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Charge Nurses

Editorial

It has always been said that Charge
Nurses are not only pivotal to ward
or units’ successes but also to the
entire hospital organisation or
healthcare facility. Charge nurses’
roles are pivotal to the provision of
high-quality care and effective ward
management.

Charge nurses influence team culture
and performance, provide staff
mentorship, and ultimately affect the
quality of care that our patients receive.
For charge nurses or charge midwives
to become formidable leaders, formal
management preparation is required.
But is this being implemented? We've
seen novice charge nurses who
although clinically prepared, were
not prepared from the management
point of view. Newly appointed ward
managers often struggle in adapt to
their role, which requires management
and leadership skills in addition to
existing clinical skills.

Charge nurses on the unit should
be mentored. Mentors should be
appointed, meet the charge nurse and
develop helpful skill sets. Silent hours
should be allocated for study or training
purpose regarding this matter.

The key to becoming a good charge
nurse is to develop interpersonal
skills with a focus on self-awareness
and control over one’s actions.
linterpersonal skills are more difficult
to learn than task-based skills. A
leadership development programme
should be formally set up in our
hospitals specifically for our charge
nurses and midwives.

Nurse Managers as first-line leaders
have a responsibility to induce
changes in the clinical environment.
But are nurse managers involved
In rationalisation, cost-cutting,
advancement in medical technology,
and reduced lengths of hospital
stay? Are Nurse Managers involved
enough in new setups, new units, new
projects, and new departments? It
seems that the ‘medical model’ is still
predominant.

Problems regularly faced by Charge
Nurses also include issues related
to staffing shortages and workload,
increased turnover of staff, increased
hostility from patients and relatives, an
exageration of paperwork, increased
incidents of harassment, problems
with IT, cost-cutting measures and the

I1-Musbieh - NUMRU 109

strain of issues related to staff with non-
Maltese culture. Wards must reflect
a balance of Maltese-speaking nurses
to foreign language speaking staff.
This at present is causing a concern
to everyone, including foreign nurses
themselves.

Charge  Nurses’” meetings must
definately apply a new format. The
way meetings are held at present is
that they are as if one is attending a
lecture with subjects that many are
already well-versed in them. Charge
Nurses must meet together and share
their experiences, interact with one
another, be frank, provide honest
feedback, and come with solutions on
how to improve ward performances
and solve problems, which are not
few, to say the least.

Charge Nurses must be involved in
small improvement projects in every
unit or department. Any idea should
be discussed in team meetings orin 1:1
departmental sessions. Charge nurses
are to ensure that all nursing functions
within the department run smoothly
and efficiently, provide guidance and
support and be patient-facing. The
patient is the fulcum in all setups.




President’s message

While going around the wards at
Mater Dei Hospital, | was surprised
to find a tray in a particular ward
covered with wrapping paper, and
underneath it, were used syringes
and needles. Some of the needles
were capped while others were
left uncapped. | was informed
that this tray, left in the treatment
room, had been placed there by
the venous access nurse for the
ward nurses to clear.

Regardless of who left it, | was
shocked—not only from an infection-
control standpoint, but also because
of the lack of respect shown among
professionals. Expecting other nurses
to clean up one’s own clinical waste is
unacceptable. Even more concerning
was the complete neglect of basic
infection-control practices, which puts
at risk whoever is expected to clear the
tray. If a nurse were to lift the wrapping
paper, this could easily result in a
needle-stick injury, endangering both
the carer and the ward nurse who is left
to deal with the venous access nurse’s

waste.

Additionally, the presence of capped
needles is itself an infection-control
breach, as recapping should never
occur. Theirony is that a sharp container
was available right next to the couch
but was never used. The disregard
for infection-control standards and
the lack of respect for fellow nurses is

overwhelming.

Every nurse should know that the person
who uses a needle is responsible for its

proper disposal. This applies equally
to doctors and all other healthcare
professionals. No one is above this
responsibility. If a tray or trolley is used,
it must be cleaned by the person who
used it - whether that person is a doctor

Oor a nurse.
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If we, as nurses and health professionals,
wanttoupholdrespectforourprofession,
we must begin by respecting ourselves
and our colleagues. Needle-stick injuries
pose real health risks, including the
potential transmission of HIV, Hepatitis
B, and Hepatitis C - diseases that affect
not only the workplace but also the
personal lives of healthcare workers.

Christmas is a time for respect,
reflection, and new resolutions. As this
busy festive season approaches, let us
commit to treating our colleagues with
respect and ensuring safety for ourselves

and for others.

Paul Pace
President

LARKIVIH
NAZZIONALY
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Kelmtejn

lI-Milied rega’ gieghed maghna.
Zmien sabih u ta’ min jiehu

hsieb biex fejn nistghu nqgattghu
mumenti mall-mahbubin taghna.
Huwa vera li t-tentazzjoni ghall-
materjalizzmu tkun dejjem hemm
pero m’hemmx isbah mill-bilanc
fil-hajja.

L-isfidi fi hdan |-MUMN ma jieqgfux.
Niltagghu kuljum ma" problemi
relatati mas-shortages. Dawn igibu
maghhom kwistjonijiet marbuta mall-
kundizzjonijiet tax-xoghol, fosthom
nuqgas fil-compliment, thassir tal-
vacation leave u study leave, burn out,
rizenji etC. L-iskantament tieghi huwa li
nkunu nvoluti f'lagghat, jigi miftiehem
pjan kif dan kollu jista’ jissolva, tistenna
u ma jsir xejn. Jaga’ kollox fid-dlam tal-
abissi! Lanqgas haqqil-hin li jahli kulhadd
fil-lagghat. U s-sabiha hija li hadd ma
jindenja jispjegalek x‘inhi r-raguni i
jaga’ kollox u ma jsir xejn. Imbaghad
fejn jidhlu tenders, hemm misteri kbar.
Ma kienx hemm tender wiehed ta’
zvilupp jew biex jigu ngaggati nurses, li
ma wagqgax u spicca kollox. Ir-ragunijiet
jistghu jkunu hafna — jew min jikteb it-
tenders mhux kompetenti, jew hemm
min ged jaghmel sabutagg jew inkella
m’hemmx flus bizzejjed u qed jigi
mwagqqaf mill-Finanzi. Xi haga hemm
zgur ghax mhux jigi wiehed sewwa.
Dan il-punt ezatt ressaqtu quddiem il-

Prim Ministru fil-prezenza tal-Ministru
fil-laggha li kellna dwar il-Budget. Bqajt
bla rispostal!

Kemm konna kburin  bil-Group
Committee responsabbli mill-Florence
Nightingale Benevolent Fund. Orga-
nizzaw serata memorabbli. ll-quddiesa
kienet veru sabiha. I¢-Cerimonja kienet
wahda li ma tinsihiex zgur. Kellna 40
membru |i rtiraw mis-servizz fl-ahhar
xhur. Wara organizzaw ukoll bibita fejn
culhadd seta’ jghid tieghu. Grazzi kbira
ilI-E.T. President ta’ Malta li accettat
| tilgana fil-palazz Presidenzjali anki
peress li hija [-Patrun tal-FNBF.

Hadt gost ukoll nsegwi I-harga tal-
Pensjonanti fejn marru jzuru |-Forti ta’
Delimara li ghadu kemm gie restawrat
b’mod Bellezza. Prosit kbira lill-Group
Committee responsabbli. Pero ma
nistax inkompli dawn il-kelmtejn
minghajr ma nsellem lil Pawlu Bezzina
i halliena ftit granet ilu. Pawlu kien il-
missier tal-union. Haddan diversi karigi
bl-ewwel wiehed ikun Chairperson
tal-MCH Group Committee, kien ukoll
Electoral Commissioner fl-elezzjonijiet
kollha tal-MUMN mill-bidu taghha,
Chairperson Bord tal-Appell u ukoll
Chairperson  tal-Pensioners  Group
Committee. Insellmulek Pawlu u
nirringrazzjawk tad-dedikazzjoni u
mhabba |i dejjem urejt lejn il-union.
Dan [-ahhar anki meta kien ikun pazjent,
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kien icempilli u jghidli “sibt nurse tajjeb
ghall-Group Committee, cempillu ha
tkellmu u tirranga mieghu”. Baga’ sa
l-ahhar jahseb kif -MUMN tista’ dejjem

tkun ahjar.

ll-preparazzjonijiet ghat-tletin sena
anniversarju mixjien b’pass tajjeb.
Ix-xoghol fuq il-muzew tan-nurses fil-
kwartieri tal-union ghaddej gmielu.
Nixtiequ li jkollna aktar benefatturi i
jisilfulna oggetti li ghandhom biex jigu
esebiti f'dan il-muzew. ll-hidma biex
jigi mwaqqgaf monument iehor fi Gnien
Ganado ghaddejja wkoll b’ritmu tajjeb.
L-istess jista’ jinghad fuq it-thejjija tal-
pubblikazzjoni tal-ktieb dwar I-Istorja
tal-MUMN. Ovvjament, fil-gimghat
li gejjien, ir-rankatura ghal dawn il-
preparamenti ser tizdied aktar biex bl-
ghajnuna ta’ kulhadd ikun lest kollox fi
zmien stipulat.

Huwa ta’ sodisfazzjon kbir li nhabbar li
f'erbgha postijiet differenti tax-xoghol
gew eletti Group Committees godda.
Dawn huma l-isptar Mater Dei, Monte
Karmeli, Karen Grech u I-Kura Primarija.
L-ewwel nett nixtieq nirringrazzja lil
dawk il-membri li kienu jiffurmaw parti
minn dawn il-Group Committees u
iIssa m’'ghadhomx tad-dedikazzjoni u
l-impenn li wrew biex il-post tax-xoghol
fejn jahdmu joffri kundizzjonijiet ahjar.
Barra minn hekk nixtieq nawgura kull
success lill-membri kollha godda i
tnejn minnhom diga ltgajna maghhom
u bdew jahdmu. Is-sena d-diehla
se nkunu qged nintensifikaw din il-
hidma biex kullimkien ikollna Group
Committee effettiv.

s-senad-diehlasernibdew ninegozzjaw
Ftehim Settorali gdid ghall-
Phlebotomists u  Decontamination
Sterile Technicians. Dawn iz-zewg
kategoriji ta’ haddiema ghandhom
Ftehim Settorali wiehed flimkien. Dan
se jkun it-tieni wiehed li -MUMN ser
tkun ged tinnegozja dan il-Ftehim
f'isem dawn il-membri. Din id-darba
t-talbiet ser ikunu aktar immirati lejn it-
tishih tal-kategoriji sabiex nghollu livell,
flimkien ovvjament ma’ kundizzjonijiet
tax-xoghol ahjar u zieda fis-salarju u
allowances.

lllum ser niegaf hawn. Nixtieq lilek u lil
dawk mahbubin tieghek Milied Hieni u
Sena Mimlija Sahha, Risq u Barka.

Colin Galea
Segretarju Generali



The Healthcare Professmnal in the 21 st century

Highlights from the MAPN Annual Gonference

On 24 November 2025, the Maltese
Association of Psychiatric Nurses
(MAPN) held its annual conference,
“The Healthcare Professional in the
21st Century.” The event brought
together local and international
speakers who explored the realities
of healthcare practice in an era
defined by rapid technological
change, professional expectations,
new challenges in an evolving
society and innovative approaches
to mental health care.

The Role of MAPN

-------------------------------------------------------

The MAPN is a registered voluntary
organisation governed by its own
statute and elected council. Since its
establishment on 11 May 2006, the
Association has worked to enhance the
professional identity and standards of
psychiatric nursing in Malta.

Its mission is grounded in three core
concepts—awareness, education, and
recognition—which guide its initiatives
in mental health promotion, professional
development, and collaboration with
local and international organisations.

MAPN also plays an important
role in monitoring the portrayal of
mental health within Maltese media,
recognising its influence on public
stigma and understanding.

Keynote Contributions

-------------------------------------------------------

Dr Dan Warrender opened the keynote
sessions with “Arguing for Specialised
Mental Health Nursing Before It Is
Too Late.” He discussed how global
instability, climate-related stressors,
and advances in artificial intelligence
continue to shape the mental health
landscape. Despite rising demand,
resources remain critically limited,
and individuals with mental health
difficulties continue to experience
significantly reduced life expectancy.

Dr Warrender highlighted the paradox
within the International Council of
Nurses (ICN) definitions, noting that
while mental health nursing is identified
as a specialty, its distinct role is not
clearly articulated in broader nursing
classifications. He emphasised the
unique relational expertise of mental
health nurses, who provide continuous,
24-hour therapeutic support—
particularly within acute inpatient
settings—positioning them as essential
advocates within complex systems of
care.

Ms Ruth Sciberras, CEO of the Socia
Care Standards Authority, deliverec
an important presentation titlec
“Recognising the Signs: Building
Awareness of Gender-Based Violence
in Psychiatric Nursing.” She outlined
the definition of domestic violence
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under the Gender-Based Violence and
Domestic Violence Act (Chapter 581)
and highlighted its strong association
with conditions such as anxiety,
depression, chronic pain, pregnancy
complications, and sleep disturbances.

Ms Sciberras emphasised trauma-
informed approaches in healthcare,
including ensuring privacy, reducing
threats,employingsensitivequestioning,
and empowering victims. She stressed
the need for psychiatric nurses to
collaborate closely with the Domestic
Violence Unit (DVU), particularly when
mental health vulnerabilities impair
decision-making. She also described
the reporting pathway and the role of
Gender-Based Domestic Violence Hubs,
currently operating in Santa LuDija and

Floriana, with a new hub opening in
Mtarfa in 2026.

Consultant psychiatrist Dr Anthony
Dimech presented “Cannabis Legislation
and the Harm-Reduction Paradox: A
Clinical Perspective.” He explained
that, while decriminalisation and
legalisation aim to reduce stigma and
criminalisation, they may inadvertently
increase access to high-potency
cannabis, escalate overall consumption,
and contribute to a rise in cannabis-
related mental health problems. This
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continued on page 9
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EU Nurses concerned about the exclusio
of Nursing Education from the professional
~ degree by the US Department of Education

At a moment nurses worldwide
are hitting their breaking point,
and many are already walking
away desperately from the
nursing profession, the Trump
Education Administration

plans to remove nursing
education from the categories of
professional degrees leading to
the inability of nursing students
to get affordable nursing studies
in the US. In contrast, as our

US colleagues argue, ‘including
post-baccalaureate nursing
education as professional is
essential for strengthening the
nation’s healthcare workforce,
supporting the next generation
of nurses, and ultimately
supporting the healthcare of
patients in communities across
societies’.

At a moment the EU Institutions are
impowering nurses education in the EU
through the ongoing political debate
in the European Parliament on the INI
Report on the EU Workforce for Health,

continued from page 7

harm-reduction paradox underscores
the need for robust regulation, public
education, and ongoing monitoring
to safequard young and vulnerable
populations.

Professor Gisli Kort Kristofferson,
advanced nurse practitioner and co-
author of Advanced Practice in Mental
Health Nursing: A European Perspective,
presented on the integral role of
advanced practitioners. He outlined
nursing’s four foundational pillars—
clinical practice, research, education,
and leadership—and explained how
mental health nurse practitioners
(MHNPs) embody these domains.
MHNPs, trained at Master’'s level or
above, are authorised to diagnose,
treat, refer, and prescribe, contributing
significantly to service development. His
final message encouraged professionals
to “find your tribe, voice, and allies”

EFN Press Release - 22" November 2025

with a strong message from MEPs to
empower the nursing profession, we
see our colleagues in the US confronted
with the huge challenge of diminishing
the status of the Nursing Profession
in the US. At a time when healthcare
globally faces a historic nurse shortage
and rising societal demands, limiting
nurses’ access to funding for graduate
education threatens nursing as a
profession.

In contrasttothe Trump Administration,
the European Commission supports
Member  States  through  the
development of Safe Staffing Levels
and Advanced Practice Nurses to
reach better health outcomes for EU
citizens.

EU policymakers have for decades and
are still using the US research evidence
that decreasing nurses education
leads to worser health outcomes and
even more dead’s. So, EFN does not
understand why the US is now turning
policy direction: graduate nursing
students losing access to higher federal
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loan previously available to professional
degree programs.

While EU Institutions, including the
Council and Member States, invest
in the nursing workforce from a
defence, security and preparedness
perspective, the US Trump leadership
and  policymakers  forget that
healthcare systems and preparedness
for any crisis are inextricably linked,
and the COVID19 pandemic showed:
healthcare systems depend on high
qualified nurses.

EFN therefore call on the U.S.
Department of Education to include
again nursing in its recently revamped
definition of “professional degree”
programs. Nursing meets all the criteria
for a professional discipline.

Please contact Dr Paul De Raeve,
Secretary General of the European
Federation of Nurses Associations for
more details on this issue.

Email: efn@efn.eu or
Tel: +32 (0)2 51274 19

Highlights from the MAPN Annual Conference

and to view nursing as a meaningful,
lifelong career.

Professor Andrew Azzopardi empha-
sised the importance of promoting
service-user voice, activism, and co-
production in mental health settings.
His work, grounded in Malta’s
contemporary  social  challenges,
advocates for strengthening social
welfare, addressing inequalities, and
fostering open dialogue on mental
health and society.

Dr Neville Schembri, nurse and lecturer
at MCAST, delivered a presentation
titled “Global Mobility, Local Impact.”
He highlighted how internationally
educated nurses (IENs) are crucial to
sustaining healthcare systems in high-
income countries, including Malta—
particularly in mental health services
experiencing ongoing staff shortages.
Overseas nurses, he noted, contribute
not only through workforce capacity
but also through cultural competence

and patient engagement within Malta’s
increasingly diverse population. Dr
Schembri concluded by calling for
reduced bureaucracy, stronger support
networks, and improved cultural
mediation to enhance the acculturation
process and overall patient care.

The MAPN'’s 2025 conference offered
a rich and insightful examination
of the evolving role of healthcare
professionals in the modern era.
Through diverse keynote perspectives—
from specialised mental health nursing
and advanced practice to gender-
based violence prevention, cannabis
policy, activism, and global workforce
mobility—the  event  underscored
both the challenges and opportunities
shaping psychiatric nursing today. The
concluding panel discussion reaffirmed
MAPN’s commitment to professional
development, interdisciplinary
collaboration, and the continuous
strengthening of Malta’s mental health
services.
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The great global nursin

g ripoff

. ICN

International
Council of Nurses

The global voice of nursing

wealthy countries are saving tens of hillions at the expense of developing

.........................................................................................................................................................................

Geneva, Switerland; 2 July 2025 -
During the International Council
of Nurses (ICN) Congress, ICN
highlighted striking figures
demonstrating both the economic
power of care — and the economic
exploitation at the heart of
inequitable nurse migration.

Billions shifted from poorest
to richest nations In great
recruitment ripoff

vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv

The latest accounts suggest that billions
of dollars are being transferred from
the world’s poorest countries to
its richest due to wealthy nations
saving on nurse education costs by
recruiting abroad — and then failing to
compensate the countries they recruit
from.

ICN President Dr)osé Luis Cobos Serrano
remarked: “Ethical recruitmentis vital for
health equity and justice all around the
world. Though ICN supports individual
nurses’ right to migrate, we are hearing
that vulnerable developing nations are
losing hundreds of thousands of nurses,
often due to aggressive recruitment
by rich countries. This is backed up
by data from the new World Health
Organization (WHO) State of the
World’s Nursing (SOWN) report which
shows that almost a quarter of nurses in
high-income countries are foreign-born.

We can’t deprive some countries of
valuable health care human resources
to supply others. ICN urges high-
Income states to break these inequitable
patterns and commit to sound, self-
sufficient workforce planning and ethical
recruitment, including mechanisms
to fairly compensate developing
nations for the essential workforce
they have invested in training.”

Howard Catton, ICN'’s CEO,

highlighted the stark economic
toll  unethical recruitment takes
on developing countries, saying:

‘Wealthy countries are taking much-
needed nurses from fragile states
already experiencing shortages, in
essence pocketing the money low-

income countries have spent on training
those nurses — and National Nursing
Associations (NNAs) from these source
nations have told me there is either no
or very little financial giveback. If they
are compensated, we are hearing that
these developing countries are getting
a pittance in return for the valuable
nurses they have invested in educating,
in some cases $1000 dollars per nurse, a
tiny sum that doesn’t come close to
compensating them proportionally for
what they are losing.

‘This is a form of sleight of hand by
wealthy countries, who are offsetting
massive amounts by intentionally hiring
internationally rather than paying to
educate and retain their own nurses.

‘For example, new data shows
that Canada, one of the major recruiting
countries, has avoided over C$1 billion
in training costs by recruiting health
workers from low and middle income
countries. Adding up what the top
ten or so recruiting countries save In
training costs by taking developing
countries’ health personnel, we’re likely
looking at tens of billions — that's tens
of billions shifted from the world’s
richest countries to its poorest, with very
little evidence that source countries are
getting anything back.

It is difficult not to conclude that this is
a global nursing ripoft.”

Trillion-dollar returns from
nursing and social jobs - but
leaders must go beyond using
nurses as currency
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recruitment
distortion
nurses.

The international
crisis reflects a wider
of the true value of

At ICN'’s recent Congress in Helsinki,
attendees heard that World Economic
Forum (WEF) models show a $3.1
trillion return in GDP from investing
$1.3 trillion in nursing and social jobs in
the United States alone.

ICN’s work has continually
demonstrated that nurses are the key to

improving population health, achieving
economic growth and addressing
health challenges from climate and
conflicts to pandemic resilience.
However, leaders are still failing to invest
In building a sustainable, equitable
workforce and the nursing shortage
remains a global health emergency.

Mr Catton commented: “It may seem
like politicians don’t know the value of
nurses, but actually, perhaps they do.
In fact, leaders understand the value
of nursing so well that they use nurses
as a political currency: they justify not
spending on other areas by telling
us how many nurses they could hire
instead — but then they continue to
make the wrong choices.

‘It's all about priorities. The world
understandably is currently focusing on
defence, but the

price of one stealth bomber plane
would cover WHO's $2 billion annual
budget, as WHO Director-General Dr
Tedros Adhanom recently pointed out,
or could fund 100,000 nurses. We have
to find the balance between defence
and health and recognise that both are
issues of national and global security
and that you cannot choose health
without also choosing nursing.”

ICN calls for
proportional giveback
with concrete solutions

-------------------------------------------------------

ICN’s  message is simple: if
you take, you must give back.

Dr Cobos Serrano, ICN’s President, said:

“Any country that wants to be seen
as ethical must provide mutuality and
real, proportional giveback when they
take health workers from overseas.

‘I rich countries are saving billions, why
can’tthey putaproportion of those gains
back into a global fund to strengthen
nurse education in source countries?

---------------------------------------------------------------------------------

continued on page 31
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The 18th Gonsultation of the ENHCG in Prague

After twenty solid years working

in hospital ministry the Lord gave
me the grace to attend the 18th
Consultation of the European
Network of Health Care Chaplaincy
(ENHCC). This year’s consultation
was held in Prague from 10 till 14
April 2024.

For me this was a huge grace which
trickled also on my way of doing
pastoral care at Sir Anthony Mamo
Oncology Centre. It offered me a huge
opportunity to learn new ways of being
with our patients at the Centre. The
venue of the Conference was the The
Hotel ILF. The latter is a modern
congress hotel, located only 100 m
from the Budejovicka metro station
with an excellent direct connection to
the historical center of Prague within
10 minutes. We were blessed that
the ILF hotel offerred for us extensive
variable conference facilities and full
conference services. This made our
conference more easily to be delivered
and, hopefully, better digested.

The program for this four-day
conference was really packed. On
Wednesday 10 April started at 15:00
(the hour of Divine Mercy) wherein
we assembled at arrivals and formal
registration opened in front of congress
hall K. From 16:00- 17:00 there was
the opening ceremony at Congress hall
K. Then, from 17:00 - 18:00 we met
to get to know each other. Following
the dinner which was from 18:00
- 19:00 at the Bar hotel, we had the
introduction for reflection groups at
Congress hall. This took place from
19:30 till 21:00. There were 8 groups
in total who were meeting.

The following day, Thursday 11 April
2024, kicked off with breakfast. The time
allocated for us was from 7:00 till 8:30.
With our stomachs full we immediately
headed for Morning prayer/meditation
by Pavel Ruml in Congress hall K at 8:
45. At 9:00-10:00 the key lecture of the
day was delivered by Thomas Halik and
Pavel Hosek. Its title was ‘On a fragile
world: postsecular society’. Afterwards,
from 10:00 - 10:30 we had coffee
break at Bar hotel Congress hall K.
Subsequently, at 10:30 - 11:15 we
had paper presentations part 1 (25
min presenting, 15 min discussion).
In fact, Simon Harrison dealt

with Screening ‘wellbeing assessment
‘ as good practice in Room 8. Axel
Liégeois spoke about the topic To
touch or not to touch? An ethical
reflection on physical touching in
spiritual accompaniment in Room 9.
Furthermore, Brechtje Hallo, delivered
the paper Finding meaning in
psychiatric recovery: a literature review
on conceptual approaches on meaning
in life in mental healthcare in Room 3.

From 1115 -
had paper presentations part 2
(25 minutes presenting andl15
minutes discussion). Hence, Lindsy
Desmet spoke about How do patients
experience a chaplaincy intervention?
Results of a phenomenological
study with geriatric patients in
Belgium in Room 9. Mark Newitt,
Lindsay de Wal, Csaba Szilagyi, Daniel
Nuzum, spoke about CPE in England?
Sharing the results of the assessment
work around the unit on the impact
of the training in Room 8. Eva
Buelens reflected on Understanding
the Significance of Chaplain-Led End-
of-Life Rituals for Families: Insights from
Qualitative Research for Chaplaincy
Practice in Room 3.

12:00 we

After sharing a beautiful lunch
from 12:00 till 13:30 at the Restaurant
hotel, at 13:30 we left for visiting the
various hospitals in Prague. These
were Central Military Hospital, Military
Faculty Hospital Prague (UVN), General
University Hospital Prague Motol
University, The Hospital “Merciful sisters
of Karel Boromejsky”, and University
hospital Kralovske Vinohrady. We were
strongly reminded to bring our ticket
for the public transport. | personally
chose to visit The Hospital “Merciful
sisters of Karel Boromejsky”.

As soon as we returned to the hotel we
immediately had reflection groups on
these visits. The time allocated for
us was from 17:00 - 18:00, each in
his and her own groups. After the
delicious dinner from 18:00 till 19:00
at the Coffee Room at 19:30 till 21:00
we had social evening at the coffee
room. We had to bring our poem to
recite or song to sing. | chose to sing
Sammy Bartolo’s song L-ahhar bidwi
f'Wied il-Ghasel (The last farmer at
Wied il-Ghasel). This nostalgic song
was very much appreciated by my
fellow chaplains.

I1-Musbieh - NUMRU 109

o L Uf"..

B

-

The third day of the conference,-'
Friday 12 April 2024, started by
having breakfast. The time reserved
for it was from 7:00 till 8:30 at
the Restaurant hotel. The Morning
prayer/meditation was led by Anne
Heimendahl at Congress hall K.
From 9:00 till 10:00 there was the key
ecture of the day bylLindsay de Wal.
She talked about Exploring Inclusive
Chaplaincy in the U.K.: Bridging Faith-
Based and Non-Religious Practices in
Healthcare.

After half an hour of coffee break at
the Bar Hotel from 10.30 till 11:15
there were paper presentations
part 1 with the wusual procedure
of 25 minutes presenting and 15
minutes  discussion.  Niels den
Toom presented a paper on Street
Chaplaincy: Unwrapping the present
of presence in Room. Liz Allison spoke
about Evaluation of staff support
service in Scotland in Room 8.

Furthermore, Patricia Sara
Simkova reflected on Cultivating
resilience. Strategies for

healthcare chaplains in high-stress
environments in Room 3. Sarah
Crane dealt with the topic Setting
up a staff listening service at Milton
Keynes University Hospital in Room
9. From 11:15 till 12:00 there
was the second part of paper
presentations. Cate Beaulieu-
Desjardins talked about Routine
spiritual assessment in spiritual care for
pediatric populations in Room 3. Gaby
Jacobs spoke about ‘One needs to be
seen.” Patients’ spiritual care needs
in primary care as expressed in their
experiences with general practitioners,
general practice mental health nurses
and chaplains in Room 9. Traugott
Roser dealt with the subject “Healthcare
Chaplaincy as theological profession.
Introducing the Master Program
for Spiritual Care at the University
Munster” in Room 8.

Following the lunch at Restaurant
hotel from 12:00 till 13:30 Profs
Anne Vandenhoeck presented an
interesting presentation on Suicide
prevention and big stories. Chaplaincy
research update by Erich. From 15:00
till 15:30 there was coffee break at the
Bar hotel whereas from 16:00 till 17:00
there were workshops going on. Cate
Beaulieu-Desjardins led the workshop
on Advancing Knowledge of Specialist




Spiritual Care Through Case Studies:
Qualitative Research on Case Series
and Case Books in Room 4. Ernstson
Gudrun led the workshop on discussion
on conversation material ‘to be human
and professional existential questions on
life and death in Room 5. Then, Mark
Newitt and Lindsay de Wal led the
workshop on Using Liturgy and Ritual
in Pastoral Encounters in Room 1. Anne
Vandenhoeck, Simon Harrison and
Rosie Morton coordinated together to
lead the workshop on Big Stories in
Chaplaincy in Room 2 whereas Kerstin
Roedinger led the  workshop
on spirituality at the beginning of
life in Room 6. From 17:00 till 18:00 we
had reflection groups. Group 1T met in
room 1, Group 2 met in room 2, Group
3 met in room 3, Group 4 met in room
4, Group 5 met in room 5, Group
6 met in room 6, Group 7 met in room
9, whereas Group 8 met in room 8. The
penultimatedayoftheConsultationdrew
to a close at 18:00 till 19:00 wherein we
had dinner at the Bar hotel immediately
followed by the business session at

Congress hall K from 19:30 till 21:00.

The last day of the Consultation,
Saturday 13 April 2024, we started
with breakfast at the Restaurant hotel.
Then, at 8:45 we had the Morning
prayer/meditation led by Tulio
Proserpio at the Congress hall K.
From 9:00 till 10:00 there was

the key lecture by Csaba Szilagyi on
the topic ‘Chaplain Identity and
Staying Engaged in a Changing
World’. From 10:00 till 10:30 we
had a coffee break at the Bar hotel.
From 10:30 till 12:00 there were case
studies prepared by Niels den
Toom. Group A met in room 1, Group
B met in room 2, Group C met
in room 3, Group D met in room
4, Group E met in room 5, Group
F met in room 6, Group G met in room
8 whilst Group H met in room 9.
After these sessions we had lunch at
the Restaurant hotel from 12:00 -
13:30. At 13:30 till 14:30 there were
again reflection groups. In fact, Group
1 met in room 1, Group 2 met in room
2, Group 3 met in room 3, Group
4 met in room 4, Group 5 met in room
5, Group 6 met in room 6, Group
7/ met in room 9 whereas Group 8 met
In room 8.

At 14:30 we visited Prague by guide
or by ourselves. We were reminded
to bring our ticket for public transport.
At 18:00 till 19:00 we had oecumenical
prayer at St. Vitus Cathedral followed
by Dinner in Prague and closing
ceremony till 22:00 at the Archbishop
Palace. On Sunday 14 April at 7:00 till
8:30therewasbreakfastattheRestaurant
hotel followed by departures.

When | reflect on the programme |

ENHCC in Prague

photo | gettyimages

could say that this consultation was rich
in key lectures as well as participation
by all chaplains. We had the golden
opportunity to raise our questions
and concerns on the material received
at the Consultation as well as sharing
our experiences of pastoral ministry
together. Although the contexts were
different, it was the same spirit who was
at play. In a certain sense, the Prague
Consultation reminded me of what
St Paul wrote in his First Letter to the

Corinthians: Now there are varieties of
gifts, but the same Spirit (1 Cor 12:4).

This Consultation made me more aware
of the importance that chaplains across
Europe and beyond meet together to
support one another, learn from one
another, enlighten one another and
build one another through prayer,
reflection, study and recreation. After
all, this Consultation made me more
appreciative and open to the undying
words of Psalm 133: Behold, how good
and pleasant it is when brothers dwell in
unity! It is like the precious oil upon the
head, running down upon the beard,
upon the beard of Aaron, running
down on the collar of his robes! It is
like the dew of Hermon, which falls on
the mountains of Zion! For there the
Lord has commanded the blessing, life
for evermore (Ps 133:1-3).

Fr Mario Attard OFM Cap

I1-Musbieh - DICEMBRU 2025




October 2025

EFN Statement on Rebuilding Gaza

A Call for Nurse-Led Recovery
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and Sustainable Health Systems

As the international community
prepares for the rebuilding of Gaza,
the European nursing community
extends its deepest solidarity with
our nursing colleagues and all
healthcare professionals who have
served with courage, compassion,
and humanity under unimaginable
conditions. Throughout the conflict,
nurses and allied healthcare
professionals have remained at

the frontlines, safeguarding life,
alleviating suffering, and upholding
their professional and ethical

duty to care for all — regardless

of background, circumstance, or
belief. Their service stands as a
testament to the humanitarian
essence of nursing.

The toll of this prolonged crisis has been
devastating. Many nurses and other
health professionals have lost their lives
while serving their communities. Those
who remain face exhaustion, grief, and
burnout after enduring tremendous

physical and psychological pressure.
Yet, despite loss and hardship, their
commitment to serve has not wavered.
These nurses are the cornerstone upon
which Gaza’'s future health system
must be rebuilt.

Rebuilding Gaza’s healthcare system
Is not merely a technical task; it is an
essential step toward restoring health,
dignity, and stability. A sustainable,
resilient, and equitable health system
must be rooted in the expertise and
leadership of nurses, who constitute the
largest group of health professionals
and the backbone of health and
care delivery. Their knowledge of
community needs, their capacity to
work across all levels of care, and their
deep understanding of public health
are indispensable for rebuilding a
healthcare system that is accessible,
people-centred, and future-oriented.

The European Federation of Nurses
Associations  (EFN),  representing
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nurses across the EU and Europe,
urges that nurses in Gaza are fully
supported and recognised as key
partners in the reconstruction process.
Their participation must be ensured
at every level — from policy planning
to implementation. The rebuilding
of health facilities and services must
be accompanied by the rebuilding of
human capacity:

Nurse leaders must be empowered to
lead teams, guide recovery, and restore
trust in the healthcare system.

Nurse educators must be supported to
educate and train the next generation
of nurses, ensuring that the values
of care, ethics, and evidence-based
practice remain strong.

Mentorship programmes must be
established to help nursing students

---------------------------------------------------------------------------------

continued on page 17




Ethics & Health Care by Marisa Galea Vella

Is Nursing a Profession? Ahsolutely

Recently President Donald Trump decided to reclassify nursing as a non-
professional degree. The main rationale behind this is said to be with
regards to funding and eligibility for loans. As a non-professional degree
students are entitled to much lower grants. Unsurprisingly this has sparked
anger and reactions of condemnation in a country struggling to address
nurse shortages, like many other countries. It also undermines opportunities
for progression in studies for nurse practitioners and those in similar roles.

The impact however is far reaching, as
nurses around the world have reacted to
this measure. Most nurses are proud of
their choice of career and the difference
they make to people’s lives. Many nurses
have dedicated time and energy to
attain their degrees, specialisations and
conduct research to improve nursing
practice. Reframing the status of nursing
to challenge financial frameworks is not
ok. Devaluing nursing in such a way is
quite simply alarming.

Nursing requires advanced and
specialisedknowledgeandarequirement
to serve the community. For this reason,
society holds nursing in high esteem,
particularly due to the commitment it
upholds to the betterment of others.
This commitment needs to be nurtured
with lifelong learning also referred to as
continuous professional development
and the ability to take on responsibilities
to address patient concerns. These can
be achieved through higher education,
accountability, autonomy and altruism.
Miller's ‘Wheel of Professionalism
in Nursing’ is a widely referred to
framework that has eight components.
The eight components are adherence to
code of ethics, competence and lifelong
learning, participation in professional
organisations, orientation towards
community service, publication and
communication, theory and research
development utilisation, self-requlation
and autonomy, and professional
identity and commitment. These eight
components support the basis on which
nursing is indeed a profession.

The International Council of Nurses
decadesagoestablishedtheinternational
code of ethics for nurses. The purpose
of this document was to establish the
ethical values, responsibilities and
professional accountabilities of nurses
with the aim of reaching the professional
standards set by regulatory bodies. The
Council of Nurses and Midwives have a
set of documents in place to safequard
and promote the professional conduct
of nurses. The Code of Ethics and
Standards for Professional Conduct for

Nurses and Midwives by the Council
of Nurses and Midwives in Malta aligns
very closely to the international code of
ethics set by the International Council of
Nurses. In addition, nursing is requlated
through law, with clear requirements in
pre-registration education whereby only
those who achieve these requirements
are eligible to use the title of nurse.
Hence the eligibility of registration and
attaining a warrant are overseen by
the Council of Nurses and Midwives in
accordance with Maltese law.

The Scope of Professional Practice for
nurses by the Council of Nurses and
Midwives defines professional nursing
practice as the ‘application of nursing
knowledge, skill and judgement to
promote, maintain, and restore health,
prevent illness and alleviate suffering’
(2018, p.5). This includes nursing
assessments, and the application of
the nursing process in care; educating
and teaching on health issues to
enhance the well-being of individuals,
families and communities; carrying out
research and implementing evidence-
based practice; participating in the
multi-disciplinary health and social
care teams, and beyond to develop
policies and procedures as well as
address national and international
nursing agendas. Hence beyond
technical competence, nurses are
educators, advocates, leaders

who champion  patient’s

rights and promote health in

communities. /

The International Council

for Nurses defines
nursing as encompassing
‘autonomous and
collaborative care

of individuals at all
ages, families, groups,
communities, sick or well
in all settings. Nursing
includes the promotion of
health, prevention of illness
and care of ill, disabled and

dying people’ (1987). The .

Royal College of Nurses defines

nursing as ‘a safety critical profession,
founded on four pillars: clinical practice,
education, research and leadership’
where ‘registered nurses use evidence-
based knowledge, professional and
clinical judgement to assess, plan,
implement and evaluate high-quality
person-centred nursing care’ (2024). As
nurses, these definitions are affirmations
of what we already know, for others it is
a testament to the status of nursing, our
profession. Perhaps the most important
thing to put forward here is the need
to ensure that all nurses uphold these
affirmations so that the professional
status of nursing is never contested.
Yes, nursing is a science driven
profession that is ethically grounded.
It leads with knowledge, compassion,
and accountability. This is indisputable.
The most compelling way to affirm
nursing as a true profession is through
unwavering pride and consistent
excellence in practice, demonstrating
through every action the knowledge,
integrity and compassion that defines
our role.

Merry Christmas & Best wishes for the
festive season!

Marisa Galea Vella
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Hospital employee fined €1 000 | S | '
for injuring nurse during altercatlon at Mater De

The 51-year-old nursing aide was found quilty of
assaulting a colleague during duty hours at Mater Dei Hospital

A 51-year-old hospital employee
has been fined €1,000 after
being found guilty of injuring and
threatening a nurse during an
argument at Mater Dei Hospital
earlier this year.

Harold Falzon, from Zabbar, was
convicted of threatening behaviour
and causing slight bodily harm to a
nurse during an incident that occurred
on 1 February 2024, between 8:45pm
and 9:30pm, while both men were on
duty at the hospital.

The court heard how Falzon, who works
as a nursing aide, became involved in a
fight with another employee, punching
him in the face and knocking him to
the ground before continuing to hit
him and attempting to choke him.

Nurse Neil Kamel El Din, who witnessed
the altercation, told the court he saw
Falzon attacking the victim. Another
witness, Amira Azawan Atwair,
confirmed seeing Falzon pin the man
to the floor until colleagues intervened
to separate them. The victim testified
that Falzon punched him repeatedly

and grabbed him by the neck, leaving
him briefly unable to breathe and
forcing him to defend himself.

Falzon claimed that he had not started
the fight, alleging that the dispute
arose over a food delivery and that the
victim had insulted him. However, the
court rejected his version, noting that it
was contradicted by several consistent
and independent witnesses.

i
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In its judgment, the court found that
Falzon was the aggressor and that the
assault was entirely unjustified, taking
place during working hours at the
hospital. Magistrate Micallef Stafrace
fined the accused €1,000 and, at
the prosecution’s request, issued
a restraining order in favour of the
victim to ensure his safety. The court
was presided over by Magistrate Yana
Micallef Stafrace.

A CGall for Nurse-Led Recovery and Sustainable Health Systems
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and newly educated nurses transition
from providing care in a context of
conflict to serving across all dimensions
of health and wellbeing.

Capacity building must include
rehabilitation, trauma care, and the
management of neglected health
Issues that have deepened during the
Crisis.

As large amounts of international
financial aid will flow into Gaza,
adequate finances must be provided
for the rebuilding of the healthcare
systems, with the nursing workforce at
the lead of these reconstruction efforts.

EU and European nursing organisations
are ready to share their collective
expertise in building strong nursing
systems,  professional  education,
leadershipframeworks, and community
health capacity. We stand ready to
collaborate with the World Health
Organization (WHO), the European
Union (EU), the International Council
of Nurses (ICN), and all humanitarian
partners to support this effort.

On behalf of European nurses, the EFN
demands immediate and sustained
support for our colleagues in Gaza. We
call for their rightful place as decision-
makers in all discussions and decisions
affecting nursing and health and care
workforce rebuilding. The experience

and knowledge embedded in the
European nursing community must be
mobilised to contribute to the recovery,
ensuring that the rebuilt healthcare
system in Gaza is not only restored, but
transformed into one that is inclusive,
resilient, and sustainable.

Nurses across Europe reaffirm their
humanitarian duty: to care for all those
In need, to restore dignity where it has
been lost, and to help rebuild hope
where it has been shattered. We will
stand by our colleagues in Gaza —
as professionals, as partners, and as
fellow human beings — to ensure that
the people of Gaza receive the care,
compassion, and competence they
deserve.
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Graffiti Stori¢i Lazzarett e «

Ir-Raba’ Parti
Kitha ta’ Joe Gamilleri, G.N.

Din is-sensiela ta’ artikli f'4 partijiet,
tispicca f'dil-harga u se tkompli
titratta suggett interessanti dwar
il-graffiti storici li nsibu f'Lazzarett
f'Manoel Island. Fil-harga ta’ qabel
spjegajna dwar graffiti b’ismijiet,
kuntratti, lingwi differenti, talb,
slaleb u qaddisin, bnadar u paijjizi,
insinji regimentali, irjali u anke
simboli.

S’issa rajna ghalfejn in-nies thazzes
iIsimha u d-dati mal-hitan ta’ Lazzarett,
mhux biss ghax mibni minn gebla
i tista’ titnaggax, imma biex thalli
marka u tespressa frustazzjoni, tama,
u memorji f'perjodi ta’ kwarantina
sfurzata ta’ isolament. Dawn servew ta’
rekords personali taz-zmien li gattghu

hemm gew: forma ta’ komunikazzjoni,
kommemorazzjoni, espressjoni ta’
identita, li bhall-arti iddum ghal tul ta’
zmien. Speci ta’ testment tal-ezistenza
taghhom, legat, twemmin u sens ta’
permanenza. lllum sejrin nitkellmu fuq
dan li gej.

Galeri u vapuri

Bhal dawn hemm xejn ingas minn
16-il bicca u nsibu galeri tat-18-il
seklu, igfna, vapuri tad-dsatax-il seklu,
gunports, rigging, hulls u anke ankri.

Insibu brigg bil-kitba “M.C. 1866” u
biswitu Salib tal-Ordni. Brigg kienet
bicca tal-bahar b’zewg arbli, it-
tnejn armati ghad-dritt u dan seta’
kien wiehed minn tal-Ordni ta’ San
Gwann.

Insibu |-kliem “SS Iron Prince” maghmul
minn “C.S.” fejn dan l-isteamer tal-
BHP, kien inkalja t"Cape Howe {|-1923
u kulhadd kien salva. Dawn il-kliem
huma mnaqgqgxa f'forma ta’ banner bil-
ponot fit-truf.

Partikolarment hemm galjun
Imnaqqgax sabih b’dettall impekkabbli.
Dawn kienu vapuri kbar bil-glugh,
b'hafna decks, maghmulin fi Spanja u
I-Portugall. Dawn fil-bidu kienu jgorru
l-merkanzija u mbaghad intuzaw ghall-
gwerer Anglo-Olandizi tas-17-il seklu.

Hemm imhazza dghajsa Maltija tal-
bidu tas-seklu 20 I|i setghet kienet
jew dghajsa tal-pass jew dghajsa tal-
midalji. Kienx Malti jew le li baraxha
ma nafux.
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Graffiti Storici f’Lazzarett
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Kwotazzjonijiet u Stqarrijiet

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Xi ezempji ta’ kwotazzjonijiet li forsi
ggib xi forma ta’ tbissima hija “No Beer
in Maltal!”. Min jaf? Forsi kienet forma
ta’ protesta jew xi ftit gbid tas-saqgajn
lejn |-awtoritajiet tal-kwarantina.
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Graffiti interessanti u miktuba fuq tlett
iknaten fil-baxx tispjega vjagg minn
Kostantinopli fuq il-“Perla” fejn wara
tbatija kbira, meta waslu Malta ma
thallewx jithalltu man-nies ghaliex
kellhom jistennew fit-“Teatro de purga”
jigifieri sakemm ‘jitnaddfu’ f'Lazzarett.
Ahna ghandna kliem simili ghal din
il-kelma ‘purga’ fosthom ‘porga’,
‘lipporga’, ‘purganti’ u ‘purgatorju’,
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fejn din tal-ahhar taccenna ghat-tindif
spiritwali u mhux mod iehor.

Skont ‘The Hospitaller Knights of Saint
John, 1523-1565" ta” Gordon Ellyson
Abercrombie din il-“Perla” jista’ jkun li
hi l-istess bark (barque) li kienet tintuza
mill-Ordni ta” San Gwann ghamel

meta tkecca minn Rhodi u stabbilixxa
f'Malta.

Lo 1
S8,
B | 2

= « F




B v - -| i g ~ r ; & a

- .-. » 1 . i b 4-"'.. - - . "

. RETr7_ v . | Fns s - gl e

ol - ;1 . - ! " = ér# . i

’ k. > g~ . :
2 ’ .#' : < i

W e g AR i

r ¥
- - =
L] ¥

- ' .
_i.
» S - “
-~ - .
y :‘:-1 ok .’ il
..J i # -‘ - —— il - !

Numri u Snin

Annijiet imhazza jibdew mis-sbatax-il
seklu sa kwazi |-1977. Hemm numri
wahedhom jew ma xi ismijiet, ittri
ecc. Hemm ukoll numri skolpiti bi stil
Ruman fuq xi entraturi ta’ binjiet i
jindikaw uzu partikolari u anke numri
mizbugha mal-hajt tal-Lazzarett i
jindikaw in-numru tas-sodda.
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Simboli u Marki ohra

Fost marki ohra li nsibu hemm xejn
ingas minn 4 arloggi tax-xemx mibruxin

mas-sollijiet tat-twieqi jew veranda.
Dawn generalment jimmarkaw bejn is-
sitta ta’ filghodu u nofsinhar hekk kif
izernag minn naha tal-Lvant u x-xemx
tkun faccata, minn fuq il-Belt Valletta.
Arlogg tax-xemx kbir huwa skolpit fil-
bitha imponenti ta’ Lazzarett u dan

Biex nikkonkludu, wiehed isagsi:
Ghaliex dawn il-graffiti  storici
ghandhom jigu ippreservati?
Ghaliex dawn ghandhom ifakkru ‘I
generazzjonijiet futuri ta” Malta dwar
dak li diga tlifna mill-istorja taghna
u anke biex nippriservaw maqar
framment mill-istorja medika ta’
Malta. Dawn il-graffiti ghandhom

Refererenzi

https://archive.org/stream/b24749655/b24749655_djvu.

txt

https://www.levantineheritage.com/pdf/National-
Archives-Annual-Report-Smyrna-2021.pdf
https://timesofmalta.com/article/distinguished-turkish-
politician-s-controversial-imprisonment-in-malta.382161
https://todoavante.es/index.php?title=Clemente_y_
Palacios,_Lino_de_Biografia
https://archive.org/details/diaryofhenryteon00teon/
page/48/mode/2up?view=theater
https://www.um.edu.mt/library/oar/
bitstream/123456789/103820/1/Ayse%20Devrim%20
Atauz_%202004_Trade%2C%20Piracy%2C%20and%20

Graffiti Storici f’Lazzarett

kien jimmarka wkoll mis-sebgha ta’
filghodu sas-sitta ta’ flghaxija.

Qalb minfuda bi stallett setghet saret
minn xi hadd li kien tilef jew kellhom
galbhom magsuma ghal xi mahbub
jew mahbuba tieghu.

jigu irrestawrati u mhux jithallew
jitmermru jew jiqu ivvandalizzati.

Min naha l-ohra, graffiti moderni
bhal dawn ghandhom jithallew? Ir-
risposta skont il-qudizzju taghkom.

Tmiem is-sensiela ta’ artikli

Naval%20Warfare%20The%20Maritime%20History%20
and%20Archaeology%200f%20Malta.pdf
http://www.mikesclark.com/genealogy/possidhon_affair.
html
https://www.nam.ac.uk/explore/kings-own-yorkshire-
light-infantry

https://www.um.edu.mt/library/oar/
bitstream/123456789/40489/1/9-4-5-1987.pdf
https://hmml.org/stories/series-medicine-quarantine-in-
malta/

The Hospitaller Knights of Saint John, 1523-1565 ta’
Gordon Ellyson Abercrombie, BDL

Dawn ta’ fuq kienu kollha accessati fis-7, 15 u 28 ta’
|annar 2025
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Hc.. Dr. Alex Borg, new Leader of the

Opposition, visited MUMN premises %
() wﬂzre number of issues were discussed. 7,.-‘
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Historic moment - MUMN . i
partnered with
MedTech World and participated in an

important workshop. MUMN members at

MCAST made this workshop a true success
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The Florence Nightingale
ceremony to commemora

Benevolent Fund organised its annual
te those members who after a full ]
career, retired from work. H.E. President othaIt:.f, P;tfrc;]r; r?list e
! those who retiread.
NBF, presented a Memento to all ' _
;ivingenass was also celebrated at the Presidential Palace.
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MUMN meets on a regular basis with its
members. Here are two instances where

)
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MUMN organised another Legal Seminar where
the union’s lawyer and our President delivered
presentations and answered questions on this topic.
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A outing. It was really interesting and fun. MUMN would like to

The Editor of our journal ll-Musbieh and his team 2 tﬁ';e(_‘.t?c:z Ol::%orm[‘;ty to honour Mr. Paul Bezzina, Chairperson of =t *
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MN held an important meeting wit '
IlEIAcl’Jn. Dr. Robert Abela Prime Minister regarding the
Budget 2026. Relevant issues were discussed.
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EBN-EFN Press Release - 30t September 2025

EBN and EFN Call for Urgent Action on Safe Staffing ves
and Protection from Hazardous Medicinal Products in EU

__'___‘Health Workforce Report

The European Biosafety Network
(EBN) and the European Federation
of Nurses Associations (EFN) today
welcomed the work of the European
Parliament’s EMPL and SANT
committees on their own-initiative
report, “An EU health workforce
crisis plan: sustainability of
healthcare systems and employment
and working conditions in the
healthcare sector.”

Both organisations are calling for urgent
action to implement safe staffing levels
and prevent occupational exposure to
hazardous medicinal products (HMPs).
Without decisive measures on both
fronts, both the EU and Europe wiill
continue to lose healthcare professionals,
undermining patient safety and the long-
term sustainability of health systems.

By 2030, the EU will face an estimated
shortage of 4 million Healthcare
Professionals, a crisis that undermines
patient safety, endangers frontline
professionals, and threatens the resilience
of health systems. A lack of safe staffing
levelsacross all clinical settings, combined
with inadequate safety measures,
particularly in oncology, has left nurses
and other healthcare professionals
overly exposed to hazardous medicinal
products (HMPs). These substances can
cause miscarriages, cancer, and other
long-term health problems, driving
many professionals to leave the sector.

Despite the April 2024 deadline for EU
Member States to transpose the revised
Carcinogens, Mutagens and Reprotoxic
Substances Directive (CMRD 2022) into
national law, implementation remains
weak or non-existent in many countries.
This leaves healthcare professionals
unprotected and undermines workforce
retention.

RECOMMENDATIONS

The EBN and EFN are therefore urging
Members of the European Parliament
(MEPs) to integrate the following
recommendations into the final report:
1. Legislate safe staffing levels -
Recognise staff shortages as an
Occupational Health and Safety
(OHS) Hazard and develop EU
framework legislation on safe staffing

with  stipulated
ratios.

2. Close the implementation gap -
Ensure swift enforcement of the
CMRD, acknowledging that hospitals
still fail to use fully closed systems.

3. Mandate closed systems — Require
closed system transfer devices
(CSTDs), isolators, and biological
safety cabinetsas primary engineering
controls against exposure.

4. Training and monitoring — Oblige
employers to provide regular training,
conduct exposure monitoring, and
report on implementation.

5. Collect and share data — Build an EU-
level evidence base on staffing levels,
exposure, and workforce attrition to
inform policy.

nurse-to-patient

Josh Cobb, Secretary of the European
Biosafety Network, said: “Safe staffing
and protection from  hazardous
medicinal products are two sides of
the same coin. Without adequate
nurse-to-patient ratios, safety protocols
cannot be followed, and without strict
enforcement of the CMRD and closed
systems, including Closed System Drug
Transfer Devices (CSTDs), exposure
risks will continue to drive healthcare
professionals out of the sector. This is a
direct threat to the sustainability of EU
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healthcare systems.”

Paul De Raeve, Secretary General of
the European Federation of Nurses
Associations, said: “The evidence is
clear: nurses are being exposed to
life-threatening  substances because
of unsafe working conditions and the
chronic lack of safe staffing levels.
The European Parliament’s INI report
must lead to concrete, enforceable EU
and national-level action. Implementing
Safe Staffing Levels with stipulated nurse-
to-patient ratios, and implementing the
CMRD Directive, is therefore key to
retaining healthcare professionals, and
ensuring safe and sustainable care for EU
citizens.”

Safe staffing levels and the prevention
of HMP exposure are inseparable.
Protecting nurses and healthcare
professionals is essential to retaining
them, and adequate staffing is essential
for carrying out safety protocols. The
EBN and EFN call on the European
Parliament, the Commission, and
Member States to ensure that the final
report leads to concrete, enforceable
measures that protect healthcare
professionals, improve patient care, and
build resilient, sustainable health systems
for all EU citizens.
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Part 2 - by Dr Adrienne Grech, PhD

Nursing Perspectives

The nursing profession is the only
profession that is present with patients
and their relatives twenty-four seven,
accompanying people throughout
their journey in health, illness and
death. This continuous presence of
nurses results in the witnessing of
the day-to-day realities of individuals
who experience suffering in between
visits, interventions and reviews. This
proximity to suffering and death
provides an understanding of the
complexities surrounding end-of-life
decision making and supports that
this is a deeply emotional and personal
journey for individuals and their loved
ones.

Nurses observe when pain medications
prove inadequate, when even
high-dose medications and non-
pharmacological interventions fail to
provide relief and when during those
middle-of-the-night moments patients
express profound fears about death
and loss of dignity despite optimal
clinical efforts. Nurses observe the
discomfort and burden of treatments
that, rather than helping, exacerbate
suffering and compromise dignity.
These experiences show a reality of
suffering despite best efforts, and the
witnessing of suffering that cannot be
adequately alleviated for some. This
presence provides unique insight not
only into the suffering of individuals
but also into the impact on those
around them. These experiences are

witnessed alongside family members
who at times feel helpless and at a
loss about how to best support their
loved ones. Suffering permeates from
patients to family, friends and carers as
a result of undignified deaths and the
loss of self-determination at the end-
of-life.

Furthermore,  through  extended
periods of interaction during personal
caregiving moments, nurses directly
observe family dynamics that formal
assessments may miss. They witness
conversations aboutdignity, dying, and
loss of self-determination, identifying
when family members may be exerting
influence over patients’ decisions.
Moreover, patients often share
reflections about death and quality of
life that they do not usually express with
other professions. These reflections are
diverse and very personal, with some
expressing the wish to continue living
despite unbearable suffering, whilst
others do not wish to do so.

Thus, nurses possess valuable
perspectives linked to these lived
experiences of caring for individuals,
including those who view death not
merely as an inevitable outcome but
as an option they might choose.

Even though these experiences
are critical in nursing practice, the
perspective of nurses is notably absent
from major public discussions. There
is call within the nursing literature for
such perspectives to be discussed and
for nurses to be actively engaged in

the development of policies and public
debate. Nurses show a significantly high
percentage of professionals who favour
VAD legalisation for various medical
situations. In Malta, the Malta Union
for Midwives and Nurses has endorsed
the legislation of voluntary assisted
dying20, but does not discuss the
implications on the nursing profession
and the preparation required for
nurses to be equipped in responding
lawfully and ethically, to requests for
voluntary assisted dying. International
associations and representative bodies
for nursing adopt a neutral, against
or in favour position about assisted

dying.

However, irrespective of the stance
adopted, it is well acknowledged that
nurses are highly likely to encounter
such requests and need to provide
emotional support to patients and
their families before, during, and after
the assisted death, engaging with
a profoundly human and ethically
challenging experience. However, the
current legislation and research reveals
that the roles nurses take in assisted
dying are often unclear, leading
nurses to participate in activities that
fall outside the legal boundaries. It is
essential that policymakers recognise
the various roles nurses assume in this
context, to address the educational
needs and institutional support
required in the VAD process. The
absence of clear nursing guidelines

---------------------------------------------------------------------------------

continued on page 29
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NEW OFFER

Infinity Unlimited Mobile Plan

Q Unlimited calls and SMS to local,
EU and UK numbers

& Unlimited local data
Q 80GB when roaming in Zone 1

Q 200 minutes and 200 SMS from Malta
to all worldwide numbers

& 50% discount on non-EU Roaming

GO TV Stream
@ Including Sports Pass

GO Business Easy Buy

@ Get the latest devices with
monthly payments at 0% interest

€17.70 per month

]

!

Join today and enjoy exclusive MUMN benefits with GO

Send your contact details to:

@ sales@gobusiness.com.mt

(%) 7999 9003

Prices are inclusive of 18% VAT and exclusive of 4% excise tax. B U S | N E S S
Terms & Conditions apply.




continued from page 27

can lead to confusion, emotional
burden, and moral distress when
nurses witness VAD without formal
preparation or institutional support24.
To address this, professional nursing
organisations in Malta should advocate
for the development of detailed VAD-
specific guidelines. These should
include guidance on how to respond
to informal requests, participation
boundaries, and referral procedures.

According to the Malta Code of Ethics,
nurses and midwives who care for
terminally ill or dying patients are
professionally obligated to ensure
comfort, alleviate suffering, advocate
for effective pain management, and
support a dignified and peaceful
death (Statement 1.3.5). These
responsibilities are grounded in the

fundamental ethical principles of
autonomy and self-determination
(Statement 1.3.1). The American

Nurses Association further clarifies
that respect for patient autonomy
does not necessitate agreement with
all patient choices; rather, nurses are
permitted to decline participation on
moral grounds, provided such refusals
are not based on personal preference,
bias, or convenience. Importantly,
nurses must ensure that patient safety
iIs not compromised and that care
is only withdrawn when alternative
support is in place. This is referred to
as a conscientious objection.

Conscientious objection remains a key
ethical and regulatory consideration

in the implementation of voluntary
assisted dying (VAD). It addresses the
right of healthcare professionals to
decline participation in procedures
that conflict with their moral or
religious convictions. Within the
nursing profession, this issue must be
carefully balanced with the obligation
to maintain patient access to lawful
end-of-life options. Institutional policy
should explicitly acknowledge and
safeguard nurses’ right to conscientious
objection which is balanced with the
need to ensure that patient access to
VAD is not compromised. Nurses who
choose not to participate/participate
in VAD, must be protected from
discrimination or reprisal.

Recommendations

1) Professional guidelines and policy
development  should address
how nursesrespond to informal
requests for voluntary assisted
dying (VAD).

i) Legislation pertaining to
conscientious objection in nursing
practice,  protectingboth  the
nurse’s moral perspective and the
patient’s rights.

iii) Interdisciplinary ethics committees
that actively address ethical issues
in clinicalwith safe spaces where
nurses can discuss complex cases
and receive guidance,enhancing
ethical competency.

iv) Policies that include robust
safequards  with  mechanisms

for Independentmonitoring
and regular reviews to ensure
compliance.

Voluntary Assisted Death

v) The current request timeframe
should be extended beyond six

months,incorporating cooling-
off periods to ensure decisions
are well-considered and notmade
under distress with an emphasis
on advanced care plans.

vi) Investment in  public and
professional education initiatives
thatenhanceunderstandingofVAD,
palliative care, end-of-life decision-
making empoweringinformed and
compassionate choices.

vii) Individuals should have the right
to choose the location of their
assisted death inpublicly managed

settings beyond hospitals, to
honour personal preferences
anddignity.

viii) Psychological and bereavement
support services available for
families of thosewho choose
VAD, recognizing the emotional
complexities involved.

Malta’s proposed voluntary assisted
dying legislation in  terminal
iliIness promotes agency and self-
determination, in the absence of
interference from the state regarding
voluntary assisted dying. This also
providesagenuineopportunitythrough
the support of public health systems.
The nursing profession’s unique
perspective, derived from continuous
patient contact and experience in end-
of-life care, supports a compassionate
response to human need. However,
as Malta considers this legislation, the
nursing profession needs to deliberate
on what this means for nursing and
how we can be better prepared for this
In practice and education.
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The importance and ch
of midwifery discussed durmg
European conference in Mailta

Some 250 midwives from various
European countries attended the
eight edition of the European
Midwives Association conference
in Malta to discuss the theoretical
and practical challenges in the
profession.

There are around 260 midwives in
Malta who work in hospitals in Malta
and Gozo. Claire Zerafa, Chairperson
of the Institute of Health Professionals,
stated that some 4,400 babies are born
annually in the country and, therefore,

every day there is an average of 10
births.

The challenges are the long working
hours, the needs of the work itself...
certain midwives are stressed during

continued from page 11

.................................................................................

We know developing nations spend
more on servicing their debts than on
their entire healthcare or education
budgets — why aren’t wealthy countries
writing off part of the sovereign
debt owed to them by the nations
whose workforces they are depleting?

our work, there is a lot of ongoing
work and few workers. This is the major
challenge, otherwise the midwife is
very resilient.

The MUMN conference gathered in
Malta around 250 midwives from
European countries.

The University’s Midwives
Department head, Dr Rita Pace
Parascandelo, stated that the
profession entails dedication,
patience and long working hours,
adding that the four-year course
prepares students with a mixture of
theory and practice.

Research also shows us the
developments in other countries, such

‘We urgently need a strengthened
WHO Global Code of Practice on the
International Recruitment of Health
Personnel with binding commitments
to properly compensating developing
nations for the health care workers they
are losing. The risk otherwise is that the
Code is only enabling the recruiting
country to “take” and is not supporting
any compensatory “give”.

-

as how we can care for the woman in
her every aspect.

TVM news also met with the first
male midwife in Malta, Nathan Zahra
Piscopo, who said that, despite the
female connotations associated with
the profession, every birth he assists
brings him a lot of joy.

It is a busy work, such as every work in
the health care, one has to work in it
with passion.

Nathan Zahra Piscopo

The conference was addressed by various
speakers who emphasised the importance
of the midwitery profession and the need
to continue developing.

The great global nursing ripoff

‘ICN also calls on leaders to urgently
address the inadequate working
conditions, poor compensation,
and failures to protect nurses from
violence, much of which is gender
based, that are perpetuating
shortages and fuelling these patterns
of inequitable nurse migration
and unethical international
recruitment.”
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The Public Service Management
Code (PSMC) is the principal
framework governing the
conditions of employment for
public officers in Malta. It outlines
the rights, obligations, and
entitlements of public service
employees, including various
forms of leave. The PSMC Manual
of Allowances is mainly divided
into two parts: Procedures and
Standard Allowances.

Allowances should only be paid in
exceptional circumstances, namely
when work requires substantial extra
attendance at uncontrollable hours,
involves disturbance, discomfort or
risk, or demands special skills not
normally required for the post where
it is economical to pay an allowance.
They are graded according to the level
of disturbance, risk or skill involved,
and must be withdrawn by the Head
of Department if conditions change.

Health and Safety measures must
always be ensured before granting
allowances related to risk. If more than
one allowance applies for the same
work, only the highest is payable.
Allowances must also be withheld
when an officer is on leave without pay,
when the specific duties justifying the
allowance are no longer performed,
and during pre-retirement leave,
including all supplementary payments
under performance agreements.

Allowances Related
to Management

-------------------------------------------------------

Management-related allowances are
specific payments granted to senior
public officers or staff in support of
high-level  functions, recognising
additional  responsibilities,  higher
duties, or special assignments. These
include:

* Acting Allowances - payable to
officers who temporarily serve as
Heads of Department, carrying the
statutory responsibilities of the role.

e Substitution Allowances — applicable
when senior officers act in other
headship positions which are not
formally Heads of Department but
still require leadership duties.
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* Deputising Allowances - given
to officers in Scales 1-10 who, in
addition to their regular duties, are
formally assigned to perform higher
functions in key positions within a
directorate.

e Class Allowances - granted to
Assistant Directors, Directors,
and Directors General, linked to
their professional background or
qualifications, in line with sectoral
or class agreements, in recognition
of the added value brought to
managerial roles.

* Allowances to Drivers — payable
to drivers serving the Principal
Permanent Secretary, Permanent
Secretaries, and the Cabinet

Secretary, given the sensitive and
demanding nature of these roles.

* Secretariat Staff Allowances — for staff
workingwithinthePrivate Secretariats
of Ministers and Parliamentary
Secretaries, in recognition of the
irreqular hours, confidentiality, and
workload involved.

* Allowances for Secondment to EU
Institutions — provided to public
officers seconded as National Experts
to European institutions, ensuring

adequate = compensation  while
representing Malta abroad.
Allowances Related
to Work
* Qualification Allowance: Granted

to public officers who complete

accredited courses, encouraging
further  study and service
improvement. Paid only for the

highest qualification, ranging from
€200 (MQF Level 5) to €1,100
(MQF Level 8), usually when relevant
to one’s profession and not just an
entry requirement.

* Clothing Allowance: Up to €233
annually, graded by exposure
(100%, 75%, 50%, 25%), for
employees whose outdoor duties
cause significant wear and tear
to clothing. Not applicable when
uniforms are required.

e Disturbance Allowance: For officers
working beyond normal hours
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without entitlement to overtime.
Includes contractual posts and
reduced timetables (beyond full-
time equivalent hours). Extra hours
must be recorded and certified.

» Stand-by Allowance: Payable when
officers are required to remain at
home but available for duty. Rates:
€0.30/hour (Scales 10+), €0.25
(Scales 11-15), €0.20 (Scales 16—
20). Sunday stand-by over 8 hours
entitles to a day’s pay. Actual work
performed is paid at overtime rates.

* Obnoxious & Higher Risk Duties
Allowance: Compensates officers
exposed to higher-than-normal risk
or discomfort. Strictly compensatory,
reviewed every six months, with
previous more favourable rates
retained on a personal basis.

* Shift Allowance: For roster-based
work, pro-ratafor reduced schedules.
Weekly rates range from €5.50 to
€22 depending on shift pattern and
night work. Not applicable to Armed
Forces, watchpersons, students,
apprentices, or trainees.

* Mobile Phone Regulation:
Government-funded mobile phones
require Permanent Secretary
approval, with an annual usage
ceiling of €815.28 and purchase
limit of €186.35. Personal use must
be refunded. Group allocations
need clearance from the People &
Standards Division. Directors ensure
compliance.

In addition to the allowances listed
in the Manual, certain Collective and
Sectoral Agreements provide specific
allowances for officers in particular
classes or streams, intended to
compensate employees based on their
roles and duties.

Example of such allowances include

meals  allowances, = management
allowance, @ Operational = demand
coverage incentive allowance,

premiums, overtime allowance and
others. These allowances are agreed
following discussions with the relevant
authorities and do not require prior
approval from the People & Standards
Division, except in some cases.

William Grech
MUMN
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Malta - European Semester Gountry Report Analysis

Report overview 2025: Life expectancy in Malta rebounded above its pre-COVID-19 level and was one of
the highestin the EU in 2023. In 2022, health spending per inhabitant was lower than the EU average, with
the largest share going to outpatient care. Malta’s health system faces challenges, mainly due to: (i)
insufficient funding; (i) health workforce shortages; (iii) limited spending on prevention; and (iv)
shortcomings in the effectiveness of current preventive measures. Malta has implemented several reforms
to tackle its shortage of health workforce. As regards nurses, the number of nurses is close to the EU
average (7.8 vs 7.6, in 2022). But Malta faces unique challenges in attracting and retaining specialised
health professionals ('brain drain'), and is fairly reliant on foreign nurses, especially in hospitals. To
address thisworkforce shortage, Malta launched its first national health workforce strategy in 2022, aiming
to: (i) attract, develop, retain and manage an inclusive and resilient workforce; (ii) promote effective
management practices; and (iii) support professional growth in response to societal needs. The Maltese
RRP also supports these aims by focusing on workforce planning and retention measures. Malta also
iInvests EUR 36.7 million through its recovery and resilience plan (RRP), and EUR 155 million from the
cohesion policy funds to improve the accessibility, effectiveness and resilience of the health system.

Furthermore, in 2022, spending on prevention in Malta accounted for 1.2% of total spending on health,
much lower than the EU average of 5.5%. Also, mental health is a priority in Malta's national health strategy
framework for 2020- 2030, supported by the 2020-2030 mental health strategy. The strategy focuses on: (i)
social determinants; (ii) transforming service delivery; (iii) supporting individuals and their networks; and
(iv) enhancing services through integration, investment and innovation. Malta reports one of the lowest
levels of unmet needs for medical care in the EU (0.3% of the population in 2024 compared to 2.5% EU
average).

Finally, Malta aims to scale up the digitalisation of its health system, with support from EU programmes.
The share of people accessing their personal health records online in Malta is higher than the EU average
(41.6 in 2024 vs 27.6). However, the use of online health services (excluding phone) instead of in-person
consultations was much lower. Malta has adopted a strategic roadmap for digital health as part of its 2023-
2030 national health systems strategy, aiming to guide the integration of digital technologies within the
national healthcare ecosystem up to 2030. Significant investments under the RRP and cohesion policy aim
to boost the digital transformation of the healthcare sector in Malta. In addition, Malta participates in joint
actions and receives direct grants under EU4Health, aimed at improving the semantic interoperability of
health data and facilitating the implementation of the European Health Data Space.

Link EFN SOLP:

Growth of Health & Cohesion The country has increased its expenditure on healthcare, and in parallel,
Policies has also put in place reforms to foster the efficiency of healthcare delivery.

The country has been implementing the European Pillar of Social Rights, at
least in those indicators that could relate to healthcare, but challenges
remain.

The European Pillar of Social
Rights

Nurses’ shortages persist in hospital and long-term care, and Malta is very

The nursing workforce : .
reliant on foreign nurses.

Government spending on long-term care is also expected to increase, from
Strengthening primary & LT 1.2% of GDP in 2024 to 3.5% by 2070. Shortage of healthcare professionals
care IS particularly acute on long-term care. Some progress done in
strengthening primary care.
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BioGaia Protectis, a powerful strain of L. reuteri
in colic, constipation and regurgitation

Treatment success’ in colicky infants
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Probiotics, defined as live strains of bacteria with documented health ef-
fects, have become a well-recognized option to support the composition of
a beneficial microbiota in infants and children. Different strains of a specific
species have different probiotic properties and effects. Hence the benefits
of one specific strain cannot be extrapolated to the effects of other probiot-
ICS.

Limosilactobacillus reuteri Protectis is special

Limosilactobacillus reuteri Protectis (L. reuteri DSM 17938) is indigenous
to the human digestive tract and one of few probiotics that have co-evolved
with humans since beginning of time. L. reuteri Protectis temporary colo-
nize both the stomach and the small intestine. The probiotic exerts its ef-
fects, or mode of actions, in many different ways. It has been proven that
L. reuteri Protectis influences gut motility and may also reduce visceral
pain by the release of neuromodulating molecules. Moreover it influences
the intestinal microbiota by releasing reuterin, lactic acid and acetic acid,
which help promote the growth of other good bacteria, and inhibit patho-
gens. L. reuteri Protectis may also strengthen mucosal integrity by tighten-
ing the epithelial barrier and improve immune response.

Scientific evidence

Numerous trials have shown the safety and significant effects of L. reuteri
Protectis on functional gastrointestinal disorders and protection of infec-
tions in infants and children.

Clinical guidelines support the
use of L. reuteri Protectis

The use of L. reuteri Protectis in paediatrics is supported by a number of
international guidelines. Indications with a recommendation are infantile
colic, functional abdominal pain, treatment of acute gastroenteritis, as ad-
junct to oral rehydration solution and prevention of common infections.

Clinical effects of L. reuteri Protectis in infants with colic, constipation and
regurgitation include reduction in crying time, increase in bowel move-
ments and reduced number of regurgitations in both breast-fed and for-
mula-fed infants.

80% reduction in daily regurgitations*
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BioGaia Protectis baby drops can be given from birth and do not affect breast-feeding or the taste of food
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CHILDREN FOR HEALTH

Children for Health researches, develops,
promotes and delivers child-focused health
education materials around the world, in a
relevant, fun and compelling way which delivers
immediate and lasting benefits in disease
prevention and treatment.

These materials are free and are distributed
effectively and efficiently through print, website,
video, radio, text and mobile.

_ COMMONWEALTH NURSES AND MIDWIVES
g FEDERATION

e-News Vol.18 Issue 8 August 2025

Some of the topics include: immunisation;
malaria; diarrhoea; nutrition; intestinal worms;
HIV and AIDS; water, sanitation and hygiene;
coughs, colds and pneumonia; oral health;
menstruation; anaemia; ebola; and coronavirus
among many others.

The poster below illustrates ten messages to
children about preventing and responding to
accidents. To any nurse and midwife working
with children the Children for Health website is
well worth exploring.

https:/ /www.childrenforhealth.or
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Commonwealth Nurses
and Midwives Federation

Shaping the Future
nurses and midwives navigating new frontiers

7th Commonwealth Nurses and Midwives Conference
Thursday 24 and Friday 25 September 2026, New Delhi, India

Call for Abstracts

The 7th Commonwealth Nurses and Midwives Conference is being held in
partnership with the Trained Nurses Association of India. The Conference will
be held on Thursday 24 and Friday 25 September 2026 at the Makenshaw

Centre, New Delhi, India.

The world in which we live is constantly changing and presenting new challenges
for nurses and midwives to navigate, both personally and professionally.
Digitisation, and the new frontier of artificial intelligence, are transforming the way
we provide health care; the way we communicate within and across borders; and

the way nurses, midwives and other health professionals are educated.

New frontiers can be exciting and provide opportunities to gain new knowledge
and skill. Together, we must navigate these new frontiers safely and successfully

to support the provision of quality nursing and midwifery care; develop innovative
ways to reach underserved individuals, groups and communities; and promote a
healthy and safe global environment. Join us at the 7th Commonwealth Nurses and
Midwives Conference and submit your abstract to share how you are helping to

shape the future and navigate new frontiers.

Abstract Submission
Abstracts should be no more than 300 words in Calibri font size 11 with 1.5

spacing, A4 portrait style with 2.54 margins top, bottom, left and right.

All submissions will be acknowledged on receipt and presenters will be advised

whether or not they have been accepted for presentation by 30 April 2026.

Submit your abstract for the 7th Commonwealth Nurses and Midwives Conference
by 31 MARCH 2026. Further details and the abstract submission template are

available at: www.commonwealthnurses.org/conference2026

Please note conference organisers cannot provide financial support for presenters’
travel or accommaodation to present at the conference. When registration opens
for the conference, all presenters must register for the conference and pay the
registration fee to be included in the conference program. There will be a reduced

registration fee for presenters.




The European Editors Network
Meeting 2025 hosted by the OGKV-
Osterreichischer Gesundheits-

und Krankenpflegeverband
WilhelminenstralRe was held in
Vienna from the 2nd to the 3rd
October 2025.

6 European Countries together with
a representative of the ICN discussec
their current Nursing journals anc
magazine, challenges, new ideas and
way forward.

Christine  Schweisser representing
the Care Departement of OGKV
gave an introduction whilst Elisabeth
Potzmann, President of OGKV gave a
presentation on the current situation
of healthcare and nursing in Austria.

Joe Camilleri, as Editor representing
lI-Musbieh, together with Chantelle
Muscat and Alexander Lautier gave an
update on the current situation of II-
Musbieh. Networking and connections
iIn such seminars are very important
for future communication ideas and
Innovations.

Guided Tours in the lovely City of
Vienna were also organised by the
host, giving an insight of the new
Pflegemuseum (nursing museum) at
the Healthcare and Nursing (MuGuK)
of the University of Applied Sciences
Campus in Vienna. Currently MUMN
is also building a nursing museum
and collecting exhibits for the Qormi
HQ which is going to be a unique
experience for Malta.

MUMN is committed to continue
publishing II-Musbieh to its members,
increasing readership and produce
evidence-based articles. |lI-Musbieh is
also the main source of communication
for its members and a source of
research for nursing students.

Joe Camilleri
Editor, IlI-Musbieh

Chantelle Marie Muscat r | Malta
Malta ° . . QX

I1-Musbieh
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New Era in Nurse Education at
IDEA College

Nurse education in Malta is evolving rapidly, These stories highlight the College’s

and IDEA College is proud to stand at the fore- ~ commitment to nurturing confident,

front of this transformation. Guided by a mission = compassionate, and expertly trained

to empower learners with the right tools, knowl-  professionals who are ready to meet Malta’s
edge, and hands-on experience, IDEA College growing healthcare needs.

offers students a clear and supportive pathway

toward highly specialised nursing qualifica- Across its programmes, IDEA College

tions, that could potentially give students the celebrates unique student journeys shaped by
opportunity to prursue their goals in achieving a  personalised guidance, flexible learning path-
Marster and/or a Doctorate. ways, and real-world clinical exposure.

Ruth Chepkirui Keter

As a nursing student at IDEA College, | chose this path because of my deep passion
for helping others and making a difference in people’s lives. The hands-on experi-
ence and comprehensive curriculum have been incredibly rewarding, allowing me to
develop essential skills in both patient care and critical thinking. What | enjoy most
is the sense of fulfilment | get from connecting with patients and being part of their
healing journey. This programme is shaping my future plans by preparing me for a
career in healthcare where | can contribute to improving the well-being of others.

Emilia Akpan

After completing my Nursing degree, | dedicated more than a decade to bedside )
care, a journey that strengthened my passion for patient wellbeing and professional
growth. As | sought to advance my career, | researched my options and was
instinctively drawn to IDEA College—fittingly represented by my favourite colour.
Choosing IDEA College became a turning point. With the support of highly knowl-
edgeable lecturers and a state-of-the-art simulation laboratory, | gained advanced
theoretical and practical skills within months. This transformative experience refined ’
my clinical competence and prepared me to contribute confidently and effectively to
the healthcare sector in Europe and beyond.

o

Alisha Shrestha

Becoming a nurse has always been my deepest aspiration, a dream carried both for
my personal fulfilment and to honour my father’s professional vision. | am really
affected and motivated by the unending mercy and commitment of the nurses in
their blue uniforms, who generously take care of the patients, especially the elderly.
| chose IDEA College, coming all the way from Nepal because of its excellent
academic atmosphere, supportive faculty, and clear dedication to the shaping of
future health professionals. | am a first-year BSN student and | am really enjoying
the challenging programme. The constant support and motivation from my teachers
push me towards my aims, and | want to thank the IDEA College team

for giving me this chance.




Martha Aquilina

Nurturing the Next Generation of
Nursing Professionals

My journey from clinical practice in orthopaedics to becoming a nursing
lecturer and mentor has been one of the most fulfilling and transformative
chapters of my career. Although nursing is my profession, teaching has al-
ways been my passion. This passion ultimately led me to pursue the men-
torship course at the University of Malta, a decision that opened the door to
both academic teaching and clinical student support. Today, thanks to IDEA
College, | am privileged to deliver lectures and practical sessions to nursing
students while also guiding them throughout their clinical placements.

What inspires me most is witnessing the profound transformation students undergo,
from uncertain beginners to confident, compassionate professionals ready to step into the
healthcare sector.

For me, nursing education extends far beyond delivering content or teaching students how to complete
tasks. It is a dynamic, interactive process that shapes critical thinkers and compassionate practitioners
who will carry forward the standards and values of our profession. My background in orthopaedics con-
tinues to inform my teaching philosophy. Working in such a fast-paced, demanding area of healthcare
has taught me the importance of precise nursing assessments, evidence-based decision-making, and
the emotional support patients and families require throughout recovery. These experiences are deeply
embedded in the way | teach. | believe students learn best when theoretical knowledge is consistently
connected to real clinical scenarios, which is why | rely heavily on case studies, reflective discussions,
and hands-on skills demonstrations. This approach helps bridge the gap between theory and practice,
preparing students for the realities of clinical work long before they enter their placements.

One of the most rewarding aspects of my role is supporting students as they navigate the oftenintim-
idating transition from the classroom to the clinical environment. From my experience, nursing stu-
dents commonly struggle with anxiety related to performing clinical skills, integrating into new teames,
managing the complexities of patient care, and balancing both academic expectations and personal
responsibilities. As a mentor, | make it a priority to be present, approachable, and supportive. | listen
actively, offer guidance tailored to each student, and provide reassurance when challenges arise. Every
student brings their own strengths, experiences, and aspirations, and acknowledging this diversity al-
lows me to adapt my mentoring approach to meet their individual needs.

| also strongly believe in fostering a culture of reflection. Encouraging students to reflect on their
experiences promotes the development of self-awareness, clinical reasoning, and professional maturity.
This is especially crucial in areas like orthopaedics, where decisions can have significant consequences
for patient outcomes. Reflective practice supports students in identifying areas for improvement, rec-
ognising their progress, and developing sound judgement grounded in patient safety and holistic care.
Another essential part of my role is advocating for compassion within the clinical environment. While
orthopaedic nursing focuses heavily on mobility, surgical recovery, and pain management, the emo-
tional and psychological wellbeing of patients is just as important. | consistently encourage students
to look beyond the clinical condition.and see each patient as a whole person with fears, hopes, and
unique needs.

Helping students cultivate this mindset not only enhances the quality of care they provide but also
strengthens the therapeutic relationships they build—relationships that are fundamental to effective
nursing practice. Ultimately, mentoring and teaching nursing students has enriched my career in ways |
could not have anticipated. There is a profound sense of satisfaction in seeing students grow more con-
fident, skillful, and compassionate with each learning experience. It is incredibly rewarding to witness
them transition into professionals who embody the values of empathy, integrity, and clinical excellence.

Through both academic teaching and clinical mentoring, | have the privilege of helping shape not
only their competencies but also their professional identities and sense of purpose. As | continue this
journey, | remain committed to supporting the next generation of nurses—guiding them, encouraging
them, and sharing the knowledge and experience that were once shared with me. The future of health-
care depends on the dedication we invest in teaching, and | am eager to continue contributing to the
development of capable, confident, and compassionate nursing professionals.
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Al in Maternity Care:

Keeping Compassion at the Heart of Innovation

Artificial intelligence is finding its way into
nearly every part of healthcare today.
From predicting health risks to supporting
faster clinical decisions, it is changing
how care is delivered and experienced.
For many in the field, this progress brings
both excitement and hesitation. Nurses,
midwives, and other frontline caregivers
often wonder what happens to the human
touch when machines become part of the
team.

That concern is both real and necessary.
In  maternity and neonatal care,
compassion is not an optional extra but
the foundation of good outcomes. The
challenge before us is to make sure that
Al strengthens that foundation rather
than weakens it. Technology should help
caregivers spend more time connecting,
not less.

Al as a Partner,
Not a Replacement

Used wisely, Al can make maternity care
safer and more personal. Predictive tools
are helping clinicians spot early signs
of complications such as preeclampsia
and postpartum haemorrhage, giving
them the time to act before a crisis
occurs. Automated documentation is
reducing paperwork so that midwives
and nurses can focus on mothers instead
of monitors. Remote monitoring systems
are improving continuity of care for
women once they leave the hospital.

These examples show that technology
works best when it supports human
expertise rather than replaces it. At
MedTech World, we see innovation as
something that must begin with the needs
of both clinicians and patients. The goal
Is not to automate empathy, but to free
up more space for it.

The Human Factor
in Digital Health

No matter how advanced the system,
childbirth remains an experience defined
by emotion, vulnerability, and trust.
A midwife’s reassurance or a nurse’s
calm voice often means as much as any
medical intervention. Studies continue to
show that emotional connection plays a
direct role in better maternal and newborn
outcomes.

For Al to truly serve maternity care, it
must be designed around these human
relationships. Nurses and midwives are
not just users of technology; they are
its moral and emotional compass. Their
role ensures that digital tools enhance
compassion instead of diminishing it.

Ethics, Trust, and the Role
of the Frontline Professional

The use of Al in maternal health
brings powerful opportunities, but also
responsibilities.  Protecting  privacy,
maintaining data transparency, and
ensuring patient consent are essential
In every digital interaction. Pregnancy
and childbirth are deeply personal
experiences,andtechnology
must  honour that

sensitivity.

by Dr. Dylan Attard,
CEO, MedTech World

This is why the voices of nurses and
midwives are vital in guiding how Al
IS Introduced and governed. They
understand both the promise of innovation
and the human realities it must serve. At
MedTech World, we believe that clinician-
led innovation is the most reliable path
to safe, ethical, and trustworthy digital
care.

Building Digital Confidence
in the Workforce

For many  professionals, digital
transformation can feel overwhelming.
Training and education are key to
ensuring that caregivers feel confident
using new tools. When clinicians
understand how technology works, they
can explain it better to patients and use it
more effectively in their care.

Industry, academia, and healthcare
institutions should come together to
create programs that make digital skills
part of everyday practice. Empowered
clinicians build empowered patients.

Compassion, Enhanced

by Intelligence

The future of maternity care will depend
on how well we balance technology
with humanity. Al will never replace the
warmth of human care, but it can help
make that care safer, more responsive,
and more personal.

If we wuse Innovation to amplify
compassion, we can create a world
where every mother and newborn
receives both the precision of intelligence
and the kindness of human connection.
The next chapter of healthcare belongs
to those who can lead with both heart
and data.
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ICN calls for urgent investment to
support safer care for all children
on World Patient Safety Day 2025

..........................................................

Geneva, Switzerland, 17 September
2025 - On World Patient Safety Day
2025, the International Council of
Nurses (ICN) joins the World Health
Organization (WHO) and global
health partners to call for urgent
investment in safe, child-centred
care for every newborn and young
person worldwide.

This year’s theme, “Safe care for every
newborn and every child,” emphasizes the
importance of protecting the right to safe,
high-quality health care for children and
serves as a vital reminder that unsafe care
in early life can have lasting consequences
for children and their families. Children
are especially vulnerable to the harms
of unsafe or missed care due to their
developmental stages, unique health
needs, and dependence on caregivers,
and care must be tailored to their specific
needs.

ICN President José Luis Cobos Serrano
emphasized the pivotal role of nurses in
safeguarding children’s health and called
for urgent action to support safe care.
He said: “As the largest and most trusted

..........................................................

health profession, nurses are central to
delivering safe and effective care to the
world’s newborns and children every day
in every setting imaginable, from hospital
bedsides to communities and homes. Let
us not forget that nurses care for people
from birth to death, throughout their
lives, and we ensure patient safety at all
times.

‘However, urgent action is needed to
support nursing workforces and health
systems to be able to deliver safe care.
Many of the world’s nurses are under
enormous pressure, working in settings
that are understaffed, underresourced,
and unsafe.

‘ICN’s recent reports clearly show that
when there are too few nurses or when
nurses are burned out from constant
stress, we see maijor risks to patient safety,
from increased medication errors to higher
infection rates, falls, and other harms.
When we do not give nurses the resources
to deliver safe care — which includes
time for emotional support, advice, and
education — children and their parents
suffer. By investing in adequate staffing

ICN

International
Council of Nurses

rhe global voice of nursing

levels and supports, we can ensure that
every child receiving care is not only safe
but also seen, heard, and supported.”

In 2017 alone, 25 million neonates and
children were affected by sepsis, resulting
in approximately 3 million deaths, and
WHO reports that millions of deaths occur
annually due to unsafe care.

ICN CEO Howard Catton commented:
“We know that about 50% of patient
harm is preventable. That means that
by resourcing our health systems and
equipping and enabling strong, sufficient
health workforces to deliver safe care,
we can prevent millions of children from
experiencing preventable harm and save
countless young lives.

‘It is now time to recognize and value
nurses as champions of child safety.
Nurses spot early signs of deterioration,
prevent medication errors, and provide
essential emotional and physical support
to children and their families. Much of
this vital work often goes unseen, yet it
is precisely this breadth of nursing care
that forms the backbone of safe, effective,
and equitable services for the youngest
patients. By strengthening the nursing
workforce, we can make safety the
standard from the very start.”

International Council of Nurses puts wellbeing
of nurses at centre of International Nurses Day 2025

Geneva, Switzerland; 09 January
2025 - Our Nurses. Our Future.
Caring for nurses strengthens
economies is the theme selected by
the International Council of Nurses
(ICN) for International Nurses Day
(IND) 2025.

Building on the success of the 2024
IND theme, The Economic Power
of Care, which demonstrated how
strategic Iinvestment in nursing can
bring significant economic and societal
benefits, the 2025 theme shifts focus
to the health and wellbeing of nurses.
This theme underscores the critical role
a healthy nursing workforce plays in
strengthening economies, improving
health systems, and ensuring better
outcomes for communities worldwide.

Dr Pamela Cipriano, ICN President,
explained why the theme was chosen:
“For our 2025 IND theme we are

highlighting the importance  of

supporting the health and wellbeing of
nurses, who are vital to the functioning
of health systems globally. Nurses
face numerous challenges: physical,
mental, emotional and ethical, and
it is imperative that we address these
challenges in a way that promotes their
overall health. This theme provides an
opportunity to bring actionable solutions
to the forefront - solutions that can be
implemented immediately to support
nurses in their daily work and improve
their long-term health. It reinforces
the appeal from our Charter for
Change calling for all organizations and
governments to value, protect, respect
and invest in our nurses for a sustainable
future for nursing and health care.”

The upcoming IND report, which will be
published on 12 May 2025, will focus
on tangible, evidence-based solutions to
enhance nurses: health and wellbeing,
recognizing their crucialrolein optimizing
both health systems and economies. It

will address key concerns such as mental
health, physical wellness and workplace
safety, offering actionable strategies to
support nurses in these critical areas.
Additionally, the report will advocate for
the creation of safer, more supportive and
positive work environments that foster
high-performing cultures, ultimately
ensuring improved access to and
quality of patient care, higher workforce
retention, and a stronger, more resilient
health system that benefits society as a
whole. Addressing the root causes that
erode nurses’ wellbeing is essential for a
healthy nursing workforce.

«Our goal with IND2025 is not only to
highlight the challenges nurses face but
also to provide a roadmap for enabling
a healthier nursing workforce,» Dr.
Cipriano emphasized. «By prioritizing the
wellbeing of nurses, we are ensuring that
they can continue to provide the high-
quality care that is critical to the health
of our communities.
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Transform Patient Care with Hilo:
The 24/7 Blood Pressure Monitoring Solution

We are excited to introduce you to the Hilo 24/7 Blood Pressure Monitor-
a groundbreaking CE marked medical device designed to elevate
hypertension management and improve patient outcomes.

Why Hile Stands Out
Unlike traditionalmonitors, Hilo provides continuous, automated blood P o.a1 - ol
pressure tracking throughout the day and night, offering unparalleled
insights into your patients’ cardiovascular health. Home
Day Week Month
18 Sep - 17 Oct 15
. = . Average of 589 measurements
Seamless Integration with Patient Care 132 >° 78 5%
Unlike traditional monitors, Hilo provides continuous,
automated blood pressure tracking throughout the day and
night, offering unparalleled insights into your patients’
cardiovascular health.
® 18 24 30 6 12 19
The Future of Hypertension E 2 B X 2 I
Management A (© Metrics
Empower your patients with continuous BP il e ® S:;kiy »
monitoring and gain deeper insights to tailor
treatment plans effectively. Hilo brings convenience,
ac curacy, and innovation to the forefront of heart (D 5 cuff measurements
health management. - S
il O Q

Devices

Home

Supported by Clinical Trials

Scan To Read

=]
[=]

[=]

Distributed by:

For more information email info@prohealth.com.mt W prOhea’th
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The door
| couldn’t
walk through

Every nurse remembers

the room they couldn’t enter right away.

The door loomed like a wall,

its handle heavy with fear,

its hinges groaning under the weight
of what waited inside.

| paused.

| breathed.

| counted steps | hadn’t taken yet.
Inside, grief waited, patient and silent.
A family holding onto hope

that | knew | couldn’t give.

A body that no monitor could save.
A truth too sharp to soften.

| swallowed my own tears.

| steadied my hands.

| whispered a prayer

to anyone who would listen.

And then | opened the door.

Not because | was ready

but because someone had to be.

Because nursing is not about courage alone.

It’s about showing up,

even when your heart trembles.
Even when your soul screams.
Even when you would rather run.
Every nurse remembers

the door they feared.

And every nurse knows

what it means to step through it anyway.
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lI-Grajja ta’ Francesca

Ktieb miktub minn Claire Louise Gauchi

................................................................................................................................................................................................

Peress li huwa rakkont personali, fejn
il-grajjiet tal-istorja grawli vera, kelli
nbiddel l-ismijiet tal-karattri. Ir-raguni
ghaliex ghazilt proprju dan I-isem,
nispjegah fil-bidu tal-ktieb. Bazikament,
-istorja tibda fuq nota pozittiva fejn
-rancesca tirrakkonta t-tfulija taghha u
-avventuri sbieh li ghaddiet minnhom
mal-familja u mal-hbieb.

‘Il-Grajja ta’ Francesca’ huwa ktieb
awtobijografiku. Jien nahdem
infermiera Mater Dei gewwa
I-POAC. lIni infermiera ghal dawn
I-ahhar tlettax-il sena. Dejjem
ispiratni l-letteratura. L-ghan
ewlieni ghaliex ktibt din l-istorja
kien biex bis-sahha tar-rakkont
tal-ostakli li ghaddejt minnhom,
naghmel il-galb lill-qarrejja

tieghi u jindunaw li mhumiex
wahedhom f'dan il-vjagg. Min
jaqrah jaghmel kuragg, u jipprova
ma jaqta’ qalbu qatt.

Barra r-rakkonti ta’ bbuljar li sehhew
fl-iskola sekondarja, l-ewwel bomba
faggghet meta Francesca kellha
dsatax-il sena. L-istorja tirrakkonta att
partikolari f'hajjitha li halliet il-marki
taghha minkejja li ghaddew hafna snin.
Dan ir-rakkont iheggegq lill-qarrejja biex
jekk ghaddejjin minn xi storja simili,
ifittxu |-ghajnuna minnufih. Ir-rakkont
ikompli jirrakkonta diversi intoppi fil-
hajja ta” Francesca. Fosthom il-mewt
taz-zewg nanniet favoriti fl-istess
gimgha. Tirrakkonta wkoll id-diversi
intoppi fl-imhabba fir-relazzjonijiet i
kellha.

Bla dubju l-esperjenza tal-Covid laqtet
fil-laham il-haj lil Francesca peress i
tahdem fl-isptar. Hi tirrakkonta I-genn
u t-tensjoni li ghaddew minnu hi
u l-kollegi taghha flimkien

mal-familji taghhom.
2

zghar tal-ilbies i
kien jintlibes mill-
infermieri u t-tobba
f'dak iz-zmien.

Tispjega dettalji

Ghalkemm  zmien
II-Covid kien zmien
ta’ biza” u incertezza
ghal kulhadd, izda
xorta hareg il-pozittiv
minnu, ghax iltaqghet
ma’ zewgt ihbieb i
ghadhom sal-lum hbieb
kbar taghha.

||||||||||||||||||||||||||

_-istorja tkompli tirrakkonta d-diffi-
kultajiet personali li kompliet tiffaccja
Francesca specjalment wara [|-Covid.
Veru li dan iz-zmien ikrah kien gie fuq
kulhadd, imma nies bhal Francesca li
minn dejjem kienu jbatu b’anzjeta,
affetwathom aktar. Waqt is-sentejn
tal-Covid, Francesca tat ir-rizenja mill-
impjieg kemm-il darba, pero dejjem
sabet  |-ghajnuna  fid-dipartiment
innifsu li ghamlilha I-galb biex izzomm
sod f'dik is-sitwazzjoni.

Ir-rakkont ikompli fugq nota negattiva
hekk kif Francesca tirrakkonta li fi
zminijiet difficli bhal dawn, waslet ukoll
biex tipprova ttemm hajjitha. Meta
wiehed ihossu f'xifer |-irdum jibda jara
kollox tkrah u ma jirragunax. B’xorti
tajba, Francesca fittxet u accettat i
ghandha bzonn I-ghajnuna. Minn

hemm |-affarijiet bdew jidhru f'dawl
isbah.

Ghalkemm xi kultant mohbija, ghaj-
nuna ssib dejjem jekk tfittixha, u bis-
sahha tal-familja, hbieb genwini kif
ukoll tal-kollegi u d-dipartiment, illum
il-gurnata bis-sahha ta’ din I-istorja
ckejkna, naf li nista” nkun ta’ kuragg
ghal kull min jigi bzonn.

Minn dejjem kienet il-holma tieghi i
nippubblika ktieb, u din il-publikazzjoni
ma  setghetx issehh  minghajr
l-ghajnuna ta’ hafna nies. Kelli hafna
ghajnuna minn Trevor Zahra li b’pa-
cenzja kbira ggwidani f’kull pass ta’
din il-publikazzjoni. Sibt min pingiel
I-faccata kif ukoll l-istampi ta’ gol-ktieb
u sibt hafna nies li ghamluli |-kuragg
waqt li kont ged niktbu. Ghalkemm
illum il-gurnata I-ktieb m’ghadux
moda u ftit ghadek issib nies jaqraw,
nista’ nghid b’wicc¢i minn quddiem i
l-istorja ntlaqghet tajjeb u rcevejt hafna
messagqgi pozittivi. [llum nista’ nghid i
l-ghan tieghi ntlahaq ghax irnexxieli
naghmel il-qalb lill-garrejja li grawh.

Meta wiehed ihossu f’xifer

I-irdum jibda jara kollox ikrah
U ma jirragunax. B’xorti tajba,
Francesca fittxet u accettat li
ghandha bzonn |-ghajnuna.
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BROWNS+ Pharmacerls

SOOTHING MEETS
REGENERATING

The folic acid contained in the product promotes repair and has a significant
beneficial effect on the regeneration of skin cells irradiated by X-rays.
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SOOTHING
AND REGENERATIN®
FACE AND BODY CREA!
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