I. My Journey: Uniting Science and Spirit leading to Homeopathy

The following is a story of my journey in sciensejrituality and healing informed
through Medical School, Acupuncture, naturopathy aameopathic schools, the Baha'i
Faith and other spiritual Writings, my clinical expgence and my practice and
understanding of Homeopathy. But also informedulgh the reaches of my soul,
through meditating and questioning within myself agive towards a personal
exploration of Truth . This is a journey that halsen me across geographical
landscapes equal in distance and contrast to tiisdapes of my inner journey. It begins
in the Iran, , travels to Europe, crosses to Afdnd finds rest currently in North
America. This journey spans half my life and mdoe which its time and depth cannot
be measured nor the complexity summarised in agstri words. But | would like to try,
for my sake as much as anyone, to make sense gumey, of what has guided and
brought me here, who has informed and inspiredamé,most importantly of what |
desire to give back in return, to the world - tawym part through my life and practice as
a Homeopathic Doctor.

| believed in Science and the value of scientificspit since my early teens. In high
school | oriented my studies toward raw objectiziersces of physics and mathematics
but soon realised the human dimension (excephih&ihg mind) is completely ignored
in these sciences. Through discussions with omeydbest friends who was studying
experiential life sciences of Biology, HistologyhyRiology and influences of the Baha'i
writings which had attracted my curiosity greattymy teenage years and which places
the science of the healing arts as the “the noblesil sciences” | knew | wanted to study
medicine. | was no longer in Iran however; circtanses dealt myself and later on
family little choice but to leave the country amglthe fall of 1978 | found myself in
France, where | studied French and few months theided to enter the Medical School
in Senegal, where my brother in law was alreadghshg medicine.

Senegal is a small country on the most westernt @dasrica, rich in natural beauty
coasting the Atlantic Ocean. The Senegaleseravek for their tall, slender build and
dark, flawless beautiful complexion and their amgzsense of hospitality which made it
a privilege to call Senegal home. | also learfastl that Africa is a place of harsh
reality and cruel poverty, where lack of hygiere propensity of tropical diseases and
stress of basic survival have deeper impacts ofthhian need be in the 2@entury. It
was indeed an honour and privilege to study aachland grow among these people, to
be in service by any means possible....

Once in Medical School, | became quickly fasciddig the intricacies of human
Anatomy, , by the amazing world of Cell Biology, tdan Physiology, Biochemistry and
Bacteriology. | became fascinated with the mareékscientific medicine, with its
technological advances and diagnostic prodigy,the@mazing power it has in treating
infectious and acute diseases. We later delvechietiwology and psychology and
psychiatric medicine, studied psychosomatic dism@nd explored mind-body
connections. Inits theory, | was enthralled; stifee medicine is a profound system of
knowledge and diagnostic power. In practice, haweVlike so many actions in our lives



— the translation of theory into action is at thesl and expense of the former. | was hit
with a cruel reality. It was heart breaking to keg/ powerless medicine was in facing
chronic conditions and how little importance it gae the human being as a whole
organism, in mind, body and spirit. It was asvérything | learned in medical sciences
- the intimate relationships of all the cells amdans, the deep communion between
mental and physical pathologies, the complexitthefbody’s innate ability to heal its
own wounds — all of this was forgotten and reduoegrescribing a drug which in
majority of the cases does nothing more than térobsome symptoms. (Further on this
chaper, you can read two examples -amongst manyyaxperiences in medical faculty
and hospital, shaping my future desire to pursomee holistic and integrated medical
system).

It became soon clear to me that my intellect alnme learned by all the scientific
teachings available could not bring me to a fullenstanding of what the human being
requires to heal and be healed from. This encodrageto delve deeper into a rigorous
and “scientific’ understanding of the complexitytioe Mind-Body-Spirit connection
and, as the Spirit component of this connectiaoispletely ignored in the scientific
world, | knew | had to dive deep into the vast acehathe Sacred Writings of various
religious and spiritual traditions in order to diger the pearls of wisdom hidden within
the hard shells of rituals and superstitious pcastiand generation of blind imitations . At
the same time | chose to write my Doctorate Thesis The Therapeutic effect of
Doctor-Patient Relationship “ and studied furtiex amazing powers of the Placebo
effect. This journey was extremely rewarding. Mylscame to a deeper understanding
of the true nature of the human being, of the utietween intellect and spirit, between
science and soul, and this Truth became my teaehisdpm, my guidance, bestowing
me the courage — the strength and confidence urgup the healing arts such that one
day | could hold another’s life in my care and kndwom where | hold them, | can
receive their whole being; | can hold not only thghysical illness and molecular make
up but also their dreams, desires and spirituadpeAnd from there, | could inspire a
deeper healing process. (Further on this chaybercan read two examples -amongst
many- of my experiences in medical faculty and ta§pgshaping my future desire to
pursue a more holistic and integrated medical syste

Yet there was still a missing link: the knowleddevbat the Nature has offered us for
centuries as healing agents. We are part of nandes such, what we need to restore
our balance may be already offered by the NatsedfitThe pursuit of this quest later led
me to Canada in 1987 where my academic life stéoyddst studying Acupuncture and
Chinese Herbal Medicine and later by enrolling iwa year intensive program in
Naturopathy designed for MD’s and other Profesdibtealth practitioners
(Chiropractors, Dentists...) offered by the Canadiatiege of Naturopathic medicine,
where | was already teaching Emergency Medicinel this opened the whole new
world of homeopathy to me.



The following two examples may help to eluciddtis thallenging observation:

In my 4" year of medical school a patient came as an dig#ido the hospital suffering
from stomach pain. As students we were observiagtofessor examining this patient and
asking him a series of calculated questions ustiitlly decided to treat him with a drug.
The patient was asked to come back in a month @fawfurther tests if he was not better.
This was all common sense procedure in medicinéhésame time we were studying
gastro-enterology and had a detailed course oardiit gastric ulcer treatments, their
effectiveness, their scope, side effects, etc.Oheg in question was Zantac (Ranitidine)
promoted at that time as a revolutionary drug liertreatment of Ulcers. It was praised for
its effectiveness in comparison to placebo, as setre table below:

Duodenal Ulcer Patient Healing Rates:

Zantac placebo
Number Entered| Healed/ Evaluable | Number Entered Healed/ Evaluable
Outpatients
WEEK 2 195 69/182(38%) 188 31/16419%)
WEEK 4 137/18773%) 76/16845%)

Sourcenttp://us.gsk.com/products/assets/us_zantac.pdf

As you can see, there is 32 % difference betweehdaled patients in the Zantac group (73
%) versus Placebo group (45 %) which justifiepresscription for statistical reason.
However if we look at this data more critically diodk at its application in real life, we can
see what these results really mean and how thepeansused:

The 45 % improvement in the placebo group afteeéks cannot be ignored as this means
that almost half of the patients taking placebddgkapontaneously.

At the same time, this means out of the 73% whaawvgd with Ranitidine, 45% of them
would have healed just from the placebo effect ahikdine (this is precisely why we
practice placebo control). The real meaning of fimding is that out of every hundred
patients with gastric ulcer, 45 will heal with ptdo, 32 (73 minus 45) will heal with
Ranitidine and 27 will not respond at all to eitapproaches. Therefore because the placebo
healing is much higher than ranitidine healing, glezebo should be the treatment of choice,
i.e. the first line of treatment and only if it ied we should resort to Ranitidine. | asked my
professor: “If placebo has been shown to cureah#b %, why don’'t we give him placebo?”
The answer | received was logical and matter-of-fAle are here to practice scientific
medicine, and our scientific research shows Zaistaaperior to Placebo therefore it is the
treatment of choice.”



| knew there was no way | could argue with him dgrihat session with students and
patients around, but this answer did not satiséydahtirety of my question. | wanted to make
sense of the following logic: Zantac is an expeasirug and works only %32 of the time in
this study, whereas placebo costs nothing, hasdeceffects and works 45% of the time. In
such cases where the patient may not be abledodafiedical drugs and where side-effects
from the drug can cause further complications, wiwyld wenot prescribe placebo? Not to
mention that the same study stated the followilRgitients whose ulcers healed during
therapy had recurrences of ulcers at the usuarate

From my observations of how the patient was dreagedhis communication skills, | could
see that he was not of economic ability to affoashfac. However his faith in western
medicine would have driven him to find any meansstale to pay for the medicine, taking
on extra work and compounding himself and his famwith extra stress. We do not think of
these extended consequences when we prescribecZarmtdisherman in Senegal.

| am yet to understand why Placebo prescripticoissidered unethical by certain medical
association, as is the case in Canada. Even frdmemical pollution and environmental
impact perspective (both the inner and outer envirent), every time a patient is given a
drug while a placebo could have done just as wadlare harming both environments.

Two years later, while doing my internship in thcology department, | saw the same
patient again. He had now been diagnosed witldaareced case of stomach cancer. | had a
chance to spend some time with him and get to Kmowat a deeper level. He spoke of his
symptoms but also upon my curiosity, he narratedita struggles and hardships, deepened
family issues and losses brought on by despems@adial conditions (all leading also to his
precarious nutritional habits). It was heart val@ng. But these life issues are seen as
peripheral in medicine; they were little more ttzaminteresting story for all to hear. The
real issue was stomach cancer and not the petssmman’s story was reduced to nothing
and the same man to whom we paid no attentiondoyears ago, was now considered an
‘interesting case’ to be studied by all student® wianted to understand, study and diagnose
stomach cancer. Now we can spend an exorbitant @nabmoney on him to pay for the
most advances tests and procedures, hospitahzatsts , chemotherapy , surgery,
radiation.... when a fraction of this used properfgwa years ago could have make a big
difference in his life and prevented this advanstadie of disease. Something was terribly
wrong with our reductionism and scientific medisgstem. In our therapeutic decision, only
some statistical data decide the course of ouorE@nd our ability to see a whole human
being in front of us (not just a stomach) is retedao the background. Having a critical
mind in interpreting and applying the data to theole being in front of us is sacrificed at the
cost of rigorously applying a scientific approalgading to the prescription of a drug which
in a few years will be replaced by another ‘drughaf day’ which in turn will loose its place
to yet another one. The outcome of such approaat@siecisions explains partly the current
state of medical crisis in Canada and the redteforld.

Another eye opening experience happened duringieynship in the Emergency unit when
we came across a gentlemen who was severely burhad.just taken an “optional course”



on nutrition. It was called optional because mddtadents did not require that course to
graduate. We had recently studied the effect mfesminerals and vitamins for the healing
of the skin (zinc, vitamin E, essential fatty acieic.). Asking the attending physician why
don't we give him some of these minerals and vitairihad the following reply: “Have you
been reading on alternative quackeries recentlgaid no actually this is what they teach in
this same medical faculty during the Nutritionalicge. And he said, “oh, that is why it is
called an ‘optional course’. Don't believe in evbiyg you study there.”

Now the amazing thing was this course was partiygiht by the Professor of preventive

medicine and he was highly regarded in that facéltbd he used well researched data to
present his courses. Sadly it looked like if sdnmegf was not a drug, or has any “natural’
label attached to it, then it is not scientificrfomately now, after almost 25 years , some
MD’s are open to these very well documented falstaiaithe beneficial and proper use of
minerals, vitamins and other natural products asdmmend them to their patients.



