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There are two grades of nurses in Malta ie. State Registered
Nurses and Hospital attendants.  The latter have a limited amount
of training but have Lo pass an examination on elementary norsing.
The training of 812N entails o three.year conrse nf the 8t Luke's
Hospital School for Nurses.  The course is min on the same lines
as in the United Kingdom and lectures are given by the Nister
Tutars and the senior doctors of the hospital, while practical
expuriense s woined on the wards,  The number al students
entering the school each year has always been small, my year
(January 1961) being the largest ever with twenty stadents !
OF these, sixteen followed faithfully to the end.  We were rerquured
to live in and bedrooms were shared in groups of twos, threes or
fours.  The beginning, as always, was difficult, hut once we settled
down it terued ont to be. ahove all, a wonderful experienes and
goad fun!  Now, to eater, for the everinereasing number of
atndents siarting the course, a large, new, non-residentinl sehool
has just been buill within the hospital grovrnds and it is to he opened
Iater this year.

Maost of the Ward-Sisters are nins (Sisters of Charity], bul some
depnrtments like the Blood Transtusion Centre and the Diabetie
Clinie are ron by State Registered Nurses. A nurse’s work at St.
Luke's hospital is as varied and interesting as in any other busy
general hospital.  An SBN. works for five or six days & week,
averaging nine hours each day and her salary ranges from 30 to
Al poends a montin

The mast prevaleat disease in Malta is diabetes mellitus, and
a vast campaign to study and control the disease in general has
been started recently.  Undoubtedly, however, the busiest depark.
ments in the hospital ave the Maternity wards (Maltese families are
quite large and many of the mothers are diabetic) and the Surgieal
Wards.

In Malta, there are as vet no facilities for post-graduate
nursing studies,  The S RN, degree is however recognised by the
Generil Nursing Council for Fngland and  Wales and therctore
qualificd nurses can follow up post-graduate work in the United
Kingdom.

Valerie

By Mrs Edith 1larries.

BERMEL. On August 5th, 1984, in Wellington. New Zealand.,
to Valeric and Cerry. a son,

What's so strange about that ¥ one might ask. Just an
announcement of a birth in a newspaper - thousands happen every
day ! But there is something outstanding about this event.

The story hegan 290 years ago on the 17th of January, 1936,
a Thursday morning, at Cardilf Royal Infimary. It was the
Surgical Unit intake day, and their aporation morning.  Suddenly
the telephione vang an Dlanbradach Ward.  The Snegical Unit
Houseman asked o speak to Sister,  “Would yvon take in a baby
Just half-an-hour alil. She has a complete exomphalos and is going
straight from Casualty to Theatre.  Professor Ropers is going (o
aperate,”

“What is a complete exom - - whatever von said ¢ And why
have we to take a baby - you know the women patients will ohjeet™
cte. ele.

The usual arguments ensned,  “Well—the children’s ward
has measles infection.  Thompson's small ward hax a Chesarean
patient and we cannot send her to Glossop beeanse of the likelihood
of infection there, so there's no where else we can put her,”

“Oh well. 1 suppose we'll have to take her,” 1 submifted.
So the wheels were set in motion. A crily was borrowed from
Thompson and placed in William James Thomas Ward, sereened
ol in the corner near the radiator.  The Houseman dashed up to
sec il all was in readiness and briefly explained that a “complete
exomphalos™ was o malformation —in this case the abdominal
organs were enclosed in 4 mesenterie sae and placed externally to
the abdominal wall.  Up to that time no suceessful ease had ever
been recorded as they were extremely rare.

dJust as lunches were being served, Sister Alys Williams
appeared at the kitehen door with & bundle in her arm “*Where do
you want to pul her Thomas 27 she asked.  “T'm afraid she won't
live long.”

My first question was “Has she been christened™ ?
“Not as far as T know—Tl eave that to you.” and off she went
baclk to her own damain,
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I was just on the point of telephoning to Canon Rees who was
then Chaplun to the Inlitmary when a lady in nurese’s uniform
came up 1o me. “How is the Travis baby 2 Sister,” she asked.

SO T answered. PDid yon bring her in 27

“Yes." she rephed. T delivered her, with Dr. England.
When he saw her condition, he asked me to bring her to the
Infirmary  hecinse he thaonght the boys would be interestod.”
(Dr. Bogland haid bwo sons who were medieal stadents in Cardiff
al that time).

| took the nurse in bo see the haby-—a rosy faes and a mop af
biaek hair was all that was yvisible, but she was breathing guictly.

wrt

Do you happen to know what denomination her parents are
[ asked, T was just going to summon the Chaplain to christen

her,”
04 her people are Jewish,” the midwife answered.
“What happens to Jewish balies 17 1L queried

‘Her father 15 downstairs in Casualty. Tl seadd him ep to
give vouall partividars" she veplied ay she left the wied,

Presently, rather timidly @ man tiptoed towards me in the
Corridor, “U'm My Travis—the father of the baby—how iz she ?
can | osee her ¢—will she be alright 27 The guestions just Howed
out, e was anxions to get back to his wite whom he had left in
order to drive the norse and baby to hospital.  He was asked to
give all particulars and what happened to Jowish baby wirls.  Was
there a naming ceremony simliar to christening ¢ He did not
know but e would ask his wite and would return to let us know
alzo they wonlid ¢choose the name for the baby,

During the afternoon I worried in ease the baby should die
withoot being “christened,” so I telephoned & few of the people T
knew oonmected with the Jewish community and no one conld give
me any satisfactory information.  Then eventually T learned from
the seerst: iry ol the Synazogue that there was no esvemony at that
stage for girls.  “Hail the ehild boen a male then sircumeision wonld
have to be carvied onl.”  After that T felt velioved.

I had been insteneted to give the baby one ounce of storils
ater with glucose at 5.0 pom. This had to be administered with
a pipette 1 earricd ont the matruetions and afterwards the baby
geably tnrned her head on one side and vomited it as neatly ns
any adult.  Then she went back to sleep ngam In two hours
the sievile water drink was repeated, and to our joy she did not
vomii this time.
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Mr Teavis returned that evening and was delighted 1o hear that
the baby was auill alive.  His wife was so anxions and worcied —
she had not even seen her baby.  They hud decided that her
name should be Valerie Beverly.

Next morning. before breakfast, | hoeeicd to the ward 10
enquire it Valerie was still with ns, and lound that she had had a
good night and had not vowited the sterile witer deinks given ot
2 hourly mtervals,

Just before nine am. Professor Rogers walked along the
cortidor and paused outside ihe doors of WALT Ward,  “Nister,
What happened to the baby who was admitted vestepday ¢

“She is here, Sir,” | answered following him 1o the corner of
the ward. The Professor bemmed with pleasare and went into
details explaining the whole operation to me.  He outhned her
Lreatment expressing the wish that Professor A G, Watkins should
aee her Lo preseribe her feeds. She was seen by liom that morning
and put on “Half.eream Cow and Gate™ feeds. and cook every
feed without any vomiting. There was great excitement over her
first. soilod nappy—all her organs were funclioning normally.

She ereated such a stiv. She was such o darling, and eried
very little. At first the women patients grumbled ai the thought of
having a erying baby in the ward, but after a day or two all con-
fesaed they hardly knew she was there. The nurses adored her
and all elamoured to do any serviee on her behall

Professor Sheen, on round morning, remarcked munch to the
amusernent of all the students “Mr Rogers —this s yonc baby,
isn't it 2" “Well, up to a point,”" Professor Rogers smilingly
roplied.

On the tenth day Valeries mother came to see her,  Her
husband had been each day to see his danghiter and had tried to
describe the baby to her mother.  But the joy in her eyves whea she
actually saw her for heraelf surpassed all. She =at in o chair
and held Valerie in her arms tor a few mimntes hardly believing that
it was not n dream.

The baby began to put on weight, feeds were being taken
well, bowel actions normal and the wound lw aling well so on the
twelfth day she was discharged home.  fer proud parents were
delighted and all the staff sad and sorry o parl with Valerie,

As time went on Valerie was bronght af regular intervals to see
Professor Rogers so a elozse link was kept with the family.  Then in
1938 they decided to emigrate to New Zealand.  Professor had o
colleague in Wellington, where they were going o live, so he guve
Mr and Mrs Travis o letter of introduction, explaining her case.
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I leept o toueh with the Tamily until the onthreak of war then
onr letters were lost and [ had no news for several years.

One pvening at a College of Nuorsing meating after the war, |
was chatting to Professor Rogers,  “Oh, by the way. Sister,” he
said, When Twas posted to the Pacific Command [ had a chance
to visit Wellington, N.Z.. and T saw my colleague who was looking
after Valerie.  He arranged for me to see her.”

I was delighted to hear all about her, and asked Professor if he
could get me Mr and Mrs Travis' addeess. A few weeks later he
forwarded 1t ta me and | wrote to them straight away.  They gave
me all the news of Valerie and how she had grown from strength to
strength with no il effeets from hier former trouble

Later Valerie wrote 1o me herself telling me of her activities.
sShe was then in a school for commureial students. She had dons
well e all her school examinations. She danced, she swann, she
skated, played tennis and took an interest in deamatic art -in
fack she led a pretty aetive life for an average teenager even by
today’s standardy.

Then came her 21st birthday and her engagement to Gerry.

Just before hee marriage she complained of pain in ler right
side. Her G.P. diagnoszed, “‘Appendicitis —better have il out
before you get married.”

After the operation. a puzzled doctor chacted to her parents.
The appendix was not in the right illine fossa but was tucked away
high in the abdomen shrivelled and hardly likely ever to cause any
trouble —her uterus was high up on the right side and her liver lower
down m the abdominal eavity.  The Dr. advised that her Rance
be told that it was not likely that Valeric would ever have
children.

Valerie wrote to teil me all that had happened and I chaneed to
meet Professor Rogers at a Prize-giving Ceremony 1 gave him her
letter to read and he said  ““There’s no reason why she shonld not
have ehildeen.”  And later he wrote her a reassuring lettor.

Valerie was married and in 161 came to Englawd on a vacation
with her husband.  She paid me a visit and T was thrilled to seo
what a lovely girl she was —just as pretty and sweet as when [ [irst
aaw her.

She also visited Professor Rogers and had the pleasure of
meeting his wife and daughter,  She told me that although she was
not “christened™ she had always regarded Professor Rogers and
me us her god-parents.
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Valerie returned to N.Z. and at the beginning of this vear wrate
to say she was expecting a baby. 1 was delighled yet fearlul
She had been told that she might have (o have a Cacsarvean zection
bt she did not mind that, She was looking forward 1o the
experienee with all the hope and joy every expectant mother shonkd

Today, I had a letter from the Matermuty Ward, Wellington.
dated 6.8.64 saying, “Yesterday at 1134 a.m, | had a baby son
Tlbe. 4 oza. T had o tairly good pregnancy-—was in bibhoor 11 howrs
and was conscion= all the times. T saw my baby the second after
he was born.”

Nothing unusunl about a birth fdid you =ay # Thore was ahout
this one [ !

Valerie remarked in hee letter to me, What o geent shame
Professor Rogers never knew the end result of his wondortul job on
”

me,

This bronght to my mind those words of AMlhert Sehweitzer @

“No ray of sunshine is ever lost, but the green which i awakens
into existence needs time to sprout, and it s not always aanted
to the sower, to see the harvest. Al work that 15 sworth anything is
done in faith.”

The following i3 an extract printed by kmd permission of
The Surgieal Unit, Cardiff Royal Infimary.

Lrophalos.

Radical cure in an infant.  "Twenty minuntes old.

By Lambert Rogers, Cardiff,
Profsssor of Surgery, University of Wales.

During the forenvon of January 17th. 1935, & midwife bearing
i her arms o newlv-born child was announced at the cnrmnee
to the Theatre where T was careving out o morning'’s list. of opera-
tions.  She had heen sent up fram the Casualty Department as the
baby born within the past halt hour was found to have a complete
exampholos.  The child was full term and inspection showed o well
developed girl baby whose aldominal viscera were Jving on the
abdominal wall covered only by a transparent. Whartanian
jelly-like membranc.  The enormous #ize of the lver which lay
entirely cutside the abdomen along with the whole of the small and
the greater part of the large intestine, was of a striking feature,
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