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Speaker 1 (00:00):
At Qualcomm, we're creating technology solutions to take on some of the world's biggest challenges. Join us in creating a world that is more intelligently connected.
Speaker 2 (00:16):
Hi everyone, and welcome to this episode of Ask a Death doula. My name is Suzanne O'Brien. I am reminding you that this week is world training day. What is that end of life world? Training day is where we get together as a world and do free training for family caregivers, community members, and even medical professionals, whoever, like to learn the three phases in doula givers, uh, the model of care, how to care for somebody at the end of life in all three phases with interventions to use in all three phases. And this training is absolutely incredible and works anywhere. It works in mansions, in Millbrook and dirt floors in Zimbabwe. So join us, please share with your friends, and this is how we change end of life. The link is below. Alright everyone, this is gonna be a really special episode. I'm gonna share with you the, let's call it rebirth of the death doula movement.
(01:14):
And why I say rebirth is because we've been dying for thousands of years. So we know we know how to do this. We just lost our way and we became very medicalized in our care for end of life. And with doing that, we, we lost our way with the sacredness of death, with the teachings of death, with the awareness that it is our greatest connector in this thing called life and in our humanity. And it just moves me when I say these words because the fact that we're bringing it back and we're, uh, you know, this movement is expanding globally and being embraced with love is how we change the world. We change the world not with a certain president being elected or laws being put in place. And those are all fine. There's nothing wrong with that, of course. But we really change the world when we do our own healing and we change our perspective of the way we look at things and we can change somebody else's perspective when we can show up in presence and kindness and non-judgment.
(02:26):
That's how somebody changes their perspective. That's how they get out of the anger, the ego mind, the whatever they're dealing with. And life is hard, right? But that's where they say, wait a minute, maybe we are all connected and maybe there is so much more to this journey that I don't need a law passed to access. And that is the beauty again, of what this rebirth of, of the death teachings and the connectedness about life and about consciousness and all, all of what we're gonna go through. But today's episode is particularly incredibly special because it's really paying tribute and giving credit where credit is due to the beautiful people in Zimbabwe that I was able to do hospice work with in 2012. And I'm gonna share with you that journey and, and the timeline of that, which is really, it's ju it completely changed my life and has a ripple effect that is now changing the world.
(03:29):
So in 2012, I took a trip to Zimbabwe, but I wanna back up and talk a bit about my work in hospice care. In 2008, I officially started to work for a hospice in end of life. Now I am a registered nurse by trade and I was dealing with a lot of elderly in the hospital. And I will tell you this, that the minute that I stepped into nursing, I was calling that we have an elder care crisis on our hands, like a real crisis. And why would I say this? Because elderly would come in the hospital. Um, and, and I'm saying this without any judgment, but we do have to make observations so we can make positive change and see what we have to do to fill gaps. I would note that many times nobody would come to see these elderly people that were admitted to the hospital and people would die in the hospital in that sterile room by themselves with no one there.
(04:22):
And I thought, what, this is not how this should go. But the other thing that was really impactful at that time for me and still is, and something we advocate for is that when we are on a very fragmented schedule in the mainstream medical where nurses have, you know, a whole bunch of patients to see a whole bunch of documentation, you know, it's just a, it's unfortunately a real mess right now. We don't have the ability to have time with our patients, time for care, time for presence, time for just listening. And that, in my opinion, is the best medicine we have to give to one another. But when you have elderly that come in that are not end of, let's just say they're not end of life, but they are, you know, they're very sick and they need things, they need time, they need someone.
(05:10):
So one of the things that was happening in the hospital, and of course, you know, if you know myself at all, I really am a patient advocate for change. And again, not trying to point fingers at, at the people or in, or organizations, but saying the minute that we put a dollar amount and a time limit on end of life and even care, were doing something wrong. So one, one of the things I noticed is that when elderly would be in the hospital, you know, the meal tray would come, right? So they would be delivered by the staff, they would be brought in at a certain time, the tray would be put on the tray table. And then they, about 45 minutes later, the person would come back and pick up the trays. And I noticed that, and it's really hard for me even say this at many times that tray would be brought in, not touched by the person because they couldn't, because they could not feed themselves, they could not open the, um, little, you know, juices and the the things that are really sealed, picked up without being touched and not a blink of the eye or not anyone saying anything.
(06:19):
Now, how can we turn our head at that? How can we, so of course I brought it up to the head of the hospital, um, that the people aren't, aren't eating, they're not being fed. So we need to do something. Well, you know, we need, we need more staffing. At that time, I couldn't do it as the nurse, I had too much to do. But what about hiring more aids or hiring somebody who could just do mealtime and you know, it was, it was met with, well, we don't have the budget for that. And I just wanna say, and again, there's no judgment, but we need to make some observations. How much are the head of the hospitals making? How much are the top directors making that we can't put another $20,000 into mealtime for people? So I think that we've really lost our way of what we're doing here.
(07:06):
So I, I finally followed my heart to hospice. And when I say followed my heart, for those of you who know me, I had no end of life experience. None. I had one grandmother who died. I wasn't even close to her. I was very young. They told me she had died. It didn't really mean that much to me at the time, but no one, nothing else, no one else. And I kept hearing this internal silent, but yet very clear voice saying, go to hospice, go to hospice, be a hospice nurse. And I was like, why am I hearing that? I don't have any end of life experience. And at the time I, you know, was a single mother, uh, had just bought a, uh, very, very old broken down home to put my son in a home so he can get a dog. You know, all the things that you want.
(07:50):
You want the best for your, your children. And if I had left this particular nursing job to go to hospice, I'd be leaving a job with better pay, better benefits, better hours, plus going somewhere where I had no experience, made no sense, right? Analytically, it made no sense. But every time I thought about working with hospice patients, I got this feeling, this connected beautiful feeling that, you know, just kind of lit up my heart. And I said, I'm just gonna follow this. I'm just gonna see what this is. I have to see what this is. And I remember the very first day that I went out to see hospice patients. The first day I knew I was in the exact place I was supposed to be in, in my life. It felt like you could breathe for the first time. It felt like a piece of the puzzle finally fitting.
(08:40):
It's the day that I call becoming the wealthiest woman in the world because wealth is not dependent on just money. In fact, I don't, you know, money, that's a whole different thing. Wealth is the richness, the fulfillment, the connection that you have in this experience. And I was the happiest I have ever been. And I said at that moment, that day, I said, that's how this works. That's how this thing called life works is when you follow your heart and it doesn't make sense, it's not clear and you trust in it anyway, that's when everything breaks open for you. So I had found it, this was my purpose and I was so fulfilled seeing hospice patients, but there was so much, um, challenge and gaps. And I thought for sure I knew as a mainstream medical, we weren't talking about end of life in mainstream.
(09:34):
But I thought for sure when I got to hospice care that we'd be talking about death and end of life and the natural process that it is. And we, and we weren't and we weren't. In fact, I had patients where I'd come in and the families, I'd come in as a hospice nurse and the families would say, please don't tell them that they're dying. And I'd go in to see the same patient and the patient would say, please don't tell my family I'm dying. And I'd say, why not? And they say they can't handle it. So this conversation, what what has happened, cuz I've done lots of studies on it that about a hundred years ago, we've made medical advances, started to learn how to keep people alive and made huge medical advances where we literally removed death as a natural part of the life cycle.
(10:23):
In fact, we have taught our doctors how to keep people alive. And we can, we can, you can keep people on machines. You, I mean, there's just ways that you can do it. But living and keeping people alive are two very different things. So when we are not treating death, which by the way, no matter how many things we have to extend life, eventually end of life will be a part of the journey when it does show up and we are not living in an awareness that death is a part of the journey and that we should fear it and do everything to run in the other direction. It's a terrible experience, not just for that person, but for everyone attached to that person. So for me, as that young hospice nurse seeing unfortunately end of life's one after the other, that we're not going as well as they could, in fact, people were coming on hospice services sometimes with just days when it's good for six months or less of a life-limiting disease.
(11:25):
I thought, oh, you know, we, we have to do more. And so just started really studying and, and learning as much as I could and saying, what can we do? What can we do? And at the same time, one of my very best friends growing up said, you need to speak to our friend Norman, who is working with um, a hospice organization doing great things in Albany. And I said, oh, okay, great. I wanna, oh, and he had went to Zimbabwe on a trip and volunteered and went to a hospice in Zimbabwe. You need to meet with him. And so again, these are beautiful people that I've known since I was 17 years old, sat down. I remember having a lunch with Norman and I remember, I think he didn't even finish the first or second sentence about the beautiful organization called Island Hospice, um, that he had worked with.
(12:16):
And I said, I'm in. And he was telling me about the beautiful people that he met and also that, you know, there are seven year old children, seven year old children taking care of dying parents in Zimbabwe. And I said, I'm in now. I knew how difficult end of life hospice care is in the United States with all of the, let's call them bells and whistles that we have. We are so privileged to have medication and support and equipment and all of the things that really can help facilitate that good death. But other places in the world are not privileged to have that. And when you're having end of life at such a young age in a high volume, it's our, it's our responsibility as human beings to be there for one another. So he didn't even finish the first or second sentence and I said, I, and I wanna help.
(13:07):
So I started working with an organization called Africa Hospice and they were, um, Africa Hospice Initiative and they were an organization that supported three specific hospices, I believe two in South Africa and one in Zimbabwe. And I started working with them and doing some events with them. And I did my own, um, eighties night. I laugh at it because I loved the eighties music, right when you grew up, what it, what did you grow up with? So I did an eighties night fundraiser and it was just, it was really beautiful. All my hospice people came and the people from the hospital came and it was, it was a wonderful feel good event and beautiful. And then finally after a few times, the head of the organization said, you need to come to Zimbabwe, you need to come and, and meet the people. And I was like, oh, okay.
(13:50):
And he's like, you could go out with the nurses and the social workers and you know, and I was like, wow. You know, seeing through the lens of these beautiful people doing hospice work in a different country is an absolute invaluable experience. And so when my son was going off to college, I said, you know what, I'm gonna gift myself this. He's going off to college. My, my kind of work here is done right at the moment and I'm gonna go to Zimbabwe that fall. And so I remember planning that trip and it was the end of September, 2012 and it was about a month. And that trip changed my life in many ways for absolutely ever. So when I got to Zimbabwe, it was, um, it was just such an interesting journey. And I remember the head of the, um, the medical director of Island Hospice, which is the hospice there in Harari that supplies the hospice care for all of Zimbabwe, picked us up and he was just such a beautiful man.
(14:52):
He said, welcome to Zim. And it was just, it was just lovely. And then he took us to his home. So we were gonna stay at his home. And I remember getting to his home and when we got there, there were these huge just walls of wood, um, surrounding his house. And you could hear what sounded like Malling huge dog. They sounded like huge dogs to me. And just barking and growling and maing behind the wall. And he turns to me with this beautiful smile that he has and he says, I hope you're not afraid of dogs <laugh>. And so there were about nine German shepherds that were behind that gate protecting his home. And it's a good thing. I'm not afraid of dogs, but it was just definitely a different, um, experience. And so we graciously went in and put, put our stuff in our different rooms.
(15:49):
I was with the head of the, um, organization traveling with him and we were staying at the medical director's home with his family. And it's something in Zimbabwe where the, uh, electricity cannot supply the whole country at one time. So there will be times that you'll just get a shortage of electricity and it will go out. Um, like there was this one time that we were getting ready to have dinner that night and they were preparing the meal and all of a sudden you hear zoo and black and everyone's like, even though it's, you know, early goodnight, and that's the end cuz you just don't know when the electricity is gonna come on. So it's just very, it's really important for us to understand the different ways that people live. And it just lets you hopefully, if you are waking up to the, how much that we have, how much that we have, uh, available to us.
(16:41):
So when we start to complain about things, I think we really need to take a a another look at that. So then we went in and I remember the first day I was in the hospice office in Zimbabwe and it was in Harari. I was sitting there and it was a Friday. And um, we weren't on the schedule yet to go out to do like the, the rotations with the different nurses and social workers, but I was, you know, sitting there and I was, it was so interesting. It's like a, it's like watching a sitcom in another world with another language, with different people playing the roles. But the whole same thing. So we were in this one large room, different cubicles and the phone would ring and it would be people, patients, families, um, or people asking questions. And they were the same questions that we get in the us the same questions about pain, the same questions about somebody, you know, changing into their transition phase or whatever it would be, or needing, you know, some medication or something. It was just fascinating to watch. And I started to go out on the first day, I was able to go out with a nurse named Tando
Speaker 1 (17:50):
At Qualcomm, we're creating technology solutions to take on some of the world's biggest challenges, join us in creating a world that is more intelligently connected.
Speaker 2 (18:04):
And she said to me, we're driving in the car. And she said to me, I wanna show you something before we actually headed out into our day. And she took me to this. She goes, I wanna show you something. So she, she drove, um, we were in her ra so we were in the city, the high density area, and she, she pulled her car over and she, there was this metal kind of, um, look like metal wall. So this huge metal gate, part of it was dented, uh, if you would, if you would've told me that this was an, an inhabited building, a brick building and space, I would have absolutely believed you. But she, she knocked on the tin and somebody came and pulled the door open and they greeted each other with these big smiles. And she said, you know, introduce me. She said, I'm here, a nurse from America and wanting to learn.
(18:55):
And they brought me in. And again, if you brought me into this building that was just, you know, really I didn't see any furniture. It was just a cement building. And if you had told me that nobody was doing anything in there, I would have believed you. And then we got to this one room and there was, um, a man who was so beautiful and, and just so excited to share the work that this was a community center, this was a community center. And he was showing me the initiatives that they had and what they were working on. And he had these three big pieces of paper on the tape to the wall with initiatives, you know, um, h I v and tuberculosis and things they were working on. And he was just, it was absolutely wonderful, absolutely wonderful. And then she, they took me, uh, for a little tour on their grounds and this was just so magical.
(19:45):
So he took me, we were outside and took me around the side of the building and we got to the side of the building. There were two rows of picnic tables with the most beautiful faces I think I've probably ever seen in these pic si sitting in these picnic tables with, uh, what you call a grandmother. So one of the elders in the village teaching them. So these little pumpkins probably, I wanna say four and five years old, about maybe three to five were there learning, were there learning. And so they were trying to share with them who I was, what I was doing. And they just were kind of looking at me. And then I said something and it did not land. So, you know, there was the language barrier, um, cuz people in Zimbabwe speak Shauna. And they then finally I did, um, I blew them a kiss and I was smiling.
(20:36):
I tried to do something that I could do non-verbal communication and I blew them a kiss and the squeals of laughter and smiles. It, it's something that you'll never forget. It was such a great moment. So that organization and the beautiful work that they do, that was such a, uh, just a, a great way to start out The trip. The trip was hard. The trip was hard. People in Zimbabwe at the time did not have enough food. Um, there was, there were lots of, obviously challenges going on and it's very hard to go to visit people that have an end of life family member. And you know, they're talking about not having food, not having food. And so we went out on these trips. So we did trips in the high density areas. So in Hara, the city, we did them out in clinics, um, in Chi Chikaka out in clinics where, I'm gonna tell you a few stories about that in a minute.
(21:36):
Where people would walk for hours and hours and hours to spend five minutes with the nurse. And we went to orphanages. So we got a little bit of everything and it was, um, you know, it, it shaped me. So when I was going out with the nurses and seeing them do these visits, it's not like they had a lot of medications at their disposal or equipment or things that we have in the United States, but what they did have was the education and time that they were speaking with the family. And what they were doing was taking a neighbor from a neighboring hut and teaching them to sit with that family and take care of that family with that dying person, like a doula for the duration of that end of life. And I thought, wow. And I wanna tell you that the effectiveness of the presence of having that present doula, what I call doula, they weren't calling it a doula, but that present person sitting for the duration, holding that space for that patient and family.
(22:47):
And that end of life experience was so highly effective with even not having all the medications that we have and the equipment that we have, but just having the knowledge and knowing what was happening and holding space for that, that person and that family. And I thought, oh my goodness, this is just like a birthing doula, but for end of life, hence the death doula. Hence the doula giver. And when I came back to the United States, I brought that concept back because we, we think we're so smart here, right? And we have so much available to us and we've completely lost the most effective medicine we have. And that's the power of our presence. So when I, as a hospice nurse am only allotted one hour a week, one hour a week with a dying patient and their family, it's barely scratching the surface of what's needed.
(23:49):
Cuz what's needed is time. And so bringing back that concept and then developing doula givers immediately is something that I did. But let's talk about a few of the things that I was able to take part in in Zimbabwe. Um, so Bri going out, we went to hospitals in Harari as well and doing hospice care in hospitals. And then we went to, you know, the high density, uh, homes that were there. And again, you know, people just hungry. And it was, the, the complexities that were there were very intense. But then I think one of the things that was really, um, a eye-opener game changer for me was going to Chikaka. And they would go out and they would take a room. And if you told me, I guess this room might have been, it was so tiny, six by six, the hospice nurse would come out and bring, um, as much medication and things that he could, it was a he bo Demi at the time.
(24:48):
And people would walk for hours and hours to come spend five minutes with the hospice nurse. And many times they would come and they would come on behalf of their loved one who was dying at home to get medication or to get whatever they needed. And you heard story after story after story of people just struggling. And I remember there was this one family that you, you know, came and talked about just not having, having food and there's something called meal. There's something that's a powder that Bo Demi had bags of it in his car that people could add water to and it would fluff up and they could just u eat it to fill their stomach so they weren't feeling hunger pain. And he would give out bags of meal and you'd hear story after story. There was this one girl who came in and she was about, I wanna say she was about 14 years old and she wouldn't even look at us, she wouldn't even look at our eyes.
(25:58):
She'd sat there and you could just feel the weight of pain of trauma that she had been endured and gone over and just in, in the middle. So she told her story and she said that her mother had died of AIDS and her father had raped her and now she had hiv and she had actually told on her father. So she had exposed this, this rape to her family, um, which is not highly common from what I gather. Um, hearing from people and the father's side of the family shunned her. And she went and lived with her maternal grandmother. And her maternal grandmother would make money by selling wares at the, um, um, I'm sorry. She would, I think she was working in the, in the fields and she had now developed, uh, it sounded like congested heart failure where she could not work in the fields anymore.
(27:03):
And so they didn't have any money income coming in and they were hungry. And so here's a girl with all of that, all those layers of trauma, her mother's death, the rape that she had endured. Now she had HIV shunned by her father's family. Now her grandmother, who was the breadwinner of the family, was not able to work in the fields anymore and they were destitute at the time and it was just overwhelming to, to see the pain, to feel the pain of this girl and also the uncertainty of where they were they were going at this point. And so they were speaking in Shauna, but, but Emmy was, was translating to me and he was, he was sharing with me and she had said that cuz they were trying to figure out another way for the grandmother to make money. And she had said that her mo her grandmother did at one point or was capable of making wears, I'm not even sure what that really is.
(27:59):
Maybe clothes or things that she could sell at the local farmer's market. She could sit down and make wears, but they didn't have, um, a sewing machine or the material to make wears and stuff. So obviously you take this in and you're just thinking about these stories one after the other of people coming and what people, you know, are going through in, in, in their lives. And so I did say, I just asked, um, the volunteer coordinator, I said, is there, or the, I think the head of the social worker is there just a way that we could gift this family, um, a sewing machine and material that they could start to make those wears and, and work at the, and they, they said, you know, okay, um, and they put a, you know, a uh, a letter together and they had to go through a little bit of things, but they approved it.
(28:53):
And I have to tell you, I think it was only like $300 or $350, but the difference that that could make for that family. Now this is another thing that was so fascinating to me, is that in a, in a country, you know, obviously there's a lot of struggle when I went to the ATM in Harari to get money out so I could give that money so that they could set them up with a sewing machine and wears a hundred dollars bills came out of that atm. What I don't even think we have that in most of the machines I know in New York City it's twenties. It was, it was very confusing to me. But, but there you have it. So we were able to do, and here's what I want to share with you, is that things in our lives will present that are opportunities for us to just show up and to do something, $250, $300 didn't mean a lot of, I mean, yes it was, I didn't have a lot of money, but didn't mean a lot of money in the big picture for me meant a lot of money for somebody else.
(29:59):
And it meant that they could start something for themselves that can continue on. So I just wanna say that in our world, in our days, there are opportunities that present themselves that we can make a difference in somebody's life. And, um, we wanna just be open to those opportunities. So that was an experience being in those clinics and just, you know, knowing how how much this five minutes, five minutes meant with a nurse, um, and these nurses and social workers and the people that do this work are absolutely, absolutely incredible. And then I wanna talk to you about a story of going out with a social worker. I didn't know him very well, but it was my day to go out with him, um, on hospice cases.
(30:49):
And I remember we were driving and he said to me he was in his thirties and when people travel in Zimbabwe, um, a lot of times they travel in these big kind of buses and things that are, you know, it's not like regulated. I think there's just a, there's a lot of accidents that happen. And his wife happened to be going over to South Africa, I feel like, to go shopping, he said, and there was a bus accident. She died in the bus accident. And this is the story that I want to tell you. He said to me that his wife died in an accident going um, over to South Africa. And he said, and that night he said, I don't know if I was dreaming or if I was awake, but she came to me and she said, I came to say goodbye. And he said, where are you?
(31:39):
Where are you? And she said, I just came to say goodbye. And she was smiling and then she left. And I wanna tell you this because the hospice workers and what Floyd was telling me at that time on, on that, in that car ride are things that we hear all of the time as hospice nurses, n nurses from families, we hear that. They say that my dad was here or my mom came to me. This is something that is so very common. So the fact that here I am across the world and people are saying the same experiences that they're having is something that is what you call universal. And when we bring back the universal teachings of this experience of end of life, it will dramatically change your life. There is no way I started living in my fullest best part of who I am when I became a hospice nurse.
(32:43):
Why? Because I was connected to something so much greater than I ever knew before, connected to presence, the true power of presence, connected to compassion, connected to knowing that time is my greatest commodity and how I choose to spend it is the greatest decision that I will ever make in my life. Because we know that one day this journey will not be the way that it is today. I just don't know when that's gonna show up. So every single day, finding joy, finding gratitude, finding connection, so that one day when that does come, I can say, okay, and I wanna tell you now that they say that death is the number one fear in this world. Number one fear. And for my patients it was not, it's not the fear of death, it's the fear that they didn't live. I wanna say that again. Death is the number said to be the number one fear in the world.
(33:46):
And for my patients, and I've been honored and privileged to be over with a thousand people at the end of life, it is not the fear of death. It is the fear that their time is up and they didn't live. Don't let that be you. Don't let that be you. So the trip to Zimbabwe taught me the power of the presence and how we can be so s instrumental, supportive, effective, caring for somebody at the end of life without lots of medication or equipment. We forgot that death is not a medical experience, it's a human one and it's a holistic one. So when we know what to expect, when we know how to care for somebody, when we know the interventions that we can use for comfort in those phases or simply let the person know, the family, know that what they're seeing is a natural part of the end of life process and not to be afraid changes absolutely everything.
(34:47):
So I came home and I started writing how to care for somebody holistically in the three phases of end of life. The doula give doula givers model of care, the interventions to use in each one of those phases. And I said, this is what we need to do. The concept of the hospice nurse is that I'm supposed to teach the families how to care, teach them how to care for that dying loved one. I cannot do that within an hour once a week. And I cannot do that when people are coming on hospice for only a few days left. It's impossible. So I put this training together with all my experience. I knocked on the CEO door of my hospice and I said, may I talk to you for a minute? I said, people are not having positive end of life. This is not going well.
(35:33):
We need to do more. He said, well we really can't do more. I said, I have an idea. What about if we can teach people how to care for their loved one before they ever need it in its completion from start to finish. And he looked at the training and he said, this is great. I love this. We can't do it. And I said, why? He said, cuz we won't get reimbursed for it. We won't get paid for it. So it does not fit in a reimbursement model of how hospice gets paid. And so I said, well what is the reimbursement? And hospice is paid on a daily per diem, $166 a day at the time. And I said, oh, keep your money. I'll go teach this at the library. I'll go offer this at the library on the weekends for free. And whoever wants to come can come.
(36:16):
And guess what happened? It filled up. It filled up, it just took off. And then the news got a hold of it and said, okay, this girl is, you know, this hospice nurse is teaching this doula giver end of life doula program. And then I put it online and I started making live webinars. That is the vision and that is the mission of doula givers at the very beginning, teaching the level one doula givers, training for family caregivers, community members for free. And that is still the main mission. Now in two in how many years later are we? A long time. And to date, we've had over 200,000 people register for that training from all around the world. And it has been an honor. So the news picked it up, it went to the London Times. Now we, uh, <laugh> it has just been such an honor.
(37:09):
And we have people that join every single month from all over the world. I am on their live, it's a 90 minute training and I stay on and answer questions live. And I want to give credit where credit is due this trip to Zimbabwe and the amazing nurses, social workers, people that work there showing this nurse from the United States, the power of our presence being the best medicine we have to give at the end of life and how effective that is. So, so much love to our brothers and sisters around the world and what they've taught us. And so I want to again remind you that World Training Day, end of Life World Training Day is April 20th. I will be on their live. I'll be teaching the doula givers end of life training, live and staying on and answering your questions. I want you to join us in global community.
(38:06):
I want you to share this event with those that you love posted on your Facebook group. Let us know again, when we bring back the sacredness of death, we are bringing back the sacredness of life. We are changing perspectives, and that is how we change the world. I love you all so very much World Training Day. The link is below. Please feel free again to share this. Please join us and change the world together. I love you all so very much. This is Ask a Death Doula. My name is Suzanne O'Brien and I will see you in the next episode. Bye everybody.
Speaker 1 (38:48):
At Qualcomm, we're creating technology solutions to take on some of the world's biggest challenges. Join us in creating a world that is more intelligently connected.
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