisiac because of a medical 
condition. Similar observation was made in a 
study conducted in Kano State, where close to 
half of the respondents said they use aphrodisiac 
substances for better sexual satisfaction and in a 
quarter, to gain husband's favors [9]. These 
findings correlate with the findings of several 
studies where significant proportion of the 
respondents said they use sexual stimulants to 
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get husband’s favors and prevent marital 
disharmony [1,22,26]. Women who hawk these 
substances are sometimes heard telling their 
prospective women customers that the use of 
these substances could make their husbands 
buy cars, houses and other valuables for them. 
 
The reason for the similarity could be due to the 
similar cultural setting of the study area (Sokoto 
and Kano). However, the above findings 
contradict that of a study carried out in Malawi 
where 37.2% of the respondents said they were 
using aphrodisiacs in order to enlarge their penis 
[23]. A study conducted in Ghana also reported 
that those with small penis were found to be nine 
times more likely to use aphrodisiacs [11]. This 
difference may be attributed to difference in the 
characteristics of the study population and their 
socio-cultural background. 
 
This study also found that about half (49.3%) of 
the respondents have experienced side effects 
following the use of aphrodisiacs and the most 
common side effect experienced was headache 
(82.4%). Other side effects experienced were 
general body weakness, nausea and vomiting 
(14.9%), sustained erection (9.0%) and vaginal 
discharge/dryness (1.5%). As part of their 
mechanism of action, aphrodisiacs are known to 
cause dilatation of blood vessels of various parts 
of the body including brain [27] and this probably 
explains the high rate of headache experienced 
by most users of aphrodisiacs.   
 
In this study, sex of respondents was found to be 
significantly associated with use of aphrodisiacs; 
higher proportion (84%) of the female 
respondents were found to be users of 
aphrodisiacs as against the male respondents 
(58.5%). The higher prevalence among women 
could be due to some cultural and religious 
factors in the study area because polygamy is 
widely practiced in Sokoto, women may therefore 
use aphrodisiacs in order to gain more attention 
of the husband ahead of other co-wives. It has 
been reported in several studies including this 
study that a large proportion of people use 
aphrodisiacs in order to satisfy their partners 
[1,22,24,26]. A study conducted in Kwara state, 
Nigeria, however, did not find any association 
between gender and use of aphrodisiacs; this is 
probably because the study was conducted 
among people with sexual dysfunction [14]. 
Significantly higher proportion of those who were 
either married or divorced were found to have 
used aphrodisiacs compared to those who were 
single. The fact that this study observed 

significant association between aphrodisiac use 
and marital status is probably because of the 
influence of religion and culture in the study area; 
having sexual intercourse out of wed luck is 
something that is generally seen to be morally 
wrong in Sokoto, thus those who are married are 
more likely to have sexual intercourse than those 
who are single. This study also found significant 
association between level of education and use 
of aphrodisiacs; more than 84% of those with 
lower educational attainment have used 
aphrodisiacs, perhaps the higher the educational 
attainment the less likely the use aphrodisiacs. 
This relationship is probably because those who 
are educated are more likely to have access to 
adequate information about aphrodisiacs, 
including their adverse effects, thereby getting 
becoming discouraged from using it [5,14].  
 

4. CONCLUSION AND RECOMMENDA- 
TIONS 

 

Prevalence of aphrodisiacs use is high among 
men and women in Sokoto metropolis. The most 
common types of aphrodisiacs used by 
respondents were the local herbs; majority of the 
aphrodisiacs were administered via the oral 
route. Major factors associated with its use 
include gender, marital status and level of 
education. Government and health workers at all 
levels should intensity efforts to educate the 
masses about the use and associated side 
effects through the media such as radio, 
television and the internet.  
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