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In July 2010, Pakistan was hit with massive flooding,
the worst the country had seen in 80 years. The natural
disaster left devastating effects: an estimated 20 million
people were affected,1 with up to 1,500 deaths being
reported,2 and left 11 million people homeless.3 Health
care was an immediate concern, and with over 200
hospitals and clinics destroyed, there was great need
for help.

I had the opportunity to travel to Pakistan to provide
medical relief to some of the internally displaced
persons. These people had been uprooted from their
homes and were living with thousands of others in camps
scattered around the country. At the outset, I looked at
this as an opportunity to gain some clinical experience
overseas while putting some of my skills to use to help
those in need, completely naive to the complexity of
humanitarian work and the effect it would have on me.

I was aware of the controversy regarding humanitar-
ian work and its unintended impact on developing
countries.4,5 Yet with such a huge need, despite my
uncertainty and, at times, moral distress, I decided to
go. I did my best to keep in mind these important
issues, thinking ahead about the effect our team could
have (both positive and negative) on these people. The
experience itself was one I could never have imagined.
The magnitude of health care problems on the ground,
combined with constant concerns over the impact we
were having, and of corruption and an overwhelming
sense of distrust, made it an experience like no other.
What I did not expect were the difficulties that I would
face returning home.

Seeing such poverty and despair creates a great sense
of guilt for all that one has as the result of living in a
first world country. My inner struggles were one issue,
but my biggest challenge was my change in attitude

toward my patients. The first patient I saw once back at
work in Canada was an older gentleman, a poorly
controlled diabetic who seemed to be vying for the
world record in the number of jelly beans consumed by
one patient during a hospital stay. Predictably, he was
in hospital for diabetes-related complications and
spent his days lying in bed, complaining about the
‘‘system’’ and the ‘‘care’’ he was receiving, pausing only
to reach for another jelly bean. His sense of entitle-
ment and lack of personal accountability were over-
bearing. It took all of my willpower to refrain from
lashing out and telling him how lucky he was to have
access to good care and how perhaps he would not be
in this situation if he took better care of himself. I had
to leave his room before losing the battle. Did he not
know there were people who did not have clean water,
much less access to any type of medical care? Was he
aware of the thousands of children, all with orange-
tinted hair owing to their severe malnutrition, who had
never seen a physician or any other health care
professional? I wished I could tell him what I really
thought, but the sensible part of my brain kicked in,
and I realized that this was not the time or place to
have it out with this patient, who probably would not
hear a word I said. I somehow managed to gracefully
exit his room and kept telling myself, ‘‘It’s not him; it’s
you that has changed.’’ Warned of culture shock when
returning home, I had remained skeptical until this
moment. How would I be able to see past this? Would
I only see people who were complaining and unhappy
with all that they had?

Thinking back to the people I met in Pakistan, I
remembered more than just the pain and suffering. I
remembered people who, despite poverty, malnutrition,
and the unfairness of the flood, were still smiling and
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laughing. Their appreciation was reflected on their faces
and silently expressed by the simple act of grasping your
hand. After a few shifts back home in the emergency
department, I quickly began to see some of these same
people. If you look, there are patients who are grateful
for care, for reassurance, for having you take away their
pain, and even for the extra 5 minutes you spend with
them, listening to their story.

It can be challenging in medicine not to be
overcome with all the tragic events and unrealistic
expectations held by some of our patients. It is easy to
become jaded and cynical and see all of your patients
through this tainted lens or fail to see the ones who are
kind and appreciative. The media tells us that we are
failing, that wait times are too long and patients are
dying in the waiting rooms. Although there is truth to
these criticisms, there is also a lot of good happening
each and every day that we fail to notice.

We live in a world that tends to focus on the bad and
the ugly because it makes headline news. But where is
the good? When was the last time you heard a story
from a patient, coworker, family member, or friend
about someone who went out of his or her way,
exceeded expectations, or simply did a great job? It
becomes easy to overlook the success stories and
perpetuate the sense of failure, but there is goodness
happening every day. We just need to see it.

My experience in Pakistan gave me a glimpse at the
disparity that exists in health care around the world. It
forced me to see all that I have in front of me and to
appreciate it every day—to recognize how fortunate I
am to have been so lucky in the lottery that is life, to

have been born in a country with so much opportunity
and know that I have access to the things I need. Our
medical system is not perfect, but at least we have a
system that provides for everyone, regardless of how
much money they have. Today, I try to look more
closely for those people who are appreciative of what
they have and have reasonable expectations of being
heard, of kindness, and of mutual respect. It helps chip
away at any cynicism I have accrued during my short
time in medicine. We should all take the time to
appreciate what we have while making things even
better.
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