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Abstract

Objective Evaluate the influence of diet on the sexuality of women. Patients and procedures This is a cross-
sectional cohort study of observations. The methodology utilised was a questionnaire on self-reporting. The amount of
surveys that may be used was 300, Married ladies who have frequent sex and consume all kinds of cuisine. Outcomes
The overall findings of this research suggest that diet plays an important role for healthy women in overall sexual
function. Concluding There is a link between diet and sexual performance markers, which include lubrication, easy
orgasm and sexual intercourse frequency. Food has a favourable or negative impact on sexual activity for both sexes at
any age. It is not seen as a remedy for sexual dysfunctions, but may be a conveniently available cofactor in sexual

activity augmentation.
Keywords: Food, Female, Sexuality.

1. Introduction

Sexuality is a fundamental component of human
life. It has an essential role in maintaining and
increasing the quality of life and well-being of many
people [5].

There has been attention to the relationship
between sex and food, including the awareness of the
numerous parallels between sex and food. For example,
sex and eating are both consummatory activity that has
rhythm; both are motivated by news and both have
major learning and prediction in both behaviours [8].

Chocolate was claimed to improve women's
sexual desire over those who don't use chocolate [21].

In addition, men's sexual activity was enhanced
by mineral supplements, eggs and green leaves [20].

The advantages of sexual desire from several food
categories such seeds and nuts, spices (e.g., cinnamon,
ginger and cayenne pepper) were shown [2].

An aphrodisiac is described as any meal or
medicine that inspires sexual instinct, causes strong
desire and enhances enjoyment and performance. The
name comes from the Greek goddess of love é
Aphroditaei and these matter are derived from plants,
animals or minerals and have always been man's desire
[40].

Aphrodisiacs may be categorised into three kinds
by their manner of action: Those who improve libido,
power or sexual pleasure [30].

Another reason why many see seafood as another
source of aphrodisiacs is the tale of Aphrodite, who
was born from the sea [31].

2. Patient and methods
2.1. Inclusion criteria

Married women who have a regular sexual relation
and eating different types of foods.

2.2. Exclusion criteria
Women who are vegetarians, Divorced,
Widowed, Severely ill, Pregnant, Lactating, Illiterate.

2.3Parameters of patients’ evaluation included the
following

o Demographic data: age, body mass index [weight
(kg) / height (cm)], education level, residency,
work.

e The questionnaire assessed female sexual
functions including intercourse frequency, sexual
desire, arousal (lubrication), orgasm and sexual
satisfaction.

e The questionnaire was explained to the subjects,
who were instructed on how to fill it out, with the
examiner remaining accessible if they needed
clarification. Privacy and confidentiality were
assured.

2.4. Analytical statistics

In the statistical comparison between the different
groups, the significance of difference was tested using
one of the following tests.

Inter-group comparison of categorical data was
performed by using chi square test (x?) and fisher exact
test (FET).

AP value <0.05 was considered statistically
significant (*) while >0.05 statistically insignificant P
value <0.01 was considered highly significant (**) in
all analyses.

3. Results
Demographic data of participants

Table 1 shows that the most common age group in
our study was 30-39 years 189 (63.0%) followed by
age group 20-29 years 87 (29.0%).

Among the participants 261 (87.0%) were living in
rural area.

Most of the participants weighed 80+ 126 (42.0%).
Regarding height, most of them were 160 to 169 cm
167 (55.7%). Regarding educational level, 295 (98.3%)
of the studied group were university graduates and the
rest of them either finished their secondary school 4
(1.3%), or can only read and write 1 (0.3%).

Most of the participants were employed 222
(74.0%) the rest either were housewives 43 (14.3%) or
have their own business 35 (11.7%).
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Sexual activity

Table 2 shows the commonest coital frequency
was 2-3 times per week which was suitable for 137
(45.7%) of the studied women.

Spontaneous desire was reported by 129 (43.0%)
of women to occur 2-3 times per week.

Out of 300 women, 123 (41.0%) felt vaginal
lubrication in almost all sexual encounters followed by
82 (27.3%) who have lubrication in more than 50% of
intercourse times.

Regarding study group, 97 (32.3%) reach orgasm
more than half the times of sexual encounters.

In this study, 197 (65.7%) women masturbated
before and 9 (29.9%) of them still masturbate, while
138 (70.1%) of them stopped masturbation.

FGM/C was reported by 151 (50.3%) of the
studied group.

280

Regarding sexual satisfaction, 142 (47.3%)
reported being moderately satisfied, 115 (38.3%) very
satisfied.

Table 1 shows that there was a highly statistically
significant correlation (p<0.0001) between age of
woman and spontaneous desire.

Table 2 shows that 137 (45.7%) of women whose
weight 80+ had a coital frequency of 2-3 times per
week and 46 (36.5%) of those women had spontaneous
desire to have sexual intercourse 2-3 times per week,
regarding orgasm 38 (30.2%) reached orgasm every
time of sexual encounters. No significant correlation
was found between weight and female sexual
functions.

Table (1) Associations between age and female sexual functions.

20-29 30-39 40-49 50+ Statistical
Variable (n=87) (n=189) (n=23) (n=1) test (FET) P value
n % n % n % n %
Intercourse Frequency
Daily 12 13.8 10 5.3 2 8.7 0 0.0
2-3 times per week 38 437 89 47.1 10 435 0 0.0 16.9 0.14
1 time per week 23 26.4 59 31.2 6 26.1 0 0.0 ' '
1-2 times per month 12 13.8 21 111 3 13.0 0 0.0
Less than that 2 2.3 10 5.3 2 8.7 1 100
spontaneous desire to
gaa\i/ﬁ/sexual intercourse éé égg ég égg g 20601 8 88
) . . . . o
i'ﬁr;'g‘szrpv%;;"’keek 12 138 60 317 11 478 0 00 335 <0001
1-2 times per month 8 9.2 35 18.5 5 21.7 1 100
Less than that 1 1.1 6 3.2 1 4.3 0 0.0
Lubrication
Almost all times of sexual 34 39.1 80 42.3 9 39.1 0 0.0
encounters 24 27.6 49 25.9 9 39.1 0 0.0
More than half the times of 9 10.3 24 12.7 2 8.7 0 0.0
sexual encounters 12 13.8 23 12.2 2 8.7 1 100 852 085
About half the times of 8 9.2 13 6.9 1 4.3 0 0.0 ' '
sexual encounters
Less than half the times of
sexual encounters
Rarely or almost never
Reaching Orgasm
Every time of sexual 23 264 69 365 5 21.7 0 0.0
encounters 25 28.7 52 27.5 9 39.1 1 100
More than half the times of 13 14.9 22 11.6 3 13.0 0 0.0
sexual encounters 11 12.6 27 14.3 1 4.3 0 0.0 13.95 033
About half the times of 15 17.2 19 10.1 5 21.7 0 0.0 ' '

sexual encounters

Less than half the times of
sexual encounters

Rarely or almost never

A p value <0.05 was considered statistically significant (*) while >0.05 statistically insignificant p value <0.01 was
considered highly significant (**)
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Table (2) Associations between weight and female sexual functions.

40-49 50-59 60-69 70-79 80+ Statistical test p

Variable (n=2) (n=18) (n =64) (n=90) (n=126) (FET) value
n % n % n % n % n %

Intercourse

Frequency

Daily

2-3  times per

week 0 0.0 4 22.2 5 7.8 8 8.9 24 8.0 19.49 0.244

1 time per week 1 50.0 5 278 33 516 38 422 137 457

1-2  times per 1 50.0 7 389 21 328 27 300 88 293

month 0 0.0 2 11.1 4 6.3 9 100 36 12.0

Less than that 0 0.0 0 0.0 1 1.6 8 8.9 15 5.0

spontaneous

desire to have

sexual

intercourse

Daily

2-3  times per 23.82 0.09

week 1 50.0 3 16.7 7 10.9 6 6.7 14 11.1

1 time per week 0 0.0 9 500 35 547 39 433 46 365

1-2  times per 1 50.0 3 167 12 188 23 256 44 349

month 0 0.0 1 5.6 9 141 19 211 20 159

Less than that 0 0.0 2 11.1 1 1.6 3 3.3 2 1.6

Lubrication

Almost all times 1 50.0 5 278 25 391 37 411 55 437

of sexual 0 0.0 7 389 19 297 25 278 31 246

encounters 0 0.0 2 11.1 7 109 10 111 16 127

More than half 1 50.0 2 111 9 14.1 9 10.0 17 135

the times of 0 0.0 2 11.1 4 6.3 9 10.0 7 5.6

sexual encounters

About half the 8.32 0.94

times of sexual

encounters

Less than half the

times of sexual

encounters

Rarely or almost

never

Reaching

Orgasm 0 0.0 9 500 26 406 24 267 38 302

Every time of 1 50.0 1 5.6 15 234 34 378 36 286

sexual encounters 0 0.0 1 5.6 9 14.1 10 111 18 14.3

More than half 1 50.0 3 16.7 8 125 10 111 17 135

the times of 0 0.0 4 22.2 6 9.4 12 133 17 135

sexual encounters

About half the 17.82 0.34

times of sexual

encounters

Less than half the
times of sexual
encounters
Rarely or almost
never

A p value <0.05 was considered statistically significant (*) while >0.05 statistically insignificant p value <0.01 was
considered highly significant (**).
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Table 3 shows that in the study group, 199
(66.3%) think that food affects their sexual behavior.

Seafood was the most common type of food that
affects sexual behavior 174 (58.0%) followed by
chocolate 129 (42.0%).

Among participants, 255 (85.0%) consider that
the positive effects of food were increasing their libido
33 (11.0%), increasing their orgasm, 12 (4.0%)
prolonging time of lubrication.

Among participants 97 (32.3%) said that oils
decrease their sexual functions followed by herbs 66
(22.0%).

Table 4 shows that food had a direct positive
correlation with female sexual functions, the relation
between herbs and oils with female sexual functions
was considered highly significant (p<0.01) while the
relation between white meat and drinks with female
sexual  functions was considered statistically
significant.

Table 5 shows that food had a direct negative
correlation with female sexual functions. The relation

Table (3) Relation of types of food to female sexual functions.
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between white meat, nuts, fruits and chocolate with
female sexual functions was considered highly
significant (p<0.01).

Table 6 shows that in the study group, 259
(86.3%) think that food affects their husband’s sexual
activity.

Seafood was the most type of food that affects
husband’s sexual activity 234 (78.0%) followed by
nuts 76 (25.3%).

Among participants, 208 (69.3%) estimate the
positive effects of food on their husbands by increasing
husband’s libido 52 (17.3%), increasing the frequency
of intercourse, 40 (13.3%) increasing the duration of
intercourse.

Table 7 shows that food had a direct positive
correlation with husband’s sexual functions, the
relation between herbs and husband’s sexual functions
was considered statistically significant (p>0.05).

Table 8 shows that no significant correlation was
found between the negative effects of food with
husband’s sexual functions.

. (n=300)
Variable n %
Do you think food affects your sexual behavior?
Yes 199 66.3
No 101 33.7
Types of food improving sexual functions
Vegetables 35 11.7
Herbs 13 4.3
Red meat 33 11.0
White meat 13 4.3
Seafood 174 58.0
Nuts 88 29.3
Fruits 47 15.7
QOils 6 2.0
Drinks 21 7.0
Chocolate 126 42.0
Other foods 37 12.3
How can you describe the positive effect of food on your
R
ariases %L?/ libido 255 85.0
33 11.0
Increases your orgasm 12 40
Prolong the time of lubrication
Types of food decreasing sexual functions
Vegetables 17 5.7
Herbs 66 22.0
Red meat 64 21.3
White meat 43 14.3
Seafood 17 5.7
Nuts 7 2.3
Fruits 6 2.0
Qils 97 32.3
Drinks 22 7.3
Chocolate 25 8.3
Other foods 47 15.7
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Table (4) Foods that positively affect female sexual functions.
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libido Orgasm Lubrication

Variable (n=255) (n=33) (n=12) FET P value

n % n % n %
Vegetables 27 10.6 5 15.2 3 25.0 2.75 0.25
Herbs 8 3.1 1 3.0 4 33.3 2536  <0.001**
Red meat 26 10.2 5 15.2 2 16.7 1.14 0.57
White meat 8 3.1 3 9.1 2 16.7 7.09 0.029*
Seafood 151 59.2 15 455 8 66.7 X?=2.66 0.27
Nuts 72 28.2 13 39.4 3 25.0 X?=1.87  0.39
Fruits 36 14.1 7 21.2 4 33.3 X?=4.07 0.3
Oils 4 1.6 0 0.0 2 16.7 14.09  0.001**
Drinks 14 55 4 12.1 3 25.0 8.2 0.017*
Chocolate 103 40.4 18 54.5 5 41.7 X?=2.4 0.30
Other foods 33 12.9 2 6.1 2 16.7 1.50 0.47

A p value <0.05 was considered statistically significant (*) while >0.05 statistically insignificant p value <0.01 was

considered highly significant (**).

Table (5) Foods that negatively affect female sexual functions.

libido Orgasm Lubrication
Variable (n=255) (n=33) (n=12) FET P value
n % n % n %
Vegetables 15 59 0 0.0 2 16.7 4.72 0.094
Herbs 52 20.4 12 36.4 2 16.7 X?= 455 0.103
Red meat 54 21.2 5 15.2 5 41.7 X?=3.71 0.156
White meat 34 13.3 3 9.1 6 50.0 13.38 0.001**
Seafood 13 5.1 2 6.1 2 16.7 2.88 0.237
Nuts 5 2.0 0 0.0 2 16.7 11.76 0.003**
Fruits 4 1.6 0 0.0 2 16.7 14.09 0.001**
Oils 81 31.8 12 36.4 4 33.3 X?=0.29 0.87
Drinks 18 7.1 2 6.1 2 16.7 1.65 0.44
Chocolate 17 6.7 4 12.1 4 33.3 11.37 0.003**
Other foods 42 16.5 3 9.1 2 16.7 X?=1.21 0.55

A p value <0.05 was considered statistically significant (*) while >0.05 statistically insignificant p value <0.01 was

considered highly significant (**).

Table (6) Food relation with husband sexual activity.

. (n=300)
Variable n %
Husband sexual activity affection with food
Yes 259 86.3
No 41 13.7
If yes which type of food
Vegetables 29 9.7
Herbs 15 5.0
Red meat 62 20.7
White meat 16 5.3
Seafood 234 78.0
Nuts 76 25.3
Fruits 40 13.3
Oils 4 1.3
Drinks 30 10.0
Chocolate 28 9.3
Other foods 25 8.3
How do you observe that food affects your husband?
Increases the desire of your husband 208 69.3
Increases the frequency of intercourse 52 17.3
Increases the duration of intercourse 40 13.3
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Table (7) Foods that positively affect husband's sexual functions.

Desire Frequency Duration
Variable (n=208) (n=52) (n =40) X2 test P value
n % n % n %
Vegetables 19 9.1 8 154 8 20.0 4.69 0.096
Herbs 5 2.4 4 7.7 4 10.0 FET=6.38 0.041*
Red meat 19 9.1 10 19.2 4 10.0 4.38 0.11
White meat 6 2.9 3 5.8 4 10.0 FET=4.41 0.11
Seafood 117 56.3 33 63.5 24 60.0 0.96 0.62
Nuts 54 26.0 19 36.5 15 375 3.73 0.16
Fruits 31 14.9 9 17.3 7 175 0.30 0.86
Qils 3 14 1 1.9 2 5.0 FET=2.17 0.34
Drinks 13 6.3 3 5.8 5 12.5 FET=2.16 0.34
Chocolate 81 38.9 23 44.2 22 55.0 3.68 0.16
Other foods 26 12.5 5 9.6 6 15.0 0.62 0.73

A P value <0.05 was considered statistically significant (*) while >0.05 statistically insignificant p value <0.01 was

considered highly significant (**).

Table (8) Foods that negatively affect husband's sexual functions.

Desire Frequency Duration
Variable (n=208) (n=52) (n =40) X2 test P value
n % n % n %
Vegetables 11 5.3 1 1.9 5 125 FET=4.91 0.09
Herbs 45 21.6 10 19.2 11 275 0.95 0.62
Red meat 41 19.7 11 21.2 12 30.0 212 0.35
White meat 26 12.5 11 21.2 6 15.0 2.55 0.28
Seafood 12 5.8 2 3.8 3 75 FET=0.58 0.75
Nuts 3 14 1 1.9 3 7.5 FET=5.45 0.066
Fruits 4 1.9 0 0.0 2 5.0 FET=2.9 0.23
Oils 62 29.8 19 36.5 16 40.0 2.1 0.35
Drinks 15 7.2 3 5.8 4 10.0 FET=0.61 0.74
Chocolate 13 6.3 7 135 5 125 FET=3.88 0.14
Other foods 33 15.9 8 15.4 6 15.0 0.023 0.99

A p value <0.05 was considered statistically significant (*) while >0.05 statistically insignificant p value <0.01 was

considered highly significant (**).

4. Discussion

Healthy diets were linked to a decreased
incidence of erectile dysfunction in men and women in
women. Dietary modifications have been shown to
accompany testosterone alterations that might explain
the relationship between a healthier diet and greater
sexual function [3].

The present research was conducted to assess the
effects of diet on several dimensions of female
sexuality.

The research was conducted with 300 individuals.
The majority of the participants were 30-39 years old
(63.0%), which suggests most of them were in the age
of sexual activity.

With relation to the coital frequency, the most
frequent frequency was 2-3 times a week (45,7 per
cent) for most participants. These findings are
consistent with [15], [1], [4] and [42].

In the present research, 41% experienced vaginal
lubrication throughout all sexual intercourse. This was
close to [4] and [43] which found a lubrication issue in

18.9 percent of their individuals. This disparity in
outcomes may be because of cultural variations with
gender flaws in our culture, inappropriate views of sex,
faulty prevention or unstable marital connections.

The fact that 98.3% of our students received a
university degree gives legitimacy to the achievements
achieved. However, education favourably impacts
sexual behaviour, which may restrict the widespread
use of our data.

Only 32.3 percent of people could virtually attain
orgasm in every relationship. There were varying
instances for the other ladies to attain orgasm. This is
in accordance with [16] and [13].

According to sexual satisfaction, 47.3% were
fairly content, 38.3% were extremely happy and 14.3%
were unhappy. These findings are close to [28] results,
where 66.1% of women reported being very or
somewhat content with their sex life, while 18.6%
reported being very or extremely unhappy. It agrees
with it too. [42] who discovered that 19.9% of women's
samples are sexually unhappy. This research found a
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decrease in sexual pleasure, lubrication and orgasm
with age and maintenance. Physiologically, lubrication
is retarded and diminished owing to a decrease in
advanced age estrogens. Decreasing vaginal
vasocongestion and lubrication may help to dry the
vagina coupled with vaginal atrophic alterations that
might lead to uncomfortable intercourse. [16] a study
comprising 13882 women and 13618 men between the
ages of 40 and 80 in 29 nations, spanning numerous
locations throughout the globe. They observed a
reduction in the satisfaction of women with their
increased age sexual behaviour.

The age of women has a strong statistically
significant relationship on coital frequency, frequency
appropriateness and spontaneous desire. This is both
because of the physical (hypoestrogenic status causing
reduced libido) as well as because of the psychological
effects of marital strife. [27] who discovered no
substantial link between the overall sexual function and
age score.

The current research found that the relationship
between weight and female sexual functioning is not
significant. This is consistent with [14] who have
shown no statistically significant difference between
women with differing BMI and FSFI findings in
general and contradict with an earlier research [11] that
revealed those with lower or medium body weights to
have better levels of sexual satisfaction. This may
imply that those with a lower or average body mass
index feel more attractive and have higher levels of
sexual pleasure. [39] observed that a reduction in body
fat corresponds to changes in physical body image
perception that might reflect changes in sentiments
towards sexuality and the sexual partner's desire. [9] a
favourable association between a person's body image
and sexual pleasure has also been discovered. This
disparity in outcomes might be caused by cultural
variations with gender education deficiencies in our
culture. The relationship between women's sexual
function and fat remains unclear.

66.3% believe in our survey that diet influences
their sexual behaviour. [10] Agreed that the benefits of
the Mediterranean diet on each individual sex field are
tiny but are sufficiently strong to provide a meaningful
clinical result, such as satisfaction.

Our investigation also agrees. [22] Who observed
that good sexuality relies heavily on a good diet, such
as vitamin-rich food intake (e.g., fresh spices, herbs,
fruits, and vegetables). The subjects were suggested for
use with healthy foods, such as eggs and red meat. The
efficacy of egg vitamins and meat has been shown to
improve sexual desire.

58% of participants in our survey reported that
fish is the most prevalent kind of food affecting sexual
behaviour These findings coincide with [7] that the
consumption of seafood and the sexual frequency have
discovered a favourable connection, reinforcing
widespread ideas of the aphrodisiac characteristics of
seafood. They also observed that couples who eat more
seafood together spend more time sharing meals and
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hence (including evenings) that might explain the link
with sexual activity.

In our survey 42.0 percent believe that the effect
of chocolate on their sexual behaviour is [29] a
research which reveals women with 1 chocolate cube a
day had greater FSFI values for sexual desire as well as
for sexual function as women who have not reported
consuming chocolate.

On veggies, 11.7 percent claimed veggies
enhance sexual function and this is consistent with [33]
that mushrooms stimulate libido and desire in both
Sexes.

The association between beverages and female
sexual functions was statistically significant in our
research and this is acceptable (31 say tea is believed to
be an excellent aphrodisiac. He also observed that
kebob (barbequed meat) is believed by the Middle East
to be a potent aphrodisiac. This may be suggested
because the extremely high protein content boosts the
vitality of the organism in its whole and so enhances
the energy to act sexually [31].

In the current research, a very strong connection
has been observed between herbs and sexual functions
such as maca [38] and [24] who concluded that maca
helps to enhance women's libido and agrees that
ginseng herbs boost sexual excitement and pleasure
and have aphrodisiac effects.

In our survey, 85% think that the favourable
benefits of eating increase their libido, and this is true
[12].

Furthermore, 86.3 percent of women believe that
food impacts the sexual activity of their hushands and
agree [35] that males with the greatest adherence to the
Mediterranean diet had the lowest overall ED
prevalence and agreed [20] that the male sexual
conduct was better with usage of mineral supplements,
eggs and green leaves.

Seafood was the main kind in the current research
which impacts the sexual activity of a spouse (78,0
percent) and [26] discovered that seafood is an
excellent aphrodisiac.

The relationship between herbs and sexual
functions of a man has been discovered statistically
significant in our research and this is consistent with
[36] those who have shown that saffron improves
sexual functions [31] who find that ginseng is a helpful
supplement.

In this study 9.7% of women say that vegetables
increase the sexual function of their wives and 13.3%
say that fruits increase their husband's sexual functions
and [5] agree that there is a clear relationship in the
dose response between the fruit and vegetable series
and the risks of ED.

Focused entirely on fruit, with no vegetable
mention. The results imply that a fruit-rich diet might
have a favourable influence on erectile function [37].

In this research 10% estimated beverages have a
favourable effect on the sexual functions of their
husbands, and this is true for [18] those who discovered
that consumption of caffeine reduced the ED rates,

Benha Journal Of Applied Sciences, Vol.(6) Issue(3) Part (2) (2021)



Effect Of Food On Female Sexuality

particularly when ingested in coffee at a frequency of 2
to 3 cups a day.

The action of flavonoids, particularly especially
flavone, rich in nuts, improved erectile function [23].
This is consistent with our data, which demonstrate that
25.3% of participating women think that nudes impair
the sexual functioning of their hushands.

In a research of 440 participants, including 186
individuals with ED, it was observed that a lowered
risk of ED (as evaluated by the International Erectile
Function Index) was connected with the use of nuts
more than twice a week and vegetable more than once
a day [25].

69,3% of females in our research assess the good
impacts of food on their spouses by improving the
libido of their husbands and they agree [32].

5. Conclusion
The present research has shown that there is a link
between diet and sexual performance markers to get
and maintain lubrication, orgasm, and frequency of sex.
Food has a favourable or negative impact on
sexual activity for both sexes at any age. It is not seen
as a remedy for sexual dysfunctions, but may be a
conveniently available cofactor in sexual activity
augmentation.
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