Integrated Protocols for Sexual Health
Preservation: A Comprehensive Synthesis
of Modern Epidemiology, Biomedical
Prevention, and Unani Regimenal Medicine

1. Introduction: The Dual Paradigms of Sexual Well-being

The preservation of sexual health represents a complex intersection of biological integrity,
psychological stability, and environmental harmony. In the contemporary landscape of public
health, the discourse is predominantly shaped by the germ theory of disease, focusing on the
identification, suppression, and prophylaxis of specific pathogenic agents. This biomedical
model has yielded remarkable tools—from the molecular precision of Human Papillomavirus
(HPV) vaccines to the post-exposure efficacy of antibiotics like Doxycycline. However, this
pathogen-centric view often isolates the reproductive system from the broader context of the
organism'’s total vitality.

Conversely, the Unani system of medicine (Greco-Arab medicine), heir to the intellectual
traditions of Hippocrates, Galen, and Ibn Sina (Avicenna), posits that sexual function is a
barometer of systemic humoral balance. In this paradigm, "health™ is not merely the absence
of infection but the maintenance of Etedal-e-Mizaj (temperamental equilibrium). The Unani
approach to prevention—Hifz-e-Bah—is inextricably linked to the management of lifestyle
factors, or Asbab-e-Sitta Zarooriyah (The Six Essential Factors), which govern everything
from the air one breathes to the food one consumes and the emotions one harbors.

This report endeavors to bridge these two epistemologies. By placing the granular,
microscopic insights of modern epidemiology alongside the systemic, macroscopic wisdom
of Unani medicine, we aim to construct a holistic framework for sexual longevity. This
analysis is exhaustive, covering the mechanics of viral transmission and the debate around
antimicrobial resistance, while simultaneously reconstructing ancient dietary protocols for
semen viscosity and regimenal therapies for reproductive hygiene. The objective is to provide
professional peers with a unified knowledge base that transcends the limitations of a single
medical system.
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2. The Epidemiological Landscape: Mechanics of
Transmission and Pathogenesis

To effectively design prevention strategies, one must first possess a nuanced understanding of
how sexually transmitted infections (STIs) navigate the human defense systems. A pervasive
oversimplification in health education is the notion that transmission occurs solely through
the exchange of fluids. While accurate for blood-borne or seminal-fluid-borne pathogens like
HIV and Neisseria gonorrhoeae, this model is dangerously incomplete for pathogens that
exploit the epithelial barrier itself.

2.1 The Epithelial Vector: Skin-to-Skin Transmission

The transmission of Herpes Simplex Virus (HSV) and Human Papillomavirus (HPV)
represents a challenge to barrier-based prevention methods because these pathogens do not
require fluid exchange to propagate. They are transmitted through direct contact between
epithelial surfaces—specifically, skin-to-skin or skin-to-mucosa contact.

2.1.1 Micro-tears and the Breach of Integrity

The concept of the "micro-tear™ is central to the pathogenesis of epithelial STIs. The genital
mucosa, particularly in the female urogenital tract, is structurally distinct from the keratinized
epithelium of the external skin. It is thinner, more delicate, and highly vascularized. During
sexual activity, friction inevitably creates microscopic abrasions or fissures in this mucosal
lining. These breaks, often invisible to the naked eye and asymptomatic, compromise the
physical barrier that the innate immune system provides.

For HSV to initiate a primary infection, the virion must traverse these physical breaches to
reach the basal epithelial cells, where it replicates, or the sensory nerve endings, where it
enters the nervous system to establish latency in the sacral ganglia. Similarly, Treponema
pallidum, the spirochete bacterium responsible for syphilis, utilizes these micro-abrasions for
direct inoculation at genital-mucosal sites. Once the organism penetrates below the
epithelium, it multiplies locally before disseminating via the lymphatic and circulatory
systems.

2.1.2 The Limitation of Barrier Prophylaxis
The reliance on latex condoms as a panacea for STI prevention is scrutinized under this

mechanistic lens. While condoms act as an impermeable barrier to fluids, their protective
efficacy against HSV and HPV is limited by their coverage area.
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The Centers for Disease Control and Prevention (CDC) and various epidemiological studies
emphasize that these viruses can be shed from areas not covered by a condom, such as the
scrotal skin, the base of the penis, the vulva, or the perianal region. Consequently, while
condoms significantly reduce the viral load transmitted and are essential for preventing fluid-
borne diseases, they do not offer absolute protection against pathogens transmitted via broad
epithelial contact.

2.2 Viral Shedding: The Silent Vector

Perhaps the most insidious aspect of viral STI transmission is the phenomenon of
asymptomatic shedding. The traditional clinical model relies on the identification of
symptoms—Iesions, ulcers, or discharge—to signal infectivity. However, the biology of HSV
and HPV defies this symptom-based caution.

2.2.1 Neuro-Epithelial Reactivation Dynamics

In the case of HSV, the virus resides in a latent state within the nerve cell bodies of the
ganglia. Periodically, triggered by factors such as physiological stress, UV light, or hormonal
fluctuations, the virus reactivates and travels anterograde down the axon to the epithelial
cells. Here, it replicates and releases new virions onto the skin surface. This process, known
as viral shedding, can occur in the complete absence of clinical lesions or prodromal
symptoms.

Research indicates that shedding rates are highest in the first year following acquisition of the
infection, gradually decreasing over time as the host immune response matures. However,
shedding never ceases entirely. An individual with no visible sores can still have viable virus
present on the genital skin, making them infectious to partners. This biological reality
necessitates a prevention strategy that goes beyond "symptom watching" to include
suppressive antiviral therapy and consistent barrier use even during asymptomatic periods.

2.2.2 HPV and Cellular Turnover

Similarly, HPV replication is tied to the differentiation of host epithelial cells. As infected
basal cells divide and migrate to the surface, the virus replicates. Mature viral particles are
released into the genital tract with the shedding of dead skin cells. Since high-risk HPV
strains (such as types 16 and 18) are typically non-lytic and do not cause immediate cell death
or visible warts, this shedding occurs silently, contributing to the high prevalence of the virus
in sexually active populations.

2.3 Environmental Persistence: The Fomite Question

While sexual contact is the primary vector, the role of fomites (contaminated inanimate
objects) in transmission remains a subject of investigation. The stability of a pathogen outside
the host determines its potential for indirect transmission.
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2.3.1 Enveloped vs. Non-Enveloped Stability

Viruses like HSV are enveloped, meaning they possess a lipid bilayer derived from the host
cell membrane. This envelope is sensitive to desiccation, heat, and detergents, making HSV
relatively unstable in the environment. While transmission via fomites is theoretically
possible, it is epidemiologically rare. Conversely, HPV is a non-enveloped, capsid virus,
which confers significant environmental stability. It can survive on surfaces for prolonged
periods, resisting desiccation. This robustness raises the theoretical risk of transmission via
shared sex toys or unhygienic medical instruments, although direct skin contact remains the
dominant route.

2.3.2 Surface Interaction Studies

Recent studies on SARS-CoV-2 and other viral surrogates on human skin models (LabSkin)
have illuminated the dynamics of surface-to-skin transfer. Pathogens on non-porous surfaces
like plastic or metal transfer more efficiently to skin than those on porous surfaces like
cardboard or fabric. However, the viability of the virus decays rapidly on human skin due to
the antimicrobial properties of sebum and the acid mantle. This suggests that while
environmental contamination is possible, the "window of opportunity” for transmission via
this route is narrower than direct mucosal contact.

3. Biomedical Prevention: The Era of Pharmacological
Prophylaxis

The 21st century has witnessed a paradigm shift in STI prevention, moving from behavioral
interventions (abstinence, monogamy, condoms) to biomedical interventions. The
introduction of vaccines and pre/post-exposure prophylaxis has fundamentally altered the risk
landscape.

3.1 Immunological Defense: The HPV Vaccine

The development of the HPV vaccine represents one of the most significant public health
achievements in sexual health. It targets the capsid proteins of the virus, inducing neutralizing
antibodies that prevent viral entry into basal epithelial cells.
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3.1.1 Efficacy and Guidelines

The current standard of care involves the 9-valent vaccine (Gardasil 9), which protects
against seven high-risk HPV types (16, 18, 31, 33, 45, 52, 58) that cause the majority of
cervical, anal, and oropharyngeal cancers, as well as two low-risk types (6, 11) responsible
for genital warts. The CDC recommends routine vaccination at age 11 or 12, but the catch-up
window extends through age 26. For adults aged 27 to 45, vaccination is based on shared
clinical decision-making, acknowledging that while many adults have already been exposed
to some HPV types, they may still benefit from protection against others.

3.1.2 Mechanism of Action

The vaccine utilizes Virus-Like Particles (VLPs)—empty viral shells that mimic the structure
of the virus without containing infectious DNA. Upon injection, these VLPs stimulate a
robust humoral immune response. If the individual is later exposed to the actual virus, the
circulating antibodies bind to the L1 protein of the viral capsid, preventing the
conformational changes required for the virus to infect the host cell.

3.2 Antibiotic Prophylaxis: The Doxy-PEP Protocol (2024 Guidelines)

The most recent and debated advancement in bacterial STI prevention is Doxycycline Post-
Exposure Prophylaxis (Doxy-PEP). The CDC's 2024 clinical guidelines have formalized this
strategy for specific high-risk populations.

3.2.1 Protocol and Target Population

Doxy-PEP involves the self-administration of a single 200 mg dose of doxycycline (a
tetracycline antibiotic) within 72 hours after unprotected oral, vaginal, or anal sex. The
guidelines specifically target men who have sex with men (MSM) and transgender women
(TGW) who have had a history of at least one bacterial STI (syphilis, chlamydia, or
gonorrhea) in the past 12 months. The rationale is that this population carries a
disproportionately high burden of infection, and targeted prophylaxis can disrupt
transmission networks.

3.2.2 Clinical Efficacy Data
The recommendation is grounded in data from large-scale randomized controlled trials, such
as the DoxyPEP study in San Francisco and Seattle and the IPERGAY study in France. These

trials demonstrated profound efficacy:

e Chlamydia & Syphilis: A risk reduction of over 70%.
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e Gonorrhea: A risk reduction of approximately 50%. The discrepancy in efficacy for
gonorrhea is attributed to the higher baseline prevalence of tetracycline resistance in
Neisseria gonorrhoeae compared to Chlamydia trachomatis or Treponema pallidum.

3.3 The Antimicrobial Resistance (AMR) Controversy

The widespread adoption of Doxy-PEP has ignited a significant debate regarding
antimicrobial stewardship. Doxycycline is a critical antibiotic used for treating a wide range
of infections, from bacterial pneumonia to Lyme disease and malaria prophylaxis.

3.3.1 Mechanisms of Resistance Selection

The fear is that the prophylactic use of doxycycline exerts a selective pressure not only on the
target pathogens but on the entire microbiome of the user. "Bystander" bacteria, such as
Staphylococcus aureus commensal to the nose or throat, or the gut flora, are exposed to sub-
therapeutic or intermittent doses of the antibiotic. This environment favors the survival and
proliferation of strains carrying resistance genes (such as tetM).

3.3.2 Emerging Data (2025-2026)

Recent data from 2025 and 2026 has begun to validate these concerns. Studies presented at
the European AIDS Conference (EACS) and published in journals like The New England
Journal of Medicine have indicated a rise in tetracycline-resistant markers in N. gonorrhoeae
isolates among Doxy-PEP users in France and the US. Furthermore, resistance has been
observed in commensal organisms, raising the specter of difficult-to-treat community-
acquired infections in the future. The European Centre for Disease Prevention and Control
(ECDC) has issued cautious guidance, emphasizing that the long-term ecological impact of
this strategy remains a critical unknown.

4. Unani Fundamentals: The Philosophical Framework of
Prevention

To appreciate the Unani approach to sexual health, one must step out of the molecular
paradigm and into the humoral one. Unani medicine is holistic, viewing the reproductive
system not as an isolated mechanism but as an integral part of the body's economy, governed
by the same laws that rule digestion, respiration, and cognition.
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4.1 Tabiyat: The Inner Physician

The cornerstone of Unani medicine is the concept of Tabiyat (Physis). This is the supreme
power of the body—the innate intelligence that regulates all physiological functions, repairs
tissues, and fights disease. In the context of sexual health, Tabiyat governs the maturation of
semen, the erectile response, and the reproductive drive. Unani therapy does not aim to "fix"
the body but to remove obstacles so that Tabiyat can restore order.

4.2 Akhlat (Humors) and Mizaj (Temperament)

The physiological machinery of the body is run by four humors (Akhlat): Blood (Dam),
Phlegm (Balgham), Yellow Bile (Safra), and Black Bile (Sauda). Each humor carries a
specific quality or temperament (Mizaj):

e Blood: Hot and Moist. Associated with vitality, growth, and libido.

e Phlegm: Cold and Moist. Associated with lubrication and nutrition but also lethargy.
« Yellow Bile: Hot and Dry. Associated with digestion, stimulation, and intensity.

« Black Bile: Cold and Dry. Associated with retention, stability, and structure.

Sexual health is defined as the perfect equilibrium of these humors relative to the individual's
constitution. Sexual disorders are viewed as "dyscrasias™ or imbalances. For instance,
premature ejaculation might be seen as an excess of heat (Hiddat) thinning the semen, while
erectile dysfunction might be attributed to an excess of cold/viscous phlegm obstructing the
nerves.

4.3 Asbab-e-Sitta Zarooriyah: The Six Essential Factors

Prevention in Unani medicine is structured around the management of six inescapable
lifestyle factors. Control over these factors constitutes Hifz-e-Sehat (Preservation of Health).

1. Ambient Air (Hawa-e-Mufradah): Clean, fresh air boosts the Ruh (Vital Spirit).
Polluted air is believed to depress the vital faculties and corrupt the humors.

2. Food and Drink (Makool-0-Mashroob): The primary source of humors. Diet is
tailored to maintain the specific Mizaj of the individual.

3. Physical Movement and Rest (Harkat-o-Sukoon-e-Badani): Movement generates
heat, essential for libido. Excessive rest generates cold phlegm.

4. Psychological Movement and Rest (Harkat-o-Sukoon-e-Nafsani): Emotions like
anger (heat) or grief (cold) directly impact physical potency.

5. Sleep and Wakefulness (Naum-o-Yaqzah): Sleep is the time of digestion and semen
maturation.

6. Retention and Evacuation (Ihtibas-o-Istifragh): The balance between retaining vital
fluids (semen) and expelling wastes.
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5. The Biology of Hygiene: Microbiomes, pH, and Unani
Nazaft

Hygiene is the first line of defense against infection. Both modern science and Unani
medicine emphasize cleanliness, but they approach it with different terminologies and tools.

5.1 Modern Hygiene: Protecting the Microbiome

The modern understanding of genital hygiene is centered on the microbiome—the
community of billions of bacteria living on the skin and mucosa.

5.1.1 The Vaginal Ecosystem

The vagina is a self-cleaning organ, dominated by Lactobacillus species. These bacteria
produce lactic acid, maintaining a low pH (3.8-4.5). This acidity is a potent chemical barrier
that inhibits the growth of pathogens like Gardnerella vaginalis (associated with Bacterial
Vaginosis), Candida albicans (yeast), and STI pathogens.

e The Danger of Douching: Clinical guidelines universally condemn vaginal
douching. Douching washes away the protective mucosal lining and the lactobacilli,
artificially elevating the pH. This creates a state of dysbiosis, increasing susceptibility
to infections and Pelvic Inflammatory Disease (PID).

e Vulvar Care: Hygiene should be focused exclusively on the vulva (the external
genitalia). The use of harsh alkaline soaps is discouraged as they can strip natural oils
and disrupt the acid mantle. Warm water or pH-balanced, hypoallergenic cleansers are
recommended. The wiping direction—front to back—is critical to prevent the
translocation of fecal bacteria (E. coli) to the urethra.

5.1.2 Male Hygiene and Smegma Management

In uncircumcised males, the preputial space (under the foreskin) acts as a reservoir for
smegma—a naturally occurring substance made of shed skin cells and oils. While smegma
lubricates the glans, its accumulation can become a breeding ground for bacteria, leading to
balanitis (inflammation) and unpleasant odors.

« Protocol: Daily retraction of the foreskin and gentle rinsing with warm water is
sufficient. Like the vulva, the glans penis is a mucous membrane and is sensitive to
irritation from strong soaps. Scrubbing is unnecessary and potentially harmful. In
circumcised males, the glans is keratinized and less sensitive, but regular washing
remains essential.
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5.2 Unani Nazaft and Regimenal Hygiene

Unani medicine prescribes active hygiene regimens (Nazaft) using natural agents with
specific pharmacological properties—usually astringent (Qabiz) or antiseptic (Dafe-Ta'ffun).

5.2.1 Abzen (The Sitz Bath)

The Abzen is a classical therapeutic procedure where the pelvic region is submerged in a
medicated decoction. It is used both for hygiene and for treating local inflammatory
conditions of the uterus and rectum.

e Indications: It is prescribed for Kharish-e-Rahim (vulvar pruritus), Sailan-al-Rahim
(leucorrhea), and general pelvic inflammation.
e« Common Ingredients:

o Post-e-Anar (Pomegranate Rind): Rich in tannins, it acts as a strong
astringent, tightening tissues and reducing excessive secretions.

o Phitkari (Alum): A mineral salt with potent antibacterial and constricting
properties. It is often dissolved in the water to treat itching and minor
infections.

o Baboona (Chamomile): Used for its anti-inflammatory and soothing effects
on irritated skin.

o Neem (Azadirachta indica): A decoction of Neem leaves is a powerful broad-
spectrum antiseptic wash used to prevent fungal and bacterial infections.

5.2.2 Dalak (Massage) and Tadhin (Qiling)

Unani protocols emphasize the maintenance of tissue integrity through oiling. Dryness of the
skin is seen as a vulnerability.

e Roghan-e-Badam (Almond Qil): This sweet oil is nutrient-dense and soothing. It is
massaged onto the pubic region and external genitalia to relieve dryness, improve
elasticity, and nourish the local nerves.

e Roghan-e-Zaitoon (Olive Oil): Preferred for individuals with a "cold" temperament
due to its warming nature. It improves local blood circulation and is believed to
strengthen the erectile tissue.
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6. Nutritional Medicine: From Micronutrients to llaj-bil-
Ghiza

Diet is the primary source of the body's energy and substance. In sexual health, diet plays a
dual role: providing the raw materials for hormone and sperm production, and maintaining
the vascular health required for function.

6.1 Modern Nutritional Science

Modern research focuses on micronutrients that act as co-factors in spermatogenesis and
testosterone synthesis.

e Zinc: Essential for sperm motility and membrane stabilization. High concentrations
are found in oysters, red meat, and pumpkin seeds.

o Selenium: An antioxidant that protects sperm DNA from oxidative fragmentation.
Brazil nuts are a key source.

e L-Arginine: An amino acid that acts as a precursor to Nitric Oxide (NO), the
chemical mediator of erections. It is found in nuts, meats, and dairy.

e Antioxidants: Vitamins C and E protect reproductive cells from reactive oxygen
species (ROS), which are generated by stress and pollution. A diet rich in colorful
fruits and vegetables is correlated with higher sperm quality.

6.2 Unani Dietetics (llaj-bil-Ghiza)

Unani dietetics categorizes foods based on their pharmacodynamic effects on the
reproductive system. Foods are not just calories; they are medicine.

6.2.1 Mugawwi-e-Bah (Aphrodisiacs/Sexual Tonics)

These foods strengthen the Quwwat-e-Bah (Sexual Faculty) and are generally rich in "innate
heat."

« Eggs and Onions: A classic Unani prescription mentioned by Ibn Sina. Onions
(Allium cepa) are considered a powerful stimulant, increasing the heat of the blood.
When fried with eggs (which provide "good chyme™ or Kailus), they act as a potent
libido booster.

e Chickpeas (Nakhud): Highly revered for their ability to generate "pure blood" and
increase seminal fluid without causing excessive heat or dryness.
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6.2.2 Mughalliz-e-Mani (Semen Viscosifiers)

In Unani pathology, Riggat-e-Mani (thin, watery semen) is a common cause of premature
ejaculation. Treatment involves foods that increase viscosity (Ghilzat).

« Dairy and Gums: Milk, Kheer (rice pudding), and natural gums like Gond Katira are
used. Their mucilaginous nature is believed to directly thicken the seminal fluid.
e Harira: This is a traditional nutrient-dense drink.

o Recipe: Wheat flour or semolina is roasted in ghee, then cooked with milk and
sugar. A generous amount of nuts (almonds, pistachios) is added, along with
saffron and cardamom.

o Function: It is a high-calorie, high-protein restorative drink used to combat
weakness (Zof) and build body mass and semen quantity.

6.2.3 Temperament-Specific Diet

Unani dietetics is personalized. A "hot™ aphrodisiac might harm a person with a "hot"
temperament.

Ter_np_erament Nature Recommended Dietary Specific Foods for Sexual Health
(Mizaj) Strategy
Sanguine Hot & Maintain balance; avoid ||Cucumber, watermelon, coriander,
(Damvi) Moist excessive heat. mild dairy, pear.
Phlegmatic Cold & ||Needs drying and G'!‘ger' fhoney, V\:(alruts,t;e_ggs,
(Balghami) Moist heating onions, Tenugreex, fean birds

' (sparrow).

. . Milk, rice pudding, pumpkin,
Cholerl_c Hot & Negds cpollng and almonds, pomegranate. Avoid
(Safravi) Dry moistening. .

spices.
Melancholic Cold & ||Needs heating and Mutton, liver, figs, warm milk with
(Saudavi) Dry moistening. honey, almonds.

Table 1: Unani Dietary Recommendations based on Temperament.
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7. Unani Pharmacotherapy: Drugs for Potency and
Retention

While diet is for maintenance, pharmacotherapy (llaj-bil-Dawa) is for treatment. Unani drugs
for sexual health are classified by their specific action on the reproductive physiology.

7.1 Muwallid-e-Mani (Spermatogenic Agents)
These drugs stimulate the production of semen, treating Qillat-e-Mani (Oligospermia).

e Asgand (Withania somnifera): Also known as Ashwagandha. The root is an
adaptogen that reduces stress-induced cortisol and boosts testosterone. Unani texts
describe it as improving the "consistency" of the body and semen.

e Tukhm-e-Konch (Mucuna pruriens): The seeds of the velvet bean. They contain L-
DOPA, a precursor to dopamine, which plays a role in sexual behavior and
testosterone synthesis. It is a powerful nervine tonic.

o Safed Musli (Chlorophytum borivilianum): A nutritive tonic for the reproductive
system, used to treat general debility and improve sperm count.

7.2 Mumsik (Retentive Agents)

These drugs address premature ejaculation by strengthening the Quwwat-e-Masika (Retentive
Faculty) or desensitizing the organ.

e Agar Qarha (Anacyclus pyrethrum): Pellitory root. It has a pungent taste and is a
sialagogue (increases saliva). It is often used in local applications (Tila) or oral
compounds to stimulate the nerves and improve retention.

o Datura (Datura stramonium): A potent and toxic herb used only after purification
(Mudabbar) and in minute quantities or external oils. It acts as an anesthetic and
sedative to delay ejaculation.

7.3 Compound Formulations (Murakkabat)
Unani physicians prefer compound drugs to balance potencies and reduce side effects.

e Majoon-e-Arad Khurma: A paste made of dates (Khurma) and flour (Arad). It is a
nutrient-dense tonic for increasing sperm count and vigor.

o Laboob-e-Kabir: A complex electuary containing a vast array of nuts, seeds, and
animal-derived tonics (like Musk or Ambergris). It is a high-potency "super-tonic™ for
severe debility and aging.
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o Jawarish-e-Jalinoos: While primarily a digestive tonic, it is prescribed in sexual
disorders because healthy digestion is the prerequisite for healthy semen formation.

8. Regimenal Therapy (llaj-bil-Tadbeer): The Lifestyle
Architecture

Unani medicine views lifestyle as a therapeutic tool. The "Six Essentials" are manipulated to
treat sexual disorders.

8.1 Evacuation and Retention (Ihtibas-o-Istifragh)

This factor is critical for sexual health. Sexual intercourse is viewed as a form of evacuation
(Istifragh).

e Frequency: Unani texts warn against excessive coitus, which drains the innate heat
and weakens the retentive faculty, leading to Zof-e-Bah (debility). Conversely,
prolonged unnatural abstinence can lead to the accumulation of "toxic vapors" from
retained semen, affecting the brain (a concept linked to anxiety). Moderation is key,
defined by the individual's feeling of rejuvenation rather than exhaustion post-coitus.

8.2 Sleep (Naum) and Digestion
Semen is considered the product of the "Fourth Digestion" (tissue metabolism).

o Sleep Protocol: Adequate sleep is required for this final metabolic step. Unani
physicians advise sleeping early (during the cooling phase of the night) to allow
humors to mature. Sleep deprivation leads to "raw" or immature humors, causing
weak semen and low libido.

8.3 Psychological Management (Harkat-e-Nafsaniya)
Emotions have a direct physiological impact.

e Stress and Libido: Chronic anxiety (Fikr) or grief dries up the vital moisture
(Rutubat) and extinguishes the innate heat. This is the Unani explanation for
psychogenic erectile dysfunction.

e Therapy: The use of Mufarrehat (Exhilarants)—herbs like Saffron, Rose, and
Amber—is prescribed to "gladden the heart™ and relieve performance anxiety.
Socializing and pleasant environments are prescribed as medical interventions.
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9. Conclusion: Towards an Integrative Prevention
Protocol

The preservation of sexual health is a multifaceted endeavor. The modern biomedical model
provides indispensable tools for the acute management of pathogens—vaccines for HPV,
antibiotics for syphilis, and prophylaxis like Doxy-PEP for high-risk bacterial exposure. It
offers a precise understanding of transmission mechanics, such as the risk of micro-tears and
viral shedding.

However, the Unani system fills the gaps left by the germ theory. It addresses the "terrain" of
the host. By focusing on Mizaj (temperament), diet, hygiene rituals like Abzen, and the
regulation of lifestyle factors, Unani medicine builds a constitution capable of resisting
disease and maintaining potency.

9.1 Actionable Integrative Recommendations

1. Primary Prevention:

o Vaccinate: Prioritize HPV and Hepatitis B vaccination.

o Barriers: Use condoms consistently, acknowledging their limitation with
skin-to-skin transmission.

o Bio-Prophylaxis: Consider Doxy-PEP if in a high-risk demographic,
cognizant of AMR risks.

2. Hygiene Rituals:

o Modern: Avoid douching; use pH-balanced cleansers; wipe front-to-back.

o Unani: Use weekly Abzen (sitz baths) with Pomegranate rind or Chamomile
to maintain tissue tone and hygiene. Use Almond oil for genital massage to
prevent dryness and micro-tears.

3. Dietary Foundation:

o Modern: Ensure adequate Zinc, Selenium, and Antioxidant intake.

o Unani: Consume "generative" foods like Eggs and Chickpeas. Use
"viscosifiers" like Harira (nut-milk blends) if semen quality is poor. Eat
according to your temperament.

4. Lifestyle Rhythm:

o Regulate sleep to support hormonal synthesis.

o Practice moderation in frequency of intercourse to preserve vital energy.

o Manage stress (Nafsani factors) as a critical component of sexual function.

By synthesizing these approaches, individuals can move beyond a fear-based avoidance of
disease toward a proactive, holistic cultivation of sexual well-being.
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Appendix: Summary Tables

% JSAIRA HEALTH CARE

SEXUAL DISORDERS & Il

Table 2: Comparative Hygiene Protocols

Feature Modern Medical Guidelines ([Unani Regimens (llaj-bil-Tadbeer)

. Strictly No Douching. Self-  ||[External Sitz Bath (Abzen). Use of
Vaginal leani External tringent decoctions (P te, Al
Cleansing cleaning organ. Externa astringent decoc _|ons( omegranate, Alum)

washing only. for external soaking.
Cleansing ||pH-balanced, soap-free Herbal decoctions (Neem, Chamomile).
Agents cleansers (pH 3.8-4.5). Avoidance of harsh alkaline soaps.
Male Retractlc_)n of foreskin, Daily washing. Application of oils (Roghan)
Hygiene water/mild soap. Dry to maintain skin integrit
Y9 thoroughly. grity.
. Urinate after sex to prevent Urinate and wash. Consume a restorative
Post-Coital

UTI.

drink (e.g., milk) to replenish moisture.
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SEXUAL DISORDERS & Il

Table 3: Unani Pharmacotherapy for Sexual Disorders

% JSAIRA HEALTH CARE

Category Indication Key Herbs/Formulations Mechanism (Unani)
Muwallid-e- [[Oligospermia (Low ||Asgand, Safed Musli, Majoon- |[Increases production of
Mani sperm count) e-Arad Khurma semen/humors.
Mughalliz-e- Thin semen, Salab Misri, Talmakhana, Increases viscosity
. Premature . . .
Mani . . Gond Katira, Harira (Ghilzat) of semen.
Ejaculation
. Increases retentive
. Premature Agar Qarha, Datura (oil), N
Mumsik Ejaculation Majoon-e-Jalinoos power (Quwwat-e
Masika).
Mugawwi-e- Gengr_al Laboob-e-Kabir, Jawarish Strengthens vital organs
Debility/Low : . .
Bah Libido Jalinoos, Eggs & Onions and innate heat.
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