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LEARNING OBJECTIVES: At the end of this session the learner should be able to: 
 
1. Internalize the points  of  poignancy in the lives of our global health patients—and our own. 
2. Articulate in prose or poetry our own seasons of tragedy and elation over the years of our 

personal-professional lives. 
3. Engender deep dialogue in global and local clinical health with our national and expatriate 

peers. 
 
Abstract:  
Meditative practice should begin when we realize we are becoming clinicians.   As our 
reflections distill slowly over months or years into articulated words, we likely will feel 
compelled to share our stories. 
This session aims to engross global health clinicians at all stages of our journey in the joys and 
sorrows of living broadly in-the-moment within and well beyond our clinical encounters. 
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And sometimes it is triumph over tragedy—lessons from the poorest citizens of the poorest 
nations 
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