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Please Read Before You Begin

This guide is for general educational purposes only. It is not medical advice, a
diagnosis, or a treatment plan, and it is not a substitute for care from a qualified
healthcare professional.

Nothing in this guide should be read as a claim that any herb, exercise, food, or
routine will cure, dissolve, or permanently eliminate erectile dysfunction or any
other medical condition. The natural support strategies described here are
intended to work alongside your prescribed medication -- never to replace it.

Do not stop, reduce, skip, or change any prescribed medication without first
speaking to your doctor. Your blood pressure and diabetes medications are
protecting your heart, kidneys, and long-term health. This protocol is designed to
work with them.

If you experience sudden complete loss of erectile function, chest pain during
sexual activity, severe dizziness, blood in your urine, or any sudden change in
blood pressure, seek medical attention promptly. These are not protocol
problems. These are medical situations that require a doctor.

All medical claims in this guide are drawn from published research and are
footnoted at the back. Your doctor's guidance for your specific situation always
takes precedence over anything written here.




A Letter to the Man Who Is Quietly
Suffering

There is a kind of suffering that a man carries alone.

It is not the suffering that earns sympathy at work, or that a wife can fully see, or
that a man will admit to his closest friend over a beer. It lives behind his eyes. It
gets up with him in the morning. It sits with him when the lights go out. And unlike
the high blood pressure or the diabetes that brought him to the doctor in the first
place, nobody -- not the doctor, not the pharmacist, not the internet -- prepared
him for this one.

You went to that appointment because you wanted to live longer. You left with a
prescription and a handshake. You did what you were told because you are a
responsible man. And then, somewhere in the months that followed, you began to
notice something was different. The energy was different. The mornings were
different. The intimacy was different.

And you thought: is this just age? Is this just stress? Is this just me?

It is not just you.



| have sat with men who built businesses, raised families, and worked through
hardships that would break most people -- and watched them go quiet at this
particular table. Because there is something about this kind of loss that cuts
differently. It touches the part of a man that he does not discuss in public. The
part that is tied, deeply and honestly, to how he sees himself -- as a husband, a
partner, a man in full.

The village healers of old understood this. They did not treat the body as a
collection of separate parts to be fixed one by one. They understood that a man's
vitality is a whole -- and that when one thread is pulled, the whole cloth feels it.
They knew that the root of a man's strength is physical, yes, but it is also tied to
his confidence, his sense of purpose, and his relationship with the people he loves.

What they could not have known -- because the medications did not yet exist -- is
that the very pills keeping a man's heart beating and his blood sugar controlled
could quietly pull that thread.

That is what this guide is about.

What Is Actually Happening

Here is the honest truth that your doctor may not have had the time -- or the
training -- to tell you in that consultation room.

Blood pressure medications and diabetes medications are among the most
important pharmaceutical advances in modern medicine. They save lives every
single day. Atenolol protects your heart from dangerous rhythms.
Hydrochlorothiazide reduces the pressure that would otherwise be silently
damaging your kidneys and arteries. Metformin keeps your blood sugar from
reaching levels that destroy nerves and vision. These are not drugs to fear. They
are drugs that are keeping you alive.

But some of them -- not all, and not equally, but some -- have a secondary effect
that the pharmacology textbooks note in small print and that doctors rarely find
the words to raise: they can reduce the blood flow, the hormones, or the nerve
signals that the male body needs to perform sexually.

This is not a character flaw. It is not age catching up with you ahead of schedule. It
is not evidence that your body is broken. It is a physiological side effect of a
chemical intervention -- and physiological side effects, unlike personal failures,
can be addressed.

That is the shift this guide asks you to make: from shame to information. From
silence to strategy.

What This Protocol Does -- And What It Does Not Do



| need to be honest with you before you read another word, because the internet
has told you enough lies already.

This protocol will not dissolve your problem overnight. It is not a magic formula. It
will not replace your medication, and you should never attempt to use it as a
reason to stop taking what your doctor prescribed.

What it will do -- if you follow it consistently over six weeks -- is address three of
the most common physical mechanisms behind medication-related erectile
dysfunction: reduced blood flow to the pelvic region, reduced nitric oxide
availability in blood vessel walls, and weakness in the pelvic floor muscles that
regulate the hydraulic function of an erection. These are real, measurable,
addressable biological mechanisms. The approach you are holding is built on
published science and on what traditional plant medicine has known for centuries
-- two bodies of knowledge that, in this case, point in the same direction.

The three pillars of this protocol are:

-- Three specific natural ingredients that support nitric oxide production and
pelvic blood flow -- without raising your blood pressure or interacting
dangerously with your prescription

-- A 5-minute daily pelvic circulation exercise backed by clinical research, that
40% of men in one study used to fully restore normal erectile function

-- A medication-specific adjustment guide tailored to the eight most common
Nigerian prescriptions -- because not all medications work the same way, and
your protocol should not be generic

It will take six weeks of consistent effort. It requires no gym membership, no
expensive supplements that are hard to source, and no conversations you are not
ready to have. It is private, practical, and built for the life you are already living.

Follow it completely. Give it six weeks.

Your body remembers how to work. We are going to remind it.




Why Your Medication Did This

"Your doctor did not lie to you. But he also did not tell you the whole
truth."

1.1 -- The Three Things an Erection Needs

Before we talk about what your medication is doing, we need to talk about what
your body is doing -- because you cannot understand the problem without
understanding the machinery.

An erection is, at its core, a hydraulic event. It requires three things happening
simultaneously and in the correct sequence.

First: adequate blood must flow into the penile tissue. The penis contains two
cylindrical chambers called the corpora cavernosa, which fill with blood during
arousal. This filling requires the smooth muscle in the walls of the blood vessels
supplying these chambers to relax -- widening the vessels so blood can rush in.
The chemical responsible for this relaxation is called nitric oxide. Without enough
nitric oxide, the vessels stay narrow, the chambers do not fill adequately, and the
erection is weak, brief, or absent.



Second: that blood must be trapped inside long enough for the erection to
function. This is regulated partly by the pelvic floor muscles -- specifically the
ischiocavernosus and bulbocavernosus -- which compress the veins draining blood
away from the penis, keeping the pressure up. When these muscles are weak or
uncoordinated, blood escapes too quickly even when the initial blood flow was
adequate.

Third: the whole sequence must be triggered and maintained by nerve signals
originating in the brain and travelling through the spinal cord. Stress, anxiety,
hormonal disruption, and certain medications can interfere with this signalling
pathway.

Most blood pressure medications interfere primarily with the first mechanism --
blood flow in. Most do so either by reducing overall circulation pressure, by
lowering testosterone, or both. The pelvic floor component -- mechanism two -- is
almost never addressed at all, which is why this protocol pays it such specific
attention.

Understanding these three mechanisms is the foundation of everything that
follows. Every element of this protocol targets at least one of them directly.

1.2 -- The Two Worst Offenders

Not all blood pressure medications carry equal risk. The research is clear enough
that it is worth naming the two classes that have the strongest and most
consistent evidence linking them to erectile problems.

Beta-Blockers -- Atenolol, Propranolol, and Related Drugs

Beta-blockers work by blocking the effect of adrenaline on the heart. They slow
the heart rate, reduce the force of each beat, and lower overall blood pressure.
They are commonly prescribed for hypertension, certain heart rhythm problems,
and heart failure prevention.

The problem for sexual function is multi-layered.

The primary mechanism is vascular: when beta-receptors are blocked,
alpha-receptors in blood vessel walls are left without their counterbalance. This
can cause blood vessels to constrict -- a condition called unopposed
alpha-receptor stimulation -- reducing blood flow throughout the body, including
to the penis. Published research in the journal Endocrine documents this as one of
the main pathways by which beta-blockers reduce erectile function.[1]

The secondary mechanism is hormonal. Studies have found that certain
beta-blockers -- particularly atenolol, propranolol, and pindolol -- can reduce
circulating levels of testosterone and gonadotropins, the hormones that signal the
testes to produce testosterone.[2] Lower testosterone reduces libido, reduces the
sensitivity of penile tissue to arousal signals, and further impairs nitric oxide



production.

How common is this? Studies report that up to 30-40% of men on older-generation
beta-blockers such as atenolol and propranolol experience erectile dysfunction as
a direct result.[3] This is not a rare side effect. It is happening to roughly one in
three men on these medications -- and most of them have never been told.

There is an important additional finding worth knowing: research has shown that
men who are told their beta-blocker may cause erectile dysfunction are
significantly more likely to experience it than men who are not told. A controlled
study found ED rates of 3% in men given no information, versus 31% in men
explicitly warned.[4] This is called the nocebo effect -- the harm caused by the
expectation of harm. It does not mean the problem is imaginary in all cases. Many
men have true pharmacological dysfunction. But it does mean that anxiety about
the medication compounds the effect of the medication itself.

Thiazide Diuretics -- Hydrochlorothiazide (HCTZ), Indapamide

Diuretics -- commonly called water tablets -- reduce blood pressure by causing the
kidneys to excrete more sodium and water, reducing the total volume of fluid in
the circulatory system. Hydrochlorothiazide (often abbreviated HCTZ) is one of the
first-line prescriptions for hypertension in Nigeria.

The link between thiazide diuretics and erectile dysfunction is one of the most
consistently reported findings in the entire literature on antihypertensive
medications and sexual function. Research published across multiple clinical
databases shows ED rates significantly higher among men on thiazide diuretics
than on other antihypertensive classes.[5]

The proposed mechanism is primarily reduced blood flow to the penis due to
overall volume depletion and vascular relaxation -- paradoxically, reducing blood
pressure too effectively across the entire body can reduce pelvic perfusion
pressure to a point where filling the corpora cavernosa becomes difficult.

If you are on hydrochlorothiazide and have been experiencing erectile difficulties,
this is the most likely pharmacological culprit. Note it, and note the
medication-specific protocol in Module 4.

1.3 -- The Diabetes Medication Most Men Never Suspect

Metformin

Metformin is the most widely prescribed first-line medication for Type 2 diabetes
worldwide. It works primarily by reducing the amount of glucose the liver releases
into the bloodstream and by improving the body's sensitivity to insulin. It is, by
most measures, an excellent medication for blood sugar control -- with a strong
safety record and decades of data behind it.



What is less well known -- and what most men on metformin are never told -- is its
relationship with testosterone.

Research published in multiple peer-reviewed journals has found that metformin
inhibits an enzyme involved in testosterone synthesis in the Leydig cells of the
testes.[6] The result, documented in clinical studies, is a measurable reduction in
total testosterone, free testosterone, and bioavailable testosterone in men taking
metformin compared to men on other diabetes medications.[7]

One cross-sectional study of 64 men with Type 2 diabetes found that men in the
metformin group had significantly lower total testosterone, free testosterone, and
bioavailable testosterone than both the control group and the group on
sulfonylurea (another diabetes medication). Their SHIM scores -- the standard
clinical questionnaire for measuring erectile function -- were also significantly
lower.[8]

This matters because testosterone is not only a libido hormone. It plays a direct
role in the sensitivity of penile tissue to nitric oxide signals, in the maintenance of
smooth muscle health in the corpora cavernosa, and in the overall vascular
responsiveness of the penis to arousal. When testosterone drops, even modestly,
all three of these pathways are impaired.

The practical implication: if you are a diabetic man on metformin who has also
developed blood pressure issues requiring atenolol or HCTZ, you may be
experiencing a compounded effect -- two medications, each with their own
erectile liability, working simultaneously on the same system. This is more
common than it is discussed. The medication-specific protocol in Module 4
addresses this combination directly.




1.4 -- The Medications That Are Usually Safer

It would be dishonest -- and unhelpful -- to present all blood pressure medications
as equal offenders. They are not. The research is clear enough to name the
classes that carry low risk, because this information can be genuinely useful in a
conversation with your doctor.

ACE Inhibitors -- Lisinopril, Ramipril, Enalapril

ACE inhibitors work by blocking the enzyme that produces angiotensin I, a
hormone that narrows blood vessels. Multiple studies have found that ACE
inhibitors have a neutral-to-positive effect on erectile function. Lisinopril and
ramipril are among the better-tolerated antihypertensives from a sexual health
perspective.[9]

Calcium Channel Blockers -- Amlodipine, Nifedipine

Calcium channel blockers cause blood vessels to relax and widen. As a class, they
are generally well-tolerated from a sexual function standpoint. Amlodipine has
been studied specifically and found to have a largely neutral profile -- it is not
typically considered to cause ED.[10]

ARBs -- Losartan, Valsartan, Irbesartan

Angiotensin receptor blockers (ARBs) block the receptor that angiotensin Il binds
to. Published clinical data on losartan specifically found not just a neutral effect on
sexual function, but an improvement: in one study, the proportion of men and
women reporting sexual satisfaction rose from 7% at the start of treatment to
58% after twelve weeks.[11] If you are already on atenolol or HCTZ and struggling
with this issue, there is a medically legitimate conversation to have about whether
an alternative might carry a lower risk profile.

1.5 -- The 8 Most Common Nigerian Prescriptions: Quick
Reference

The table below gives a fast-reference summary of the eight medications most
commonly prescribed for hypertension and diabetes in Nigeria, their risk
classification for erectile dysfunction, and the primary mechanism involved. Use
this as orientation, not diagnosis.

Amlodipine Calcium Channel Rarely affects erectile function;
Blocker generally neutral
Lisinopril ACE Inhibitor Low Neutral on erectile function; well
tolerated
Atenolol Beta-Blocker High Reduces pelvic blood flow; may lower
testosterone



Nifedipine Calcium Channel Low-Moder @ Occasional reports; generally better
Blocker ate tolerated than beta-blockers
Ramipril ACE Inhibitor Low One of the better-tolerated classes for

sexual function

Losartan ARB Very Low May actually improve sexual function in
some men

Hydrochloroth Thiazide Diuretic High Consistently linked to ED; reduces

iazide pelvic perfusion pressure

Metformin Biguanide Moderate Reduces testosterone via enzyme

inhibition in testes

Important: Risk classification refers to pharmacological likelihood, not certainty.
Individual response varies. Use this table to understand why -- not to predict your
individual outcome.
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The 3 Natural Ingredients

"The village healer did not have a pharmacy. He had a forest. And he
understood something your cardiologist was not trained to teach: the
male body has a backup system."

2.1 -- Understanding the Backup System

When a prescription medication reduces the blood flow or hormone levels that
support erectile function, it does so by interrupting a specific biological pathway.
The pharmaceutical mechanism is precise -- but it is not total. The body always
has more than one route to the same destination.

The destination we are interested in is nitric oxide.

Nitric oxide -- abbreviated NO -- is a small molecule produced by the cells lining
your blood vessels. Its function in the context of erections is specific and critical: it
causes the smooth muscle surrounding the blood vessels of the corpora cavernosa
to relax, widening the vessels and allowing blood to rush in. Without adequate
nitric oxide signalling, those vessels stay narrow. The chambers do not fill. The
erection does not form, or does not hold.



This is, not coincidentally, the same pathway that prescription ED medications like
sildenafil (Viagra) and tadalafil (Cialis) target -- those medications work by
inhibiting the enzyme that breaks down nitric oxide's secondary messenger,
effectively extending and amplifying the nitric oxide signal. They do not create the
signal. They preserve it.

The natural ingredients in this protocol take a different approach: they support the
production of nitric oxide upstream, before it can be broken down. They work with
the body's own synthesis pathways, not around them.

This distinction matters for one important reason: the nitric oxide-production
approach does not carry the risk of dangerous blood pressure drops that make
prescription ED medications hazardous for men on certain heart medications.

That said: this protocol targets mild-to-moderate medication-induced dysfunction.
It is not a replacement for medical care in severe cases, and it is not equivalent in
speed or certainty to pharmaceutical intervention. The job of this protocol is to
restore what can be restored through natural means -- consistently, safely, and
without requiring you to stop the medication that is protecting your heart.

With that understood, here are the three ingredients.

2.2 -- Ingredient One: Panax Ginseng (Korean Red
Ginseng)

What it is

Panax ginseng -- commonly called Korean red ginseng or Asian ginseng -- is a root
that has been used in traditional medicine for over 2,000 years across Korea,
China, and parts of West Africa. It is one of the most studied herbal compounds in
the world, with a larger body of clinical research behind it than almost any other
plant-based remedy. Its active compounds are called ginsenosides and gintonin --
complex molecules that interact with multiple biological pathways simultaneously.

What the Research Shows

A 2002 randomised controlled trial published in the Journal of Urology found that
men with mild to moderate erectile dysfunction who took a standardised Korean
red ginseng extract experienced significant improvements in erectile function
scores, sexual satisfaction, and overall sexual performance compared to
placebo.[12]

A 2008 review published in the British Journal of Clinical Pharmacology concluded
that the evidence for Korean red ginseng was 'suggestive of an effect' and called
for larger trials to confirm what smaller studies had repeatedly shown.[13]

Mechanistically, ginsenosides have been shown in multiple laboratory and clinical
studies to enhance nitric oxide synthesis by activating endothelial nitric oxide
synthase (eNOS) -- the enzyme in blood vessel walls that produces nitric



oxide.[14] They also appear to have mild testosterone-supporting activity and
adaptogenic properties that reduce the impact of cortisol on the endocrine
system.

Sourcing in Nigeria

Korean red ginseng is available in supplement form at health stores in Lagos
(Lekki, Victoria Island, Ikeja), Abuja, and Port Harcourt, and can be ordered from
reputable international suppliers. Look specifically for Panax ginseng (not Siberian
ginseng -- a different plant entirely) and for products that state standardised
ginsenoside content of at least 2-3%. Capsule form provides the most consistent
dosing.

Dosing and Timing

Standard research dose: 200-400mg of standardised Korean red ginseng extract,
taken in the morning with food. Morning dosing is preferred because ginseng has
mild energising properties that can interfere with sleep if taken late in the day.
The effect is cumulative, not immediate. Most research protocols run for 8-12
weeks minimum. In this 6-week protocol, noticeable effects typically emerge from
week 3 onward.

Cautions

-- If you are taking warfarin (a blood-thinning medication), speak to your doctor
before starting ginseng -- it may modestly affect platelet activity.

-- Ginseng can cause mild insomnia, headache, or digestive upset in some men
at higher doses. Start at the lower end of the dose range.

-- Men with active bleeding disorders should avoid it.

-- Do not take alongside other stimulants (high-dose caffeine, certain
decongestants).

-- For the vast majority of men on the 8 medications listed in this guide, Korean
red ginseng at the recommended dose is safe to use alongside their
prescription. That said: inform your doctor. Always.

2.3 -- Ingredient Two: Tribulus Terrestris

What it is

Tribulus terrestris -- known in Yoruba as akufodewa and related to the plant family
common across West African grasslands -- is a small flowering plant whose fruit
and root have been used in traditional African and Ayurvedic medicine for
centuries specifically for male vitality and reproductive health. It was not imported
from the West. It grew here first. Its active compounds, called steroidal saponins
(particularly protodioscin), are believed to influence the
hypothalamic-pituitary-gonadal axis in a way that supports natural testosterone
levels without introducing exogenous hormones.

What the Research Shows



The research on Tribulus terrestris is more mixed than that on ginseng. The
evidence is stronger in animal models than in human clinical trials. In rat studies
involving Type 2 diabetic subjects, Tribulus terrestris extract increased nitric oxide
content in the cavernous tissue of the penis -- the very tissue that must fill with
blood for an erection to occur.[15] The mechanism -- increasing nitric oxide
availability -- is consistent with the broader therapeutic target of this protocol.

A clinical study found improvements in libido and sexual satisfaction in men taking
Tribulus extract for 30 days.[16] More recent human trials have produced variable
results depending on the population studied and the preparation used.

The honest position: Tribulus terrestris is a traditional plant with a plausible
mechanism, some supporting evidence, and a long history of use across the exact
populations this protocol serves. It is included for its historical validation, its
synergistic role with the other two ingredients, and its specific animal-evidence
pathway in diabetic subjects.

Sourcing and Dosing

Available in supplement form in major Nigerian health stores and online. Look for
products with standardised saponin content (40-45% protodioscin). Standard dose
used in research protocols: 250-750mg of standardised extract per day, taken
with food. For this protocol, 500mg daily is the recommended starting dose. Take
in the morning or at midday -- not in the evening.

Cautions

Tribulus terrestris may have a mild blood pressure-lowering effect. For men whose
blood pressure is already tightly controlled on medication, adding a secondary
hypotensive agent without doctor awareness creates an unnecessary risk. Before
starting Tribulus terrestris, inform your doctor -- particularly if you are on atenolol,
amlodipine, or any combination antihypertensive therapy. Men on losartan
specifically should monitor blood pressure during the first two weeks.

2.4 -- Ingredient Three: Ginger Root

What it is

Ginger root -- Zingiber officinale -- needs no introduction in this part of the world.
It sits in virtually every Nigerian kitchen. It has been used in traditional medicine
across West Africa, India, and China for thousands of years. What is less widely
known is its specific relevance to male vascular health and sexual function.

What the Research Shows

Ginger contains active compounds -- primarily gingerols and shogaols -- that have
been consistently shown to improve peripheral blood flow and reduce endothelial
inflammation.[17] For men on medication, chronic vascular inflammation is one of
the main drivers of the gap between 'blood is reaching the pelvic region' and
‘enough blood is reaching the penile tissue.' Ginger addresses this gap at the level



of the vessel wall itself.

Several animal studies have also suggested that ginger may support testosterone
production.[18] Human data on this specific application is limited, and this
protocol does not rely on the testosterone pathway for ginger. Its primary value
here is anti-inflammatory and circulatory.

For men with Type 2 diabetes -- a population in which chronic low-grade vascular
inflammation is a significant driver of erectile dysfunction -- ginger's
anti-inflammatory action is particularly relevant.

Preparation Methods

As a morning decoction: Peel and roughly crush a thumb-sized piece of fresh
ginger root (approximately 5-8g). Simmer in two cups of water for 10-15 minutes.
Strain and drink warm, with a small amount of honey if desired. This is the
traditional preparation method and produces the highest bioavailability of active
compounds.

As a food addition: Grate or pound fresh ginger into soups, stews, or rice dishes.
This is less concentrated but contributes meaningfully to daily intake when used
consistently.

As a tea: Pre-packaged ginger tea sachets are a convenient option for men who
travel or have variable schedules. Choose brands that use actual ginger root, not
just flavouring.

Dosing

Based on the anti-inflammatory literature and traditional use, 1-3g of fresh ginger
root daily (equivalent to a thumb-sized piece) is a reasonable and well-tolerated
amount. More is not necessarily better -- ginger in excess can cause heartburn
and gastric irritation.

2.5 -- The Village Healer's Combination Protocol

Used together, the three ingredients address three slightly different parts of the
same biological pathway. Here is how to use them together within this six-week
protocol:

Morning (7:00-8:00am)

-- Korean red ginseng: 200-400mg with breakfast

-- Fresh ginger decoction: one cup, taken 20-30 minutes before or after ginseng
Midday (12:00-1:00pm)
-- Tribulus terrestris: 500mg with lunch

Evening



-- No protocol supplements in the evening. Allow the body to process what has
been consumed during the day without interference with sleep.

What Does Not Go With This Protocol

The following will directly undermine the nitric oxide and testosterone pathways
this protocol is building. These are not suggestions. They are biological facts.

Alcohol, especially beer: Direct suppressor of testosterone production and nitric
oxide synthesis. Keep alcohol to a strict minimum -- no more than one standard
drink per day, and zero in the 24 hours before any planned intimacy.

Tobacco and cigarettes: Nicotine causes blood vessel constriction directly -- the
opposite of what this protocol is building. The protocol will still help, but smoking
will blunt its effect significantly.

Sleep debt: Testosterone is primarily synthesised during deep sleep. Consistently
getting less than 6 hours reduces testosterone levels measurably within days.
Prioritise sleep during these six weeks as actively as you prioritise the herbs.

Chronic stress without management: Cortisol directly suppresses testosterone
production and causes vasoconstriction. Module 6 addresses this in practical
terms.

Compliance Note: None of these ingredients are a substitute for your medication.
They are filling the gap your prescription created in the area of sexual function,
while your prescription continues to do the far more critical work of protecting
your heart and managing your blood pressure or blood sugar. Keep taking your
medication. Keep attending your reviews. And inform your doctor about what you
are adding.
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The Daily Circulation Exercise

"There is a muscle group in your body that most men have never
trained. It is more connected to your performance than any gym
exercise. The village healers called it 'the root of the man.' Doctors
call it the pelvic floor."

3.1 -- The Muscle Nobody Told You About

A man can spend years in the gym. He can develop his chest, his arms, his back,
his legs. He can run, lift, carry, and build a body that looks and feels strong in
every direction.

And then go home and still struggle with this.

Because the muscle that governs the hydraulic mechanics of an erection is not
one that any gym programme trains. It is not visible in a mirror. It cannot be
demonstrated to anyone. It sits deep in the base of the pelvis, largely invisible and
almost universally neglected.

The pelvic floor is a layered sheet of muscles and connective tissue that forms the
base of the pelvis, stretching like a hammock between the pubic bone at the front



and the tailbone at the back. In men, it supports the bladder and bowel and plays
a direct, mechanical role in erectile function and ejaculation control.

Its role in erections specifically: two of the muscles within the pelvic floor -- the
ischiocavernosus and the bulbocavernosus -- wrap around the base of the penis
and compress the veins that drain blood away from the corpora cavernosa. When
they contract correctly and with sufficient strength, they trap blood inside the
penile chambers, maintaining the pressure that keeps an erection firm. When they
are weak, poorly coordinated, or chronically tense, blood escapes too quickly even
when the initial blood flow was adequate.

Published research in Scientific Reports confirms the relationship clearly:
contractions of the ischiocavernosus and bulbocavernosus produce measurable
increases in intracavernous pressure and directly influence penile rigidity.[19] A
separate prospective study of 247 patients found a statistically significant
correlation between pelvic floor muscle strength and International Index of
Erectile Function (lIEF-5) scores.[20]

And here is the clinical result that matters most: a 2004 study by Dorey et al. of
55 men with erectile dysfunction found that 40% of men regained normal erectile
function after six months of daily pelvic floor exercises. An additional 34.5%
experienced significant improvement. In total, 74.5% of the men experienced
meaningful benefit -- without any pharmaceutical intervention.[21]

Not one of those men was told to go to a pharmacy. They were told to train a
muscle they had never been told they had.

This module gives you that training programme.

3.2 -- Finding the Right Muscle

Before you train it, you need to find it. The pelvic floor is an internal structure. You
cannot see it move and you cannot point to it on the surface of the body. But you
can feel it.

Method 1 -- The Stop-Flow Test: Imagine you are urinating and want to stop the
flow midstream. The action of stopping -- that internal squeeze and lift -- is a
contraction of the pelvic floor. Note: this is an identification exercise only. Do not
actually practise stopping urination regularly; doing so disrupts the normal
coordination of the bladder. Use this method once or twice to identify the muscle,
then work from memory.

Method 2 -- The Gas-Hold Method: Imagine you need to stop yourself from passing
gas in a public place. The contraction you use to hold -- an internal squeeze at the
back of the pelvic floor -- is the same muscle group.

A correct pelvic floor contraction feels like a lifting and squeezing inward -- not a
pushing down or outward. If you notice your buttocks clenching, your thighs



tensing, or your abdomen bracing, you are using the wrong muscles. Relax
everything else. The movement is small and internal. The contraction is followed
by a deliberate, complete release -- the muscle must return to its resting state
fully before the next contraction.

Breathe normally throughout every phase of this exercise. Do not hold your
breath. Inhale before the contraction, exhale slowly during it, and breathe
normally during the release.

3.3 -- The 5-Minute Daily Protocol

This four-phase routine is designed to be performed every morning, upon waking,
before you get out of bed. It requires no equipment, no privacy, no warm-up, and

no gym. It takes exactly five minutes. It is invisible to anyone who shares your
bed.

PHASE A -- ACTIVATION

1 minute | Purpose: Identifying and waking the muscle

-- Contract the pelvic floor fully -- lift and squeeze inward
-- Hold for 3 seconds

-- Release completely -- allow the muscle to fully relax

-- Rest for 3 seconds before the next contraction

-- Breathe steadily throughout

Perform 10 slow contractions. This phase is about establishing the neural
connection between your conscious intention and the muscle. In the first week,
the contractions may feel weak or inconsistent. This is normal.

PHASE B -- STRENGTH SET

2 minutes | Purpose: Building ischiocavernosus strength

-- Contract the pelvic floor fully -- same internal lift and squeeze

-- Hold for 5 seconds -- maintain full contraction without surrounding muscles
assisting

-- Release completely
-- Rest for 5 seconds
-- Breathe steadily

Perform 15 contractions. This is the core strength-building phase. By week three,
most men find this phase noticeably easier than when they began.



PHASE C -- ENDURANCE SET

1 minute | Purpose: Building muscular endurance

-- Contract firmly -- hold for 1 second only
-- Release for 1 second
-- Repeat in a controlled rhythm -- squeeze, release, squeeze, release

Perform 20 rapid contractions. This phase builds the capacity to maintain
muscular activity over time. Unlike the strength set, this phase does not use long
holds. The rhythm is the training stimulus.

PHASE D -- DEEP RELEASE

1 minute | Purpose: Full muscular relaxation

Allow the pelvic floor to relax completely. Not partially. Completely. Take three
slow, deep breaths. With each exhale, consciously allow the pelvic floor to drop
and soften. A chronically tight pelvic floor is a dysfunctional pelvic floor. Phase D
trains the muscle to release fully, which is as critical to its correct function as its
ability to contract.

3.4 -- When, How Often, and What to Expect

Timing: Morning, immediately upon waking, before rising from bed. Frequency:
Daily. Every day. Not five days a week -- every day. A programme that is done
three times this week and once next week will not produce the results that daily
practice produces.

Weeks 1-2 Neural coordination improving. Morning awareness may increase slightly.
No dramatic functional change yet.

Weeks 3-4 Strength and endurance improving measurably. Real-world functional
improvement beginning.

Weeks 4-6 Maximum benefit accumulating alongside the herbal protocol. Most men
report functional improvement in this window.

3-6 months Peak benefit. Men who continue past six weeks continue to improve.
continued

Do not evaluate the exercise at week one. Do not abandon it at week two because
nothing dramatic has happened yet. The science is clear: the benefit is real, it is
consistent, and it takes weeks -- not days -- to fully express itself.



3.5 -- Safe Use Alongside All 8 Medications

This exercise interacts with no medication. There is no pharmacological
mechanism by which pelvic floor training affects the action of amlodipine,
lisinopril, atenolol, nifedipine, ramipril, losartan, hydrochlorothiazide, or
metformin. There are no drug interactions, no timing conflicts, and no
contraindications. This exercise also does not raise or lower blood pressure, does
not affect blood sugar, and does not place any cardiac demand on the body. It is
the safest intervention in this entire protocol -- and for many men, the most
effective single element over the long term.
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The Medication-Specific Protocol

"Not all medications damage performance the same way. The
protocol adjusts."

The three ingredients in Module 2 and the daily exercise in Module 3 form the
foundation of this protocol for every man. But the most effective version of this
protocol is not generic -- it is tuned to your specific medication. Find your
medication below -- or medications, if you are on more than one -- and read the
full card.

If you are on multiple medications from this list, read every relevant card and
combine the guidance. In cases of genuine conflict between cards, the more
cautious instruction takes precedence.

PROTOCOL CARD 1 -- AMLODIPINE

Calcium Channel Blocker | Prescribed for: Hypertension

What it does: Relaxes blood vessel walls by preventing calcium from entering smooth
muscle cells, reducing resistance and lowering blood pressure.



Effect on sexual function: As a class, calcium channel blockers rarely cause erectile
dysfunction. Amlodipine specifically has a largely neutral profile. Some men do report
difficulties, typically related to the underlying hypertension itself, stress, or psychological
factors -- rather than the drug directly.

Most relevant protocol ingredient: Ginger root (daily, consistent use). For men on
amlodipine whose erectile difficulties are driven more by vascular inflammation than by
medication mechanism, ginger's consistent anti-inflammatory action is the most targeted
support.

Timing adjustment: No specific timing conflict with amlodipine. Follow the standard
protocol timing.

Lifestyle adjustment: Focus on blood pressure stability. Amlodipine works best when
sodium intake is controlled and alcohol is minimised.

Doctor conversation: 'Could there be a vascular or psychological component to what | am
experiencing? And is there anything | should know about how amlodipine interacts with
natural supplements?’

PROTOCOL CARD 2 -- LISINOPRIL

ACE Inhibitor | Prescribed for: Hypertension, Heart Failure, Diabetic Kidney

Protection

What it does: Blocks the angiotensin-converting enzyme, preventing the production of
angiotensin Il. By blocking it, lisinopril relaxes vessel walls and reduces blood pressure.
Also used to protect the kidneys in diabetic patients.

Effect on sexual function: ACE inhibitors are among the better-tolerated antihypertensives
for sexual function. Lisinopril does not significantly suppress testosterone and does not
directly reduce pelvic blood flow. A well-known side effect is a dry cough -- not related to
sexual function but worth noting as a tolerance issue.

Most relevant protocol ingredient: Korean red ginseng (morning dose). Its nitric
oxide-supporting action complements the vessel-relaxing mechanism of the drug. No
interaction of concern at standard doses.

Timing adjustment: Take ginseng with breakfast, 30-60 minutes after your morning
lisinopril dose.

Doctor conversation: 'l am tolerating lisinopril well but | am exploring some natural
supplements to support circulation. Can you tell me if there is anything | should avoid
combining with my current prescription?"

PROTOCOL CARD 3 -- ATENOLOL

Beta-Blocker | Prescribed for: Hypertension, Angina, Heart Arrhythmia

What it does: Blocks beta-adrenergic receptors, slowing the heart rate and reducing the
force of cardiac contraction. One of the most widely prescribed medications for
hypertension in Nigeria.



Effect on sexual function: Atenolol carries the highest erectile dysfunction risk of any
medication on this list. The mechanism is dual: reduced pelvic blood flow due to
unopposed alpha-receptor stimulation, and possible reduction of testosterone with
long-term use. Up to 30-40% of men on atenolol-class beta-blockers experience
measurable erectile dysfunction. Atenolol also causes fatigue in many men, compounding
the problem.

Most relevant protocol ingredient: Korean red ginseng at the higher end of the
recommended dose range (300-400mg) if tolerated. Take in the morning, well before any
planned evening intimacy.

Timing adjustment: Take ginseng in the morning, well before any planned evening
intimacy. Do not take ginseng or Tribulus in the late evening -- atenolol already causes
fatigue, and disrupted sleep will further suppress testosterone.

Important note on fatigue: If atenolol fatigue is significant, discuss with your doctor.
Nebivolol -- a newer generation beta-blocker -- has a substantially better sexual side effect
profile, with ED rates of 10-20% versus 30-40% for older beta-blockers.

Lifestyle adjustment: Prioritise sleep above everything else. Seven to eight hours of sleep
every night is not optional during this protocol for men on atenolol.

Doctor conversation: 'l have been on atenolol for some time and have noticed changes in
my sexual performance since starting it. | have read that some beta-blockers carry more
risk in this area. Is there a reason | am specifically on atenolol, or would something like
nebivolol be appropriate for my situation?"

PROTOCOL CARD 4 -- NIFEDIPINE

Calcium Channel Blocker | Prescribed for: Hypertension, Angina

What it does: Like amlodipine, prevents calcium from entering vascular smooth muscle
cells, relaxing vessels and lowering pressure. A shorter-acting calcium channel blocker
often prescribed in extended-release form.

Effect on sexual function: Generally better tolerated sexually than beta-blockers or
diuretics. Occasional case reports link it to erectile difficulties, but large-scale studies have
not found a consistent causal relationship.

Most relevant protocol ingredient: Ginger (daily food and decoction). Its anti-inflammatory,
circulation-supporting properties complement nifedipine's vasodilatory mechanism.

Timing adjustment: No specific timing conflict. Standard protocol timing applies.

Lifestyle adjustment: Grapefruit and grapefruit juice should be avoided by men on
nifedipine -- it inhibits the enzyme that metabolises the drug, potentially increasing its
blood pressure-lowering effect unpredictably.

Doctor conversation: 'l am adding some natural circulation support and wanted to check if
there are any known interactions with calcium channel blockers | should be aware of.'

PROTOCOL CARD 5 -- RAMIPRIL



ACE Inhibitor | Prescribed for: Hypertension, Heart Failure Prevention,
Post-Heart Attack Care

What it does: Works through the same mechanism as lisinopril -- blocking the
angiotensin-converting enzyme to relax blood vessels. Commonly used post-cardiac event
and for long-term heart protection.

Effect on sexual function: Like other ACE inhibitors, ramipril has a low risk profile for
erectile dysfunction. Multiple clinical comparisons have placed ramipril among the safest
antihypertensives from a sexual health standpoint.

Most relevant protocol ingredient: Korean red ginseng (morning). Its nitric
oxide-supporting action adds vascular benefit on top of ramipril's existing vessel-relaxing
effect.

Timing adjustment: If you take ramipril in the morning, take ginseng 30 minutes after your
medication dose, with food.

Doctor conversation: 'l am starting a natural circulation support programme and wanted to
flag it so you are fully informed. Are there any specific interactions with ramipril | should
know about?"

PROTOCOL CARD 6 -- LOSARTAN

ARB -- Angiotensin Receptor Blocker | Prescribed for: Hypertension, Diabetic
Kidney Protection

What it does: Blocks the angiotensin Il receptor directly, producing vessel relaxation and
blood pressure reduction -- without the dry cough side effect of ACE inhibitors.

Effect on sexual function: Losartan is the most sexually benign antihypertensive on this list
-- and for some men, it may actively improve sexual function. A 12-week clinical trial found
that sexual satisfaction among men and women on losartan rose from 7% to 58%.[23]

Most relevant protocol ingredient: Tribulus terrestris (midday). Because both losartan and
Tribulus support blood vessel relaxation, monitor your blood pressure readings during the
first two weeks.

Timing adjustment: Take Tribulus at midday, approximately 4-5 hours after your morning
losartan dose. Check your blood pressure at the start of week one and week two.

Doctor conversation: 'l know losartan has been associated with improved sexual function
in some studies. Is there any reason to monitor me more closely for blood pressure given |
am also adding natural vasodilatory support?'

PROTOCOL CARD 7 -- HYDROCHLOROTHIAZIDE (HCTZ)

Thiazide Diuretic | Prescribed for: Hypertension, Oedema

What it does: Causes the kidneys to excrete more sodium and water, reducing blood
volume and consequently blood pressure. Frequently prescribed as a first-line or add-on
antihypertensive, often combined with other medications in single pills.



Effect on sexual function: Hydrochlorothiazide carries the second highest erectile
dysfunction risk on this list, after atenolol. Its mechanism is primarily haemodynamic: by
reducing blood volume system-wide, it reduces pelvic perfusion pressure -- the hydraulic
force pushing blood into the corpora cavernosa. The effect is well documented across
multiple studies and is not primarily psychological.

Most relevant protocol ingredient: Korean red ginseng (morning, higher dose range of
300-400mg). The nitric oxide-supporting, vasodilatory effect of ginseng directly targets
the reduced pelvic blood flow created by HCTZ. Ginger's circulatory support adds an
additional layer.

Timing adjustment: Take ginseng in the morning, 30-60 minutes after your HCTZ dose
with food. Aim for adequate hydration throughout the day -- consistent fluid intake of 1.5-2
litres daily.

Doctor conversation: 'l have read that HCTZ has a stronger association with erectile
dysfunction than some other antihypertensives. Given that | am experiencing this, is HCTZ
the most appropriate choice for my situation, or is there an alternative | could discuss?'

PROTOCOL CARD 8 -- METFORMIN

Biguanide | Prescribed for: Type 2 Diabetes, Pre-Diabetes, Insulin Resistance

What it does: Reduces the amount of glucose produced by the liver and improves the
body's sensitivity to insulin, lowering blood sugar levels. The first-line medication for Type
2 diabetes worldwide, with an excellent long-term safety record.

Effect on sexual function: Metformin's primary sexual side effect pathway is hormonal.
Research shows it inhibits an enzyme involved in testosterone synthesis in the Leydig cells
of the testes, resulting in measurably lower total and free testosterone in men on
metformin.[24] The practical consequence: reduced libido, reduced sensitivity to arousal
signals, and reduced nitric oxide production.

Most relevant protocol ingredient: Korean red ginseng (morning) -- its mild
testosterone-supporting and nitric oxide-enhancing action is the most directly targeted
response to metformin's mechanism. Ginger daily for its anti-inflammatory effect on blood
vessels.

Timing adjustment: Take ginseng with your morning meal alongside your morning
metformin dose. This timing ensures no interaction with food.

Lifestyle adjustment: Weight management carries specific importance for men on
metformin. Visceral fat produces oestrogen and independently suppresses testosterone --
compounding metformin's hormonal effect. Even modest weight reduction (5-10% of body
weight) can produce measurable testosterone improvement.

Doctor conversation: 'l have read that metformin can reduce testosterone levels through
enzyme inhibition. Is it worth testing my testosterone level at my next review? And are
there any concerns with me adding Korean red ginseng and ginger to my daily routine
while on metformin?'
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The 6-Week Restoration Timeline

"Many men give up in week 2 because they expect week 6 results.
Here is exactly what is happening inside your body, week by week --
SO you never mistake the slow build of a working protocol for a
protocol that is not working."

The six-week timeline that follows is not a motivational framework. It is a
physiological map. Understanding what is happening inside your body at each
stage is the information that will keep you consistent when consistency is the only
thing standing between you and the result.

Most men who fail with natural protocols do not fail because the protocols do not
work. They fail because they evaluated too early, expected too much, and
stopped before the compound effect of consistent action became visible.

What is happening in your body: Ginseng's ginsenosides are beginning to
accumulate in your plasma but have not yet reached the tissue concentration at
which their nitric oxide-enhancing effect becomes functionally significant. Ginger's



anti-inflammatory compounds are beginning to reduce the low-grade
inflammatory signalling in your blood vessel walls. Your pelvic floor muscle is, for
many men, being consciously contracted for the first time. The neural pathway is
being established.

What you will notice: Probably nothing dramatic. Some men report a mild increase
in morning awareness by the end of week one. Do not read too much into this
either way.

What to focus on: Consistency. Not results. Build the habit of all three elements --
morning ginseng, daily ginger, midday Tribulus, the five-minute exercise -- with
the same reliability that you take your medication.

Common mistake to avoid: Taking the ingredients irregularly. The body does not
build on inconsistency. Treat the protocol like a prescription.

What is happening in your body: The nitric oxide pathway is beginning to respond.
Ginseng's ginsenosides are now at a concentration where they are meaningfully
interacting with endothelial nitric oxide synthase. Ginger's anti-inflammatory
effect has had two weeks to work. Your pelvic floor is now contracting more
reliably.

What you will notice: This is typically when the first measurable signal appears:
morning firmness. Spontaneous morning erections are the most sensitive early
indicator of improving vascular function. If morning firmness is returning in week
two, the nitric oxide pathway is responding. If it is not yet returning, this is also
normal at week two.

What to focus on: Continue all elements without exception. Notice -- do not
evaluate. Log whether morning firmness is present or absent each day this week.

What is happening in your body: Ginseng has been at therapeutic concentration
long enough to produce measurable improvements in nitric oxide availability.
Pelvic floor strength has improved enough that the ischiocavernosus and
bulbocavernosus are beginning to perform their blood-trapping function more
effectively. All three pillars of the protocol are now producing their effects
simultaneously.

What you will notice: Week three is when most men following the full protocol
consistently begin to notice real functional improvement. Not necessarily
complete restoration -- but a meaningful change in the reliability, strength, or
duration of what they experience. Some men also report an improvement in
general energy and libido.



What to focus on: The pelvic floor exercise. If you have been inconsistent with it,
this is the week to re-commit. The exercise's benefit is highly dose-dependent --
the men in the Dorey study who saw 40% rates of full recovery were doing this
exercise every day.

What is happening in your body: All three herbal compounds are now at steady
state. Ginseng's nitric oxide-enhancing effect is operating continuously. Ginger's
anti-inflammatory action is maintaining a healthier vascular environment. The
pelvic floor is now functionally stronger than it was on day one.

What you will notice: Week four is typically when men report the first fully
functional improvement in real-world terms. Not necessarily at the level you
remember before medication began -- but clearly and measurably different from
where you were in week one.

What to focus on: Sleep. Week four is when the lifestyle amplifiers in Module 6
begin to matter most. Men who are sleeping well and keeping alcohol minimal will
see their week four results amplified. Men who are sleeping poorly will find their
results blunted.

What is happening in your body: Week five is the target recovery window for men
with mild-to-moderate medication-induced erectile dysfunction following this
protocol consistently. The nitric oxide pathway is well established. The pelvic floor
is functionally conditioned. The cumulative anti-inflammatory and hormonal
support of five weeks has had time to express itself.

What you will notice: For men with mild-to-moderate medication-related
dysfunction, week five is typically when the improvement becomes consistent
rather than intermittent. For men with longer-standing dysfunction or a significant
psychological component, week five may not be the destination yet. Module 6
addresses what to do in that situation.

What to focus on: Stress reduction. Cortisol is testosterone's most powerful
natural antagonist. The gains made in weeks one through four can be muted by a
week of extreme stress. Protect week five deliberately.

What is happening in your body: The protocol has now run its full primary course.
Whatever structural improvement was achievable through these mechanisms has
been achieved, or is in its final stages of consolidation. Week six is a transition --



from the active restoration phase to the maintenance phase described in Module
6.

What to do: Complete the self-assessment checklist below. This is not a pass/fail
test. It is an honest measurement of where you are and what, if anything, still
needs attention.

WEEK 6 SELF-ASSESSMENT CHECKLIST

Answer honestly. There are no wrong answers -- only information.

Morning Firmness -- The Most Reliable Physiological Indicator

[ 1 Present on 5-7 mornings per week -- Strong indicator of restored vascular
function

[ ] Present on 3-4 mornings per week -- Partial restoration; maintenance phase
will continue improvement

[ ] Present on 1-2 mornings per week -- Limited restoration; medical
conversation recommended

[ 1 Absent or unchanged from week one -- Medical assessment appropriate

Functional Performance
[ ] Reliable and sustainable -- significantly improved from week one

[ 1 Improved but not fully consistent -- better, but still variable

[ 1 Marginally improved -- some change, but not the level of improvement
expected

[ 1 No measurable improvement after six full weeks of consistent practice

Energy and Libido
[ 1 Noticeably improved -- more energy, stronger interest, more like yourself
[ 1 Mildly improved -- some positive change

[ 1 Unchanged

Pelvic Floor Exercise
[ ] Phase B holds feel easy and strong -- clear improvement from week one

[ 1 Phase B holds are better but still effortful

[ ] Little noticeable change in the exercise itself

Protocol Consistency -- Honest Self-Assessment
[ ] Followed every element daily for all 6 weeks



[ ] Followed most elements most days -- minor gaps
[ 1] Was inconsistent -- missed multiple days or elements

[ 1 Did not follow the protocol consistently enough to evaluate it fairly

Reading Your Results

If your morning firmness and functional performance scores are in the first two
categories, the protocol has done its job. Transition to the maintenance protocol in
Module 6.

If your scores are in the third category, the protocol has produced partial
improvement. This is meaningful progress, not failure. Continue the full protocol
for an additional four weeks before reassessing.

If your scores are in the fourth category -- no measurable improvement after six
consistent weeks -- the problem may have components beyond the
medication-induced and circulatory factors this protocol addresses. This is not a
dead end. It is information. The doctor conversation scripts in The Medication
Survival Guide give you exactly what to say in this situation.

Realistic Expectations

This protocol addresses medication-induced and circulation-related erectile dysfunction
-- two of the most common and most reversible causes of the problem for men on blood
pressure and diabetes medications. It does not address: significant peripheral
neuropathy from long-standing uncontrolled diabetes, severe arteriosclerosis that has
structurally narrowed the pelvic arteries, major psychological contributors including
performance anxiety or depression, or hormonal deficits that require clinical
intervention. If you have followed this protocol consistently for six weeks and have seen
little improvement, a doctor's assessment will identify which of these other factors may
be present. The protocol improves the foundation. A doctor addresses what the
foundation alone cannot reach. These two things are partners, not competitors.




Lifetime Maintenance

"The man who kept his strength into old age did not stumble onto a
secret. He kept a discipline."

There is a particular kind of wisdom that only becomes visible in hindsight.

You see it in the man who is sixty-five years old and still vigorous -- still present in
his marriage, still energetic at his work, still the person his family leans on rather
than worries about. And when you look at how he has lived, you find no single
dramatic intervention. What you find is consistency. Small things, done daily, for
years.

The village healers knew this. They did not prescribe remedies for a season. They
taught practices for a lifetime. The difference between the man who briefly
recovered and the man who stayed recovered was never the quality of the initial
remedy. It was whether he continued.

That is what this module gives you.

6.1 -- The Weekly Maintenance Routine



Korean Red Ginseng -- 5 days on, 2 days off -- per week

Take your standard morning dose (200-300mg) on five days of the week. Allow
two consecutive rest days. The rest days prevent the body from adapting to
continuous ginseng exposure, which can reduce its effectiveness over time. On
rest days, replace ginseng with your ginger preparation alone.

Ginger Root -- Daily -- every day of the week

Ginger is the backbone of the maintenance protocol because it is
anti-inflammatory, deeply safe at food doses, and culturally already part of how
most Nigerian men eat. There is no rest period required. Incorporate it into your
cooking four to five days a week and prepare the morning decoction on the
remaining days.

Tribulus Terrestris -- 3 days per week

On three non-consecutive days per week -- Monday, Wednesday, Friday is a
simple structure -- take your standard midday dose (500mg with lunch).
Three-days-per-week maintenance is sufficient to sustain the mild hormonal
support established during the six-week protocol.

Pelvic Floor Exercise -- Every other day -- 3 to 4 times per week

Phase A (Activation): 10 slow contractions, 3-second holds -- 1 minute. Phase B
(Strength): 12 contractions, 5-second holds -- 1.5 minutes. Phase D (Deep
Release): Full conscious relaxation -- 1 minute. Total maintenance exercise time:
approximately 3.5 minutes, three to four mornings per week.

The Maintenance Week at a Glance

Monday Morning Midday Daily Morning
Tuesday Morning -- Daily --
Wednesday Morning Midday Daily Morning
Thursday Morning -- Daily --
Friday Morning Midday Daily Morning
Saturday REST -- Daily Morning
Sunday REST -- Daily --

Total daily time commitment at maintenance level: 8-10 minutes on exercise
days, 3-5 minutes on non-exercise days. This is sustainable. It is meant to be.



6.2 -- The Four Lifestyle Amplifiers

These four lifestyle factors have a measurable, documented impact on the
testosterone levels, nitric oxide production, and vascular health that this protocol
is building. They are part of the protocol. They are the factors most likely to
determine whether the gains of the first six weeks hold permanently or erode
slowly over the months that follow.

AMPLIFIER ONE -- SLEEP
The testosterone factory runs at night.

Testosterone is synthesised primarily during deep sleep -- specifically during the
slow-wave and REM sleep stages that occur in the second half of the night.
Research published in JAMA found that young men restricted to five hours of sleep
per night for one week experienced a reduction in testosterone levels of 10-15% --
equivalent in magnitude to ageing 10 to 15 years.[25] For men on metformin or
atenolol, whose testosterone is already under pressure, this is not a minor
consideration.

Practical steps: Set a consistent sleep and wake time, seven days a week. Keep
the room dark and cool. Avoid screens for 30 minutes before sleep. If atenolol is
causing vivid dreams or disrupted sleep, note it and raise it with your doctor.

AMPLIFIER TWO -- WEIGHT MANAGEMENT
Visceral fat is an oestrogen factory.

Adipose tissue -- particularly the visceral fat that accumulates around the
abdomen -- contains an enzyme called aromatase, which converts testosterone
into oestrogen. The more visceral fat a man carries, the more of his testosterone
is being converted into a hormone that is not doing the work he needs done.
Research has consistently found an inverse relationship between abdominal
obesity and testosterone levels.[26]

Practical steps: Replace one refined carbohydrate portion per day with a
whole-grain or vegetable alternative. Replace sugary drinks with water, plain
zobo, or unsweetened ginger tea. Make fish or beans the protein anchor of most
meals. Walk for 30 minutes, five days per week. Walking alone has been shown to
improve erectile function through its direct effect on endothelial function.[27]

AMPLIFIER THREE -- ALCOHOL REDUCTION
There is no amount of alcohol that helps testosterone.

Alcohol is processed in the liver -- the same organ that regulates hormone
metabolism. When alcohol is present in significant amounts, the liver prioritises its
detoxification above normal hormonal processing. The result is a measurable



reduction in testosterone production and an increase in the conversion of
testosterone to oestrogen. Research shows that men who consume more than 2-3
standard drinks per day regularly have significantly lower testosterone than
abstinent men of the same age and health profile.[28] Beer specifically contains
phytoestrogens from hops that add a second layer of oestrogenic influence.

The practical guideline: no more than one standard drink per day as a maximum,
and ideally two or three alcohol-free days per week throughout the maintenance
period.

AMPLIFIER FOUR -- STRESS MANAGEMENT
Cortisol and testosterone share an inverse relationship.

When the body experiences chronic stress, cortisol is elevated not for minutes but
for hours, days, and weeks. Cortisol's effect on testosterone under these
conditions is direct: it downregulates the hypothalamic-pituitary-gonadal axis --
effectively signalling that this is not the time for reproductive investment.[29]

Prayer and faith practice: For men of faith -- which describes the majority of
Nigerian men -- consistent spiritual practice has documented effects on cortisol
regulation. Prayer, scripture reading, and community worship are one of the most
culturally authentic stress regulation tools available, and the research on their
cortisol-moderating effects is real.[30]

Other practical steps: Five minutes of deliberate quiet before the day's demands
begin. The 30-minute daily walk (which also reduces cortisol). Protecting sleep.
And the act of following this protocol -- taking measurable, consistent daily action
toward a problem rather than living with helpless worry about it -- has its own
cortisol-moderating effect. Agency reduces anxiety.

6.3 -- The Annual Check-In

Your medication requires annual or bi-annual medical reviews. For men following
this protocol, these appointments have specific additional value. Here are the four
things to ask your doctor to test or measure.

1. Testosterone Level

Ask for: Total testosterone, free testosterone, and SHBG (sex
hormone-binding globulin).

Normal range reference: Total testosterone in adult men is typically
300-1,000 ng/dL. Values below 300 ng/dL are considered clinically low. What
to say: 'l would like to get my testosterone checked as part of my annual
review -- some of my medications can affect this over time.'



2. HbAlc -- For Diabetic Patients
Ask for: HbAlc level.

This is the standard measure of blood sugar control over the preceding 3
months. Target: Below 7% for most people with Type 2 diabetes, or as your
doctor advises.

3. Blood Pressure Reading

Ask for: A manual blood pressure reading, and ideally a home blood pressure
log over the preceding two weeks.

Target: Below 130/80 mmHg for most adults with hypertension, or as your
doctor advises.

4. Iron and Haemoglobin
Ask for: Full blood count, including haemoglobin.

Anaemia causes fatigue, reduced stamina, and reduced sexual performance
independently of any hormonal or vascular factor. For men with chronic
disease on multiple medications, low-grade anaemia is more common than
typically recognised.

6.4 -- Signs That the Maintenance Protocol Is Working

Consistent morning firmness: Spontaneous morning erections remain present on
most mornings. This is the body's own continuous test of vascular and hormonal
function.

Sustained energy throughout the day: Not the hyper-charged energy of someone
taking stimulants -- the steady, present energy of a man whose hormonal
environment is balanced.

Pelvic floor exercise feels routine: When Phase B holds feel easy and Phase D
release feels complete, the muscle is maintaining its conditioned state. If the
exercise suddenly starts to feel much harder, return temporarily to the more
frequent active-protocol schedule.

Libido is present and consistent: Sexual interest that does not require effort to
locate. If libido has noticeably declined, return to the full daily Tribulus dose for
four weeks.

Relationship confidence is restored: The man who is no longer quietly dreading
intimacy. The man who is present with his partner rather than managing anxiety.
If this is where you are at month three of maintenance, the protocol has done
what it was built to do.



6.5 -- Signs That Mean You Need a Doctor
Go to your doctor -- do not wait for your next scheduled appointment -- if you
experience any of the following:

-- Sudden and complete loss of erectile function with no preceding gradual
change. A sudden change can indicate a vascular event, a new medication
interaction, or another medical cause that requires prompt investigation.

-- Chest pain, palpitations, or shortness of breath during or after sexual activity.
These are cardiac symptoms that require immediate medical attention.

-- Blood in the urine or significant urinary changes.
-- Significant pain in the pelvic region, testicles, or during erection.
-- A sudden blood pressure reading significantly above your normal range.

-- No improvement after eight weeks of strict, consistent protocol adherence. If
you reach week eight with no measurable improvement in any indicator, the
problem has components that require clinical assessment. This is not a failure.
It is a clear and actionable signal.
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A Final Word

You started reading this guide as a man carrying something alone.

Maybe you had carried it for months. Maybe longer. Maybe you had tried
the chemist's suggestions, or the friend's advice, or the thing someone
whispered about in confidence over a phone call. Maybe you had come to
believe, quietly and privately, that this was simply what life looked like
from here -- that the man you used to be was the man you used to be, and
the prescription that was keeping you alive had taken something in
exchange that could not be reclaimed.

| want to tell you, directly: that belief was not the truth. It was the
conclusion a man reaches when no one gives him the information he
actually needs.

You have that information now.

Your medication is not your enemy. Atenolol did not betray you.
Hydrochlorothiazide did not steal something and disappear with it.



Metformin did not decide to reduce your testosterone out of indifference.
These are chemicals doing a specific job in a complex biological system,
and the side effects they produce are the unintended consequences of that
job -- not punishment, not permanence, not the final word on what your
body is capable of.

The final word belongs to what you do consistently, over time.

Six weeks from today, if you follow what is in this guide -- every day,
without exception, through the weeks that feel like nothing is changing --
you will be a different man than the one who first opened this document.
Not because a miracle occurred. Because you did something specific,
consistently, that the pharmacology had not accounted for.

Three ingredients. One exercise. Thirty minutes a day, distributed across
the morning.

That is the whole thing.

Keep your medication. Keep your appointments. Keep telling your doctor
what you are adding, so they can care for you fully. And keep doing the
quiet work that this guide describes -- not just for six weeks, but as a
permanent thread in the fabric of how you live.

The village healers did not promise miracles. They promised that the body,
given the right support and the right time, remembers what it was built to
do.

Your body has not forgotten. It has been waiting for you to give it what it
needs.

Now go and live fully.

With respect for your journey,
Tunde A.
mykross.online
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The Village Healer's Antidote is an educational guide intended for general information purposes only.
It does not constitute medical advice, medical diagnosis, or a personalised treatment plan. Nothing
contained in this guide should be interpreted as a claim that any herb, food, exercise, supplement,
or protocol described herein will cure, prevent, or treat erectile dysfunction, testosterone deficiency,
high blood pressure, diabetes, or any other medical condition.

The natural support strategies described in this guide have not been evaluated or approved by the
Nigerian National Agency for Food and Drug Administration and Control (NAFDAC), the United States
Food and Drug Administration (FDA), or any equivalent regulatory body as treatments for any
medical condition.

Do not stop, reduce, skip, or modify any prescribed medication based on anything in this guide. Your
prescribed medications -- including antihypertensives and diabetes medications -- are managing
serious medical conditions. Stopping them without medical supervision can result in serious harm
including hypertensive crisis, stroke, heart attack, kidney failure, and diabetic emergency.

Always consult a qualified healthcare professional before starting any new supplement regimen,
particularly if you are taking prescription medication. Korean red ginseng, Tribulus terrestris, and
ginger have known interactions with certain medications and medical conditions. Individual
responses to natural supplements vary. What benefits one person may not benefit another and may
cause adverse effects in some individuals.

The footnoted research cited in this guide is provided for transparency and educational context only.
Citation of a study does not constitute an endorsement that its findings are definitive, universally
applicable, or regulatory-approved. Medical science is ongoing and evolving.

The pelvic floor exercises described in Module 3 are generally safe for healthy adult men but should
not be performed by men who have recently undergone prostate surgery, pelvic radiation, or other
pelvic procedures without clearance from their treating physician. Men with pelvic floor hypertonia
(chronic pelvic muscle tightness) should consult a pelvic floor physiotherapist before beginning a
strengthening programme.

If you experience sudden and complete loss of erectile function, chest pain, palpitations, shortness
of breath, blood in the urine, sudden severe pelvic pain, or any significant new or worsening
symptom, seek medical attention promptly. Do not attempt to manage these symptoms with any
element of this protocol.

The author and publisher accept no liability for any adverse outcome resulting from the use or
misuse of the information contained in this guide. The information provided is believed to be
accurate and current at the time of writing; however, medical knowledge evolves and the reader is
encouraged to verify key facts independently and to rely on the guidance of their own qualified
healthcare providers.

Your medication keeps you alive. This guide is intended to help you live fully. Never mistake one for
the other.

THE VILLAGE HEALER'S ANTIDOTE
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