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Educational resource on cultural context, evidence literacy, ethics, and safety awareness. It does not train or certify ceremony facilitators and is not medical advice.
All images in this workbook are AI-generated illustrations; they are not documentary photographs, botanical identification references, or depictions of a specific community or ceremony.
How to use this workbook
This workbook helps adult learners examine iboga, ibogaine, and Bwiti-related cultural contexts with care. Read one lesson at a time, complete the reflection prompts that are useful to you, and check important claims against the cited sources. You may skip any prompt that feels too personal; no disclosure is required. This is an educational resource, not facilitator training.
Suggested study path: follow the course map in order. Keep notes on questions and sources, pause when a topic needs more context, and use the capstone to practice evaluating educational claims. The exercises build research and communication skills; they do not teach ceremony procedures.
Learning outcomes
Distinguish iboga, ibogaine, and noribogaine in broad terms.
Describe why Bwiti is not one uniform practice and why outsiders should avoid claiming authority.
Summarize limits in current clinical evidence and recognize serious safety concerns.
Assess online claims and communicate uncertainty without promising treatment outcomes.
Identify ethical questions about consent, cultural representation, sustainability, and referral boundaries.
Scope and boundary
This workbook intentionally excludes preparation, dosage, administration, sourcing, participant screening protocols, and step-by-step ceremony leadership. It does not authorize anyone to conduct a ceremony, provide treatment, or represent themselves as initiated or clinically qualified. If someone may be in immediate danger, contact local emergency services. For health questions, speak with a licensed clinician.
Course map
Part I — Terms and context (Lessons 1–5): terminology, cultural diversity, historical sources, and cultural humility.
Part II — Interest, evidence, safety, and law (Lessons 6–12): research literacy, limits of evidence, safety awareness, referral, and U.S. legal context.
Part III — Ethics and communication (Lessons 13–19): consent, trauma-aware learning, marketing, cultural stewardship, sustainability, provider evaluation, and testimonials.
Part IV — Book-based case studies (Lesson 20): how to distinguish memoir, cultural interpretation, research, and promotional claims.
Part V — Applying what you learned (Lessons 21–29): media literacy, privacy, inclusion, non-ceremonial learning, communication, course-page review, knowledge check, capstone, glossary, and sources.


1. What is iboga?
Start with careful language.
A plant and a set of contexts
“Iboga” refers to a plant and, in different settings, to cultural, spiritual, research, and commercial contexts. Do not collapse those contexts into a single universal practice.
Separate description from endorsement
A factual description does not establish safety, efficacy, legality, or cultural authorization. Ask who is making a claim, what evidence supports it, and what is omitted.
Student exercise: Map the contexts
☐ Write one question you have about the word iboga.
☐ List three distinct contexts in which you may encounter the term.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


2. Iboga, ibogaine, noribogaine
Similar names do not mean identical products.
Basic distinctions
Iboga is the plant name commonly used in cultural and public discussion. Ibogaine is a psychoactive alkaloid studied in research and discussed in clinical and non-clinical settings. Noribogaine is a metabolite and is also being studied. These terms are not interchangeable.
Why precision matters
Research on a defined pharmaceutical product does not automatically establish effects or risks for a plant preparation, ceremony, or other product.
Student exercise: Terminology check
☐ Explain in your own words why findings about noribogaine cannot simply be generalized to every iboga offering.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


3. Bwiti: a varied cultural landscape
Avoid treating a living tradition as a single brand.
Variation and history
Bwiti-related traditions are associated with communities in Gabon and have diverse branches, histories, and interpretations. Scholarship describes differing forms, including Mitsogho and Fang traditions. A museum account offers one public historical description, not a complete account.
Living knowledge
Public materials cannot substitute for community authority, initiation, language, or lived experience. No single outsider-facing source represents every community.
Student exercise: Perspective check
☐ What does the phrase “Bwiti tradition” risk hiding?
☐ Name two ways to signal that practices and accounts vary.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


4. Cultural humility and authority
Learning about a tradition does not make a learner its representative.
Respectful positioning
Use specific attribution when possible: who said it, where, and in what context? Avoid speaking as if one webpage, retreat, or teacher speaks for all communities.
Permission and limits
Do not imply initiation, lineage, or endorsement without verifiable consent. Treat community knowledge as living intellectual and cultural property, not content to repackage without context.
Student exercise: Rewrite the claim
☐ Rewrite “This is the authentic Bwiti ceremony” as a careful, attributed statement that acknowledges limits.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


5. Historical accounts and source reading
History deserves more than a simplified origin story.
Compare sources
Museum pages, peer-reviewed ethnography, community-authored sources, and commercial pages serve different purposes. Record date, author, community perspective, and intended audience.
Uncertainty
When accounts differ, report the disagreement and what is known. Do not invent certainty to make a course sound complete.
Student exercise: Source comparison
☐ Choose one historical statement you encounter online. What source would you seek to corroborate it?
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


6. Why people are interested
Interest is not proof of benefit.
Motivations
People may be drawn by cultural learning, spiritual curiosity, personal stories, or claims about substance use. These motivations differ and should not be treated as evidence of clinical benefit.
Avoiding exploitation
People facing addiction or distress may be especially vulnerable to dramatic promises. Do not use testimonials as guarantees or market the course as a route to recovery.
Student exercise: Audience reflection
☐ Write a non-promissory response to someone seeking a guaranteed cure.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


7. Research landscape
Separate early signals from established evidence.
Study designs
Case reports, retrospective records, open-label studies, and controlled trials answer different questions. Small or uncontrolled findings can suggest hypotheses but cannot establish reliable benefit.
Current uncertainty
Recent reviews describe limited, high-bias evidence and note that robust randomized trials have not established ibogaine as an effective treatment for opioid use disorder. Research is evolving; re-check sources before publishing claims.
Student exercise: Evidence ladder
☐ Place these from weaker to stronger for causal claims: case report, randomized controlled trial, retrospective series. Explain your ordering.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


8. What reviews can and cannot tell us
A review is only as strong as the evidence it summarizes.
Reading reviews
Check search dates, inclusion criteria, study types, conflicts, and limitations. A review can summarize evidence; it does not turn weak underlying studies into strong proof.
Balanced reporting
State the research question and uncertainty. Avoid “science proves” unless the evidence truly supports that conclusion.
Student exercise: Abstract annotation
☐ Find a review in the course references. Mark one conclusion and one limitation.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


9. Safety signals in the literature
Serious risks deserve plain language.
Cardiac concerns
Published reviews and case reports describe serious adverse events, including cardiac effects such as QTc prolongation, as well as neurological and gastrointestinal events. Reports do not by themselves quantify an individual’s risk.
No do-it-yourself assessment
This workbook does not offer a screening checklist or clearance procedure. A course cannot determine that an individual is safe to participate. Do not substitute online advice for medical care.
Student exercise: Risk communication
☐ Write a two-sentence explanation of why a “health screening checklist” cannot guarantee safety.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


10. Emergency awareness and referral
Recognize limits and direct people to qualified help.
When urgent help may be needed
Severe symptoms, collapse, chest pain, difficulty breathing, seizures, confusion, or loss of consciousness call for emergency care. Do not wait for a facilitator or online group to resolve a medical emergency.
Role boundary
A learner or non-clinical host should not diagnose, manage complications, or advise people to stop prescribed care. Use local emergency services and qualified clinicians.
Student exercise: Boundary script
☐ Draft a short statement that directs a person with urgent symptoms to emergency services.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


11. Iboga is not established treatment
Do not present a ceremony or course as clinical care.
Research versus care
Ibogaine is under study, and regulatory steps for early-stage studies do not demonstrate safety or effectiveness. FDA trial-design discussions and an investigational study are not an approval of treatment.
Treatment claims
Do not claim that iboga cures addiction, trauma, depression, or another condition. Encourage people to discuss evidence-based care with licensed professionals.
Student exercise: Claim audit
☐ Underline the unsupported promise in: “Our ceremony permanently cures opioid addiction.” Replace it with accurate, cautious wording.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


12. U.S. legal context
Legal status can be specific and change over time.
Federal schedule
As of the cited U.S. Code checked for this edition, ibogaine is listed in Schedule I. This statement concerns ibogaine as listed in federal law; it is not a legal opinion on every plant, product, import, or activity.
Check current rules
State, federal, and international rules may differ and change. Before publishing or traveling, consult current official sources and qualified legal counsel. This workbook does not provide legal advice.
Student exercise: Verify the date
☐ Write down the source date and jurisdiction before repeating a legal claim.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


13. Consent and voluntariness
Consent must be informed, specific, and revocable.
Meaningful choice
People should be able to decline, pause, or leave without pressure or penalty. Avoid coercive promises, urgency, or claims that discomfort proves the process is working.
Transparency
Before any educational gathering, explain its scope, activities, costs, privacy limits, accessibility, and what it cannot provide. Do not disguise education as treatment.
Student exercise: Consent review
☐ List three pieces of information a learner should receive before enrolling in a non-clinical educational session.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


14. Trauma-aware learning
Support choice without promising therapy.
Choice and predictability
Offer content warnings, breaks, opt-out routes, and alternatives to personal disclosure. Do not ask learners to recount trauma in a group.
Not therapy
A supportive classroom is not psychotherapy. If a learner becomes distressed, listen calmly, respect their choices, and refer them to appropriate professional support.
Student exercise: Design a safer class
☐ What optional alternative could you offer to a personal sharing exercise?
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


15. Power, money, and marketing
Commercial incentives can distort claims.
Watch for pressure
High-pressure sales, secrecy, guarantees, and discouragement from medical care are warning signs. Describe fees and refund terms clearly.
Honest positioning
Do not use “certified,” “clinical,” “healing,” or “lineage” in a way that implies a credential or authority you do not have.
Student exercise: Marketing edit
☐ Rewrite one exaggerated course headline into a factual educational headline.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


16. Cultural appropriation and reciprocity
Credit and benefit-sharing require real relationships.
Questions to ask
Who created this material? Whose knowledge is used? Were people consulted and compensated? Who benefits financially? Is permission granted for images, stories, and names?
Reciprocity
A donation or attribution alone does not automatically authorize use. Seek consent, pay contributors fairly, and let community partners define appropriate boundaries.
Student exercise: Reciprocity plan
☐ Name one meaningful step beyond adding a cultural disclaimer.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


17. Sustainability and conservation
Global demand can affect ecosystems and communities.
Supply pressure
Recent conservation writing raises concerns about growing demand, harvesting pressure, and the need for sustainable and community-led approaches. Claims about supply chains should be sourced and current.
Ethical learning
Do not turn conservation into a shopping guide. Discuss sustainability as a systems issue involving local stewardship, livelihoods, access, and governance.
Student exercise: Systems map
☐ Identify three groups affected by rising international demand and one question for each.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


18. Evaluating facilitators and organizations
A polished website is not proof of safety or authority.
Transparent information
Look for clear scope, truthful credentials, emergency planning, boundaries, refund terms, privacy practices, and willingness to answer questions without pressure.
No endorsement list
This course does not recommend providers or verify any organization. Online testimonials and badges may be incomplete or unverifiable.
Student exercise: Due diligence
☐ Create five neutral questions you would ask an organization about its educational claims and boundaries.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


19. Reading testimonials
Stories can matter without proving outcomes.
Anecdotes
Personal accounts can help describe experience but cannot establish typical results or causation. Selection bias and commercial incentives matter.
Privacy
Do not reproduce sensitive stories without informed permission. Avoid editing a quote so its meaning changes.
Student exercise: Testimonial label
☐ Write a caption that distinguishes an individual story from general evidence.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________
20. Book-based case studies: culture, narrative, and evidence
Personal stories and book descriptions can prompt important questions, but they do not establish typical outcomes, clinical effectiveness, safety, or cultural authority.
How to use this section: the short case studies below draw on the books or public descriptions named in each heading. They are critical-reading exercises, not full book reviews. Attribute each author’s views, check factual claims against independent sources, and remember that one account cannot represent every Bwiti community. No activity here is a guide to ceremony, treatment, or substance use.
Reading Grandfather Iboga
Dr. Sharnael Wolverton Sehon’s Grandfather Iboga is presented in its public description as a blend of memoir and discussion of trauma, addiction, grief, and neuroplasticity. Read it as one author’s perspective. A personal narrative does not represent every person, Bwiti community, or clinical finding.
Treat “factory reset” as a metaphor
The phrase “factory reset” is a metaphor in the book’s framing, not a medical mechanism or established guarantee. Likewise, the general fact that the brain can change over time does not show that a particular substance safely or reliably treats trauma, grief, addiction, or another condition.
Student exercise: Separate story from evidence
Choose one claim from the book or its description. Complete each step in your own words:
☐ Label it as personal experience, cultural interpretation, hypothesis, research finding, or promotional language.
☐ Identify the specific source supporting it. For a research claim, record study design, participants, outcome, and limitations.
☐ State what the source supports—and what it cannot establish about safety, causation, or other people’s outcomes.
☐ Rewrite the claim without promising a “reset,” cure, or predictable result.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________
Student exercise: Respond with care and boundaries
A learner says, “This book gives me hope. Could iboga cure my trauma or addiction?” Draft a brief reply that acknowledges their hope, makes no treatment promise, and directs personal care decisions to a licensed clinician. Do not assess their suitability or recommend stopping prescribed care.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________
Use this book responsibly
Describe it as an author’s memoir and perspective, not a clinical guideline, independent evidence review, or representative account of Bwiti. Attribute quotations accurately and obtain permission before reproducing copyrighted passages. Keep cultural knowledge, personal testimony, research evidence, and clinical advice distinct.
Comparing cultural accounts: Iboga by Vincent Ravalec, Mallendi, and Agnès Paicheler
The 2007 book Iboga: The Visionary Root of African Shamanism is credited to Ravalec, Mallendi, and Paicheler. Its publisher presents it as a work connecting Bwiti accounts, an interview, and scientific discussion. Treat it as a source with named authors and a particular publication context—not as a complete or universal account of Gabonese traditions.
The publisher description also makes broad therapeutic and historical claims, including claims about addiction and institutional suppression. Attribute these claims to the book or its publisher description; do not repeat them as established findings. Compare clinical claims with current independent evidence, and compare cultural descriptions with community-authored and scholarly sources. The workbook does not reproduce the book’s operational descriptions or instructions.
Student exercise: Audit a publisher claim
Choose one broad claim from the publisher’s description. Label it as cultural, historical, biomedical, or policy-related. Identify what kind of independent source could check it, what evidence is missing, and how to rewrite it narrowly with clear attribution.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________
Credit and representation
When discussing the book, name its coauthors rather than attributing every perspective to Ravalec alone. A book that includes an interview or a contributor from a tradition does not authorize readers to speak for that community, reproduce sacred knowledge, or present one account as representative of all Bwiti communities.
Microdosing, authenticity, and promotional claims
The public description of Alek Dumas’s Iboga: The Medicine of Authenticity presents self-directed microdosing at home as a path toward authenticity and personal transformation. Treat this as the author’s perspective and promotional framing, not independent evidence that microdosing is safe, effective, or appropriate for anyone.
A “microdose” label does not establish a safe threshold. Ibogaine has been associated with serious cardiac risks, including QTc prolongation and potentially fatal arrhythmias. A self-study course cannot assess an individual’s medical risk or provide a dosing or use protocol. Personal treatment decisions belong with qualified clinicians.
Commercial interests and source evaluation
The author’s website also promotes iboga retreats and facilitator training. That context does not by itself prove a claim is false, but it is relevant when evaluating incentives, product framing, and claims about benefits. Distinguish the book’s personal narrative, the seller’s description, independent research, and clinical guidance.
Student exercise: What does “authenticity” mean here?
Choose one statement from the book’s public description. Identify whether it expresses a personal value, a proposed explanation, a health claim, or a marketing promise. What kind of evidence would be needed for the claim? What uncertainty or safety information is missing? Rewrite it with clear attribution and without guaranteeing a result.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________
Student exercise: Set a personal goal without a substance
Write one value or quality you want to express more consistently, one small action that reflects it, and one supportive person or resource you can consult. This reflection is complete without using iboga or making a treatment decision.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________
Rite of passage, community, and return
The public description of John E. Mata’s Iboga: The Initiate’s Path highlights initiation, community and elder roles, symbolism, music, ancestral memory, self-reflection, and the transition back to ordinary life. These themes can prompt cultural and literary inquiry. A book description is not a complete account of Bwiti communities, and one author’s framing should not be treated as universal.
Study themes without reproducing a ceremony
Discuss how belonging, intergenerational knowledge, identity, and community responsibilities may be represented in a particular source. Ask whose account is presented, what context is provided, and what the source cannot establish. Music and symbolism may be discussed as cultural topics; do not copy sacred songs, teach ritual sequences, or present an outsider summary as authorization.
Student exercise: Compare accounts of transition
Choose one theme from the book description, such as community, ancestors, identity, or return to ordinary life. Find one scholarly or community-authored source that addresses it. Note the authors and contexts, one point of agreement, one difference or gap, and what you cannot conclude. Do not turn the comparison into a ceremony outline.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________
Student exercise: Plan a grounded next step
Without using a substance or asking for personal disclosure, write one value or responsibility you want to carry into daily life, one small action you can take, and one person or resource that can support your continued learning. This is a reflection activity, not therapy or a promise of transformation.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________
Clinical observations, brain theories, and cultural translation
Jonathan Dickinson’s Ibogaine and the Bicameral Mind brings together clinical observations, patient stories, Bwiti context, and interpretations of consciousness. Its publisher description makes therapeutic claims across several conditions. Treat those as claims to evaluate, not as conclusions established by the book description.
Clinical observation is not the same as proof
Case histories and observations from a clinic can raise questions and describe individual experiences. By themselves, they cannot establish that a treatment caused an outcome, how often it occurs, whether it applies to other people, or how benefits compare with risks. Consider who was included, who was not followed up, how outcomes were measured, adverse events, comparison groups, and the author’s clinical or business role.
Treat “bicameral state” as an interpretive framework
The book’s “bicameral state” is the author’s framework for discussing reported experiences. Do not present it as an established diagnosis or settled neuroscientific mechanism. Julian Jaynes’s bicameral-mind hypothesis has a contested scholarly history; distinguish the author’s use of the idea from evidence that could test a specific claim.
Keep cultural and clinical descriptions distinct
When a source connects Bwiti traditions with Western clinical language, ask whose account is being translated, which community and branch are named, and what may be lost in translation. A clinical model does not replace community knowledge, and a cultural account does not by itself establish a medical outcome.
Student exercise: Audit one clinical claim
Choose one claim in the publisher description about addiction, trauma, traumatic brain injury, Parkinson’s disease, or another condition. Identify the source and type of evidence; note the participants, outcome, follow-up, comparison, limitations, and disclosed interests. Write one cautious sentence stating what the evidence can support and what remains unknown. Do not turn the exercise into personal treatment advice.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________
Student exercise: Compare two knowledge frames
Choose one concept presented in both cultural and clinical language. Record each source’s author, context, and purpose. Note where the meanings overlap, where they differ, and what additional community-authored or independent research source is needed. Avoid claiming that one frame proves or represents the other.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________
From Bwiti traditions to modern clinics: context and evidence
The author’s page for Ibogaine the Healing Root describes a path from Bwiti traditions in Central Africa to modern clinics and asks what the record shows about healing. Treat this as the author’s framing. A book’s summary is not an independent evidence review, and a narrative that moves between cultural and clinical settings does not establish that those settings are equivalent.
Compare what different sources can show
Community-authored sources can explain particular cultural perspectives; historical and ethnographic work can examine specific contexts; patient accounts can describe individual experiences; clinical studies can address defined outcomes and risks. Record each source’s author, purpose, method, and limits. Do not use one type of source as a substitute for another.
Discuss recovery without promising a result
Recovery and renewal are personal terms, not guaranteed outcomes of a substance or a single experience. In an educational discussion, center the person’s own goals, ongoing support, and the limits of the source being discussed. Do not offer individual treatment recommendations or suggest that a workbook replaces care from qualified professionals.
Student exercise: Trace a claim across sources
Choose one healing claim from the book’s public description. Identify who makes it and what kind of evidence is offered. Find one independent source relevant to the same claim. Record what each source can support, what remains uncertain, and one careful sentence that preserves attribution.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________
Student exercise: Compare cultural and clinical context
Select one topic discussed in both cultural and clinical terms. Note the source, community or population, setting, and purpose for each account. What is being translated or reframed? What additional perspective would help you avoid treating the accounts as interchangeable?
Notes: __________________________________________________________________________________
__________________________________________________________________________________________
Comparative source exercise: Ofo and cultural context
C. I. Ejizu’s Ofo: Igbo Ritual and Symbol examines Ofo within Igbo religious and social contexts in Nigeria, including its provenance, variations, and functions across different local settings. Use this book to consider how scholars study a symbol in context. Its subject is Igbo traditions; it is not a source about Bwiti or iboga.
Student exercise: Study a symbol in its own setting
Using the book’s public description or a copy of the book, record what the author says about the symbol’s provenance, local variation, and function. Then apply the same questions to one carefully attributed source about Bwiti. Identify each source’s community and setting, note differences, and list what you cannot infer. Do not transfer names, meanings, or practices from one tradition to another.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________
21. Media literacy for online claims
Use a repeatable fact-checking habit.
Check the source
Identify author, date, evidence, funding, and whether the claim appears elsewhere in reliable sources. Search for corrections and contrary evidence.
Calibrated language
Use “reported,” “suggests,” or “remains uncertain” where appropriate. Avoid turning possibility into certainty.
Student exercise: Three-source check
☐ Take a claim and list one primary source, one independent review, and one community-informed source to consult.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


22. Privacy and confidentiality
A course should minimize sensitive data.
Data minimization
Collect only information needed to deliver the course. Do not gather health histories or medication lists for a non-clinical workbook.
Limits
Explain what confidentiality can and cannot mean in an online course, including platform privacy policies and group settings. Never promise absolute secrecy.
Student exercise: Privacy notice
☐ Draft one sentence explaining that learners should not share another person’s private story.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


23. Accessibility and inclusion
Make learning usable and dignified.
Inclusive design
Use plain language, readable type, captions for future video, alt text, and flexible pacing. Avoid assumptions about gender, disability, religion, or substance-use history.
Respectful imagery
Do not use stock imagery to imply that a real community endorses the course. Label illustrations accurately.
Student exercise: Accessibility audit
☐ Name two accessibility improvements you would make before publishing a digital workbook.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


24. Hosting a non-ceremonial learning session
Keep the format educational and transparent.
Safe scope
A book discussion, source review, or cultural-literacy seminar can focus on history, evidence, ethics, and questions. Do not stage a ceremony or invite substance use as a learning activity.
Facilitation basics
Set discussion agreements, allow people to pass, attribute sources, and stop misinformation or stigmatizing comments respectfully.
Student exercise: Session outline
☐ Draft a 45-minute educational agenda with opening scope, source discussion, reflection, and close.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


25. Responding to difficult questions
A good answer may include “I don’t know.”
Answering carefully
Clarify the question, share what credible sources say, identify uncertainty, and refer medical or legal questions to qualified professionals.
No improvising expertise
Do not provide an individual safety judgment, treatment plan, or legal conclusion. Correct mistakes openly.
Student exercise: Practice response
☐ Write a concise reply to: “Can you guarantee this is safe for me?”
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


26. Building a responsible course page
The sales page is part of the teaching.
Clear description
State audience, learning outcomes, time commitment, format, price, and limits. Clearly say it is not treatment, a facilitator certificate, or authorization to conduct a ceremony.
Avoid bait
No cure claims, fabricated testimonials, implied endorsement, or “secret ancient method” framing. Cite sources and provide a revision date.
Student exercise: Page checklist
☐ List three statements that must appear on the course page before launch.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


27. Knowledge check
Review concepts before applying them.
Core distinctions
Culture, research, clinical care, law, and commercial offerings are related but different domains. Verify each claim in its relevant domain.
Self-assessment
If you cannot explain a claim and its limitations, do not teach it as fact.
Student exercise: Short answers
☐ Explain one difference between a plant tradition and a clinical trial.
☐ Name one significant evidence limitation.
☐ Name one respectful cultural-learning practice.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


28. Capstone: assess a sample page
Use a structured review, not intuition alone.
Case prompt
A fictional website says: “Our authentic Bwiti iboga retreat cures addiction, is safe for everyone after our online checklist, and our certificate qualifies graduates to guide ceremonies.”
Review dimensions
Check cultural authority, medical claims, safety claims, credential claims, consent, and evidence. Identify what needs correction or independent verification.
Student exercise: Capstone
☐ Mark at least four problematic claims.
☐ Draft a neutral replacement paragraph that accurately describes a non-clinical educational course.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


29. Personal learning plan
Continue with humility and current sources.
Next steps
Choose a learning question, identify a community-informed source and an independent scholarly source, and record the date checked. Revisit health and legal content before reusing it.
Closing principle
Responsible learning respects people, uncertainty, and boundaries. Knowledge of a subject does not confer the authority to practice or teach a tradition.
Student exercise: Commitment
☐ Write one action you will take to keep your future communication accurate and respectful.
Notes: __________________________________________________________________________________
__________________________________________________________________________________________


Illustration: tropical understory
[image: ]
AI-generated illustrative rainforest shrub; not identified as Tabernanthe iboga and not a botanical identification image.
Use this visual only to introduce discussion of plant, place, and the limits of generic imagery.


Illustration: rainforest landscape
[image: ]
AI-generated illustrative landscape; not a documentary photograph or a verified location.
Landscape imagery should not imply that one image represents all Central African communities or environments.


Illustration: independent study
[image: ]
AI-generated illustrative image of an adult learner; not a real student or testimonial.
Learning activities should center credible sources and community perspectives, not simulated authority.


Glossary
Bwiti: A diverse set of spiritual and cultural traditions associated with communities in Gabon; not a single uniform practice.
Iboga: Plant name used in cultural, public, and research discussions; exact context matters.
Ibogaine: A psychoactive alkaloid discussed in research and non-clinical settings; not interchangeable with every plant preparation.
Noribogaine: A metabolite of ibogaine that is also discussed in research.
QTc prolongation: A change in a heart electrical measurement associated with risk of potentially serious rhythm problems; individual interpretation belongs to clinicians.
Evidence quality: How well a study design and body of research support a claim.
Cultural humility: An ongoing practice of recognizing limits, listening, attribution, and accountability.
Wolverton Sehon, Sharnael. Grandfather Iboga: Exploring a “Factory Reset” for Trauma, Addiction, Grief, Neuroplasticity & the Human Experience Through Plant Intelligence. Swiftfire Publishing, 2026. ISBN 9798995005704. Publisher and book descriptions are not substitutes for reading the book or verifying its claims — https://books.google.com/books?id=3xvm0QEACAAJ
U.S. Food and Drug Administration, “FDA Seeks Public Input to Support Ibogaine Research,” Oct. 5, 2026. FDA notes serious safety concerns and seeks input for early-phase clinical trial design; this is not approval of treatment — https://www.fda.gov/news-events/press-announcements/fda-seeks-public-input-support-ibogaine-research
Brunt, T. M. (2026). “Rare but relevant: Ibogaine and cardiovascular complications—prolonged QT interval and ventricular arrhythmias.” Addiction, 121(6), 1616–1621 — https://pubmed.ncbi.nlm.nih.gov/41560340/
Sources and further reading
FDA, “FDA Announces Public Meeting on Clinical Trial Design Considerations for Ibogaine Products,” Oct. 5, 2026 — https://www.fda.gov/news-events/press-announcements/fda-announces-public-meeting-clinical-trial-design-considerations-ibogaine-products
21 U.S.C. § 812, Schedule I (official U.S. Code) — https://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title21-section812
Kervadec et al. (2026), review of ibogaine and opioid use disorder evidence, PubMed — https://pubmed.ncbi.nlm.nih.gov/?term=Kervadec+ibogaine+opioid+use+disorder+2026
Litjens & Brunt (2016), “How can the safety of ibogaine be improved?” (systematic review of adverse events) — https://pubmed.ncbi.nlm.nih.gov/26791409/
“Bwiti, iboga, trance and healing in Gabon,” peer-reviewed cultural scholarship (2018) — https://www.tandfonline.com/doi/full/10.1080/13648470.2018.1468822
Musée du quai Branly–Jacques Chirac, public resource on Bwiti in Gabon — https://www.quaibranly.fr/en/exhibitions-and-events/at-the-museum/exhibitions/details-of-the-event/e/bwiti
Ceiba Foundation, “Bwiti: School of Life” — public cultural education series; organization’s page — https://ceibafoundation.org/
Iboga plant conservation and sustainability scholarship, 2025; review the current article and source context before reuse — https://scholar.google.com/scholar?q=iboga+conservation+sustainability+2025
Ravalec, Vincent, Mallendi, and Agnès Paicheler. Iboga: The Visionary Root of African Shamanism. Park Street Press, 2007. ISBN 978-1-59477-176-7. Publisher description; evaluate its claims alongside independent evidence and community perspectives — https://www.simonandschuster.com/books/Iboga/Vincent-Ravalec/9781594771767
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