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Jordanians before me, namely Abdel Salam Majali and Mohammad 
Najjar of the Royal Army Medical Corps. I could not pursue to obtain 
further specialization, especially that Subhi Hamada had resigned from 
the Ministry of Health leaving his post vacant. I became the only ENT 
specialist in the Ministry of Health, steering with great enthusiasm the 
ENT Hospital as director. But unexpected development took place. On 
29 July 1962, a revolt took place in Yemen against Imam AI-Badr. My 
younger brother Sahel was Commander of the Royal Air Force. He was 
ordered to stage an attack against the Egyptian army who had rallied 
support to the new regime in Yemen. All of us were betaken on November 
12th 1962 by the news of brother Sahel defecting to Cairo in his military 
plane. On 17th of November, 1962, five days after the defection, I was 
arrested together with my two brothers Zuhair and Hazem and detained 
in Abdali prison cells. I was interrogated at depth, suspected of being a 
communist. The whole action did not seem logical to anybody around us. 
Our arrest lasted whole 19 days. Afterward, I went back and resumed my 
work as Director of the ENT Hospital. At the same time, I was working 
part time in my private clinic. In 1965, the Ministry of Health enforced 
all its medical employees to work full time, forbidding private practice. 
Because of that, I resigned, along with 90% of the specialists in the 
Ministry of Health, to devote all my time to private practice. 
As for extra-curricular activities, I decided then not to delve into politics 
but involve myself in professional issues, such as the JMA (Jordan 
Medical Association), to which I was twice elected member of Council 
during the period 1965 to 1968. I often wrote in 'AI-Samma'a' magazine 
from 1965, shouldering this circular in its early days with its founder the 
late Dr Bashir Bustami. In my new book that will appear soon with my 
articles in Al- Samma'a, one may easily find out that the magazine was 
completely different from today's one ! In 1968, I took part in the foundation 
of Jordan Medical Journal. During my tenure on the JMA Council, the 
1967 aggression by Israel took place, .with occupation of West Bank 
of Jordan besides Sinai in Egypt and Golan Heights in Syria. Together 
with other professional associations including dentists, engineers and 
lawyers we formed a Joint Forum of Professionals, to which I was 
elected as Secretary. The Forum became recognized by government 
and nongovernmental bodies. It was represented, for example, by two 
members in the then formed 'Save AI-Quds Committee'. The Forum soon 
was converted to the 'National Forum' with Sulaiman Nabulsi as Head. 
While serving on the 'Save AI-Quds Committee', I had to visit several 
capitals in search of political support, such as Beirut, Baghdad, Sofia 
(Bulgaria) & Rome. But political turmoil in Jordan and entry of 'Fidayeen' 
into the scene brought to an end the role of the National Forum. In 
1970, an internal conflict erupted between them and the armed forces 
that led to direct confrontation in Black September, during which time I 
was in Beirut. Along with other Jordanian and Palestinian physicians we 
managed to send to Amman food and medicines on Alia Airways through 
the help of its then Director General Ali Ghandour. That coincided with 
the time Jamal Abdel Nasser of Egypt died. 
As member of 'Save AI-Quds Committee' I was part of a delegation that 
visited Damascus late 1970 on the inauguration of Hafeth Al-Assad as 
President of Syria. In April 1971 I was an invitee to the National Palestinian 
Assembly in Cairo chaired by Vasser Arafat & under patronage of 
Anwar Sadat, President of Egypt. Those activities did not deter me from 
resorting to other professional and scientific ones. In 1973, I participated 
in foundation of 'Jordan Surgeons' Society', the first specialists' society 
in Jordan Medical Association, starting with 44 members. In 1981, ENT 
Surgeons Society was established in the Jordan Medical Association, 
of which I was a founding member. In February 1976, 'AI-Shaab' daily 
newspaper was launched and my shares were not meant for financial 
reasons; on the opposite, I found a free stage to write a weekly article 
charge free. My writings related to social and community issues. 
Unfortunately, as a result of criticizing political figures, the newspaper 
was closed down in May 1977, not to be allowed to see the light again. 
In subsequent years, I commenced wnting my weekly column in AI
Ra1 Daily newspaper and continued to do so until now. I got involved 
,n serving the Deaf Society. In 1976, Dr Hassan Badran and I started a 
school for the deaf on a site between Amman and Zerka. with support 
by Ministry of Social Affairs. After death of Queen Alia in 1979, I was 
commissioned to establish a project to care for the deaf and mute. This 
took me to Italy and America. In 1984, I was elected President of Princess 
Haya Cultural Center in Amman, serving until 1987. The idea was good 
though the real value was limited. In April 1985, I was appointed Minister 
of Health under the prime minister Zaid AI-Refai. This post provided me 
with an opportunity to initiate 'Health Centers' in remote areas all over 
the country. I stayed in this position for about 4 years, culminating in 
my resignation on December 19th 1988 owing to my refusal to accept 
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amalgamating Ministry of Health, Military and Teaching Hospitals 
in the country under one establishment named ' Jordanian Medical 
Establishment', a project that antagonized the principles of the Primary 
Health Care as laid down by the WHO: It did not take long for my fears 
to come true. Overspending, bad management and upset of all workers 
in the different sectors led to the demise of this ill fated establishment 
and ended up with its cancellation by Parliament in 1990. I had worked 
during my tenure as Minister of Health on changing teaching medicine 
from English to Arabic, our native language. A decision was finally taken 
in Damascus on December 7th 1988 by Arab Ministers of Health and Arab 
Ministers of Higher Education to this effect, but the file was shelved there 
and then until this day! On another theme, as Minister of Health, I had 
been elected as President of WHO (World Health Organization) for the 
year 1986-87. It was a great experience. 
One week after my resignation as minister, I resumed work in my clinic 
after 4 years absence! 
In 1991, we all grieved the ferocious attack on the Iraqi people. However, 
my political activities were brief and concentrated on the weekly article in 
AI-Rai paper and reflected by topics like 'Health System in Jordan', Family 
Planning', Primary Health Care in Jordan' just to name a few lecture titles 
given to universities and research centers. In 2005 and for six months I 
produced and presented a weekly program on Jordan TV entitled 'The 
Political Saloon'. In June 2009, I represented Jordan at the UNESCO 
in Geneva, attending as member of the Inter-governmental Committee 
of the Convention for Protection and Promotion of Diversity of Cultural 
Expression. Again, that was an invaluable experience. In August 2009, 
I was elected President of the National Jordanian Antismoking Society 
for 2 years. I have been a great believer in this campaign since I quit 
smoking in 1971. 
My first book entitled "Between Medicine and Politics/Memoirs" came out 
in March 201 0 with a second edition in Feb 2011. Currently, my second 
book entitled "Between Medicine and Journalism" is in the stage of proof 
reading. 
As to my family, I live with my wife Rehab now. Our children: Ziad is MBA 
in aviation management from Emery Riddle University, Florida works for 
a private company in Amman. Mana! was the first qualified audiologist in 
Jordan in 1987 with B.A. & two Master degrees from USA. In 2007 she got 
her Ph D & converted to teaching at New Mexico State University, USA. 
Zeena the youngest got her degree in advertisement design; she lives 
and works in Panama. With five grand Children, Tarek and Faisal at the 
university, Lulu and Zaid at high school and Omar at the kindergarten I 

Finally, a piece of advice to younger generation that as I remember very 
well, was delivered by Mr. Ghaleb Sunna'a, one of my teachers, at the 
farewell party held on the occasion of finishing the high school in 1948: 
"You ought to adhere to a noble principle in your life". And a word to new 
doctors: Try to keep in mind that medical service is not a commodity. 
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EDITORIAL I 

PROVOKED AND UNPROVOKED VENOUS 
THROMBOEMBOLISM 

Venous thromboembolism may be provoked after a period of inactivity, 
such as prolonged bed rest or several days after an operation, especially 
long procedure with deep anesthesia. Such event can often be prevented 
by anti-coagulation that should be continued for 3 months. 

Venous thromboembolism may develop when unprovoked, with a high 
risk of recurrence reaching 40% at 5 years. Warfarin is over 90% efficient, 
but carries a risk of major bleed in 1 to 2% of such patients per year.1 

Besides, warfarin interacts with many foods and drinks and requires, at 
least initially, frequent monitoring. 

For prolonged anticoagulation in unprovoked venous thromboembolism, 
preventing recurrence was weighed against risk of bleeding, using 
two new oral anticoagulants, namely, dabigatran and apixaban, whose 
performance was reported in 3 trials involving warfarin and placebo as 
well.2• 

3 Dabigatran and apixaban are direct inhibitors to thrombin and 
factor Xa, respectively. In one double-blind trail, 150mg twice daily 
dabigatran was compared with warfarin to establish an INR of 2-3. In 
a second trial, same dose of dabigatran was compared to placebo for a 
period of 6 months. In a third trial, apixaban at 2.5mg or 5mg daily was 
compared with placebo for a period of 6 months. Dabigatran showed 
less major bleeds than warfarin, while both showed greater efficacy than 
placebo in preventing recurrence of thromboembolism. For apixaban, 
rates of recurrent thromboembolism were similar for the two doses used, 
while bleeding rates did not differ from that with placebo. 

For short term anticoagulation, use of dabigatran or apixaban has not 
been approved. However, a third new anticoagulant, namely, rivaroxaban 
became approved for use on short term basis in both Europe and America. 
Rivaroxaban is more effective than placebo in preventing recurrence but 
stands greater risk of bleeding. On the other hand, 100mg daily aspirin 
has been shown in two trials to reduce risk of recurrence by about one
third with no increased risk of bleeding against placebo. But aspirin is 
less effective than new agents in preventing recurrence. 

Briefly, where does the above argument lead us to? New agents offer less 
bleeds and similar rates to warfarin in preventing recurrence. Extended 
studies are required to compare new agents with both warfarin and aspirin. 
Moreover, relation of acute coronary thrombosis event to dabigatran as 
compared to warfarin 1 should be viewed with caution. For prolonged 
anticoagulation, approved therapies, so far, include only warfarin, aspirin 
and rivaroxaban. Dabigatran and apixaban have not yet been, but may 
later be, approved .. Low to moderate risk patients may be given aspirin 
or warfarin while high risk patients may benefit better from warfarin or 
rivaroxaban than an only 32% reduced risk of recurrence achieved by 
aspirin. Risk-benefit decision may be outweighed in individual cases 
where other disorders co-exist. More information on new agents needs to 
be clarified before their unqualified usage in venous thromboembolism. 
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CORONARYARTERYCJISEASEAND THE GUT 
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Strong relation is suspected between coronary artery disease and small 
intestine. 

Both traditional Chinese and holistic medicine have considered heart and 
small intestine to be closely related. According to Chinese theory, main 
branch.from heart meridian extends down to small intestinal meridian. A 
meridian is defined as the channel along which electro-magnetic energy 
is carried from one specific organ to another.1 Accordingly, small intestine 
is complementary to heart, as much as gall bladder is complimentary to 
liver. 

In this article, five proposals will be forwarded, backed by scientific data 
published in recent years. 

Firstly, the fauces (mouth) can be inflicted with ulcerative and inflammatory 
conditions such as peri-odontitis which have been incriminated by some 
as adverse effects in the causation of coronary thrombosis.2 Certain 
bacterial species harbor both" gums and atherosclerotic plaques in the 
coronary arteries. 

Secondly, H pylori are gram negative bacteria that colonize gastric mucus 
found in about 50% of the general population. Infection during childhood 
is suspected. At low levels, H pylori can cause chronic inflammation 
resulting In gastritis, peptic ulceration. and gastric neoplasia. Presence of 
H pylori is associated with greater prevalence of coronary artery disease. 
A recent study on 1122 survivors of heart attack in men and women aged 
30-49 years reported significant association of H pylori with coronary 
artery disease as an independent factor. 3 In other words, patients with 
acute myocardial infarction had higher prevalence of H pylori infection 
and sere-positivity than in a control population. 

Thirdly, some bacterial species that live in small intestine, of Fermicutes 
family, appear to contribute to obesity and metabolic syndrome. Such 
bacteria flourish with high intake of fat, sugar and alcohol. These bacteria 
are very efficient at digesting and absorbing those compounds which 
encourage development of obesity, insulin resistance and the metabolic 
syndrome. Those bacteria secrete lipo-polysaccharidases causing 
inflammation that can reach coronary vessels. Recently, inflammation 
has attracted attention as an important factor in the genesis of 
coronary thrombosis. Gut bacteria have become implicated in capturing 
nutritional and stored energy from host for contribution to metabolic 
syndrome.4 

Fourthly, ileo-cecal valve dysfunction may cause health problems, such 
as atrial fibrillation, chest pain and low back ache. By theory alone, if 
bacteria transfer from colon to small intestine by benefit of an incompetent 
ileo-cec;:al valve, such bacteria can overgrow to cause low grade chronic 
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