M AT T A

REPORT

ON THE

HEALTH ConDITIONS OF THE MALTESE ISLANDS

AND ON THE WORK OF THE

MEDICAL AND HEALTH DEPARTMENT

FOR THE YEAR

195 6.

MALTA
PriNtED AT THE DEPARTMEN1 OF INFORMATION AND TOURIST SERVICES
1958
Price 4s. 3d.



INDEX

Introduction
T. Vital Statisties

1. Infectious and Communicable Diseases ...

Trachoma 1n Gozo
Lieprosy
Venereal Dm\eaqe«b
Tuberculosis

I1T. Child Health Service
IV. Schoeol Medical and Dental Service
V. Health Services:

Public Health Liaboratory
Port Health

Free Tmmunization
Public Cleansing

Rodent (Control

Insect Control

Food and Drink

Food Poisoning
Sanitary Inspectorate
Popular Health Education
Cemeteries
Buiiding Permits
Sewerage

VI. THospital Services :

Bed and Patient Statistics — All Hospitals

Movement of Hospitals’ Population
Ambulance Bervices

(Malta)

St. Luke’s Hospital, Gwardamanga
2t. Vincent de Paul Hospital, Luqa
Hospital for Mental Diseases, Attard
Central Hospital, Floriana
uanto Spirito Hospital, Rabat
Bartholomew Ilobpml, Liuqa

Isolabi'on Hospital, Mancel Island, Gzira

Connaught Hospital, Mdina ...

(Gozo)

Victoria Hospital, Victoria
St. John the Baptist Hospital, '\qc‘coma
St. Theresa Hospital, Victoria

Chambray Hospital for Mental Diseases, Gha lnsle‘em

Isolation Hospital, Xewkija ...
Sacred Heart Hospital, Victoria

VII. Administration, Miscellaneous and Finance

APPENDICES :
A Tiicences dealt with by the Department ...
B. Police Licences reported upon by the Department
HA. Return of deaths by month ...
HB. Mortality in quinquennial and decennial age groups by sex
HC. Deaths from causes by age . . .
MA. TReturn of diseases and deaths in General How*tal\ (Malta and

Gozo)

Page

61

71
74
75
77
77
78
79
81
82
82
83

84
85
86

86

101
104
106
107
108
109

109
112
112
113
114
115

116

122
122
123
126
128

131



MALTA

MEDICAL AND HEALTH DEPARTMENT,
Valletta, August 2, 1957.

Sir,

I have the honour to submit my annual report on the health conditions of the
Maltese Islands and on the work of the Medical and Health Department during the
yvear 1956.

The year under review was most successful from a health point of view. It was
free from epidemics and serious outbreaks of diseases. The sanitary standards were
maintained at a high level, nay, in some respects they were raised; the general health
was well maintained. Provisions for the care and treatment of the sick were kept
in a high state of efficiency but the accent was on prevention rather than on cure and
we endeavoured to promote by everv means at our disposal preventive measures. We
have organised new methods for the promotion of general health, such methods were
intimately linked with an amelioration of the hygienic conditions. Hygiene has
become one of the essentials of modern life. It is responsible not ounly for the health
and welfare of citizens but also for their happiness and well-being. Tts importance
is recognised by the State because it is linked with social security for which all nations
are striving. For this reason official policy nowadays tends to promote the principles
and practice of hygiene in the private and the public life of the citizen.

The standard of living in Malta is of European pattern and the medical and
Iealth services are planned and geared accordingly. For this reason we have to look
North for our inspuation and it is from that direction that we expect help, advice
and’ assistance in our endeavours,

‘Since the last World War a great change has come over our Islands. The
ordeals and hardships suffered during the war years, the contacts made during that
period and the burst for reconstruction and renewal soon after the cessation of
hostilities altered the mode of life of our people and changed their outlook. The
social structure was effected in the sense that rural and agricultural elements were
traneferred Into urban and industrial. This had its repercussion on the old system
of public services; great need arose for social service of a modern type and the
Medical and Health services, which are the foremost amongst the social services, had
to be remodelled on modern lines. These remodelling and veorganization are not
vet complete but thev are being very actively pursued.

The population of the Islands vemained stationary. The mid-vear population
at 314,066 was only slightly below that of last vear which was 314,369. The- satura-
tion point has been reached and exceeded vears ago and since the last World War
big efforts have been made to ease the congestion by encouraging migration. This
expedient was resorted to as a matter of necessitv rather than choice because the
depleting of the pepulation of a proportion of its productive manhood is mnot a
remedy to be countenanced. Overpopulation however has its drawbacke — soeial,
economic, hygienic; and in our Islands it presents more difficult problems than it
does elsewhere because of the limited area of our country and the density of its popu-
lation.

Some satisfaction may be gained from the fact that although there was mno
apprecitable decreaze in our population the upward trend has tbeen checked. One
should never expect an impressive rveduction in the imcremental rate because the
natural increase has not shown any sign of decline. The little reduction that was
recorded was almest totally at the expense of the male population of the TIsland.
This year the males nunbered 151,982 as against 152,139 last year and the females
numbered 162,184 as against 162,230 last vear. 'This shows that whilst the female
population remained practically stationary the male population was slightly reduced.

The birth rate has continued in its slow but steady decline. 'This year’s figure
of 26.80 1z lower than last vear’s which was 27.23 and compares with that of 1941,
one of the worst vears of the War, when it was 27.09. At that time the low birth

The Honourable,
Minister of Health.
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rate was the result of wnfavourable war conditions as proved from the fact that when
circumstances improved after the lifting of the siege in 1944, the birth rafe sprang
to 89.26. Since then there has been a slow bus ste‘xdy dechne in our birth rate and
if it were not for the reduction in our in/wntile mortality, its effecis on the population
would have already been felt.

The death rate for the year was 9.29 which is higher than last year when it stood
at -8.53: There were no epidemic discases or owbreaks of infect'ons or, any other
abhormal circumstance to account for the increase in the death rate, m'osbablv the
explanation may be found in the ageing precess of the population. It is to be noted
that this year the cases of death due to senility were higher than last year.

It is with- pleasme that 1 record a further reduction in owr Infantile Mortality.
This year’s rate 42.65 is the lowest ever. Tt compares favourably with other Emopean
countrlers and is lower than that in certain countries in the South of Europe. When
one'considers that in the short span of fen vears our Inhnhle Mortality rate has been
reduced from 120.30 (1947) to this year's Jevel ar 42, (,:) one cannot but feel that a
great success has been achieved. Tt is to be noted that this is a steady advance from
year to year. '

There are various reasons to acconnt [ov m satisfactory result bub the three
principal ones are: sustained effort on the part of the Department to ensure adequate
pre-and- post-natal care and attention: mcmawl willingness on the part of the mothers
and parents generally to make use of the health service m’alh rle for their benefit and
advantage; improved s~cinl condit'ens of the whals population. To these three causes
muust be added the impetus which paediatrics hac éheen given in the medical education
and “in medical practice., The focus of pueliabriz practice has <hown a tendency to
shift from the sick child to the child health and in so doing it ig taking increased
interest not only in the child proper but also in the infant and in consequence it has
qncceeded in Lmvermff the mortality and morbidity of childhood as well as of mfancy

Our child health service has been functioning during the last decade but up t0
the year under review there was not an Ol“"lﬁléed pre- natal service. Mothers had
all the facilities to go to the District Medical Officers and the Specialists of the general
hospital but the ante-na‘al service wis not integrated ag a unit. This was attained
during this year When the Department tock over the pre-natal clinics which were
bemcr run by the ““Save The Children Fund”’ in few towns and villages and assumed
1esponblb1ht} for pre-natal service all over the Island. The “Save The Children
Fund’ deserve credit for their pioneering work in the interest of expectant mothers,
but with the expansion of the health services in all divections it became evident that
such an-important aspect as the care and welfare of mothers could not but develep
into a Departmental commitment.

“The Child Health branch of the Department was thus completed by the institu-
tion of a pre-natal service and an adequate staff has been engaged to cope with the
increased respomsibilities. An additional Child Health Officer was appointed and
three other Doctors with an equal number of nurses were entrusted with the running
of the ante-natal clinics wh'ch have been opened in all towns and villages. The
Doctors and the Nurses paid weekly visits and held sessions at the clinics' when the
local Health Visitors were also in attendance. Hzpectint mothers call at the climics-
for examination and there they also receive guidance and advice. If they require
special examinations or investigations, they ave referred to the maternity division of
the general hospital where they are seen by the consultants and the specialists. The
service has proved to be a success as evinced by its increasing popularity .and by the
rising attendances of mothers.

*The Child Heal:h clinics were run on s'milar lines as the pre-natal ones; muost
of them were opened twice a week and the Health Visitors took a prominent part
because most often they followed up cases and made it a point to pay domiciliary
vigits to engure that the advice given by the Doctor was being followed by the mothers.
During such visits the Hexlth Visitor discussed with mothers problemg affecting “per-
sonal and environmental hygiene.

One of the immediate effects of the benefits resvlting from the combined activi-
ties of the child health and pre-natal clinics has been. as alveady stated, the decrease
of infaniile mortality but it heneficial influence has olee been felt on neo-natal morta-
lity which admittedly has not kept pace with infantile mortality., All neonats are
especially susceptible to infections and infants born at home are no exceptions.
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The pattern of treating neonatal infections is changing. Since Semmelweis in-
troduced in 1847 his revolutionary method great strides have been made; the use of
maskgs, gloves and artificial creams was substituted by sulphomides which themselves
had to make way for the introduction of penicillin that gave heartening results. En-
couraged by euch results there are Doctors who unfoutunately drsrecrald the old
established “methods of reducing neonatal mortality such as environment of the new-’
born, breast feeding and other “essentials of wood health; they lay their hopes on the
administration of antibiotics. Tt is however to be noted thab short, unnecessary and
ineffectnal courses of antibiotics ave mot only mseless but dangerous. Those Doctors
who rely Qolelv on antibiotias would do well to study the Work of Beaven and. Burry
in New Zealand (1956) where resistant staphilococel are now very serious problems
so much so that the use of antibiotics has become restricted.

The influence of integrated maternity and child welfare has been felt also on the
mortality from diseases of pregnancy, child birth and puerperium. This mortality
has never given cause for alarm; on the contrary it has been contained within limited
proportions. The number of such deaths durmcr the year under review was six as
compared to seven during the previous year; for purpose of comparison it may be
etated that ten years ago in 1947, the number of deaths was 20. :

To obtain these encouraging results we have striven to evolve a pattern of super-
vision involving the cooperatlon “of the midwife, the family doctor, the prenatal doctor
and the specmha‘r In between them they complle a record of the personal history,
the general medical examination, the chstetric examination and the special tests. Tt
is well known that past illnesses or complications in previous pregnancies may. inter-
fere with the normal progress of pregnancy whereas renal diseases, heart lesions and:
tuberculosis may cause serious mishaps. so also malnutrition or excessive worries may
be detrimental. Obstetric abnommalities should be early moted for proper attention
in due course. It will also be conducive to a happy termination of pregnancy  if -as-
sessment be made of the basal blocd pressure of the expectant mother, her Wemht
and of her blood and urine tests. ~

Concurrently with the organization of the prenatal service and the expansmn of
the child health service there has beem an extension of the school medical service by
the appointment on the reopening of schools in October, of four additional schonl
Medical Officers and one School Dental Surgeon with ﬁhelr respective addifion of
school nurses. The increase in the school mech(,al service was also necessitated by,
the great strides made in the expansion of general eduncation in these Tslands. Many
new schools have been built and fhnucandq of children were newly admltted

The health of the younger generation is the basis for future rplospemty and pro-
gress of our nation. When related to children the modern conception of health has
a comprehensive meaning as it includes both body and mind as well as env1ronme1’,1bal
circumstances and social relations. Our school medical service strives to cover all
these aspects of children’s health and the tendency iz nowadays not only to.treat
and cure ailments and diseases but to prevent such conditions by precept, guidance and
advice. iGuidance and advice were tendered not only to the children themselves but
also to those who were responsible for them including parents and teachers. All
efforts were therefore directed to encourage teachers and palen’rc to talke a more posﬁ;we
enitleck on the health of the children. :

Throughont his school life every child should ymn atheme directed toward educa-
tion in healthy living and the way to escape illness and avoidable accidents. With' this
purpose in view the School Medical Officers endeavoured to impart basic knowledde
of the mechanism of the body so that each child could understand health matters
and readily appreciate the importance of new discoveries and therefore the better they
could make use of them. In this way children were taught to look upon illness as
an event to be prevented rather than ‘treated and rnogsuolv cured.

It is gratifying to record the cooperation and respomse of teachers and parents in
our efforts to premote the health and happiness of school children. Not very many
years ago some parents who were very keen on their paternal rights used to have
suspicions on our efforts to direct the children to better health. They were m‘soleram
of interference. Now the idea has changed: parents and tutors are happy.with the
provisions made in the schools for the h?al[h of the children, nay, .parents . often
make it a point f{o approach the School Medical or Tental Ofﬁcer or- the Nurse 10
discugg with them the health of the little ones,



The same helpful attitude has de\'elupei amongst school teachers. They regard
our Health Officers as thelr councillors in health matters and freely discuss with them
their worries about the health and behaviour of children as well as about their projects
for better hygienic standards in the classes and in the school premises,

The education of children in hospitals had engaged owr attention for some tine.
# class for children at Santo Spirito Hospital hias been in existence for ten years
but this was not enough. Any c¢hild who is likely to remain for long in g hospital
will be well enongh for scme teaching. It i« important psychologically for children
to receive some education or to continie their schooling whilst they are in hospital
and thus to have as much continuity as possible in their education. Of late years
the number of children at St. Luke's has increased verv much and not all of them
leave hospital after a short pericd. These who remain long enough have now the
benefit of a teacher who takes good care o them and gives them instructions in ae-
cordance with then ability and potentiality.

The mental condition of our school childven as assessed by the School Medical
Officers does not give cause for a’arm, The number of uwnm]ly retarded children,
33, 1s not high buf it does constitute an educational problem. The ‘School Medieal
Officers have the help and assistance of the consultant in child phychiatry at the
general hospital and between them thev nsually devise a plam for training and educat-
ing the mind and the body of such childven to the best degree pessible.

‘The first step is to persuade the parents that the child is indeed backward and
unlikely to proceed to normal education. Thix i« not always easy but once they realise
the condition of the child, the parents are deeplv omretn] for the help.and support
made available to them by the hsdmm and health authorities. It has been observed
that almost all the backward children poscess some gualities of socialisation, manual
dexterity. and ntellectual activity and furthermore tlmt precision in these gualities
can be substantially enhanced by means of a graduated system of training which
becomes by stages more intricate. On the basis of these facts it is now possible to
educate and train guch children into some useful ,occu‘pation which will render them
self-supporting. Besides the self-satisfaction and seif-rel’ance which the education
of backward children preduces in themselves, it will relieve the state from the burden
of maintemance and hurmmt of such defective citizens.

The Department of Education has opened classes for deaf-inutes who received
proper education coupled with medical care and attention. The classes were opened
during the vear and therefore their existence is not long enough to provide a basis
for real assessment but the indications are that they promise well for future success.

During the year a wing of the old quarantine station at Manoel Island was re-
constllucted and mogdificd for adaptation as o centre for the cave and rehabilitation of
physically handicapped children. The majority «f such children suffer from the con-
sequences and complications of Poliomyvelitis and are the victms of three epidemics
which we had since the last War. There are others who ave disabled through other
causes. Almost all these children have had the benef’t of physiotherapy which 1mfproved
their condition but not alwavs to the point of complete recovery and therefore they
are unable to compete on equal par w'th normal children. At nresent we have no
special place where to take care of these children. Home of them weve discharged
from the hospital to their homes, others are scattered in various wards of the different
hospitals. The new centre will provide these children with pleasant accommodation
where they may receive further treatment whenever vossible and where thev will
be trained in some useful occupation on which to rely when they are finally discharged.
The aim is to correlate treatment with rehabilitation and o grade training with the
ability cf each individual child.

In conformity with current trends in progressive countries the incidence of Th
in Malta is on the decline. The decrease became evident in 1930 when 249 cases of
Pulmonary Th were notified and 150 deaths were recorded: the downward trend in
the incidence of the disease was maintaimed although there was a steep rise during
and just after the war vears reaching ite peak in 1943 during which vear 415 cases
were notfified and 227 deaths occurred.

In 1956 there were 161 nofifications and 34 deaths rvepresemting a case rate of
0.51 and a death rate of 0.11 per thousand.

It has been observed that the rate of the decline became more and more evident
with the use of Streptomycin and P.A.S. There is certainly very little doubt that
the further drop from 1952 cnwards coincides with the addition of Teoniazid to the
other two drngs already available.
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In the age groups 11 to 30 years the incidence is more or less the same 1n both
males and females, in the hwher groups, laales predominate. This is also the case
in England and Wales. The same observation can be made on the mortality by age
and sex as on the incidence, more men than woman dving in the older age group.
Again this has been the case in Tngland and Wales.

Accordimg to a statistical report published by the World Health Organisation the
death rate for Tubercolosis is declining genevally in urope. Thus between 1950
and 1955 the crude death rate per 100,000 population fell as follows in the following
countries :

1950 1955
England and Wales 36.4 14.6
Denmark 13.8 6.3
Portugal 146.6 63.0
West Germany 39.4 20.1
East Germany 78.5 16.7

In Malta the death rate was reduced u{uun,u the same period from 26.3 to 13.0.
The total number of pemsons suffering from Pulmonary Th. and known to be living
at the end of 1956 was 2,747,

Of the occupations the mest affected according to our statisiics were housewives
and labourers. Out of 161 cases in 1956 there were 41 housewives, 28 labourers, 9
shipwrights and 8 teachers.

Preventive measures and control of Th in Malta, include contact clinies, follow
up patiemts, home visits, N-rav exammation of certain classes of employees and
B.C.G. vaccinaticn, health propaganda by mcbile cinema, priority for better housing
accommodation, special monev allowance above the usual relief rate.

As a result of these measures the incidence of Th in Malta has been reduced to
manageable proportions. There i however in Malta a cove of Th cases which cannot
be eradicated by the available means and it must be realised that every Th patient
in Malta constitnes a potential source of danger and ha< =ocial and eumomic ripercns-
sions. This is because the density of the Iqulatmn i« extremely high, there are mno
natural resources and the economic situation ig precarious,

Apart from the social and the economic factors there are other reasons to explain
our failure to achieve a decisive victory in owr fight against Th. The principal reason
18 the lack of an adequate hospital for the treatment of Th. We have no chest surgery
and no means for mass X-raying.

With the recent advances made in the treatment of Tb the aim today is at recovery
and subsequent employment. Some lucky patients may have the old jobs waiting for *hem ;
others may have po job or an unsatisfactory one:; they should be given opporbumity
to train for a suitable one during their illne Nowadays the idea is to start reha-
bilitation aw soon as possible after the admission of a Th patient imto lLospital and
should centinue until the man is not only discharged from hospital but until he is
satisfactorily placed in emplovment. Both treatment and rehabilitation should proceed
(oncurrenﬂv the latter should be in the nature of pracuical training mm a chosen trade
and not merel} as a diversion or occupational therapy. Rising morale due to clinical
recovery must be harnessed as a driving force towards full and economic recovery.

In 1955 a radical decision was taken which involved closing our old inadequate
hogpital and tramsferring the patients to hospitals awayv from the Island. The policy
of sending Th patients for treatment abroad was continued. During the vear 35 patients
were sent for treatment abroad, 29 to England and 6 io Ttaly. Of the former 24 were
men and 5 were women. All the patients who went 2o Ttaly were men.

During the same period 25 patients refwned from TFmgland whose condition was
as follows : In 12 the disease was in aquiescent <tate: in 4 the condition was improved
but not cured. Kight patients vetwrned not cured and in an infective state. One died
in hospital.

From ltaly 9 patients returned home. In five the disease was in a quiescent state,
4 patients returned not cured of whom 2 died after theiv retum.

As a basis of comparison it mayv be stated that in 1954 the vear before our Th
hospital was closed, out of 92 patients dscharged 53 had the disease in a quiescent
state. In 82 the condition was improved but not cured; in 7 the comdition had not
mproved at all. During the same vear there were 17 deaths.
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This year there was an increase in the incidence of vespiratory and chest diseases
as compared with last year. There were 161 cases of Pulmomnary 'Th, 100 cases of
Pneumonia, 203 of Bronchcpneumonia, 137 cases of Influenza: The corresponding
figures for last year were 141, 75, 164 and 73 respectively. The mortality rates were
also comparatively higher. V

Under current conditions of life the respiratory organs constitute the region of
the bedy where the modern man is in most danger especially those who live in towns.
The atmosphere in crowded towns is contaminated by caibon particles, noxious gases.
motor and exhaust fumes. There are also germs and viruses of great virulence. All
these will ke inhaled during the respiratory process and extend from the lips and
nostrils dewn into the bronchial tubes until thev reach the innermost recesses of the
lung tissue. During their flow thev come in constant contact with the sensitive cover-
ing which lires the passagez and if thev penetrafe the delicate lining they start an
inflammatory process which may bave deleterious results.

Tuberculosic and pneumcnia are servious diseases and the public is well aware
of their baneful effects. Indeed amongst a section of our people there is such a
terror of Th that a prejudice has been engendered not only against the disease but
also against ite vietims. Thic terror hws a beneficial effect in that it serves as a
stimulus for precautionary measnres. No such stimulus however exist for bromchitis
which if left unheeded may lead ro grave complications,

Brondhitis and other simple forms of pulmonary affections are common diseases
generally much worse In Winter and early Spring. The infection spreads rapidly
from one person to another, it affects voung and old causing pain and ill health and
preducing a cough with the risk of secondary svmptoms of heart fatlure. In association
or as a complication there may be bronchetasis, a troublesome cause of prolonged ill
health affecting childrer and adultz. In a child such o condition may be crippling,
it ruins education and may produce invalidism. These conditions require not only
medical but also social care.

Mortality figures for bronchitis in Malta compare [avourably with those obtaining
in other countries. They are lower than v Kngland and Wales, but the low mortality
i no indicaticn of low incidence, it may he the result of less coal burning and less
air pollution.

The mest disturbing feature n onr chest clinic work in the last five years has been
an incremse in the number of cases of carcinoma of the lung and thig increage has
been a matter of concern not only to all those who are dealing with the disease in its
clinical manifestation but aleo to those working in a broader field of preventive and
sccial medicine. In the clinical field it 1s essential to secure an early diagnosis because
successful treatment is divectly related to the rapidity of its application. Admittedly it
is not always easy to make an early diagnosis but knowing the present trend in the
meiferce ¢ cancer of the lung everv dector must remain ou the look-out for it.

There are two methods of treatment : operation, radiotherapy. Sometimes com-
bined chemotherapy cffers gord promise but so far it has accomplished very little.
Surgical interference i applied in geod time can offer a prospect of recovery bub
one cannot pretend that surgery is the remedy in all cases. Some cancers are highly
maligrant and produce merastasis so quickly as to necessitate the application of
radiotherapy unfortunately cften as p palliative.

Those who are concerred with the preventive aspect arve faced with great diffi-
culties not the least being the fact that the veal cause of malignant dhanges in the
Luman bedy remains obecure. It s naturally bard to make improvement in an appall-
ing sitwation. Cigarette smoking through certain dangerous products emitted in the
asmoke, is thought to be an important causative agent. The indications point to com-
plex cavee of cancer. A gocd desl of yesearch is actually being done but until definite
conclusions are reached very little can be done.

Mass radiography can play a useful part and regular X-rayv examination of the
middle aged and old people will help bring more cases to light at the curable stage.
Efforts can be made to abate the evils of atmospheric pollution and to discourage the
habir of excessive ciaarvette smoking., Myr. Ronald W. Raven, FUR.C.S. of the Royal
Marsden Hospital, London, where our cancer patients are sent for treatment, had
this to say in respect of amoking habits(®) *‘In dealing with the rising death-rate from

(*Y “Education of the Public regarding Cancer” The Central Council for Health Educa-
tion — 1957,
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ling cancer 1 believe we must endeavour to dissuade voung pecple from starting to
smoke. This ig an essential step to take. In my survey I found the reasons 70 students
commenced this habit included curiosity (25.7%), friends smoked (18.6%), for socia-
bility (15.4%), to raice prestige (14.3%), because it was forbidden (10%), to relieve
borsdom (4.2%), to relieve mental tension (4.29%), others (7.1%). Advice should be
given to regular adult smokers to curtail madically Hwn cigavette consumption to the
point of pnvahon unless they can stop altog ethex

Another pathological condition which recently bLas assumed a certain degree of
preminence as being a sign of the times in which we are living, is Leukaemia. Nine
cases of Leukaemia came to our notice during this vear. Last vear there were 14
cases. There has been a tendency to ascribe the condition to the effects of radiation
and in scme quarters it has even been suggested to discontinue anti-natal radiology.
Stewart and her co-workers in Oxford lately ipu’bh':hed a prellminary report on leukaemia
or malignant diseages in childhood and dizgnostic nmd ation in utero. The investiga-
tiom is not yet complete but the results so iax do not justily condemnation of radiological
help. There is no doubt that the contribution of mdiology and radiological help given
to obstetricians in the past 25 vears has playved a sxgudlcam part in lowering birth
risks to mocthers and infants. The assessment of cephalopelvic disproportion, the
precise demensiration of the feetal pesition. the reccanition of placenta praevia and the
discovery of foetal abnormalities, all of them if dizcovered in iime by radiological
means made much easier the task of conducting a snccessful delivery.

During the year the only outhreaks of note were those of Chickenpox and Diph-
thevia. Cf the firat there werve T35 cases notilffed with no deaths; of the second there
were 114 ceres and 7 deaths. The respective flioures for Tast vear were 420 cases and
no deatbs and 81 cases with 2 deaths. Chickenpox and Diphtheria ave both notifiable
and therefore the figures may be considered as accurate,

Chickenpox is usually regarded as one of the minor communicable diseases in that
mortality is low and complication and sequelae infrequent but it is not always harmless.
When it breaks out into an institution amongst small children it may flare up and
assume a character of malignancy. It may leave dist’ suring scars; sepsis and erysi-
pelas sometimes originate in the pustuleb. Complicationg such as Lneph itis and gang-
rene of the skin are also known fo occur. Health Officers are usually mtezestei n
the dizease be ause the differential dingnosis between it and smallpox is often an import-
ant and difficult public health matter.

Our outbreak of chikenpox started in January when 50 cases were notified and
centinued cn the upward surge up to June when 158 cases were notified. In July
the number of cases dropped to 90 and after that the incidence was reduced to few
coces evers nonth vp to the end of the vear. The only explanation that seems pos-
sible, is that the infection reached two children imstitutions from where it spread
rapidly in the first half of the year.

Diphtheria is endemic almost everywhere in the temperate zone. Tt is a serious
infecticn and is dangerous because it often beginsg insidiously without pain or local

manifestations and with little or no fever. The dicease may exist several days before it
iz noticed. Sometimes the first inkling of am attack ix the onset of post diphetheric
paralysis but thiz should never be the case especially during and immediately after
an outbreak. Early recognition of the disease is important both for successful treat-
ment and preventive measures.

Diphtheria is usually transmitted directly {rom person to person but it may also
be transmitted indirectly. It is a contact infection. Most cases are correlated, others
can be traced to a convalescent case or to a carrier. Indirect transmission on fomites is
rossible and mitk may also carry the disease. Droplet imfection is Lmited to the
mdius of the patient.

Indications are that owr woutbreak originated from carviers and wag spread by
cages and convalescents. It started where the outbreak of Chickenpox left off, i.e.
in the second half of the year. During the menth of Octcber there were 26 cases noti-
fied. The incidence combined with the recpening of school after the Summer vaca-
tion when entrants come in ccontact with their class mates some of whom may be
carriers. As evident from the relative graph, Diphthevia in our Island has a tendency
to barst cut during the last quariers of the vear. It iz also to he noted that in the
Gret ball of the vear «wing to the suthrens of Chickenpox, the immunization against
Diphtheria was somewhat slackened. )

Our experience has proved that when Diphtheria assumes an epidemic form it
flares up rapidly and plays havee amongst children. In former years outbreaks used
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to anceount for hundreds of parient<. In I947 there were 340 cases and 37 deaths but
gincn protective immunization was introduced the disease lost its sting. It can now
be sudely assnmed that were it not for the intensive campaign for inoculation against
T“iphtheri% which has been carried on during the last five years, the incidence of this
vear's outbrealk would have been much higher. .

We have been very insistent i our efforfs to provide immunity against Diphtheria
but as Inmmmunization is offered on a volutary basis it can never cover all the population
at rvisk. The protection we offer 1s pract'cal. effective and simple, it eliminates the
disease but not the infection and therefore there must be a continuous response for
and acceptance of it in order to cover each group of children. With the facilities and
advantages available it may well be said that every community now has the power
to determine itz own Diphtheria rate.

A eatisfactory feature in the ep demu lggy of the Island is the constant fall in the
incidence of Undulant fever, this year's rate (182) being ths lowest except that
for 1958 (425) for the lust fen vears. There were 1,390 cases in 1947. The number
of cases was as usual highest in Spring and early Summer when milk production is at
its pealk.

Undulant fever s a distressing disease because of its duration and irregular course
altbeugh it bag low mortality it is not altogether free from complications., We have
in Malta a special claim for recognition of the discovery of the source and spread of
infection. Seventy vears ago Bir David Bruce discovered in Malta the Micrococcus
Melitensis in the spleen of patients. In 1905 Sir Temistocle Zammit observed that the
Mierococcus was freely exereted in the milk of goats. It was thus possible o establish
not only the ronte of infection hut also the beat mode of prevention namely either
by reiection of goat’s milk as an nrticle of food or by rendering i4 sa‘e by boiling.
For dbvicus reasons the Jatter course was more pldCtJC‘i] and when the order went
round to boil the milk belore ingestion the resulting drop in the incidence of Undulant
fever was most impressive.

Meantime in 1805 Drefessor Bang had discovered the organism of contagious
abortion in cows which he called Bacillus Aborrus, In 1918 Dr B vans succeeded to
prove that Micrococcus Melitemsis and Bacillus Abortus are clesely related and belong
to the same genus which 15 today known as Brucellae. ‘Sabsequently a third form of
Brucella was isolated from the pig, the Brucella Suis.

We Lave thus three sirains or possibly species of Brucellu: 1) caprine (var:

“melitensis”’) which infects goats, i) bovine (var: “abortus’) whidh infects catile,
1) porcine (var. “‘emis’) wlhe ch mfects hogs.  All the three straing cause disease in
man and animals and therefore thev influence not only the epidemiology but also the
eccnomy of a country,

Up to a few vears ago the gnestion of Undulant fever was regarded in relation
to prevention and treatment but lately it has received wider attention and is being
studied In its implications in animal ]umba]’l(’hy and milk production. We have no
complete statistical information about the incidence of the disease in caftle but from
estmat'cn made by the Veterinary Bacteriologist of the Department of Agriculture
it seems {hat there ave abent 209 of ihe goats and 259% of the cattle herds infected
with brucellosis. The teral milk pmductum in the Islands is not known accurately
but the estimated vield from cows and goats is roughly given as 2,200,000 and 2,000,000
gallons respectively.

These figures of the incidence of the disease in apimals and of the milk they
produce give come idea of the complexity and far reaching effect of Brucellosis in
Mel*2. The present trend n the eradication of the disease is to prepare a vaccine for
the p]ﬂoie(wm,n of cattle and goats against Brucella infection, If thiz s achieved and the
prospects are verv hopeful. a supplv of wale milk will be ensured. Meanwhile during
the year the Government has in: mduced a scheme for the interchange of diseased
animals for healthyv ones with the aim of eliminating diseased dmmals and securing
a milk supply free from infection.

In the human beings hig advances have been made in the treatment of Undulant
fever; 1t is no longer a Ii ingering dehilitating disease. The combination of streptomyecin
with one of the broid &pmhnm antibiotics, tetracycline, oxyvtetracvline or chloro-
tetracycline have reduced considerably the course of the disease, have lead to a quick
recovery and the avoldance of wnpleasant complications, In our hospitals with the
introduction of antibiotic treatinent the period of hospitalization of Undulant fever
patients was reduced hy 23 and the cecwrrence of complications by 3/4.

-



During the year, like the one belore it, Poliomyelitis did not cause any particular
alarm; t:he few cases numbering 41 were oi a mild nature and remained easily under
contml

Poliomyelitis is unlike most other notifiable diseases in that only its complicated
and exceptional form (paralytic poliomyelitis) arve wpoued with any degree of regular-
ity to the Health Authorities whereas its usual form (asymptomatic and/or non-
paralytic poliomyelitis) are never notified regulariy. As a resuls statistical records
give indications of the incidence of the paralytic form of the infection which is relatively
uncommon but they never give reliable information on the infection itself as a whole.

Although both the paralytic and the non- paralytc formg of poliomyelitis anay be
1‘e&pons1b1e for the spread of the disease there is evidence to suggest that paralvtic
cases excrete particularly large quantities of the virus and they are highly dangerous
as a source of infection but non-paralytic and healthy carrviers constitute equally serious
risks; they are by far the most nmnerous and uncontrolied and as they arve almost
symptom free they escape detection not only by the clinician but by the Health
Officer. Theorvetically then such cases can act as a large human yeservoir for the
spread of the disease and harbour the virus in a community during inter-epidemic
periods. The fact thevefore that during the year we had very few cases should not
be taken as a proof that we have mastered the infection of polimyelitis. On the
contrary the virus of infection may be within us gaining strength to flave up at
any time in an epidemic outbreak. Hence the importance of offering some degree of
protection and immunization to the public.

Today protection against [ononnehu\ 15 possible by means of a vaceine and as
expeuence has proved 1hat the infection spreads rapidly amongss uhxldlen the vaccine
is more or less administered to them. 1fis more than a vear since pohomvelms vacelne
was prepared in United States of America. Unfortunately such preparation was in-
advisedly given much publicity in the lay press and its claims exaggerated unwisely.
The few mishaps which attended its application did not mprove matters, on the
contrary they created widespread apprehension and anxiety. The state of anxiety
was however a direct proof of the great desire of the general public for some safeguard
against the disease. In fact when the vaccine was retried with success there was a
great demand for it.

Such a demand was also expressed by our people and we could not veasonably
resist i5. We only wished to be sure of it before waking any hazarvds. As soon as
we knew that the vaccine was being manufactured in Iingland we approached the
proper Autborities for a supply for local use. There were certain difficulties to be
overcome in producing commercial vaccine; besides inhevent difficulties there was
the question of quantities to make it available for all the population at risk. We
realised all the difficulties and in the interest of cur children we waited to be quite
certain that the vaccine had passed its final scrutiny.

In November we succeeded to obtain a small quansisy of the vaccine which we

offered on a voluntary basis. There was a general demand. We vaccinated 1,654
children between one and ten years. This number of children however represents
only a fraction of the requests we received. None of the children vaccinated showed
any sign or symptoms or developed any complications; few had very slight headache
which passed very quickly. It is hoped that next year we will be in a position to
offer protection against poliomyelitis to all childven whose parents request it.
; Not so many years ago the emphasis in our health service was laid on morbidity
and mortality and the greatest effort was divected fowards reduction of both. This
of course is a praiseworthy effort and it still remains the primary object of the service
but it should not be carried out to the exclusion of other endeavours. The term public
health has today assumed extremely wide imiplications and its maintenance requires a
variety of activities and contributions by varvious professions. The Guillebaud Com-
mittee remarked that ‘‘preventive medicine begins with the mother and her unborn
child”” but then it extends and covers every conceivable human activity together
with every circumstance and environment related with human life because “‘health
means more than just staying alive. Health means vigour and efficiency and sabis-
faction in living.”’

For these reasons we had to tackle problems and difficulties which were unknown
to our predecessors such as housing shortage and motor exhaust fumes to mention two
instances only. Our forefathers used to think of housing in terms of slum clearance
and they planned for the erection of better houses but their plans were interrupted by
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the War which destroyed many fine blocks of buildings and left an acute housing
shortage. ‘Great progress has been made in the erection of houses bub the demand for
accommodation is as ‘pressing as ever, :

Bad housing has its evil elfect on the health of residents but overcrowding es-
pecially the occupation in common by two or more families is considered to be the
gravest circumstance in housing, graver, indeed, than structural defects or unhealthy
environmental conditions not only because it dfavours the spread of infection but
much more because it injures the happiness and contentment of the families con-
cerned. In order to allay as much as possible the evil effects of bad housing and to
encourage the erection of new dwellings the Government during the year adopted a
scheme for subsidizing the construction of upper dloors in premises having ground
floor only. An agreement was also reached beiween this Department and the De-
partment of Housing for giving priority in the allocation of new premises to families
recommended by the Sanitary Authority for reasons of disease or infection. N

During the year a special effort was made to abate the nuisance of motor exhaust
gases. Lately a good number of buses and heavy goods vehicles were switched over
to diesel engines; they are the wowst offenders. The more important constituents
of exhaust gases are CO2, CO, oxygen, hydrogen, nitrogen, water vapour, oxides of
sulphur and of nitrogen, hydrocaibons aldehydes, alcchol, organic acids, particulate
mastters and ammonia. The continuons inhalation of these constitutents cannot but
have a deleterious miluence on the constitution of the human body although the carci-
noginicity of exhaust gases has not yet been definitely established. It is sald by some
that smoke from coal bumning pollutes the air more than exhaust fumes do. In Malta
the air pollution from smoke is not heavy because iwe have very few domestic fires
and not many heavy industries burning coal, moreover the exhaust fumes from motor
vehicles are emitted at low level and in the streets and have little time for dispersal
before the polluted air is inhaled.

It hus been suggested that the production of exhaust gases is in direct relation
with the care and mamtenance ¢f the engine and the &kill of the driver. For these
reasons Sanitary Inspectors had instructions to take the mumber of buses and other
vehicles emitting heavy fumes and report to the Police who undertook to deal with
the nuisances themselves. The Sanitary Inspectors reported 18 cases to the Police.

Another nuisance we have to bear as a result of the progress of our civilisation
is the emitting of noise which in some parts of ouwr towns and during certa’n hours
becomes almost unbearable. The common conception is that noise and intensity of
sound vibration adversely affect health and efficiency. In the fivst place noise pre-
disposes to deafness, it interferes with the power of comcentration, produces fatigue
and causes accidents. There are relative provisions in our laws and the Police took
action but the higgest contribution to the abatement of noise can be made by indi-
viduals cuibing unbearable sounds, noises and din. In an effort to educate such indi-
viduals the propaganda section ¢f our Department during the year organised talks
and broadcasts and gave advice and instruction.

During the year seven National Insurance Doctors were appointed provisionally.
Thess appointments were the direct consequence of the National Health Insurance
which had become cperative in the interest and for the ‘welfare of workers. The
scheme provides for sickness and other benefits. The duties of Nafional Insuramce
doctors is to issue certificates in cases of accidents, injuries or sickness which justify
absence from work or duty and entitle the grants of subsidies, relief or other benefits.

One of the Medical Officers of Health who has special qualifications in Occupa-
fional Health has been seconded for duties with the Department of Fmigration, Tiabour
and Social Welfare. Occupational hygiene has made rapid progress during the last
decade. A great impulse was given during the War years and the development has
been maintained. Today Occupational health has assumed the status and position
of an essential factor in the life of a mation because it has economic, social and
political backgrounds. In all advanced countries increasing interest and attention are
being devoted to the means by which medical and industrial hygiene facilities can be
brought to work together as a single unit. The idea has been studied in all ity aspects
in America, Canada and Britain. In these countries Occupational hygiene service has
been established as a special wnit but it has been variously incorporatedwith the Public
Health service, the Department of Labour, the Bureau of Mines or linked with the
field activities of some large University. The general trend however is to establish the
Occupational health unit as & special division of the Health Department,
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Food is a matter that concerns everybody and normally it should never present
any problem as regards its purity and wholesomeness but any sanitary officer is pain-
fully aware of the abuses committed in connection with food. Articles of food pass
through many hands from the moment of preparation tc the time of consumption;
during this interval which may be a long one, food may be subjected to bad practices
that will change precious and vital foodstuffs into carriers of disease. "The protection
againgt these bad practices depends partly on the health service and partly on the
industries themselves hut still more on the cooperation of every member of the public.
As in every field of preventive public health work, satisfactory results cannot be
expected without the full cooperation of all the members of the community.

During the year we had very few cases of focd poisoning but we met several in-
stances of adulteration of food. Unfortunately some of the adulterations originated
in the factory during the process of production. In one particular case the quality
of the finished product wags so abnormal that it caused a general complaint and active
measures had to be taken to safeguard the interest of the consumer.

As a nation we are great consumers of carbohydrates and hydrocarbons. Bread,
spaghetti, fats and oil are predominant. This upsets the balance of the dief. A
balanced diet is necessary for health as it furnighes the optimum means for the mainten-
ance of vigour, promotion of growth and performance of physiological functions. The
general public, however, is not well aware of the essential facts about good diet; for
many the bulk and the quantitv are the more important factors, the result i¢ injudi-
cious or excessive consumption of food. Overeating favours storage of fat with con-
sequent obesity and overweight, a not uncommon feature amongst certain classes of
our people. Eating more than is needed also puts a strain on all organs and functions
of the body with consequent ill effects.

Much good may result from the education of the public in the principles of proper
dietary. The health propaganda section of this Department has endeavoured during
the year to popularise the importance of proper and balanced diet but in shis respect
the general practitionens may be of immense help with their advice and guidance
to the families under their care. During the jyear a useful addition to the diet of
the poorer section of the public was made available by the free distribution of certain
articles ©of foodstuffs including first class proteins, through the wenerosity of C.A.R.EB.
the American philantropic organization.

A problem which has assumed a degree of urgency as the result of the circum-
stances attending our life is the problem of old age. This stage of life is often accom-
panied by physical weakness and disability but normally it need not be also hampered
by deterioration, physical, mental or spiritual. Indeed old age should enjoy the pri-
vilege of contributing its mature experience and its consideved advice to the common
weal, But old age is not always that mellow atate of life characterised by a feeling
of satisfaction in the woik done througout the long years and in the enjoyment of
well earned retirement. Sometimes old age is a senile condition of gross deterioration
of physique and mentality and other abnormalities which are the ill effects of unwise
living in earlier periods of life. This abnormal condition of old age has been common
in all times but of late it hag perhaps become more prevalent on account of the greater
stresses and strains of life. There is another factor of a statistical nature which em-
rhasizes the problem. It is the greater preportion of old pecple in the population. This
latter factor has of late assumed a degree of urgency.

To a great extent the increase in our proportion of old people is the consequence
of advances made in the general health of the Islands. Improved sanitation, preventive
methods and progress in medicine have reduced fatal disease in youth and enabled
many more people to reach old age. We have no record of what was the expectation
of life in the past but we have reasons to believe that today it is much better than
what it must have been at the opening of the century. The intensive emigration
drive that has been made since the end of the war has depleted the young adult and
middle age groups.

As g result of all these circumsstances the pattern of the population has changed;
there is today a diminished proportion of wage earners in: the middle life supporting
an increased proportion of old and unproductive people. This has created an econo-
mical aspect of the problem but the health authority is concerned with another aspect
of a more pressing nature: ‘‘The problem’ as Liord Horder remarked “‘of the care of
the elderly persons becomes not only more and more topical, it is of increasing urgency.
Whether in sickness or in health the problem is formidable”/
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Up to now old people unable to look after themselves or sulfering from some
disease, or having nobody to take cave of them were offered hospitalization or shelter
at St Vincent de Paul Hospital. But the procedure did not satisfy everyone. Experience
has proved that if the old people themselves had to decide they would far sooner
prefer to return home after a period of treatment and care at the hospital; segrega-
tion in a home or an institution however well run is not conducive to the happme&@
of the old m-mates. In Ergland the experiment has been tried often with success,
of admitting old people for temporary periods to residential homes so that those mem-
Lens of the iaml]' who normaliy caved for them could get some respite. The change
of environment will alko do scine geod to the old people themselves who will be
able to compare the amenities at home with those inside the institution and thus
make their choice, but the circumstances surrounding old age in Malta are not identical
with those in Ingland.

The general idea is to encourage old people to retwin to their home but only when
they are lellasblhtglt(_d that is to say when they are able to look after themselves and
engage in some occupation which will relieve the tediousness of their lonely life.
If they could be rehabilitated to earn their living the effect on their physical and
psychological cutlook will e great and the mational economy may also feel the benefit.

As already mentioned this amelioration in the condition of old age is now pos-
sible with the help of geriatric science. Geriatricians however would be able to achieve
very little by themselves alone. "The scheme for the carve and rehabilitation of the old
presents complexities of medico-social nature and implies the coordinated efforts of
varivus agencies. In Kngland the Rutherglen experiment showed the good that can
come from conperative effmt Dbetween Medical Officers of Health, mn,sultanus, general
practitioners and voluntary agencies.

During the year a step was taken in the ddirection of reorganising the care and
welfare of old people on modern lines and for this pwipose Occupational Therapists
have been recruited in XHngland and regularly appointed for the first time in our
hospitals.

It is not practicable, under present conditions, to discharge from (St. Vincent de
Paul Hogpital all the old patlent\ who do not requive medical “treatment. This would
imply an appreciable increase in the present rate of old age pension, the institution
of some sort of home help and domiciliary nursing and the provision of at least one
hot meal every day. Whether such ananb«ement: are more ecconomical will have
to be seen but even if thev were they could not be applied Indiscriminately to all
the aged. Many of the latter suffer from senile conditions that requirve constant ab-
ten‘mon and care which if not gvailable at home may have serious consequences.

A reassessment of the bed accommodation in our hospitals has mow become ne-
cessary in view of the ever increasing demand for hospitalization from all classes of
the population, Under modern conditions of life hospitalization is not related solely
with morbidity but has far wider implications. There are so many considerations to be
taken into account, social, economical, industrial, occupational and epidemiological.
The needs and requirements of all these factors have to be mtegrated and subordinated
to the overriding principle of making adequate provisions for the general health of
all sections of the popudation. This yequires close links between the health anthority
the welfare department, the hospitals and the general practitioner. In this way one
may feel assured thai the beds i hospitals remain available to those who really need

them.

Hospital beds, which are costly, should be only occupied on medical necessity and
should be utilized preferably for acute cases. [Preventive cave and freatment during
convalescence should be carried out of the hospital proper in special sections or de-
partments. Investigations required for diagnosis should be carried out in the out-
patient department to as great extent as possible. In this connection general practi-
tioners may be of great help in easing the situation in the hospital X-ray, laboratory
and other mvexstlgatwns may often be carried out before the patient iz admitted into
hospital, thus his period of hospitalization is shortened and a greater number of beds
will be better utilised.

During the year under review the out-patient department at St. Luke’s has
started functioning at is full capacity. The Physiotherapy and the Occupational
Therapy departments have been opened, the Laboratory has been completed and the
Children section cccupied. This necessitated the appointment of four Physiotherapists,
three Sick Children Nurses, two Doctors for duties in the pathological and bacteriolo-
gical sections of the laboratory and eight lahoratory assistants.
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The immediate effect of this expansion was an appreciable increase in the number
of new out-patients and in the total number of their attendances which this year
amounted to 21,862 and 41,586 as compared with 15,904 and 26,602 respectively
last year. ,

Experience has shown that the biggest demand on our hospital bed accommoda-
tion is made by surgery, med.cine and children diseases. The wards of the respective
departments were in g state of ccntinual overcrowding and a number of sick children
were accommodated in wards other than children’s department. The increased demand
is the direct consequence of several factors such as Increased hospital mindedness
of the people, improved methods of treatment, better amenities in hospitals, quicker
means of communication and transport between the hospitals and the outlying country
districts, reduced housing accommodation and limited domestic service.

The increase in our bed complement has not kept pace with the increased demand
for admissicn into hospitals. Eesides the Government hospitals there are also three
private hospitals : Elue Sisters (160 beds) King Geonge V (70 beds) and Dominican
Qisters (24 beds). The beds in these hcspitals however are only available for paying
patients and their number is nct such as to have any great influence on the total
bed complement for the general public. ‘

It is to be noted that all the beds in our hospitals are constantly available unlike
in other countries where there is a certain proportion of ibeds which are available only
for temporary pericds c¢r which are unused owing to lack of staff. In our hospitals
there is no distinction between paying and non-paying patients; they are all kept
under the same conditions and receive equal care and attention,

Under the current conditions the turnover in our hospitals has been quickened.
Gone are the days when patients were kept for long periods in the ward to recuperate.
The average stay of patients in hoespital has been generally shortened and it has been
reduced ccmpat:bly with the salety and comfort of the pavents. The dollowing figures
show the average stay of patients at St. Luke’s.

1953 19.3 days
1954 19.7 days
1955 16.6 days
1956 17.8 days

This reduction in the period of hcspitalization glthough gdvisable from an admi-
nistrative point of view may not always be convenient to the patient or his family
but when brought down to a sale minimum it is resorted to as a means of making
availuble more beds for the general public.

As in previous years the Department maintained close liaison with the Medical
Autliorities of Her Ma esty’s Services. Cur relaticns with them were harmonious and
cooperative, There was mutual understanding and great willingness to help and
aselst each other. An instance of this cooperation was the supply of Polio vaccine which
the Naval Authorities passed cn to us. It was a most welcome gesture which was
greatly appreciated by the public. The Rodent Control Committee composed of re-
presentatives of the Navy, Army, Air Force and Civilian Authority met regularly
throughcut the year. This Committee has now become a sort of interservice body and
its nieetings gre serving as a venue for the exchange of information and views and
for the discuesion of common problems and difficulties,

The statutory boards and committees of the Department contributed their share
to the success of the vear. Lhe menbers of the Committees and Boards have shown
keen enthusiasm for their various activities and responsibilities. Many of the mem-
bers took a lively interest in the working of their committee and went out of their
way even to the extent of personal inconvenience to ensure the success of their deli-
berations.

The only discordant note in an otherwise harmonious effort throughout the year
was the action taken in May by the Medical Officers of the Department, the majority
of whom withdrew temporarily frem the service as a result of a dispute they had
with the Government concerning the conditions of local Medical Services. After
ecme dave an agreement was reached berween the Government and the Medical
Cfficers Union to end the diepute. As a result of this agreement a Medical Services
Commission was appointed and in November we had the pleasure of welcoming the
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Members of the Commission: Mr, L. Farrer Brown, Sir Harold Boldero, D.M.,
F.R.C.P., Mr. J. B. Oldham, F.R.CIS. The Commission made extensive enquiries
and studied the points at issue and all their implications.

Dr. J. O. F. Davies, Senior Administrative Medical Officer, Oxford Regional
Group of Hospitals, visited our Island at the end of the year and made a useful and
helpful survey of our hospital development.

Dr. John Cronin, M.P., visited the Island in October at the invitation of the
Government and was given all the facilities to go round our hospitals and other estab-
lishments.

Mr. John Wilson, O.B.E., of the British Bmpive Society for the Blind, during
hig visit to Malta in November found time to go round the hospitals and interested
himself in the conditions of blind persons in our Island.

Dr. Thomson of the Tuberculosis section of the World Health Organization visited
our Island in August for the purpose of studying local aspects of Tuberculosis and
advising on a campaign for an intensive anti-Tuberculosis drive in the Island.

In June we had the pleasure of welcoming Lady Mounabatten who has always
evinced great interest in the work of the Department. During her former stay in the
Island her frequent visits to the hospitals were a source of encouragement and inspira-
tion to the patients and staff. This year she visited the hospitals and the antenatal
clinies and proved that her interest had not waned after she left the Island.

Before I close T must record the help and assistance and the donations received
from various philantropic bodies and persons. We have received presents and dona-
tions in money and in kind for the comfort and pleasure of the patients in our hospitals.
Such presents and donations were gratefully accepted and heartily appreciated by all.
Space does not permit a list of all the donons but I assure them that their benefactions
have been duly recorded.

Finally T wish to express my appreciation of the contribution made by the mem-
bers of the staff towards the success of the year. The achievements gained are the
result of coordinated efforts by officials whose devotion to their duty and whose pride
in the success of our endeavours deserve all praise.

T have the honour to be,
Sir,
Your obedient servant,
J. GALEA,
Chief Government Medical Officer.
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POPUILATION
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Density per <q. mile

{ Number

1 Rate per 1000 population. ..

Males
Females

Total ..
Rate per 1000 p)pulauon...
Number

| Rate per 100 tot(ﬂ births ...

Males

Frmales

Total ... .
Rate per 1000 population. ..

< Rate per 1000 bn’ths

(five and still)

Males

Females

rI Otdl

Rate per 1000 bzrf

Females
1 OC(II .
Rate p. xcoo of same crroup

Males
emales

i
|
i
|
&

"""-—1'2]
9.

Rate p. 10c0 of same oroup

g Males

Females
Total .

2 Rate per 1000 popmatlon...

Males

Females

Total
Rate per 1000 popuiduon

Males

Males
Females

({
Females
Total
Rate per 1000 population. ..
? lOtrll

Rate per 1000 populauon...

Malta
94'870
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12,992
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Both Islands
121-844
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Population. The mid-year civil population for 1956 has been estimated at 314,066
as against 314,369 in 1955.

The excess of births over deaths was §,500 which is 377 less than in the previous
year. The wrate of natural increase was 17.51 per thousand as against 18.69 in 1955,
18.51 in 1954 and 19.32 in 1953.

Births. The number of live births during the year was 8,418 which is 142 births
less than that of last year. Of these, 7,794 occured in Malta and 624 in 'Gozo, and of
whick 4,414 were males and 4,004 females. The birth-rate was once again lower than
in the preceding year, namely 26.80 against 27.23 in 1955, 28.11 in 1954 and 28.29 in
1958. The downward trend in the birth-rate has continued since 1945,

Still-births. The number of still-birthe registered during the year was 188 (173
in Malta and 15 in Gozo) with a rate of 2.18 per hundred ‘total {live and still) births.
During 1955 there were 200 still-births (188 in Malta and 17 in Gozo) which gave a
rate of 2.28; this shows g decrease of 10 still-births in Malta and 2 in Gozo.

Deaths. ‘There we 2,918 deaths, registered during the vear, 235 more than last
year. Of these 2,621 occurred in Malta and 297 in Gozo. (The death rate per thousand
population was 9.29 as compared with 8.53 in 1955 and 9.60 in 1954 and 8.98 in 1953.

Table I shows the number of deaths from the principal causes of death.

TABLE 1

Deaths from Principal Causes.
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The proportion per 1,000 deaths was as shown in the following figures :—

Arteriosclerotic and degenerative heart diseases ... 233
Cerebral haemorrhage ... 129
Malignant neoplasms 106
Senilitf 63
1ll-defined diseases peculiar to early infancy and immaturity
unqualified 28
Diabetes mellitus 27
Infective and parasitic diseases ... 26
Congenital malformations 24
Chronic nephritis 22
Post natal asphyxia and atelectasis ... 21
Ga\stro-entgritis and colitis (under 2 vears) ... 20
Bronchitig 19
Pneumonia (all forms) ... 19
Diseases of arteries (arteriosclerosis) ... 14
Birth injuries 13
Gastro enteritis and colitis 4 vears and over ... 3
Diseases of the blood-forming organs ... 2

]

Diseases of pregnancy, childbirth and the puerperium

Acute nephritis 1
Other causes 298
1,000

Infant Mbrtality. The number of death among infants during the year was 859
that is 26 deaths less than in the previous year. The infant mortality rate per 1,000
live births was 42.65 which is the lowest on record.The figures for 1955 was 44.98.

The neo-natal mortality (deaths of infants under 1 month of age) was 213 which
is 5 less than in the previous year. The neo-natal mortality rate per 1,000 live births
wag 25.30 as compared with 23.47 in 1955, 33.14 in 1954 and 84.30 in 1958.

Marriages. The number of marriages during the vear, including manriages among
service pemsonnel, was 1,999 of which 1,841 took place in Malta and 158 in \Gozo. The
marriage rate, which iz expressed as the number of persons married per thousand
of the population, was 12.78. This shows a decrease on the marriage rates of 1955,
1954 and 1953 which were 14.03, 13.37 and 12.89 respectively.

Table IT shows the comparative data for the last twenty years.
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TABLE 11

Comparative Birth, Death and Marriage Rajes
Malta and Gozo.

{ Bicths Death-Rate 1
‘ - T " i Marriage- Natural
: Rate | : er Infant Fotal ', e
Year Live per 1,8_00 Still i fé&ti(ﬁax Mortu‘ki:w\u ﬁe(atzix— :R};l(fgul;zg}o(]}:)ﬂ oo
[ population : births Hate Rate ;
I H
P——— E PR ——— S P —— é U - JR—— ] - —
1937 | 8879 | 3334 345 3% 2p2 o 200y 130 3,875
1938 | 8,704 | 3239 241 33 20083 20000 132 3,308
1936 | N930 3308 309 ! 33 220°9% 19 G3 110 3,545
1940 t 8.808 I 3253 261 ! AR 27643 2264 1374 2,664
1941 7.332 27 00 240 3 U345 2374 1657 ) sTat
o4z . 6,768 | 2315 227 i3 ERER 3147 vyoo 1835
1943 | 8452 | 3000 293 33 210 20744 RSN 3.874
1944 | 1OU63 0 306 3340 2y H1630 | 132 95 7.462
1945 | 10998 ! 3837 317 2% (4403 | g0l vz L Hy8s
1946 | 11304 | 5829 293 25 130753 13772 44 7,254
ig47 | 11612 0 382, 304 2°3 SRR 1o 1201 27T
1948 11,029 36°04 262 23 Lo ttegy oz 1280 ' 7,392
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1954 | B.9yr | 2% 1ga 2z L 6695 . 960 1337 | 5,920
1955 8,560 | 2723 200 23 1 44095 0 8353 403 5.877
1056 8.418 2680 188§ 22 i 4263 1 g0 1273 | 5300
i t i

+ Decrease.

II. INFECTIOUS AND COMMUNICABLE DISEASES

The following infectious discases wre notifiable, namely =— Plague, smallpox,
cholera, diphtheria and membranous croup, typhus fever, yellow fever, epidemic cere-
brospinal meningitis, scarlatina or scarlet fever, typhcid or enteric fever, malarial fever,
undulant fever, puerperal fever, measles, erysipelas, varicella, influenza, whooping-
cough, hydrophobia, leprosy, pulmonary and all other forms of tuberculosis, pneu-
monia, broncho-pneumonia, acute anterior poliomyvelitis, encephalitis lethargica.
dengne fever, granular conjunctivitis or trachoma, tefanus neonatornm and leish-
maniasis.

The total deaths attributed to these diceases during the vear was 108 as against
122 in 1955, Calculated as rate per 4,000 population the comparable figures are 0.3
in 1956 and 0.4 in 1955, 1954 and 1953. The largest percentage of deaths among
this group is represented by broncho-pnenmonia (35.2) followed by pulmonary tuber-
culosis (31.5), pneumonia '(15.7), Diphtheria (6.5 and T.B. other forms (2.8).

Chickenpox. The number of cases that came to the notice of the Department
was 785 against 420 in 1955; 706 cases occurrved in Malta and 29 in ‘Gozo. The majority
of cases occurred in January/July when 676 cases were veported. 19 cases were ad-
mitted to the Isolation Hospital: the majority of these were from institutes for children.

Whooping Cough. The number of cases reported was 8 against 123 in 1955; of
these 7 occurred in Malta and 1 in Gozo. There were no deaths due to the disease.
All the cases were treated at their own homes,
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Cages of and Deaths from Notifiable Diseases
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(b} This figure doss not inelude the cases found during the intensive anti-trachoma campaign
For further details vide “Trachoma’.
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Notifiable Infectious Diseases by L.ocality in Malta, 1956
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TABLIE 1V (cont.)

Notifiable Infectious Diseases by L.ocalily in Gozo, 1956
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TABLE V.

Monthly Notificaiions of Infectious Diseases, 1956
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TABLE VI

Age and Sex Distribution of Cases and Deaths
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Scarlet Fever. The number of notified cases during the year was 32 as against
84 in 1955. All the cases occurred in Malta. There were no deaths from this disease.

Measles. The pumber of cases registered during the year was 61 against 459
in 1955. All the cases occurred in Malta. Only two cases were admitted to hospital,
one a patient landed from am aircraft in transit, the other a patient 74 years of age.
Both cases were discharged as cured. No deaths were recorded as due to the disease.

Diphtheria (including membranous croup). The total number of diphtheria cases
notified during the year was 114 of which 81 occurred in Malta and 33 in Gozo; this
is 33 more than the mumber of cases reported during the previous year. 3 cases were
diagnosed on clinical grounds, all the others were confirmed bacteriologically. The
majority of cases (92.1%) occurred in children under 10 years of age. The ages of the
five adult cases were 18, 19, 22, 27 and 37 years. The cases were spread throughout
the year but the disease was more prevalent during October/December during which
pertod 68 cases were motified.

Cases were reported from virious loculities but many of the villages remained
free during the whole cf 1956. The localities from which the highest number of cases
was reported were Vietoria, Goze (13), Zabbar (12), Sliema (10), Newkila, “Gozo (10)
and Zeitun (7). There were sever deaths from this dicease, six of which in children
under three years of age, the other in a hoy aged 6 years. Death was due to nephritis
in one case, bronchitis and heart failure in two, pneumonia and heart failure in one,
toxaemia in the fifth. This last case was not confirmed bacteriologically. With the
exception of the case who died cf mephritis the others died within a few hours of
their admissicn to hospital. Two deaths occurred in 'Gozo, in patients under two years
of age, within twenty-four hours of their admission into hospital. Omne of these was
operated upon for Tracheoctomy.

None of the cases had received preventive inoculation. At present free immunisa-
tion is being carried ont in the schools and very few mothers bring their younger
children there for inoculation. Tt i hoped that when the Mobile Clinice will have
reached us in the near future we shall be able to immunize a much higher number
of pre-school children as it will then be possible for us to call on mothers at their
own homes.

‘With one expection all the cases were admitted to the Isolation Hospitals in
‘Malta and Gozo. During the year there was s serious ouibreak of cases of Acute
Tonsillitis im childven. A number of children were referred to the Isolation Hospital
as suspected cases of Diphtheria but the diagnosis was not confirmed. This feature may
have been a predispesing factor which might account for the higher incidence of
Diphtheria during the vear under review,

TABLE VII

Diphtheria,
_ Ages of Death.
Under 1 year | 1- | 2- | 8- | 4= | 5 | 10- 15—E 20- | 2-| - | 45—I 55~ | All Ages
S N IR AT I T R (U N [ R .
| ! j j ) ~ ] i s |
Age Periods of Notified Cases.
Under 1 year | 1= | 2= | 3+ 0 4 [ 5= | 10-] 15-1 20-] 95| 8- 45-| 55 [ AllAges
e ! i SUUDNIN DR [ ! | i
6 R N e L
§ i : i i i ot ) ! ! : i
Y2194 799
Case-mortality al ®ach Age Period.
(Calculated as a percentage).
Under 1year [ 1= | 2 | 8- § 4= | 3= | 10-] 15| 20- 2- | H5- | 45 | 55 | All Ages
] — 7 ET{;.N 0] — i3 — o I
{ i !

=~ =] w1
| i ! l
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Typhoid Fever. There were 131 cases reported with no deaths during the year.
This shows an increase of 22 cases over the previous vear, when 109 cases with 1
death were notified. Sporadic cases were reported from a number of localities.

As in previous years the highest number of cases was notified from Qormi (28),
Marea and Paola (9 each) and Marsaxlokk and Rabat (8 each). The majority of the
cases notified from Qormi occurred during the period late September early October.
Investigations showed that they were due to the drinking of water from a surface
spring which was found to have ‘been contaminated. 8 cases occurred in 2 house-
holds in the vicinity of the spring. The remaining cases were reported from different
localities in ‘Malta and /Gozo.

The age-groups most affected were the 5-9 years (33) and 10-14 years age group

(80.)

Undulant Fever. The numler of cascs notified during the year was 482 (370
in Malta and 62 in Gozo) as against 522 (439 in Malta and 83 in ‘Gozo) reported during
1955 and 549 cases in 1954. The above figu es show a decrease of 90 cases on those
in respect of the previous year. There were two deaths as against 1 in 1955 and the
case mortality was 0.4 as against 0.1 in 1955,

As usual the incidence was thighest during the summer months when the milk
production is at its peas. The age group mest affected is 5-9 years group (79 cases)
tollowed by that of persons over 45 yvears of age {73 cases). "lthe highest number of
notifications came from the following localities —Qormi {3 ; Zebbug 41; Nadur-Gozo
27; Zuirieq 26; Rabat 23; Birkirkara 23; Mellieha 22: Paola 21; Zabbar 21; Tar-
xien 17.

Influenza. The number of cases notified during the year was 137 as compared
with 78 in 1955. Two deaths were attributed to this infection as compared with one
in 1955. An unusual feature was the occumrence ol several cases of this disease among
bab'es in a creche six of which had to be treated at the Isolation Hospital for bronchial
complications; they were all dischanged cured.

Preumonia. During the year the number of notified cases of pneumonia was
100 with 17 deaths as compared with 75 cases and 14 deaths in 1955. Five cases
were notified as virus pneumonia. Cases of broncho-pneumocnia were 203 with 38
deaths. ‘Lhe figures for the previous year were 164 cases with 50 deaths.

Cerebro-Spinal Fever. There were 7 cases with one death as against 9 cases
‘with no deaths in 1955.

Erysipelas. The cases numbered 47 with 2 deaths as compared with 35 cases
and 8 deaths during the previous year.

Puerperal Fever. The number of cases reported was 2, as compared with 10 in
1955.. There were no deaths in this and in the previous year. ’

Murine Typhus. The number of cases was 14 all of which occurred in Malfa.
Only one death was attributed to this disease. Death was due to Septicaemia and
occurred in a child 2 years of age. The figures for the previous year were 31 cases
with no deaths.

Leishmaniasis. The cases notified during the year were 14, 3 of which in Gozo.
The incidence of I.eishmaniasis has been gradually decreasing over the last years.
This is probably due to proper and timely treatment and to the disinfestation of the
ares around houses where cases have occurred: Disinfestation is carried out twice.
as scon as the case Is notified, and about one month later. This shows a decrease
of 12 cases from last year. Only one case proved fatal. There were no deaths during
1955.

Tetanus Neonatorum. No cases were notified either this year or in 1955.

I oy ,
Pl

Acute Anterior Poliémyel»itis. The incidence of poliomyelitis among the civilian
population during 1956 amounted to 41 cases 3 of which occurred in ‘Gozo. There
were no deaths due to this infection.



TABLE VIII
Civilian Cases of Anierior Poliomyelitis in Malta — 1956

MONTHLY INCIDENCE :~—

Males Females Total

January 2 1 3
February — — —
March 1 — 1
April — — —
May 1 1 2
June 8 10 18
July p 1 3
Augurs:t . 3 m— 3
September — — —
October 4 1 5
November 2 3 5
December 1 — 1
24 a7 41

INCIDENCE BY AGE GROUPS :—

Males Females Total

Up to 6 months — 1 1
6 months to 1 year 4 1 5
1 year to 2 years 10 4 14
2 years to 3 years 2 7 ]
3 years to 4 years 4 1 5
4 years to 5 years 1 1 2
5 years to 9 years 2 1 3
10 years to 15 years 1 1 2
24 17 41

TABLE 1X

Trachomg Incidence
{Malta and Gozo)

A, B.
Cases i New Cases in 1936
Year e Periods
New " 0Old Males | Females
1945 3 226 111 Under 1 year — —
1946 139 69 1 — —
14947 283 133 2 vears — —
1948 334 146 3 u — —
1949 224 63 4 — —
1950 41 19 5t 9, 5 3
1951 151 12 10 to 14 " 2 2
1962 51 i1 15 1o 19 3 -
1953 59 3 20 to 24 — S—
1954 49 8 25 to 29 . — —
19565 28 3 30 to 34 | e —
1956 13 3 35 to 44 | — —
46 & over ! 4
Total .| 9 9
| i
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TRACHOMA IN GOZO

The anti-trachoma campaign in Gozo proceeded with success throughout the year
and we may now safely state that Gozo does not present a grave problem in con-
nection with the Disease. The campalon is now hearing fruis and the disease is well
ander control ; it is becoming increasingly rare and there is no doubt that in the not
distant future it will be su{bdued and ite incidence reduced to the same degree as in
Malta,

The Eye Specialist visited Gozo weekly and clinics were held regularly at Go-
vernment schools and at Government dispensaries. Details of the worl done and
results obtained will be found in the following tables.

In table X under "I only™" are listed those cases with foiliculosis of the conjunetiva
without other evidence of either trachoma or other known tvipe of coniunctivitis. These
cases 'were not given any treatment, but were kept under observation throughout the
vear; ouly one of these turned out to be a case of trachoma, while two other were
subsequentlv diagnosed as follicular conjunctivitis.

TABLE X
TRACGHOMA (G0Z0 SCHOOLS 1955-56)

!

i f
| | |
k | Results of Examination Cared |
‘ No. i
Sehool I Neen r e B N Drugs used
| ! ‘ i
¢ Trach, % Conj. 1 F. only ™rach. i Conj
| |
et e e e SRV (VSRS VIY BSOS S —— e e e+ e
| } |
VICTORIA  Gis 578 6 | 2 4 | — ! Achromycin Ointment
‘ j
Bovs 340 T 5 5 1 I Terracyeline 4
: i‘ ; Uortisone
NADUR txirls a23 T 3 12 7 3 Termacycline
. " Cortisone
Boys 275 [ 1 1 1 1 Achruniyen ointment
XEWEKIIA tirls 152 9 2 2 3 2 Chlorom. oint. /2 months)
. ) _ ; Achrom oint. {5 months)
Boys 195 1 1 — l I Terracortril drops
NAGHRA Gitls 468 5o 7 5 I Chloromy etin ointment
Bovs 230 2 — 3 2 -~ Terracortril drops
GHAINSIELEM Girls 198 T - 6 5 . —  Chloromycetin ointment
Hoys | 17 L - 2 1 { Chiloraw. oint. (5 months)
; Achrom. oint. (3 weeks)
QALA Gitds 201 r - 2 1 - Achromycin ointment
Boys 110 2 - 2 2 —  Chloromycetin ointinent
ZEBBUG Mixed . 209 — i 2 8 — 2 ¢ Achromyein  +
: : - Cortisone
KERCEM Mixad 215 5 4 8 4 B 31 Achromyein ointment
GHARB Mixed 222 - 2 4 — 2 Achromyein  +
! : Cortisone
S, LAWRENZ  Mixed | 82 1 E 2 8 1 ! Achromycin  +
| ! Cortisone
UrHASRI Mixed 95 11 ‘ 10 — I Achromycin  +
: ' Cortisone
NNAT Mixed 305 15 3 6 11 o Achromycin  +

Cortizone

Total .. .. .| 48156 | 6 % | 8 52 20
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TABLE XI
Clinics held at Government Digpensaries in 1955
| b
FPlace No of clinies © No..sern [ No fonnd eured ' MO ﬁt_"“k on
, ; Pogister
i
; - ‘ - e
Victora . 1 [2) IR 48
Xaghra 7 15 6 o0
Nadur 7 2 it 41
Qala 0 21 H 60
Newlija T 44 149 _ 23
Sapnat . 4 ! 25 : 14 10
(¥hajn- ~ielewn . 3 12 B D
Total ... 10 , 275 89 ; 257

It affords satisfaction to note that this year the number of cures from Trachoma
(62) is much higher than last year’s «16) which is perhaps explained by a better
awaréness of the benefits of proper tleatment by the penple and greater co- ope ation
by the patients themselves. '

The use of antibiotics in the treatment of Trachoma has proved very successful.
Admittedly results are inconclusive because of the small numbers involved but they
mway perhaps serve as a pointer as to their efficacy ¥ nothing more. Best results
were chtained by the use of tetracycline and co:tiscune; the latter has been found by
come workers to be an activator of trachoma but the better results obtained when it
was used in con'unction with tetracycline could be explained by the assumption that
an activated trachoma virus is more susceptible to the action ¢f antibiotics. Such a
hypothesis was accepted by the other members of the Committee of trachoma experts
of World Health Organization during the second meeting held in Geneva in 1955.

As a result of our efforts the disease has again been kept stabilised at a low level,
and continued control over the years will no doubt lead to an even happier situation.
All the drugs used were supplied free by the manufacturers as samples,

LEPROSY V

The number of leper patients notified during the year was 19 of whom 12 were
males and 7 females. TableXIII. Last year the number of notifications was 14. It is
considered that this increase in the number of notifications is due to the abolition
of eegregation which was a great deterrent to patients to come forward and seek
tre-atment
: There are at present 148 cases of leprosy known in these islands. Table XII
explains the type of the disease.

TABLE XITI
Males  Females Total

In-patients :—  Malta ... 30 14 44
Gozo ... 3 — 3
33 14 47 (a)
Out-patients :—  Malta ... 37 23 60 (b)
14 17 31 (o)
Gozo ... 5 5 10 (@
89 59 148

() 'The nature of the disease in these pationis is a follows:—
Lepromatous 40 (28 males, 12 females)
Indeterminate 3 males
Burnt out cases at the St. Vincent de Paul Hospital 4 (2 males, 2 females).
(b)Y These patients were discharged at request and the nature of the disease is as follows:—
Lepromatous 48 (30 males, 18 females)
Indeterminate 11 (7 males, 4 females)
Major Tuberculoid 1 female.
(¢) These patients are suffering from the Tuberculoid form of the disease and are all ‘‘old’
out-patients,
id) Lepromatous § (2 males, 3 females); Tuberculoid 2 females: and Indeterminate 3 males.



Age and Sex Distribution of Cases of Leprosy

TABLE XIII
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notified during the year 1956

Ages Males ‘ Females ﬁ Total
: ]
- |
I — 10 — l —_ 2 —
i — 20 ! | I f 2
21 — 30 1 ; 2 3
31— 40 5 1 I ; 6
41 — 50 3 1 ! 4
1 — 60 —_— ’ 2 | 2
61 — %0 1 ; — | 1
71 — 80 1 I — ' 1
8t — 9o — ‘ — —
|
Total 12 i 7 19

The number of notified cases during the last ten years is given in Table XIV.

TABLE XIV

Cases notified during 1.6 and nine preceding yearg .

1 l
L 1947 | 1948 | 1949 | 1950 | 1951 | 1952 | 1953 | 1954 | 1955 | 1956
- R ] !

Males .., 10 | 7 | 10 6 | 4 | 9 6 | 10 6 | 12
Females .| 3 ( T 5 6 [ 1 5 5 i — 8 7
} ! H

— — — — ‘
Total 13 | 14 | 15 | 12 5 | 14 | 11 E 10 | 14 | 19

VENEREAL DISEASES

The Venereal Diseases clinic, which is situated at the Central Hospital, Floriana,
is open daily from 8 a.m. to 6 p.m. Medical attention is however available during the
24 hours day and night and no fees are charged for examination, medical advice and
treatment irrespective of the nationality or social status of the patient. The clinic
is situated near the Grand Harbour for the convenience of seafaring men.

Out-patients. The number of new patients attending for investigation or treat--

ment in the out-patient clinic was 177 (78 males, 99 females) while the overall attend-
ance by the new and old patients numbered 2,422 (958 males, 1,464 females).
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The following table shows the number and the disease of new patients who called
for treatment advice :—

Diagnosis : V Males } Females Total
Gonorrhioea acute . b 13 24
Gonorrgoen Chronie .. { 14 13
Xoun-gonorrhoeal nrethritis 14 - ‘ 14
Non-gonorrhoeal cervieitis e 18 | 18
Vulvo Vagiﬁ:t:s — 4 4
Syvphilis pro;mml 6 4 ' 15
Svphilis early . 7 3 | 10
Syphilis late ... ? ta 18 : 33
Svphilis observation ... o 16 20 i 36
Balanitis 4 — i +
Verrucae Acuminatae ... 4 - t +
S  Total o ;m 78 wmﬁmmm.ﬁ)‘&_}‘ﬂANWM o —&17( o

Ten foreign seamen attended for treatment during this year.

Most of the patients came of their own free will for observation or treatment. This
has beer “made possible through” thé: popularity of antibiotics. The Gynaecological
Department of the general hospltal thas also been responsible for the remittance to
our clinic of a fair number of patients.

In-patients. 8 patients were admitted (2 males and 6 females).

‘ The following is the classification of the patients admitted to hospital :—

. l i
Diagnosis Males ! Females Total
Gonerrhoea Acute ‘ 1 ) 1 2
Gonorrhoeé Chfonicj e ‘ 2 2
Syphilis late ... o i 1 2
Ohsexjx;zi{};ﬁ for V.1).i (later diagnosed not cases) 5 2 2
T el o 2 1{ 6 8
1 i
TUBERCULOSIS

Cantuct Clinic.” During the year under weview a total of 9,317 persons attended
the ‘chest clinic for- medical examination. Of this number no fewer than 1 ,002 were
cohtacts of mewly notified cases of pulmonary and extra-pulmonary tubemr-c‘ulosi:s. Seven-
teen-af théss cantacts, all of them adults, were found to (be cases with lung lesions in
the various stages of the disease from active to stable quiescence. In a few others the
pulmonary process was definitely arrested. Four children of contact families between
thei ages-of :one and fourteen years had already developed intra-thoracic tuberculosis
with:primary complex or hilary adenitis. In all four cases the disease was still active
while several: others pn. examination were found with healed primary lesions. These -
latter cases will be kept under constant observation at the chest clinic for a period of
at least five years.
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All the families of contacts in need of extra nourishment were recommended to
the Medical Assistance Board for financial ‘help and during last year a total of 741
families were receiving the O.M.R. (Out-dcor Medical Rehei) Cod liver oil and
halibut capsules containing vitamins A and D together with extract of malt for children
nnder ten years of age were freely prescribed at the chest clinie.

During the year, 2,285 prospective emigrants had their chest X-rayed and thirteen
of these were referred to the clinie with suspected lung lesions for further medical
‘avestigations. Nine were found with active disease while in the remaining four the
dizease was considered to be arrested. The newly discovered cases were advised fo
call at the out-patient clinic for specific treatment. :

A total of 1,785 newly appointed teachers weve examined during the year of
whom two were discovered to be suffering from Pulmonary Th in an active state.

It has now become an established rule to submit for chest X-Ray investigation
all the new government employees, as also children before their admission as boarders
into private or government institutions. During the year under review 311 policemen,
74 hospital attendants and 42 children were referred to the clinic for a routine chest
examination. Vide Table XXXT. '

A new feature of activity in the control section of our tuberculosis service during
the year was the mass chest radiography survey for all the teachers serving in the
Government Primary and Secondary -Schools. Out of 1,256 persons thus exammed gix
were found to be harbouring the disease in the active stage while 167 had minimal
scarrings in the lungs but qfter more detailed clinical investigations, the latter were
declared free from the disease. These persons were however all kept under observa-
tion with periodical check-up examination on a long-term basis which varies from
six months to two years according to the nature and extent of the former lesiong in
each particular case. '

Home Visiting. 2,107 houses in connection with T.B. cases during the year were
visited by the Sanitary Inspectors attached to the suberculosis Section and almost. all
the contact families called at the Chest Clinic for a medical check-up. Many members
of these families were also eager to get advice on the prophyiactic methods in use
to prevent further spread of the disease.

81 premises were inspected in connection with application for better housing ac-
commodat.on by familles or contacts of Th patients. All the deserving cases were re-
commended for g change of premises. Thanks to the wo-operation of the Housing
Department no less than swenty T.B. families were re-housed in more spacious, well-
aired and better-lighted surroundings

B.C.G. The number of perscns who volunteered for tuberculin testing reached
the Ligh figure of 5,812. Of the tests that were read 1,752 were positive and 8,418 were
negative reactors. 3,374 received the B.C.G. Vaccine. Table XXX.

Mortality Rate. During the year 34 deaths from pulmonary tuberculosis were
recorded for both islands; this is only five less than the previous year. It ‘is rather
interesting to observe the mortality rate of the last five years because the figures have
remained more or less stationary to an average level of 30-40 per year. By comparing
the above figures with the previcus five years (1947-1951) when the yearly decline in
the mortality rate was very rapid, one can conclude that the downward trend of
the death-rate is slackening down and it may be that it is tending to stabilize at the
above level for the next few years. Vide Table XIX.

This phenomena may be due to the fact that the maximum benefit from the
specific antibiotic therapy available has already been reached and very probably the
present average of yearly deaths will remain more or less stationary until some more
potent drug or other dramatic improvement in the methods of treatment comes into
use, it is heped, in the not too distant future. Another important fact worth mention-
ing i the constant decline in the number of deaths in the young age groups (20-35)
Wthh has been maintained during the last five years. More and more youthful lives
are now being saved every year; until a few years back this class registered the highest
percentage in the mortality rate amongst the tuberculous ‘patien,ts in these islands.
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TABLE XV

Number- of Pulmonary Tuberculosis Cases by Locality, Sex and Age Group at
Time of Notification

( ]
s 10 20 % | 40 E 50 1 6o CE
District : ; : f . i TOTAL
MU F M F | MK ! M|F I M|F ! M| F M|F {M|F
— - SRRy RNDTURES BRI SRRSEGENR SRS FUCHN DU PR U S PRSI S S o e
t ‘\ : i j ] ;
MALTA :— ‘ g l i
Attard: ... e S i 31 6] 2 : I e | 14 .
Balwo ... .. . | N - 4 5| s 7y 1) 2] 2 1| ... 27
Wkara ... | ; | 1i35i24 40|22 y22{ 13/ 15| 7124 3| 31| 1 198
Bbuga .. | 1 e 11 4 I 4 3 31 4 1 2 2 16
Cospicus P Lo I 2112} 6181 61 8§ I 31 31 a4} 3 140
Dinglhi ! . . 1) 2 1 1 i 1 v ] eee | 8
Moriana y . v o4l 4l 4o 61 1] 4 2| 21 2| 3 43
Gharghur: ; el 30 4 2 2 .. 1z
Ghaxaq ... i 1 41 41 4 3 1. 2 . 20
Gudja . 1 2 ’ 2 1 3 7
G#ira ... B 11 2 R 810!t 17 19 Q 9 5 6 5 3 5 1 ico
Hamrun/Pieta ... o J e b B 28|24 56 42 g1 4228 1217 31 9f 6| 5| 1t 313
Kalkara 1 41 2 } . 30 31 21 41 1 I . 21
Kirkop--... o i | U 1 i 2 1 . . 6
Lija ... el U} o p o2 30 50 9 31 30 v} o2 1 3t
Luga, .. . bbb b2l 5] 60 6 1, 3 2 1 2 1 3t
Maisa ... bt rppasbar gl to 71130 30 70 1y 6] 34 1 134
Mellieha :: o e e I | 20 2] 2} 1 S 9
Mgar: .- . - ne t
Mosta 21..113 2 2 31 2 3 1 1 1 1 1 32
Mqgabba- B N I N O T (SRU VRS RUOR S B P P 5
Msida ... " R - 9l 8tz21i31 84 71 27 31 ...} 4] 31 2} 2 52
Naxxar ... N 1 20 31 71 31 4] 3¢ 31 2 toT 1 2. 3t
Pawla e e b el 4 X2 340247260200 71 5% 7] 41 41 2} 4 153
Qormi ... o] 2} e e 13 622 8} 3} s5t10] 6| 6] 31 3 g2
Rabat . el el T p et 0l 9iTE 4] 7T 41 6] 21 21 31 2 67
Qrendi ... [N O U B O T O B 1) 3 B T U R T . 9
St Juliza'ss e 3 Lo YL 5,14 614 3 2 T 51
~t. Paul’s. way - Loy [T S N 20 AU N 08 N 1 RTINS VTR D O o . I3
Seaglea [UVSE VUUON OO OO PN 5 6111 2 2 1 [ 1 2 1 2 1 40
Siggiewi- et et 2 310 410 a4 2l g o2 e 25
~liema ... . el I o bt 2i23i19l4z 13012815013 7100 70 2] 3 203
Tarxien 20t 0] g4l12) 81 81 8jur2| 1} v o3 1 66
Valletta - 1 Lise 331684502818ty 7108 51 51 51 27§
i toriosa . SO S O P R P 10 TR S T T NS ST N B S O AN o B A 45
Zabbap/M'Skala-. ..} .| .} Tiro 813317 12) 3] 9| 1| 8., . 102
Zebbug.... . v J e pee b b bt 30 30 4 5 2 30 a4t 3] 3 e I 43
Zjétun] M'X lokk el b o dro| 7lig] 8] ST 20 8 20 70 31 ¢ 71
ZLurrieq .., vio L v | e e el 51 81 6 2] 2 L} 2 3 i . 30
Total Malta | 11| 8] 60 | &5 |386 %307 456 (324 {325 {140 175 | 79 1117 { 59| 48 | 19 | 2,509
: i
! . ;
; ! .
] | | !
GOZO 1 — , | f
i ! ; i
San. Lawrenz ... JUURE VU EEUUDR SRVURE VRS POUR B O I ey P ' O 1! 2
Victoria IUUS ROV ROPRN B G NP 20 6} 6] 37 31 31 2, 2]..} 1} 2 3%
Qalai: .. JOTEE P S T R I - N R 2t 2| 2 13
Nadur: ... 41 34 2 6, 4l 2 2 1 2 1 i 28:
Mgarr . JUS VUV RO PO PO RPN S B SR R AT RO I
Chasri—... . VTR EUUUE PO UV B UV UUR ARV RO SR AR R 24 ) 2
Kercem... . i [OU VR BN EFPYRE VR BTN BN 1
Gharb ... .. A t 1] ... LS RO T ARTSUN BN S 3
Ghajnsielew . [UUR ROV UV B . 1 I 4 1 i 2| .. 4} .. 14
Saopnat | b e e . | ST E } O IUR S 1 3
Naghra ... . ce | e | b b 2 1 t 4
Xewkiia 21 1| 21t 3 1 1 4 14
Zebbug ... 1 I 1 2 5

—
"
o

Total Gozo | ... | ...

-
-
-

£
-

200241 9! 81| gt 8, 6, 2 4

Total both Islands ! i 861 | 86 |400 318 1476 1348 1334 148 {186 | 88 i125 | 65 k su t 231 2,727




TABLE XV1

Distribution of New Cases of Pulmonary Tuberculosis by. District,

-87

Distriet Males ] Females Total
|
MALTA - \ ;
i
Attard i 1 ! — :
Balzan - i 1 !
Bkara 6 I 4 10
B’buga - —
Cospicua 4 3 7
Dinghi - ! - -
Floriana 5 : - 3
Gharehur 1 ; — 1
Ghaxaq z ! 3
Gudja 1 - - 1
Giira .- 4 — 4
Hamrun[Pieta s 5 i3
Kalkara 1 - 1
Kirkep - | - —
Lija ... ! | 2 ) 3
Luga : | 1 | I
Marsa S 3 11
Mellieha -— — e
Mgarr ee - - -
Mosta . 3 ¥ 4
,\riqabb;x - b -
Msida . 2 2 4
Naxxar . - et -
lawla . - 4 6 10
Qormi 6 ! 7
Qrendi - ! ! t
Kabat 2 t ; 3
Safi . - - | —
~t. Julian's ... 3 4 ‘ 7
St Paul’s Bay ! - - : —
Senglea 1 [ | 2
iggiewi | 2 2 ) 4
Stiemn | S 2 | o
Tarxien ! 3 2 ; s
Valletta 1 4 2 z 6
Vit:oriosa ... | 5 - ! 5
abbar/ M’ Skala ! 3 3 E 6
ZLebbug . 3 4 9
Zejtun/MXlokk i 2 — ! 2
Zurrisq 2 1 ! 3
! :
! I i
| |
Total Malta | a7 ; 53 150
i
GOZO :—
Victorin f — ; ¥
(hajnsiclem : i - | 1
Ghrb . i — - -
Ghasri . ‘ — ! — -
Kercem - 1 t
Marsalforn ... —
Mgarr ; — — —
Nadur 2 2 4
Qala... — 2 2
San Lawreny, - - —
Sannat — ' 1
Xaghra — — ! —
Xewkija — 1 ) i
ebbug — - —
Total Gozo i 5 6 s
1
- S e e U
Total both Islands E 102 59 161




Incidence of new cases of Pulmonary Tuberculcsiy by

TABLE RV

sex and age

Age Periols | Males : Females Total
. {
o - 5 'years 1 ! 2 2
O - 10, ! 2 2
.- 200, PO | 14 14
2 - 30 4. -~ 18 3
31 E] i 20 | 10 30
41 = 30 ‘l 20 | 7 27
51 - 0o, 13 ! 4 19
61 — 7o ,, andover 13 | 3 1g
—— USSR NP e e o e et e
Total [2¢F3 " 39 161
i e oo it e o . o s, s, | s et e bt s e i PRS- e e . e et e eie s i oot crn oo,
TABLE XVIII
Incidence of new caseg of Pulmonary Tuberculogis by month
Months AMades Females Total
Janunry N 0 1S
Febiuary 5 2 16
sarch 2 [ 13
Aprij 6 K [
May 7 3 1o
June o ) 16
July 3] : 3 (2
Angust o : i 16
September 11 | 5 20
O tober ... N : o
November B ' 4 13
December 4 ; 4 >
Total 102 i 59 161
TABLE XIX
Mortalily by age periods from Pulmonary Tuberculosis
\ 1
Age Periods Males i Fe wnles 1 Total
PO - e o e ,l ‘ —
O - 3 years — ! e : —
6 -~ 0 : —_ -
o 20, i — -
2t — 30, 3 E 3 G
3t — 40 5 | t 6
40— 50 1 . 2 ‘ ]
51— bo 6 [ 2 : N
61— 70 ., andover 7 | t ‘ S
Tatal : 23 } G i 34
TABLE XX
Mortality by month from Pulmonary Tuberculosis
Monaths Males Females Totel
Jenvary L. 1 1 2
 ebruary 2 2 4
March 3 1 1
Aprit i I3 2 7
May | 2 . 2
June 2 — 2
July — — —
Aungust 3 L 4
September — . -
Octobier 3 1 4
November i ; i 2
December 3 1 - 3
e e | J— —
Total 23 i 9 34




‘Analysis of Cases and Deaths from Pulmonary Tuberculosis

TABLE XX

39

Death-rate

! Bstimated C Case-rate
Year i Population N 2?‘?56 per 1000 No. of Deaths- .. ._per 1000

| atend of year ~otiie Population ¢ o Population

T ; N - - P
tyay | 303.998 220 0.72 1O 0.52
1948 ‘ 305,991 202 0.66 o4 .. 034
949 310,985 ! 228 0.73 o7 0.31
1650 ‘ 306,073 208 0.60 52 o0.27
1951 ; 312,446 17 0.54 &S ‘0.21
19352 ; 316,619 146 0.46 34 0.09
1933 317.248 177 0.55 39 ; 012
1954 316.787 157 048 36 0.1 1
1955 314359 Y 045 X 10013
1056 314,006 : 161 0.51 34 : 0.10
. | | Lo
TABLE XXII

Monthly notification of Pulmonary Tuberculosis -

Yeoar Jan, } Feb. gMarchéApril { Mav ! June | July + Aug. | Sept.| Oect ‘Nov. \‘D'ec. Totsl
- ! | : { . -
{ : I t o
1947 14 |17 | 14020 w2 2 17 | 210 | 10 720 | 2
1048 15 0 ¢ 17 18 15 17 27 18 20 | 18 19 . 15 204
1949 16 10, 18 20 | 28 12 22 27 27 | 16 17 1220 228
1950 g 20 17 [ 15 16 17 22 30 ¢ 14 20 6 12 200
1951 B o: 12 ] 19 i 13 | 14 10 0 17 - 19 16 1w 7| 1
1952 61 4 85, 8 4 24 . 18 1L 14 11°7F 110 146
1958 17 13101 16 8§ | 19 27 17 22 S 9 177
1954 9 9 15 9 12 13 {14 10 9 18 20 19 157
1955 G 1B I3, 90 91 W] S
1956 18,10 18 | 10 | 10 | 16 | 12 16 |20 | 10 138 8| 16l
TABLE XXII11
An analysis of the sources of notification of new cases .
From Hospitals r6g Ly
From Private Practitioners 4O
From Chest Clinic TRRRI:
I'rom H.M's Services ey
From Examination of Prospective Hmigranis 9

101
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TABLE XXIV

Synopsis..of occupations of cases of Pulmonary Tuberculosis 1956

Barbers
Carpenters

Clerks

Draughtemen ...

Drivers

Pactory employees

Farmers

Fishermen

Foodhandlers

Hawkers

Housewives

Labourers

Members of H. M. Farces ...
Merchants

Messengers

Ministers of Religion and Nuns
Nurses

Pensioners

Plasterers and Painters
Plumbers and Electricians ...
Seamstresses

Shipwrights

Shopkeepers

Stone-dressers

Students

Teachers

Unemployed

Stokers

Policemen

1

2

41
28

w e = ow

o

Total ... 181
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TABLE XXV
Attendance at Contaclky’ Clinic during 1958

MALES | FEMALES
i e e ¢ e e P -

January e 235 : 221
February . . e . .. 366 225
March e e e . . 374 305
April . 281 297
May 465 b41
June 394 468
July e 644 423
Aungust e 226 222
September 265 315
October 344 533
Nevember 410 b44
December e 330 “ 649
Total ... e 4574 . 4,743

Grand Total | 9317

TABLE XXV1
Number of Cases of Non-Respiratory and Non-Intrathoratic Tuberculosis during 1956

Tuberculosis of the Meninges and C.N.S. 2
Tuberculosis of the Inbestmes Peritoneum and Mesenteric Glands o
Tuberculosis of the Bones and Joints 2
Tuberculosis of the Vertebral Column 3
Tuberculosis of the Liymphatic System 3
Tuberculosis of the 'Genito-Urinary System ... 5
Tuberculosis of the Pleura 4
Tuberculosis of the Primary Complexes 7
Tuberculosis of the Eyes 1
wep—
Total 27
e
TABLE XXVIL
Home visiting — Environmental Figures
Size of families Size of home i Room BRed ! Sanitation
visited ; visited | accommodatio accommorlation =t
i
3 families of ¥ person | 10 houses of 1 room L83 patienis have | 102 patients have | 154 clean
¢ theit own room their own bed (956590}
22 fam'lies of 2 persons 50, ,» 2 rooms !
it families of 3 persons 40, U (51:619/4) (63°35%/0) 9 dirty
o (435%%)
23 families of 4 persons 33 s s 4 s ' '
22 families of 3 persons 12 N TN 78 patients have | sg patients have
no room no bed )
of their ewm of their own
34 families of 6 persons o, . 6, i
18 families ..f 7 persons N A (48°39%/0) f (36°65°/0)
15 families of 8 persons 2 ., ., 8, f
!
16 families of 9 persons 2 s s 9, f
8 families of 1o persons 2, » 10, ]
7 families of 11 persons -2 § S {
2 families of 12 persons 2 s s 12,
1 family of 13 persons 1 housz ,, 13 ,,
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TABLE XXVIII

Home visits

} 1 b b : P
) > E‘ _ . % by g ( % -
1ristrict €. 2135 = .. 2l gila| g & Toul
Z Az i) Eg8lEx2l=2iAal81sr ©
R 1S 512 25812 £
— 24 = < = ! — | o— < 12} (@) Z =
MALTA | |
Attard ... 5,302 30 503, vt 5| 31 & 38
Balzan ... 30 02 2 4| 2 =z tho3 1 2 oz oz
Birkirkara otz 8 s 2 &1 4] ool 21 1 51 93
. . : I 1
Biricbbuga . e 2 4. 2 5 20T 6 i ]
Cospicua Pel ot o2 1l 5y 20 4l 34 2 30
Dingli 2 1 30024 .1 1 O B £
Floriana 1 4 20 1 1 34 61 06 1] 2%
Ghargh i .. e o2 13 Pl .8
Ghaxaq... (NPPOR EUUES 2 N T TR N S N U TR O B B TR ¥
Gudja ... RS E- I T I I O I SR SR 19
Giira ... - 3 4| z L6 O 110 2 11 40
Hamrun 8 60! 30 7.2 9] 4 6 8] 2 10! g3
Kalkara SN 1] o2 2 S ST S AOUSRROU B | 20
Krrkop ... 2 L3 CINNVO I O T S T
Lija . 42 .. 1 1 I 4, 1, 21 2 P19
Luga . 2. 3040 1. ! 6 ... L6
Marsa - . . 6 9l 3 13| al 70 7ir0l12z] 5| 7 8! gr
Melfieha . .. N | O T T g
Mgarr O R O RO N O N O ROV D B B
Mosta 7 . b1 31 6 1,4 3% i 91 85 68
Mgabba 2 | S 2 .. 41 3 3 et 2 4. 22
Msida 6 4 37 3 6 6 21 51 gi10 4. 65
Naxxar ... DR UL S - A T P32 a8
Pawla rzoaz 10 9 4 7 il oltey 30 97 o7
(Jormi 1310005 916 12 |7 L1610 9118 19 16 160
Qrendi ... 4. 3] 3 2. 2, 6 2, 6} 610 . 2. 46
Rabt 61010 150 81 g 8 volizliibiz 8 119
Safi e S N O f e U A 2
St Julian’s 9 410 10| 51 g0 74 2@ 32 .87 79
St Paual's Bay 3 2 i 1 3 i 5 2 3 2 4 3 31
Senglea™ 2. 2 2 3 . I 304 31 26
Siggiewi L2 4 340 7.l 20 30 30 35 41 3%
Shiema 16 20 | 10 . 14 [ 16 L a5 | 13 1€ 10} 13 ] 15 12 i 172
Tarxien 6 sl 12l10/15] 0 20]15110 10 8§23
Valletta 12 1015 6|20 11|16 1117 6 9 15 | 148
Vittoriosa . 2 2 2 2| 21 41 3, 2 3 1 4 3| 30
wabbar & M’Skala ... 5 12| 2 11 51 8110 6 9| g5 7 5| B8
Zebbug ... 3 6] 3 5 20 2! 50 30 51 413 3 2
Zejtun & M Xlokk ... 3.3, 2 20 5| 3] 4 4t 350 61 4 3, 44
Zurrieq .. . 2 6 6] 6| 4 5| 2, 51 6 1 44
R R b B Bl B |
Total 164 165 |152 173 {174 |i57 156 173 §|87 17t 172 160 |2004
JENREE P SN DR RO, IS DR S S
GOZO | !
Ghajnsielem . [UVRORE EUUVRRRS S AR O SRS S EUOURS- B 50 10 2 12
Kercem | I OORRN 1 e e | e 1 3
Mgarr |, . e e T 2 L2 3
Nadur . . e USRS S 1 | SRR I .. 1 4
Qala . 1 2 2 Y2 oz 3 |1z
Rabat .. 2 303 4 1| 4 5 20306 7| 4
San Lawrenz . O OO IPUUE I U RN
Sannat .., . - [NUREOUE ERNERR SO RS RPORNUOR VRN ORI OO |
Xaghra ... T .. 2 2. Lot 1 1 9
Xewkija [T S . 1 T 2 e e 2T
Zebbug : SRR i IR N IPTTEEE S O
Total 3. 10 9] ‘

Total both Islands

Sin 8/ 9, 4, 7i10}12i12! 103
i
,

185 |165 t165 177 Ix94 ile 184 %172 2107
; DAl A




TABLE XXIX

Results of B.C.G. Vaccinationg in Malta & CGozo during 1956

48

ADRENALIN-P{RQUET
TUBERCULIN TESTING

B.C.G. VACCINATION

DISTRICT ; ? IR i~
TESTED POSITIVE | NEGATIVE!NOT-READ GIVEN  [NOT.GIVEN
|
o i e s — '
M | F M { oM vl M| F M e M F
PSS —— | JNUIRIURD [ RO ot e v o+ e ¥ e e
O |
Nadur {Gozo) 292 § 349 121 166 S1 Sz 90 | 10t 75 3o § 3 2
| | .
Mgarr (Maita) 272 x 317 59 { us o570 161 56 381 1370 61— -
! ; ! | ! ! |
- . . i : 1 ..
St Talian's 336 447 74 1 13 2391 3230 13 1l o249 1 320 I —_ 3
St. Paul's Bay 208 : 224 28 521 134 1351 .25 21} 149 \ 148 1 5 3
| : : . { |
o | I L
Mgabba boaba i 223 191 54 94 ' 126 49 43 or ¢ 115 300 11
| c : | : I i
i i : ! : | {
| ! I |
Floriana 170 197 1 48 ‘ 61| 109} izz | 13! 141 107 | 122 i 2 2 -
N | { : | | {
! ; i U
Cospicua ... e boza 40y (10, 120 | 203} 262 ! 26 27 - 203 | 262 —_— -
| - | T
Senglea 240 - 2051 731 74 i 149 1 12y 1 18 8 149 1 125 | — 2
o o L
- | ; i
Kalkara co158 257 1 5t 129 S ; 114 i 61 144 92 1130 - t
Luga . ol o080 145 TR ‘ 94 : 17 3 12 G4l 113 - 2
! ; 1 { | k i !
, | o ; |
Gharghur ... . o136 136 35 381 841 841 17 13, 32 St} =2 3
| 5 { ﬁ | ! |
Stetla Maris College } 171 — 66 — 99 | — ! 6 e B B
| B
St. Michael School 214 — 1 ey = 113 — 7 — | 113 — - —
! “ j ‘
Capna Palace — 48 — gl — gl = — =1 34 - —
St. Joseph Institute (Zabbar) — 43 — 8 — 35 - — - 35 - —
i :
— S EEO R | , o
TOTAIL 12,808 {3,004 78¢ | ab3 | 1,680 ;:.7_58 v 3300 303 {1,663 1,711 ‘ 17 z7
[ § e o i .__._‘—.._—.._!_._,___. [P
| |
Both Totals 35,812 1,752 34 642 ] 3,374 ad
|




TABLE XXX
Result of B.C.G. Vaccination in Malta by Year of Birth

‘ |
© Veat Tested Positive Negative ‘ Vaccinated
i -
1056 3 e 2 3
i
Tgss 34 2 27 27
11554 130 9 107 100
1933 133 13 126 121
1052 153 i1 125 124
1951 219 3t 160 150
1930 519 60 403 a8
1949 6,5 116 157 432
1048 647 163 401 400
1947 so7 152 373 308
1446 660 239 369 366
1945 57) 238 268 260
1044 520 . 201 204 202
1943 j 352 i 102 43 143
1942 : 175 \ 87 71 ; 70
byt 1oy 31 43. 42
1940 01 37 ' 1y 18
1939 46 E 21 14 12
1933 ‘ 34 : 24 5 5
1937 ' 23 (2 7 7
1936 9 o - —
1935 } ' 9 3 3
234 ; o 4 ‘! 1 1
1933 ; o 7 2 2
H‘JSZ } 1 5 4 4
[RIRY % S i 0 i 2 2
i :
1930° ' 12 . N { 3 3
162025 42 ‘ 24 12 11
- I
12420 23 E 17 +4 i 4
1919-13 7 ‘ 7 — —
1914-10 8 5 2 ‘ 2
130905 7 5 - ] —
1904~00 2 — i J I
{

Total : 5,812 1,752 3,418 3,374




TABILE XXXI

X-Ray Examination of persons prior to their employmenyt in Governmeny Service
or to their admission into private institutions

Persons joining Religious Orders :—

a) Priests and Monks ... 6
b) Nuns 6
Civil Defence Volunteers ... 10
Admissions of children into institutions ... 492

Employees in :—

a) Hducation Department ... 80

b) Public Works Department 2

ey Milk Marketing Undertaking ... 11
Teachers ... 1,735
Police Constables 311
Doctors . 14
Sanitary Inspec‘oom .. 29
Nurses and Hospital Attendants T4
2,320

ITI. CHILD HEALTH SERVICE

Once again the Infant Mortality rate at 42.65 is the lowest ever. All the figures
show considerable improvement from whichever angle one looks at them. Together
with this goes the fact that there has been an expansion in the Child Health Clinics
to include every part of the Island. This approach of getéing to the mother and repeated
methodic teaching is ensuring that at last parents are Ibeomnm to realize the im-
portance of correct clothing, feeding and also dealing ~with ‘ooddleas The modern
concept that children should be understood and guided but not bullied about is also
beginning to be understood.

However notwithstanding all this when one scrutinizes the causes of the Infant
Mortality and especially the neo-natal mortality one camnot but be impressed with the
amount of birth trauma that is till existant. This is further confirmed by a small
study undertaken in the last & months, when all the Eabs palsies for the said period
were collected. There were 48 cases and some of them severe enough to offer no
hope of recovery. Only a very small percentage cf these -were born in hospital, the
bulk were delivered at home by the private practitioners or by the midwife unaided by
s doctor. Thig fact emphasizes the need of more fully-qualified midwives in the
Tsland.

Analysis of the neo-natal deaths shows that out of 213 babies dying in the first
4 weeks of life, no less than 169 died in the first week and 121 of these in the first
24 houre. 90 of these deaths were actually listed under birth injuries and post-natal
asphyxia and atelectasis. ‘The mex{ big group is 58 listed under congenital debility and
pre-maturity which suriports further the need for better obstetrics and more care of
the neonate particularly the premadture.

It is gratifying to see that enteritis though still among us is losing its importance
as a major cause of death. Despite the poor housing and hygienic conditions, and lack
of proper education in the care of infants by many mothers, only 52 cases are listed
as dying from enteritis in the first 12 monthg of 1ife. Even then it is probably nearer
the truth that a good number of these 52 cases were only labelled enteritis for lack of
a better diagnosis as far as death certification is concerned.
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The Child Health Officer has bLeen running for the last two vears, a well baby
clinic at 8t. Luke’s Hospital. for the habies Thorn in the mater nity section. The
attendance is excellent and the results ave extremely gratifyimg. In this clinic, mothers
are constantly faught about the importance of breast- feeding and correct hygienic
methods,

The same approach is being adopted in the Out-patient department of the same
hospital and mothers are always drilled as to the advantages of keeping their babies
at home and to consent to admission in hospital only as a last resort. We are now
beginning to reach a stage already achieved by more progressive countfries, wherein all
children, including the surgical ones, should be grouped in one Paediatric Department.

The total number of dive births for the yvear 1956 was 8418 of which 4,414 were
males and the remaining 4,004 females. The birth rate was 26.80. .

The total number of still births was 188 — a decreaze of 12 from last year’s
figures; the rate for this year being 2.18 as compared with 2.28 of last vear.
TABLE XXXII

Age distribution of deaths in childrea uader 5 years

g I
Year Under 1 month i Under 1 year including 1 Over 1 year
: 1 month [ nnder 5 vears
1954 208 602 ‘ 2
1955 - - 218 385 A6

1956 213 359 1

TABLE XXXII1
Age distribulion of Neonatal Deaths

| ! !

Year Under 1 week Over 1 week | Over 2 wesks - Over 3 weeks f Total
: } under 2 weeks } un«ler 8 weeks  ° under 4 wecks

1956 1 169 § 15 E 16 13 Lo

TABLE XXXIV

Causes of Neonatal Deaths

1. Asphyxia and Atelectasis 59
2. DBirth injuries ... .. 35
3. Congenital Malfmmatmnq
a) Congenital Heant ... 6
b) Spina, bifida ... 11
¢) Unspecified 9
— 26
4. Tli-defined disease peculiar to early life (prematurity —
marasmus — congenital debility) 65
5. Enferifis ... 10
Intestinal obstruotmn 2
6. Broncopneumonias and Pneumonias ... 3
Bronchitis e .. 1
7. Non meningococcal meningitis 2
8. Haemolytic disease 6
9. Miscellaneous (.
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TABLE XXXV
Neonatal Deaths

i

 Tnd : 4 Total
Cause of Death | ];n(; er I day | 2days | 8 days andunder, under
‘ ay | : - T days | 1 week
Non-meniugoceccal weningitis A e - — 1 - i
Intestinal obstriction and hernia.. 2 - - - ‘ 2
Spina ifida and meningocele 3 1 i 1 | 1 7
Congenital malformations of the cir- | ' _
culatory svstem ... | 1 - - 1 3 5
All'other congenital malformations [ 2 - 1 ! - i
Birth u juries O 31 ! — i 2 ! 1 a0
Postnatal asphvxia and atelectasis | 88 o ( 2 3 Ho
Diarrhoea of Newborn ... . — — f - - 1 1
Haemolvtic disease ot newborn 1 2 ) 1 - - 4
Other infections of newborn . — - ! - 2 2
11 defined diseases peculiar to early - ) _ : ) _ . o
infanev and immaturity unqualified ... 0 30 A 10 5o } 3
RIS s 22 1214 169
1 1
TABLE XXXVI
Infant deaths between 1 and 12 menths
Over | month Over 3 months Over 6 mnonths Over © months Total
under 3 months under 6 months under 9 months under 12 months ’
51 41 40 14 146
TABLE XXXVIL
Causeg of death between the age of 1 monih to 1 year
1. Alimentary 53
Gastro- en’se‘rltls 592
Jirrhosis of liver 1
2. Respiratory . 33
Liobar pneumonia 5
Broncho-pneumonia 19
Bronchitis 9
3. Other infections 3
Congenital syphlll]s 1
Lemhmamasm 1
Septicaemia, 1
4. Congenital Malformations 26
Congenital Heart disease 11
,Splna Bifida .. 7
Unspecified Congemtal Hean . 8
5. Tll defined diseases peculair to early infancy (marasmus,
congenital debility) 17
6. Miscellaneous 7
7. Atelectasis 2
8. Birth injuries 2
9. Accidents 3
Total 146

Children above 1 year and under b years.

The total number of children under 5

vears but above 1 vear wag 49 a decrease of 7 over last vear's figures,
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TABLE XXXVIII

Distribution of deaths by ages between 1 and 5 years

Over | year Over 2 vears Over 3 years . Over 4 years Total
under 2 vears under 3 years under 4 years ' under b ye.rs “
27

13 6 3 449

TABLE XXXIX
Causes of deaih beiween 1 and 5 years

1 Infections 30
Meningococcal infections
Diphtheria e
Infectious hepatitis
Prneumonia .

B. pneumonia
Bronchitis
Murine Typhus
Guastro enteritis

N e A

Joud

2. Congenital Malformations ... 11
Congenital Heart Disease 6
Spina Bifida . 1
Other congenital malformations ... 4
3. Neoplasms 1
4. Accidents 2
5. Miscellaneous 5
TABLE XL
Children’s Department St. Lwuke’s Hospital
Year I Out-patients {New Cases) ‘ In-patients {Aomis-ions)
1947 . e e 6565 -
1948 ... v w7 314
1949 ... 880 Ho6
1950 .. 950 692
1661 ... 1,603 763
1982 ... 1,122 919
1953 ... 1,062 894
1954 ... 1,257 1,u2
1955 .. 1,208 1.323
1956 ... - 1,126 1.278

Follow up cases in the Children’s Out Patient Department ran up te 8995.
TABLE XL

Home visits by Health Visitors

', ‘ {
Year First Visit Subsequent Visits | Total

- e et o bt v o e i o e ot - U E
1948... 8.685 24.802 : 31,487
1949... 7,988 21950 : 29,948
1460 ... 7,457 21965 ; 20,422
91 7156 21,151 | 38257
1962 ... 7,012 19,659 : 26,671
1953 ... B.797 ' 18,981 25,778
1964 ... 4,312 13,905 ' 18,217
1955 . 4. 67 14,211 : 18,378

el D T 8484 ‘ 23700 52134




TABLE XILII

Infant Mortality Rabe over the last 20 years by month

1
! ‘ ! | ; Average
Year ; January \February| March April May Jure  July August | September! October | November | December Rate
! | 1 Per Year
| — - ! — ——
i 3 }
1937 145.29 { 102.14  108.89 | 108.40 | 16576 | 396.25 © 316,41 | 333.33 376.93 397.74 277.42 157.64 242.70
1938 12080 0 112,04 1 140.96 | 12353 | 134.41 | 447.51 1 424.50 @ 326.47 213.56 2.13.43 288.70 223,16 224.53
1939 P 13862 | 12200 | 12003 | 104,90 | 165.17 | 282.33 ' 362.08 | 300.067 28%.53 439.29 23%.29 212 59 226.98
(940 [ 134.53 82.57 | 120,43 | 119.56 | 220,19 | 406.6% 0692.95 | 73323 3ub.77 1 25874 210.17 147.50 270.45
1941 13443 0 13498 | 14944 | 183.64 | 200.50 | 678.06 691.62 | 495.62 33%.26 ' 246.68 270,11 19i.20 303.45
1942 16463 | 23289 1 15558 | 198.74 | 384.23 1 561.03 | 541.24 | 417.82 424.08 482,11 445.91 241.04 345.15
1943 136015+ 84.17 100.72 | 105.61 142.25 | 380.13 © 450.02 | 446.07 330.04 287.00 1.47.65 112.02 210.00
1944 84.99 | 103.06 74.64 74.23 01.06 | 180.41 | 140.87 13269 138.77 125.00 138.70 127.77 116.30
1945 107 17 1 80.23% 56.72 71.51 164.85 | 250.37 . 21803 | 1¢3.00 202.85 191.55 151.76 107.07 144.30
1946 67.30 66 23 71.27 03.20 | 122,83 | 130.04 14871 | 205.10 140.83 148,32 195.37 103.3 130.75
1947 g3.02 74.29 61.97 90.23 | 1og.54 | 162.50 @ 167.62  177.55 142,12 | 144.12 129.86 115.34 120.30
1948 98.55 . 39.85 . 79.80 05.02 | 150.07 | I71.74 | 130.02 | 13586 97.4t 1 13171 10%.4% 84.00 112.07
1949 72.55 6035 7238 83.33 6577 93.71 = 126.56 | 83.73 100.89 | 95.87 94.01 63.46 83.76
1950 40.07 | 3660 = 65.92 48.80 72.00 97.31  178.21 : 160.8% 1040 | 1057y 78.53 82,21 88.51
1951 81.28 | 37.03 79.72 70.96 | 119.25 | 146,16 | 132.99  158.67 100.64 | 10171 36.29 78.16 00.78
1952 7364 1 4289 ¢+ 5107 43.53 40.34 1 137.48 | 69.21 $8.00 83.33 76.82 9i.41 64.99 71.75
1953 73.08 © 55.26 | 53.45 45.02 51.96 | 69.54 | 136.23 67.69 5526 56,47 53.98 60.86 61.82
1954 43.01 + 71.33 1 69.17 42.35 40.49 | 102.64 | 96.91 88..10 66.84 | 57.66 58.66 63.80 66 93
1955 38.01 1 51.67 ' 2667 48.92 48.16 52.95 | 69.32 41.60 39.65 36.66 41.78 40.13 44.98
1956 30.46 | 54.32 42.29 37.25 46.51 44.23  63.29 46.55 41.98 33.06 33.20 40.38 42.65
! t |
L ; i i

6%



Number of deaths under 5 years of age classified by

TABLE XTLIII

cause of death

= 5 = 12} oo sa = & ot o e =}
.| Ep | B | 5y plzsd) 82 | 58 | &5 SO - - - E- R
DISEASES =0 279 £ 5e =<2 19354 S g g8 =93 —waless | 85 R R4 - BN -
® F o ] 2 |£Sglcs5g) "¢ 2 |5£8]858 =8 =3 % | 8835|3385
BF | @F | @3 | wk |O0FE|E78 ] @8 a8 | a7 2S5 258 48 | 42 | o2 [Swi]E28
2 — 5} e @ T S e Be | w0 e® | omE fES— e N @ o = 35m = 3
i
|
Congenital Syphilis ... .. - —_ — - - 1 e — — 1 —_ — - —_ — 1
Septicaemia and pyaemia ... - — — — — 1 — — i —_ — — - 1
Diphtheria - —_ — — - —_ - - — — 3 2 — 5 6
Meningoloccal infoctions — - — — — - - — — — 1 — - 1 i
Infectious hepatitis .. - — — — -- — - — — —_ 1 - 1 1
Pea-borne endemic tynhus (\lmm(,) - — - - — - — — - - — 1 —_ —_ 1 }
Leishmaniasis .. — — — - — — — —_— i i — - — _ - 1
Malignant neoplasm of ali other and un- i |
specified sites . . — — — — - — _— - — — 1 — — — 1 1
Liymphosarcoma and other nPoplasms of | :
Ivmphatic  and haematopozetlc ,' i
sysrem ... — - — - - — — — — - —_ 1 — — 1 1
Pernicious end  other hvperehmmic
anaemias — - — — — —_— — — — - _ = —— 1 1 1
Other specified and nnbpecmcd anaemias - - e - — — - —_ 1 1 — ; — - — — 1
Asthma _— —_ — — — — — — 1 i — — . — — {
All other a]lergic disoxders, endo«:rine, ' ;
metabolic and blood deceases - - — — - - -1 - 1 — - — — - 1
Nommemugococeal meningitis i — —_— 2 - — ! — = 2 - — — — - 2
pilepsy - — — — — — - —_ N — - - 1 — 1
Otiti~ medis and mustoiditis — — - — — — — 1] - 1 - — — _ - i
All other diseases of the nervous svstem ‘ )
and sense organs . " - — - — - — — - 2 2 I - i 2 4
Lobar pneumonia - - - — 2 1 1 1 5 2 2 —— - 4 9
Broncho-pneumonia ... - e - — — ) 4 9 { 19 2 1 1 - 4 98
Acute bronchitis . .. — - 1 - 1 4 1 4 - 10 9 1 - - 3 18
]ntmtmal ohstruction and helma 2 - -- —- 2 - - e -~ 2 — - — — 2
iastro-enteritis and colitis between 4
wecks and 2 vears . -- - — - — 17 16 16 3 52 7 7 59
Gastro-enteritis and cohtxe, ‘\ges B \em:
and over . - ~ - -— — — - — - - 2 1 — 3 3
Cirthosis of liver - - - - — — 1 - — 1 — — — - - 1
Spine bifida and memngocele ! 7 2 2 - 11 to : 1 2 18 1 — — — 1 19
Congenital malformation of the exrnulatozv i i
system ... DA 5 1 6 7 2 1 ! 17 4 1 1 —_— 8 23
All other congenital malformations 4 3 2 - 9 4 1 3 - 17 2 - 1 1 4 21
Birth iojuries ... 3 - - Bh) i 1 - 37 - - - e - 37
Post-natal asphyxia and atelectasis 35] 1 2 1 a9 I - L 61 - — - - —_— ]
Diarrhoen of newboin {under 4 weeks) .., | 1 H 3 10 — — - - 10 - — — - ~ 10
Other infections of newborn 2 8 — 2 7 — - — 7 —— - — - - 7
Haemolytie diseases of newhorn 4 1 1 3 — - - — 6 — - - — - 6
All other defined diseases of eatly ummcy - - — — - - - - ! _— = — - - 1
Ill-defined diseases peculiar to early in- ) ) !
fancy and immaturity unqualified... b3 4 3 H GO 6 9 2 —- 82 — | - - - — 82
All other accidental cavses ... ... -— - —- — - 2 t - - 3 1y 1 — — 2 b
Total 169 15 16 13 213 O 41 40 4 3569 27 13 6 3 49 408

0¢



Population, Live Births, Tiive Birth-rate, Still Births,

TABLE XLIV

Still Birth-rate by District; -
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Locality

MALTA

Atrard

Balzan

KEKaa

B'Bugia
Cospcua ...
Dingli

Flortana ...
Gharghur

Ghax

(tudj’l

Gzira

Haunun & St Vennera
Kalkara

Kirkop

Lija

fuga

Marsa -
Marsaxlokk
Melheha

Mgasr

Mosta

Mgabba

Msida & FPleta
Naxxar

P awla & Tarxien
Qormi

Qrendi ...
Rabat & Mdina
Safi

St. Julians

St. Paul’'s Bay
Senglea
Siggiewi

Sheraa

Valletra
Vittoriosa -
Zabbar & M’Scala
Zebbug
Zejtun

Zuirieq

GOZ0O

Ghajusielem & Comino
Gharb

Ghasri

Keréem

Nadur

Qala .

San Lawrenz -
Sannat & Munxar ...
Victoria ...

Xaghra & Marsalforn
chkua

Zebbug

!
!
|
-
|
|

!

Population

18,407
2.080
1,168
2,340
4.018

12,681
1,312

ﬂk_l
2,229
7,574
2,155
9.038
3955

20,027

15.128
2176

720
6.592
3.341
4.532
4,966

23.921

18.821
3.760

12,119
8,042

11,729
6,650

1,790
1,162

464
I.222
4 090
1736

535
1.714
6,546
3.905
3.147
1,156

!

Live
Births

11§

190

50
302
106
530
453

49
339

246

68
168
122
559
172
269
193
262
204

Live Birth-Rate'

1000 population

per

20 27
27.12
28.29
38.33
33.27
17.89
31.57

20.27
33.59
33.28
38.71
25 83
3L.73
30.82
2479
32.335
24.73
31.25
26.84
23.78
25.09
23.20
33.41
26 8o
26.46
29.94
22.52
22.41
23.61
37-32
20.35
37.07
24.57
23.37
22.42
35 11
22.20
24.00
22.34
30.68

23.46
12.91
19.40
1964
27 63 i
20.74
13.08
25 67
20.32
24.84
25.42 |
20.76 !

Still
Births

- ™ e
QN\ll-bNN—\J"I*—'NNO\"‘NNO\}WMON‘

— [
ol mew

E R S RV R PP e S

lawa | e i1

Rate per. 100
Total Births

BTNy
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TABLE XLV

Return of attendanceg at Child Health Clinics

Centre

B Kara
L'Buga
Floviana
Gharghur .,
Ghaxaq
Gudja
Giira
Kirkop
Lija

Luga
Marsa
Mellicha
Mosta
Maabba
Msida
Naxyar
Qormi
Qrendi
Rabat
Sengleu
St. Jalian’s
Siggiewi
Sijiema
Tarxien
Vittoriosa ...
Zabbar

7« bbug

Zrerieq and Safi ...

Total

No. of

NEW

CASES

FAS IS

linics | Total - Total | TOTALS
held - [ [
‘ Under s ych Over t year 4 Under yf:m'[l Over 1 year
i — ‘ e 1 = - e
{ | | |
46 i 142 I3 f 155 907 n 913 1,073
25 l 63 - 63 39 14 383 146
26 | 61 25 89 . 336 | 8 1 344 433
24 ; 35 4 ‘ 39 136 16 152 191
W 100 25 o125 L 394 531 aa 572
25 33 22 | 35 170 43 ‘ 213 268
48 . 1,029 03 E 124 711 68 779 1,903
25 53 477 193 39 237 314
28 48 2 50 235 13 248 208
2 | 70 2 o s 3 367 459
48 177 { 26 ‘ 203 595 8 603 806
22 ’ 62 13 5 75 225 ‘ 27 252 327
51 93 ? 16 ? 109 799 159 958 1,067
24 36 13 ’ 49 114 29 143 192
48 ; 71 — i 71 So7 106 1,003 1,074
42 67 G S 142 64 w06 56
51 188 X 3 | 193 806 14 820 1 1,013
23 62 | 24 ‘, 86 225 65 243 379
48 164 53 E 217 333 27 365 1 582
27 62 2 ; 64 297 3 ; 300 | 364
47 69 15 } 84 39 5 } 44 128
50 33 7 ! 40 41 7 48 \ 88
a7 65 10 75 353 151 309 ‘ 444
50 204 \ 42 246 1,162 141 1303 ’ 1,349
27 | 15t k 17 168 587 : 21 508 | 776
s 56 3 59 12 2 84 | 543
47 83 8 103 475 18 403 | 596
52 ’ (34 — 134 618 55 733 87
: i 1 !
| | :
O R iw i—_—-- %
1,070 3,413 512 3,925 12,337 l 1,076 13,413 | 17,339




IV. SCHOOL MEDICAL SERVICE
The Staff of the School Medical Service in Malta consisted of :—

School Medical Officers

Iye Specialist (part-time)

0

S}

School Dental Surgeons

School Nurses

[

School Dental Nwrses

O

In Gozo the duties of School Medical Officer are carvied out by the Medical
Officer of Health for that Island and an ISyve [Specialist calls periodically to examine
school-children there.

The Bducational Authorifies provided the following ancillary services :—

2 Health Bducation Officers : Their function is to lnstruct children
and parents in health Iduecation;

1 Speech Thérapist : Speech Therapy is being developed in primary
schools; and

1 Child Welfare Officer : In charge of the provision and distribu-
tion of Milk and 'Cod Tiver Oil.

Medical Inspections. The school population was 50,562, All the newly admitbed
children 8,235 were medically examined. The number of schools visited was 109.

The following table shows the number of children examined during the year
under review. ‘
TABLE XLWVI

Medical Inspections

! | !
No. of Schools |  Routine Med. | Special [ i e -
visited ; Inspeetions 1 Inspections | Re-Examinations ! Total
|
109 ! 21715 1,675 | 10,734 ’ 34,124
i : i

There was no change in the system of Medical Ingpections when compared with
previous years. Children were examined routinely as follows :—

1. Soon after their admission;
2. At an intermediate stage: and

3. Before leaving the primary schools.
T |

In these routine inspections the parents were invited to attend. Re-examinations
were carried out at appropriate intervale on children found ailing previously, or needing
special attention. Examinations of special cases, at the request of pavents, teachers,
medical and educational authorities were also carvied out. Children with certificates
of absence exceeding eight days. were examined, as well as all children seeking
exemption from school on medical grounds. Children who requived special investiga-
tioms and/or treatment were veferred fo the out-patient departments of the Government
hospitals. ~
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Not all schools are provided with a School clinic, which renders examination of
children difficult. In seme schools children have to be examined in the head teacher’s
room or in an emptv class-room, ‘

TABLE XLVIL

Children referred to Oub-Patieni departments of Hospitals

Clinic Number of Children

Skin =4
Ophthalmic EHE
BN.T. .. 356
Child Health . o
Orthopaedic T 1
" yehool Dental 121
T.B. (Contact) U =3
Psychiatrie N
surgical ... - )
MHedical ... . !
Total 1,725

Results of Medical Inspections. The results of the medical examinations are
found in the following table. They are recorded in the child’s medical history card
and filed for reference as occasions arise. ‘

TABLYE XIaVII

Return of defecis found ip course of routine Bedical Inspeckions

Defects or iiseases No. of Defects
Skin
Tmpetigo ... 170
Ringworm (Head) 141
Ringworm (Body) 50
Scabies 12
v Other Diseases ... 239
Eye
Defective Vision 253
Squint 184
Blepharitis 96
Conjunctivitis 31
Trachoma, 12
Partially blind (from one eve) 2

Other Diseases ... 78

Har

Otitis media 56
Defective hearing 31
Partially deaf ... 4

Deaf mutes . 9
Other Diseases ... 40



Defects orr Diseases

Nose and Throat

No. of Defects

IEnlarged Tomsils and Adenoids 560
Adenoids 32
Other conditions 115
Enlarged Cervical Glands (non tubercular) 59
Defective Speech 55
Dental Diseases 1,428
Digestive Tract
Threadworm .. 70
Taenia Solium Infestation 21
Umbilical Hernia 5
Catarrhal Jaundice 4
Ascaris Infestation 3
Heart and Circulation
Anaemig 426
Organic Heant Disease {Congenital) ... 15
Organic Heart Disease (Rheumatic) ... 3
Tuberculosis
Contacts 36
Pulmonary 1
Non-pulimonary —
Nervous System
Eunuresis 120
Paralytic Conditions 19 (Congenital) 5
Paralytic Conditions 19 (Post polio) 14
Epilepsy 6
Spasmophilia 3
Mental Conditions
Backward ... . 21
Feeble minded (Mongoloids) 18
Dull . 12
Maladjusted Children (Socially and emotionally
unstable) ) .. 6
Idiots 1
Deformitics
Spinal Curvature 4
Clef-palate . e .. 3
Congenital defect of upper limbs 2
Harelip - 2
Laumgs
Bronchitis .. .. .. 33
Other diseases (Bronchial Asthma) 16
Othey diseases (Allergic ‘Asthma) 6
Other Defects or Diseases
Pott’s disease 4
Diabetes Mellitus 1
TInguinal Hernia 1

(13
G



Skin Diseases :  The incidence of ringworm of the scalp has diminished m recent
vears. But the treatment of ringworm s still a preblem which awaits solution and
it is felt that many children &u‘ﬁemw From this tedious disease did not get the full
benefit of modern treatment owing to their parents objecting to mdiolrmul treatment.

The other skin discases not specified in Table XLVIIT were the following :— Ver-
rucosis 150; Urticaria 22: Vasculay Naevi 1d: ‘*Chozvh()m 9. Boils 7; Igthyoms (6
Alopecia Areata 2; Lichen Spinatus 11 Psoriasis 1.

Iye Diseases : Lhe other eve diseases not specified in Table \l V1 were the
following :— Stvles 53; Conjunctivitis 43; Nystagmus 5; Ptosis of Fyelids 4; Con-
genital cataract 2; Progressive Myopia 1: ]%m:‘tmlmm 1.

Besides the work of the School Medical Officers during routine inspections, the
Eye-Specialist examined 26,749 school children in all the Elementary Schools in Malta.

The incidence of Trachoma is very low; fml\‘ 11 pupils were found with trachoma
by the School Ive Specialist in Malta and of these one was later cured,

The number of school children suflering from Follicalar Conjunctivitis was 208
and at the end of the vear 39 were found cured.

The number of pupils presenting defective vision was 638, of which 478 were
supplied with glasses.

Ear, Nose and Throat Diseasex : The number of school children opevated wpon
for tonsils and adenoids was 50.

The other diseasex not specified 1 Table NLNVIIT were :—

Heart and Circulation : 23 new cases of organic heart disease were found during
this scholastic vear. These cases were either under freatment by the family doctor
or were referred to the Medieal division of St. Take's Hospital. Four of the cases
found great difficulty to attend school. as they lived far away from it. In winter they
failed to attend at all, and finished up by asking lor exemption,

Whenever possible, we discussed the conditions of the children with the consult-
ants at the general hospital but this could not be done in all cases.

Anaemia :  The children found sulfering from aneamia were mostly at the pre-
puberal age, and girls predominated: they presented the chlorotic type of anaemia.
Some cases with vitamin € deficiency weve found for which they were given Ascorbic
Acid tablets,

All school children were supplied with free milk and cod liver oil. In addition,
veast food tablets, iron tablets, and calcium tablets were given on medical advice.
These were all distributed in school, to ensure that the children were taking them,
and were doing so regularly. Special drugs, of which glutamic tablets formed an
important adjunct, were also given when considered necessary.

Nutrition :  The state of nubrition m school-children maintains itself at a very
satigfactory level. Children were again chassified in three categories: A, Good or
normal; B. Fair or Subnormal: C. Poor or Grossly subnormal.

The School Medical Officers explained to pavents how essential for children is »
nutritious and balanced diet, how important ave firesh air and sunshine, and how ne-
cessary for the growing children and their nervous svstems, as well as for the pro-
motior of their education are sufficient and proper hours of sleep and wvest.

Many children go without nourishing food or rather miss thelr proper meals because
they prefer to play; they ave given roo many sweets which spoil their appetite. Parents
who do not know how 1o manage difficult clvldren. or do not nsist enough on their
baving regular meals are indirectly the cause of malnutrition in some children.



TABLID XLIX

Classification of School Children according to their State of Nutrition

a7

A —  Goed B. — Fair ‘ C. s Poor
Inspections {Exeellent, normal) (Slightly  subnormal) | {Grossly =ubnormalj
L No. | o No. | o N T 9%
PO v— | o ! i %
i 1
20,162 1887 | 910 1,491 1 74 L a3 | 1.6
' i
TABLE I
Average State of Nutrition from 1951/1956
] . 1 -
Nutrition 1951152 1952/63 1958/54 1954/55 ! 195556
| J— o F
Goed . | 8160 3 89.2 9/ 91.0 902 9/ ] 91.0 ©/,
! 1 |
Fair 1140, | 9504 8.1 9/ 850, | 149,
Poot ... 1 1.0 o/ | 1.3 o 0.9 % 1307, 160,
i
TABLE L1
Child Welfare Scheme — Average Weights of Children
Age Groups 5-15 Years
Scholastic Year 1955-56
Age Group Avea | Area 2 % Area 8 : Area 4
S — ] —
. Bovs :
Stones lbs.  ozs. | Stones lhs.  ozs. | Stoned lbs. ozs. | Stones lbs.  ozs.
5—6 years 2 9 0 3 2 0 § S 0 2 12 2
G-~ 7 . 3 3 10 3 D 8 3 3 12 3 3 14
T~ 8 " 3 7 0 3 T 2 3 7 7 b 8 4
89 " 3 11 14 3 1 14 3 12 2 3 12 B
9--10 4 2 11 4 3 0 +4 3 15 4 3 14
1011, 4 8 8 4 S 4 4 s 13 4 S 14
n-12 + 13 15 4 13 9 ) 1 53 ) 0 13
12—13 5 6 12 5 B 9 5 6 3 B 8 8
814 6 2 H 5 12 - 6 ] 0 8 G 4 D
14--16 6 11 11 8 8 2 6 8 12 T I 15
|
_ ‘] GInrLs | !
5-6 years | 3 1 Bl 2 12 13 4 4 07 2 I S
6- 7 ’ i 2 13 10 3 2 7 | 3 2 L 3 2 1
7- 8 ' ! 3 5 10 3 H 13 ) 3 6 9 3 G 4
8-9 3 10 7 3 10 7 3 1o B 3 I 8
9- 10 : 4 1 14 4 1 4 + 1 11 4 1 15
10-11 . 4 T 6 4 7 s 4 7 12 4 4 T
11-12 |, B 1 0 3 0 15 5 6 11 05 2 9
12-13 D 012 5 9 T 5 9 1| 5 12 4
13—-14 ' 6 G 0 6 4 11 G 5 144 6 7 14
Y—15 . 6 1B 7! 7 0 & 7083 2 R I E
: J




TABLE 111

Average Heights of Children

Age Groups 5-15 Years

Age Group Area 1 . Ara 2 Area 3 | Area o
} ; Bovs
: It s, Kt. ins. 't s Ft. ins,
56 vears b S 3 il 3 10 3 £
657 . B 4 3 3 3 o] 3 S
] " B} I B 10 3 10 3 10
R 4 0 4 0 4 0o 4 0
010 4 2 4 2 4 2 4 2
0-11 1 S B 1 1 O i
1112 1 6o 5 1 5o 4 5
1213 4 T 7 4 T4 7
B-14 4 10 4 9 4 9 i 1 10
4 -1, | 5] 0 4 It 4 0 D 0
! i
' (VIRLS l
T80 vears 3 [ 3 6 4 0 ! 3 D
-7 . 3 N 3 s 3 S | 3 b
T8 3 H) 3 10 3 0 3 10
89 " 4 3] 4 0 3 i1 4 {1
910 . | 2 1 2 ¥ [ 2
1011 R 4 4 4 4 4 3 | 4 4
Ji—12 4 8 4 G 4 B} i +4 6
12-13 4 = 4 8 1 7] 4 3
13-4 4 1 4 9 9 4 9
1415 4 11 | 4 11 | 4 11 4 9
: i ]

SREN T comprises Valletta, Flodana, o sida, tizira, Sliema, St Julians, St George’s, Mensija, Bir-
kirkara, Lija. Attard, Hamun, Balzan, Ta® Nbiex. St Vennera.

ARPA 2 . Marea, Pawla, Tasxien, Ghaxaq, Marsaxlokk, Bivzebbuga, Zabbar, Fgura,
Zejumn, Marsaskala, Cospreun, Kalkara, senglea, Vittoriosa,

ARy 3 . Gudjo, Luga, Kickop, safi, Zurveq, Qrendi. Magabba, Sigaiewi, Zebbug, Qormi.
ARIZA 4 “ Mosta, Naxxar, Goarghur, Babat, Dingli, St Faui's Bay, Melliena, Mgarr. Mtarfa,

i

TABLE LIII

Food Accessories and Drugs issued in 1955/58

Cod Liver O1l (gallons) ... 1,050
 Yeast food tablets ... 425 000 '
Tron Pills ... 266,900
Caleium Tablets ... 501,930
Glutanm’e Acid tablets 6,400
Ascorbic Acid tablets 1,800

Infectious and Contagious Diseases.  The control of the spread of infectious and
contagious diseases in schools continues to be an important item of the service. The
health education officers were of help in this matter throngh lectures given to school
children, No special epidemics were reperted this year. Both the affected children
and their contacts were excluded from <chool for definite periods.



TABLE LIV

Wotifiable Infectious Diseases in School Children

Pulmonary T.B. ... 3*
Primary Complex ... T
Other forms of T.B. 4*
Chicken-pox 10
Measles 3
Diphtheria 2
Poliomyelitis e . . e . e T*
Enteric Fever 2
Undulant Fever 17
Scarlet Fever 1
Mumps 2

(*) Old Cases.

Hzemption from School. This yvear special provisions were taken for the cave
of physically-handicapped children.

TABLE LV

Children exempted from School on Medical Grounds in 1955/56

Aibments Bovs l Girls Total
— S !, —
Rheumatic Badocarditis ... .. 1 % 1 2
Nervons Tic - .. 1 5 !
,\'mntz\ﬂy deficient, anti-social behaviour — ’ 3 3
Liow intelligence quotient ... 2 § — 2 2
Mentally deficient, epileptic _ 1 ‘I - !
Dumbness and fecble mindednoess ? - * 2 2
Mongoloid Cretinism ? o | !
Dull and Backward ; s : 1 H
Mentally sully, weak and restle-s ; 3 - : t
TR T T
i |

Cleanliness. The clealiness of school premises was on the whole very good, and
the children maintained a satisfactory standard of tidiness. Routine cleanliness inspec-
tiong were carried out by the School Nurges.

Diphtheria Imnunisation. Inoculations against Diphtheria were carvied oub as
in previous years. This year the inoculations were almost double those of last vear,

an indication that parents are realizing the ntility and advantages of this preventive
measure against Diphtheria.

TABLE VI

School Children Inoculated against Diphtheria (A.P.T.)

1st Dose 2nd Dose Rooster Dosos

|
1
b
|
]
2 676 !
i
i

467

Ly
1]
el
189
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Diphtheria is a pre-school disease. 1f the immunisation could be carried oub in
the pre-school age, then onlv booster doses would be needed to vevive the already
existing immunity, when the children enter school. V

Physical Traning. Childven are derviving great benefit from physical training,
especially those who attend the big schools. Sports were keenly followed by school
children. All forms of health sport and phyvsical exercises should be encouraged, as
besides improving the ¢hild’s physique they also help in the formation of character.

Health Education. Whenever possible teachers were adviged about principles of
hygiene and were also told about the problems connected with the education of mal-
adjusted children. Besides the work of the school medical officers and of the sehool
nurses in this field of maintaining the standard of hvgiene high in our school, very
good work was done by the Health Education Officers, especially in the Housecraft
Schoel where hvgiene is taught together with domestic science.

SCHOOL DENTAL SERVICE

The School Dental Surgeons and nwrses had a very husy vear to cope with the
fed X . o .

increased call en them. Table TATI shows vepord of the Scheol Dental Surgeons,

PABLE 1LVII
1. Number inspected ... 9,271
2. Number found to requive treatmeng 4,648
3. Number attended 5,890
4. Number sent for emergency treatment ... 4,669

5. Hall-dayvs devoted to : a) Inspection U 1
h) Treatment ... 640

771
6. Filings : Permanent teeth ce 792
Temporary teeth 77
869
7. Bxtractions : Permanent teeth ... ... 1,209
Temporary teeth ... . 7,651
For Regulation purposes ... 872
— 9,732
8. Teeth extracted under General Anaesthesia : Permanent 44
Temporary 363
—_— 407
9. Administration of general Anaesthefics:
Number of sessions... 28
Number attended ... ..o 102
130
10. Scaling and polishing 35
11. Miscellaneous freatment ... 639
19 R.e:fusals ven . 3'1
13. Cases referred for N-rayvs ... 46

14.  Applications for artificial restorations including orthodontic
apphances 55
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V. HEALTH SERVICES
Public Health Laboratory

The work in the Laboratory has been increasing vear by year since the last War.
The range of examinations has been widened and other Departments as well as private
firms and members of the public ave availing themselves of the services of our labor-
atory. In view of this it has been deemed necessary to elfect structural alterations
which would facilitate the added commitments of the fiaboratory.

The structural alterations were taken in hand in the middle of summer. They
concern the Chemical section of the building which had never been touched since its
erection. With fresh developments taking place through the years and the gradual
progress in the methods and technique of chemical analysis some modernization was
badly needed.

The total number of examinations at the laboratory was 35,967, Accounting for
the unusually high figure of samples examined this vear is the fact that the Laboratory
was required to work overtime in the survey by the Department of Agriculture to
establish the number of goats in Malta and Gozo which were infected with Brucella
Melitensis. In the space of three months, 12,004 samples of blood from goats were
tested at the laboratory.

The samples examined in this Laboratory during the vear may be classified as
follows :—

Food and Drink for chemical analyvsis ... 11,735
Water from public springs ... 1,567
Water from public boreholes 186
Water from private tanks ... 189
Water from mains and taps 231
Water from other sources 60
Food and Drink for bacteriological e\mnmatmn 212
Blood for serum reaction and titration 14,783
Blood Cultures 49
Throat and nose !Swabq and Smeam 1,694
Sputum and Gastric washings 148
Urine 2,118
Faeces and other maieualq 146
Rats from Rodent Control Officer fxnd D(“Ien(e Servuem 2,433
Fleas as part of the Anti-plague campaign ... 15
‘Samples from ‘Government Departments ... 389
Samples from the Defence {Services 12

35,967

CHEMICAL SECTION
Public Water Supply

This supply is checked at least once weekly by taking samples for chemical and
for bacteriological examinations from springs, pumping stations and reservoirs. Table
LIX gives the results of bacteriological examination. The samples examined chemic-
ally during the year totalled 1,447, of which 1,332 were taken from springs, pumping
stations, reservoirs and taps in Malta, and 115 were taken in !Gozo. These waters
never contained ammonia, saline or albuminoid. The purest water was found to be
that taken from Qrendi (representing the Fawwara spring), which contained 13 parts
chlorine (or 21.41 codium chloride), 16 parts total hardness, 12 parts permanent hard-
ness, and 55 parts total solids per 100,000 parts of water. The highest impurities,
namelv 172 parts chlorine (or 283.28 sodium chloride), 46 parts to’cal hardness, 40
parts permanent hardness, and 365 parts total solids, per 100,000 parts of water, were
found in the Wied il- Ghasel spring.



Service Muains and Taps

The Water Department submisted 231 camples of water, of which 225 were taken
from service maina and 6 from taps, all in connection with the laying of new mains
in the vieinity. Of these sanples. 172 were found free from any signs of contamina-
tion, and 58 were found to contain free ammonia in traces or higher concentrations.
One sample was found to be roszly polluted. The relative instructions for the disposal
of these waters were issued.
Private Cisterns and Tanks

Sanitary Inspectors submitted 189 samples of water taken to ascertain the condi-
tion of this possible danger to health. Of these 97 were found free from organic con-
tamination and fit for consumption, while 37 were found grossly polluted. A recom-
mendation was made for the removal of such water and cleansing of the water tanks.
The remaining 55 semples were found to contain free ammonia ‘n amounts where it
was considered treatment with chlorinated hme would be justified, and such water was
eventually corrected with chlorination.

Boreholes and Shafts

The Water Department submitted 186 samples taken from this source for the
estimation of their chlorine content. The different samples had a chlorine content
varying from 10 to 109 parts (equivalent to 16.47 to 179.52 parts of sodium chloride)
per 1€0,000 parts of water.

Water from Other Sources. These samples numbered 60 in all, consisting of 2
from mecbile tanks, 3 from underground shaifts, 13 from taps, 14 from springs, and
28 frem percolations into cellars faken and submitted by the Water Department for
the purpose of ascertaining their origin. The results of analysis of this item, which
were duly referred to the Department concerned indicated a likely public supply origin.

Food and Drink. 1he number of samples of food and drink was 11,735, higher by
830 than last vear’s number which, at 10,905, had already been a high figure.

TABLE LVIIIL

Analysis in accordance with the Food, Drugs, and Drinking Water Ordinance

: ] i
. N Number = Found . ) " Number [ Faound
Nature of sample fixamined ° Abnormal Nature of sample | Kxamined = Abnormal
e ot S SO B —
Wheat ... L 46D - Tea . 40 ; o
Flour ... oo 2849 52(a) | Colfee .. N 78 ‘ -
Semolina . - Chivory .., . 12 ' e
Cornflour e 3 ‘ — Coufectionery&sweets, 190 —
Dough 12 i — VWine .. ol 804 —
Yeast ... o 15 - Vinegar ... e 3 —
Bread ... v L8s2 9(b) Spirits ... e 14 : —
Paste ... e "2 1 Aerated water . 419 4l(0)
Biscuits and Rusks... 79 2 Beer ! 0 —
Millk Pasteurized ... =7 2 Meat preparations ... ! 5 2
Milk tinned { 2 2 Fish preparations ... | 31 2
Milk powder v | 1 | e Cereals ... R £ -
Cheese | 206 3 Tomato paste S T8y 54D
Cheese Maltese ... | 12 — Salt Table R S -
Rlkotta ... e 16 — Cheasecakes ] 25 | -
Butter .. e ] 18 2 Driad Fruit e 47 : -
Margarine 4 225 —— (Cocoanut e 1 : 1.
Lard ... v 454 == Sugar .. 509 ! 152(g)
01l o408 TT(ct | Spices ... . 52 | -
Rice .. w619 218(dy | Miscellaneous v | 44 r —
: [ S
Total I § N ¢
‘ |
l 1 f
a) infested with mites
b) 8 ropv and 1 containing excessive wmoisture
¢) consisting of or ontaining palm kernel oil and solidified
1) stale and mouldy
@) eantain ng saccharine — disallowed by Sanitary Laws
I3 artificially eoloured — disallowed bv Fanitary Laws
g damp. coloured. clotted — not conforming to specifications.
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The Officer i/c Supplies, Medical and Health Department submitted 313 samples
of cotfee und the Commissioner for Gozo also submitted 35 samples of coifee all of
which were found free from extraneous matter and from signs ol deteriovation. The
Supplies Otficer submitted also 106 samples of tomato paste which were all found free
from artificial colouring matter and from signs of deterioration, 4 samples of cheese
which were found o contain 1.1, 1.9, 2.2, and 3.6 pev cent of sodium chloride respect-
ively, and various other samples including detengents, cigavettes, wine, pepper, and
margarine, making a total of 482 samples.

St. Luke’s Hospital.  Consaltants and specialists sent in all 18 specimens made
up of 8 wines, 5 cerebrospinal fluids, 4 gastric washings, and a number of pills. Tead
was found in one urine, barbiturates were found in one urine, barbiturates were found

in three gastric washings and the pills were identified as baubiturates.

Government Departments. The Customs Department, the Milk Marketing Under-
taking, the Police, the Trade and Industry Department, besides, of course, the Water
and Rlectricity Department, were thie main Departments submitting samples for exa-
mination and analysis. The Trade and Industry Department alone sent 221 samples,
which included tomato paste, 60 sarples, of which two were found to be artificially
colenred, sugar 60, and oil 63 samples, all sent for chedking as to whether shev conform
or not to specifications set by Government. The Customs Department sent 128 samples,
mostly for classification for assessment of duty; 2 samples of alcohol were sent for
examination for fitness (both were found fit) and 14 samples of {ea which were sent
for examination for freedom from areenic (all were found [free); 18 samples of bran
and 43 samples of pollard were sent for a determination of the percentage of their
flour content. The Police sent 35 samples among which 5 aerated waters (found to
be sweetened with saccharine), 1 liquid for indentification (found to be hydrochloric
acid), 1 paicel centaining a cap, a shirt, a pair of trousers, a packes of dark brown
powder, and poster paper for identification of the stains on clothes and paper (found
to be a stain called “'terra ombra’ like the powder in the packet); gastric washings
from a case of attempted suicide were found to contain aspirin and carbolic acid, the
former in the percentage of 0.5 w/v (or 6.8 grams in the whole washings), and
the latter in the percentage of 0.09 w/v (or 1.298 grams in the whole washings).

Pharmacy Inspection. The annual visits to the phamacies in Malta and Gozo
were made, conjointly with a Medical Officer of Health. Recommendations were made
and advice given for stricter compliance with the requirements of the law.

Defence Services. Besides examining 698 rats for the '‘Services, as =hown in
Table LXIV this Laboratory andertook also to examine such other samples as grass
4, and distilled water 7, all for the Royal Air Force, the grass being found to contain
4.4, 4.8, 5.2 and 5.2 per cent of protein and of the distilled water 2 samples were
found not to comply with specifications becanse of a higher total solids content.

ENTOMOLOGICAL SECTION

As in previous yvears, the Entomologist contributed his share in the campaign
against plague, malaria, and kala-azar, visited various premises where cases of kala-azar
had been harboured and localities known as suitable for mosquito breeding. Phlebo-
tomus and anophelines were not discovered in any of the places. Seventy-four live
rats, two of which were supplied by the Services were combed and 15 fleas obtained;
these were examined microscopically and classified.

BACTERIOLOGICAL SECTION

‘This section performed clinical tests and investigations free of charge for general
practitioners and carried out frequent and regular examinations of the sources of water
supply as shown in Table LIX. This table includes examinations of samples of waters
submitted by the Armed Services.

Bacteriological examinations were also camried out in connection with cases of
food poisoning and also for testing of milk, of ingredients used in the preparation of
ice cream, cheese and other foodstuffe. Many specimens were submitted for bacteriolo-
gical examination from hospitale and other Government Departments.
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TABLE LIX

Bacteriological Examination of Water.

Springs, ete

Probable number ol coliform organisms in 100 ml
of sample (McCready’s Tables)

f

i

Total

Malta:

Springs and Pumping Stations:

Fawwara (Qrendi)
Buskett (Siggiewi)

Ghajn Qajjed

Ghajn Tuffiehia

Melhieha

Wied il Kbir

Tal Hlas

Wied 31 Ghase

Dingli Hoad

Ta' Qali

Ta' Kandia
Wied Dslam

Gozo:

Ghajn Abdul
Ghar Hma
Marsalforn
Ménrr Tax-Xini
Mgarr Pumpi

Reservoirs:

Schinas
Luqa
(xRaxal
Ta' Qali

Taps:

Valletta
Floriana
Hamrun
Sliema
Msida
Cospicua
Zebbug
Qormi
zZejtun
Marsa
(ihadira
Qrendi
Naxxar

ng Station

Total

. 3to|llto 21to|Blto. 90 | number
Nil Yy 2()0 3(,0 3‘1480 43—)(;'0 0180 samples
| tested
1
|
I !
62 [ vee ; e | 2 54
5‘) . ces | o i e 52
n2 . e B2,
) . 52
52 | ..o S 52
2 I e - 62
A2 b2
o N 52
D 1 1 . B 60
! I
| i
i b
26 - 26
9 —_— 26
og o 1 3 32
o3 1 1 . 1 24
26 | 2 29
n2 . 52
52 . b2
59 2 54
59 . 52
i
;
|
[ 82 . . 1 53
potod L T 17
[ B2 Ly . 1 54
| 2 ! 3
I 1
|
f 1

1,502

o
W

Lo —
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Agglutination Reactions. 2,616 samples of blood sera were submitted for agglu-
tination test against the causative micro-organisms of typhoid and undulant fever, by
the slide method. The results are given in Table I.X. These rvesults include the
examination of contacts of cases of typhoid fever as well as employees of the Milk
Marketing Undertaking and other employees engaged in occupations making them
liable to spread the infection. These examinations are performed to exclude the possi-
bility of healthy carriers,

In 73 other cases complete titvations were carvied oub, repeated tests being of
ten done on the same sample to observe changes in titve. In 12 of such cases positive
vesults were obtained against Brucella Melifensis, in 8 cases against Salmonella
Typhi, in 7 other cases against Proteun 0 x 19 and in 18 other cases against Shigella
Flexnen 1.

TABLE LX

Regultg of Examination of Bleod for Un dulany and Typhod Fever

| | :
Positive reactions against ! Positive results against
Br. Melitensis Salm. Typhi Negative I\'Il;)ot?)lf
i - [ ! — |Reactions | “pooie
Malta [ Gezo Total = Malta | Gozo 1 Total
—— | _,,t R — | —
January ... .. 21 i 4 25 6 — 6 . 115 146
February ... .. 2 2 14 — — — 59 73
March 16 : 3 19 | 3 — 3 110 132
April v e 34 | S 42 | 8 3 11 97 160
May e S0 ; 7 87 14 3 17 144 248
June 60 16 % 7 — 7 262 345
July 58 | 17 - ) B — 10 298 383
Angust RV 45 ) 4 49 | 22 3 b2 252 326
September ... ... 39 | 8 47 17 10 27 271 345
October ... ... 26 ! 6 i 32 28 3 31 182 245
November ... ... 8 3 11 7 — 7 104 122
Becember ... ... 5 3 8 | 4 i -~ 4 89 101
- | S i —_—
Total ... ... 04, 81 485 ; 126 : 22 \ 148 1,983 2,616
{ { |

Blood culture. Cultures were carried out in 49 samples of blood. These were
carried out in Tryptone broth and Tryptone agar. Growths of Brucella Melitensis
were obtained in 7 cases and of Salmonella Typhi in one case.

Ezamination of goats. In the survey to find out the number of goats infected
with Brucella Melitensis, the laboratory staff had to work overtime and in the space
of three months 12,094 samples of blood from goats were submitted and examined.
The results are given in the following table. The imethod used was the slide aggluti-
nation against Brucella Melitensis.

TABLIE ILXI

Resuly of BExamination of Goat’s Blood for Undulani Fever ‘

i
MALTA GOZO : Total
1 Total Total No.
| i Positive |Negative of
Positive |[Negative| Total | Positive Negative| Total Tests
i PR R N JUROREE DIV TS,
| .
January ... 236 | 538 74 26 | 0 210 . 296 262 48 |, 1,010
Febroary 658 | 2147 2805 ¢ 141 29 1 870 799 | 2876 8,675
March ... 766 1 8,085 3,801 155 591 ¢ 746 921 3,626 4,547
April . 211 | 1377 1,648 212 1,002 ¢ 1,214 483 2,319 2,862
} ' 5 o
Total ... o] 1931 7,097 E 9,028 534 2,632 3,066 2,465 9,629 | 12,094
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Diphtheria Control. In connection with measures to control diphtheria, 1,694
swabs were examined throughout the year. The purpose of this procedure is to con-
firm. bacteriologically every case remitted to the Isolation Hospital in Malta and Gozo
and not to discharge the patient from isolation before at least two consecutive swabs
have failed to show the presence of Corynebacterium diphtheriae.

in speclal circumstances when the contacts of a case were engaged in occupations
making them unusuallly liable to spread the infection, they were also swabbed. Out
of 179 thus examined four were found to camy Corynebacterium diphtheriae and 3
of them were proved to be virulent. Virnlence tests were caried out when C. diph-
theriae was isolated from discharging ears and also in case of diphtheria which yielded
a positive result in spite of intensive treatment and when the patient was declared
to be clinically cured. A diagnostic service for medical practitioners is also provided
free of charge.

Details of the number of examinations carried out are given in the following

table. The negative results include 42 infected with Streptococcus pvogenes and 38
with Candida albicans.

TABLE LXIT

Resultg of Examination of SBwabs for . Diphtheriae

Onset of Disease Peried of Convalescence [ Swabs . Swabs
Swabs | { from | from Total
| o I} , { | Contacts ‘Practitioners
| Ist | 20d | rd | Ist 211(1‘81'\1 4th 16th | 6th | 7th
»-—.—‘ z ———— e B e o v .
! | {
Positive ... | 83 | 10 | & T mi 401 - —g——‘ + 25 120
Negative .. 243 302 285 |202| 118 78|25 10 6 2 175 128 1,574
} i i
T, T T e T T e e -
H i { ! H
Total .. 0801 ) 312 a2l % 209 128; 77 26 & 0] 6 | 2 179 ‘ 158 1,694
| | | ‘

Paeces and Urine.  Out of 69 samples of faeces examined Shigella Flexneri I was
cultivated in two cases. Most of the samples submitted came from convalescent cases
of Typhoid fever. Shigella Flexneri 1 was isolated from the faeces of two inmates of
the Mental Diseases Hospital. 18 other patients gave a positive serum reaction against
Sh. Flexneri I in a titre ranging from 1/80 to 1/640 but cultures of their faeces failed
to reveal the presence of any pathogenic micro-organisms.

Fourteen samples of nrine were received for bacteriological examination. In one
Mycobacterium tuberculosis was detected, in four Pseudomonas pyocyanea was cul-
tivated, in one Bacterium coli and in two B. proteus.

In connection with the medical examination of candidates for Government ap-
pointments 2,118 samples of urine were examined:; 80 showed the presence of Albumin
and 39 gave a positive reaction for glucose.

Tuberculosis. 130 sputa were examined. Twenty-four samples revealed the pre-
sence of Mycobacterium tubercnlosis on divect examination.

Eighteen samples of gastric washings were examined by guinea-pig inoculation
=] S =} . ,) ] ! =]

and cultural methods for the presence of Mycobacterivm tuberculosis. The tubercle
bacillus was igolated from one case.

Cerebro-spinal fluids. Twelve samples were examined. Neisseria meningitidis
was isolated in four.
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Leprosy. Two nasal smears and two smears from g skin slit were examined for
the presence of Mycobacterium leprae. One nasal smear with its corresponding skin slig
yielded a positive result,

E.N.T. ZLight swabs were submitted from cases of ear discharge for the isolation
of the responsible mocro-organisms and their sensitivity to sulphatiazole, aureomyein,
terramycin, chloromycetin, streptomycin, achromyecin and penicillin.

Food Poisoning. In connection with a case of food polsoning a sample of butter
and two samples of milk from right and left udder of a sheep were submitted. Pus
and staphylococcus aureus were detected in both samples of milk, The sheep was
suffering from mastitis. Eight other samples of millk from same sheep were submitted
and Staphvlecocel persisted and were izolated on five other occasions.

In connection with another case of food poisoning a piece of souffle was submitted
for examination. Staphylococcus aurens was isolated.

In connection with other suspected cases of food poisoning samples of cod, milk,
pail washings of cod and salted tuna were examined with negative findings.

In connection with an outbreak of diarrhoea at the Hospital for Mental Diseases
samples of ice-cream, cooked meat, washings of meat containers and other food items
were examined with negative findings. Shigella Flexneri I was isolated from the
faeces of two inmates,

Samples of turkish sweet and a sample of cheese were submitted in connection
with two other cases of suspected food poisoning. No pathogenic bacteria were detected.

Ice Cream. Samples of ice-cream were analysed at the laboratory and were
examined by the methylene blue test for grading from the hygienic standpoint. 111
samples were examined. Of these 95 were found to be Grade I, 15 were found to be
Grade 2 and one failed o reach the necessary standard,

Mull and Fresh Cheese. In all 56 samples of pasteurised milk were fully examined
bacteriologically. The tests were :—

1) Estimation of the number of viable bacteria per mil;
i1) Presence of B. coli and their number;
1) Methylene blue test; and
iv) Presence of pathogenic hacteria.

Six samples failed to reach the required standards regarding the number of pre-
sumptive B. coli. One failed ag well in the AMethylene blue test. No pathogenic bac-
teria were isolated,

Twelve samples of fresh cheese and two samples of gozitan cheese were examined
to exclude the presence of Brucella Melitensis. All samples were found fit for consump-
tion and no pathognic bacteria were isolated.

Miscellaneous. Iight smears from casese of urethral discharge were submitted
and three revealed the presence of N. gonorrhoeae.

One sample of pleural fluid was examined with negative findings.

Hair examinations for the presence of spores and by the culture method were
carried out in eleven cases. Spores were present in three cases and Microsporum
Aurouini was cultivated in one case.

Samples of tomato paste and Coca (Cola were examined with negative findings.

Ten samples of yeast were examined bacteriologically. B. mesentericus, the
causative organism of ropiness in bread, was present in two samples.

Twenty-one samples of spun-yarn from different {irms were submitted by the
Water and Electricity Department. These samples were tested to prove whether the
yarn was free from bacteria and incapable of promoting bacterial growth. Some of
the samples were specially impregnated with antiseptics for use in the water supply
system. Only five samples were found to be sterile while sixteen were contaminated
with different species of bacteria.



68

Plague. No cases of suspected plague were reported during the vear.  Dead rats
and mice were examined for anv suspicion of planue infection. The rats were sub-
mitted by the Rodent Control Officer and by the Services — none showed any sus-
picious signs of the disease. Many showed signs of internal haemorrhage due to
warfarin poisoning. The number and species of the rats is shown in Table T.XIIT and
LXTV.

TABTLA LXTIT

Number and species of rats examined (Civil).

|
| Rattus Rattus ! Rattus Mus . Found
Month ‘x Norvegicus ; rugiverus ©  Rattus Musculus Total infected
; 1 ; R PR —
|
January ... ot 200 6 — 5 302 Nil
February e 98 2 — 6 106 Nil
M;ntch o 64 3 I 4 72 Nil
April 52 — - 5 57 Nil
May 20 — 2 2 24 Nil
June 27 — — 3 30 Nil
Inly 116 - — I 11y Nil
August ... ; 102 — — 2 1og Nil
September 272 — — 4 2382 Nil
October ... 169 3 4 4 o) Nil
November 262 — — 4 266 Nil
N | PN
Precember . 185 - —_ 10 1G5 Nil
| - |
i
Tot .l 1.66 14 7 0 1735 - Nil
; 4 / 58
i i
TABLE LXIV

Number and species of rais examined (H.M. Dockyard and Serviees).

' ]
} Rattus Rattus 1 Rattus ; Mus . Found
Month } Norvegicus ’l Frugiverus . Rattos | Musculus Potal infected
PR PR i — ; -
, ! .
January | 12 5 32 20 69 Nil
February ‘ — 9 12 4 25 Nil
March ... } — 8 17 8 33 Nil
April e 7 2 8 41 58 Nil
May — 4 6 3 13 Nil
June 4 3 24 13 44 N11
July e 3 10 35 2 90 | I\{I
August ... 21 | 5 124 18 168+ Nil
September . o - 41 42 93 | I\'@l
October .. 9 — 42 | 3 54 Nl
Novembcr 13 6 ! 9 3 3t Nil
December 4 S 5 3 20 Nil
|
_ﬁg‘ S —
; |
Total ; 83 60 | 355 200 698 Nl
| | |
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PORYL HEALH SERVICE

The number of ships inspected was 1,929 as against 1,712 in the previous vear;
many motor vessels of small tonnage which amived Jmm healt 1v ports have not “been
included as they were not sub eded to medical mspection.

‘The number of aiveraft inspected was 169 as against 199 in: the previous year.
The reason for this decrease 1 the fact that the number of scheduled aircraft coming
from infected and suspected places had decreased during the last «ix months of the
year under review owing to trouble in the iSuez avea.

Her Majesty’s ships and United States naval ships calling at Malta were all granted
pratique by radio through the Flag Ofiicer, \Lxlta becmme none of them had un-
healthy conditions on board at the time of arrival. Ships helonging to the navies
of other nations were boarded by the Port Medical Officer on duty, and granted pratique
in the usual way.

From the epidemiclogical point of view, the year nnder review hag been calm and
uneventful, as there were no major epidemics abroad which threatened directly the
health of the population of these Ixlands: nevertheless the roufine precautionary mea-
sures were carried out with no less efficiency because of the existence of sporadic
cases of smallpox. typhus and relapsing dever in North Africa and in the Near Bast,
whence passengers and crews arrived here within the incubation period of those
diceases.

The use of wireless telegraphy by ships for the purpose of obtaining medical advice
for patients on board is increasing: in fact, masters of ships of various nationalities
have frequently availed fhem\elvea in this 1(‘~pect of the services of our Port Medical
Officers both by day and by night. Their radiograms, which were received through
Cable and Wireless Titd., were always promptly answered by the Medical Officer on
duty at the Grand Harbour; our replies were passed by telephone to Cable and Wire-
less Litd., who in turn transmitted them dirvectly to the ships by radio; thus the
master of a ship may get an answer to his enguiry in a matter of less than a quarter
of an hour. :

There were many instances when ships called at Malta only to land sick persons
suffering from medical or swgical conditions: such ships usually entered the Grand
Haﬂbom except when they were carrving imflammable cargo in which case they had
to put in at Marsaxlokk Bav.

Among the infectious diseasex on board there was nothing worthy of note as
they LODb[bJ[()d of the common diseases, Measles, (rerman NIe(hles (hlckenpox Influ-
enza, Pneumonia, Mumps, Pulimonary Tuberculosis and a case of Lieprosy who wag
landed here and vemitted to St. Bartholomew Hospital.

The nuwber of passengers {excluding rervice personnel and passengers in transit)
vzwrivinn' in Malta by vea was 9,044 and by air 24,683 amounting in all to 33,727; out

th}s total 772 were served with warning for medical surveillance and 1,279 were
serverd with the Notice, advising them to vepovt to a medical practitioner immediately
i they felt unwell.

All ships, with the exception of a small number of motor-sailing vessels and
vachts, were provided with valid derabting certificates, or move frequently deratting
exemptmn certificates, issued by the Sanitary Authorities, recognised for this purpose
by the International hamt(u_\' Hegnldtum.~.

The number of inspections of imported fresh fish has somewhat decreased as a
result of Government policy of encowraging the local fishing industry.

At the Port Health Office ave checked the sanitarv certificates for imported lard,
tomatoes, etc. A =friet control was also exercised on the importation of preserved
meat products, such as ham, sausages. salami, facon ete. by the checking of the
health certificates velative to each mch consignment before its velease by the Customs
authorities,

The shortage of lighters has created a sericus problem to the Lighters’ Company
as regards Leemnw the craft in a clean cond’tion: this happened especially at times
when there was a 1ush of ships discharging cargo, asx in these circumstances there was
havdly any time for withdrawing the lighters [rom service for the usual routine clean-
ing. In consequence this state of affairs necessitated the daily supervision of the
lighters by the Tort Sanitary Inspector in order to keep them in g reasonably clean
condition.
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The Port Banitary Inspector, besides is usual port health work, inspected and
took =amples from con<tonments of rationed co 1.\.nmhue csueh as ol and sogar. He
took samples for examinration of unclaimed and confiscated foodstudfs at the Customs
Bonded Stores prior to sale. He also inspected foodstuffs and swplus mess gear at
H. M. \mmaﬂmo Yard before their <ale to the public. He continued to perform
regular mxpecnom at Luaga aivport and pazvienlaoly at the restaurant which s mueh
hequented by air passengers and crews.

A sommary of the work performed by the Port Health Staff duving 1956 1s shown
in the follofwmg table.

TABLL LNV
Summary of the work performed by fhe Port Health Si2if during 1956,

Ships inspected in all the Harbour 1,929
Ships inspected m the Grand Havbour 1.824
Ships mgpected at Marsaxlokk Bay ... 68
Ships inspected at Marsamxett Habour ... 31
Ships inspected outside harbour . 6
Airervaft dealt with by the Port \Iedua] ()11ce1> 169
Ships ingpected and admitted to pratigue ... 1,99¢
Ships inspected and kept in quarantine 6
Ships having. or having had, infectious disease on h(md 41
Aircraft having infections disease on hoard ... —
Number of cases of infectious disease on hoard 56
Number of cases of infections disease dispeosed of prior to arvival ... 6
Number of cases of mflectious disen=e landed at Malta ... 17
Persons arriving by sea served with warning for surveillance ... 660
Persons arriving by air served with warning for sorveillance 112
Persons arriving by gea gserved with Notice re infections diseases ... 372
Persons arriving h\ air served with Notice re infectious diseases . 207
Persong kept ander surveillance inspected at the Port Health Office 17
Inspections of imported fresh fish . 195
Ships partially disinfected 6
Ships partially famigated .. —
Aircraft disinfected or dmniexte& 1
Ships, lighters and other craft inspected by the Port Sanitary

Inspector ‘3,263
Certificates re Hav. Straw and Cotton seed examined
Certificates re Tomatoes examined ... )O
Cerfificates re Lard examined 161
Certificates ve Meat products examined 728

Foodstuffs ete., examined by the Port Sanitary Inspector :—
Preserved Fruit 4100 lbs.

Preserved Vegetables 13,000 1bs.
Tinned Meat 21,500 lbs.
Frozen Meat 1,000 Ibs.
Pigs Feet 1,150 Ibs.
Fats ... 3,300 lbs.
Soups 1,850 Ibs.
Tinned Hish 750 1Ibs.
Frozen Fish ... 30 Ibs.
Tinned Milk .. 21,000 tins
Sugar 50,000 bags
TJam 1,650 lbs.

Biscuits 5,010 lbs.
Chocolate and Sweet\ 2,000 Ibs.

Coffee 450 Ibs.
Oatmeal 230 Ibs.
Tlour 1,500 bags
Rice 800 1bs.

Wheat 120 tons.



FREE IMMUNISATION SERVICE

This year is the fourth year of a service which offers to the general public free
immunisation against Diphtheria and Typhoid Fever and B.C.G. Vaccination against
Tuberculosis. During this year a new field of operations was opened when vaccination
against Policmyvelitis was alko made gvailable to the pubkic in certain celected aveas.

The vaceination programme is drawn cne wonth shead and the vaccination team,
which is'made up of a doctor, two nurses and a Sanitary Inspector visits the localities
on the programme. Malta and ‘Gozo are divided into two areas which are visited
by rotation. The localities in one area veceive Diphtheria and Typhoid Immunisation
while those in the other receive B.C.G. Vaceination. After vwo vears when all the
Island has been covered a change over takes place and localities which had received
B.C.G. are given Antidiphtheria and Antityphoid and vice versa.

Before a locality is visited the Department issues notices to the press; these ave
also read in the Central Office of Tnformation Bulletins on the Rediffusion broadeasting
system. The Parish Priest of the locality is also furnished with a copy of the notice
which he kindly reads during the Sunday masses preceding the immunisation week.
The Mobile Cinema of the Department also visits the locality and by means of films
with a running commentary in Maltese explains.the technique and methods used in
this preventive service. The Sanitary Inspector of the district visits the homes in his
area, distributes invitation cards and informs the householders of the purpose of these
vaceinations.

In every locality visited the Government Primary School is used as the head-
quarters for the team. The Rducation Department provides a class-room which serves
ag a clinic and which is opened to the publiec. During this yvear eleven localities
were visited. All the private and Kindergarten schools in each locality were also
visited thus providing all the children with the same opportunity of availing themselves
of this preventive service.

Immumisation against Diphtheria iz offered to all children from six months to
five years. This immunisation is carried out by giving two injections of 0.5 cc AP.T.
with an interval of four weeks between the first and second dose. The total number
of children who veceived both doses i« 403. There were nine others who received
booster doses.

DABLE 1:.XVI

Diphtheria Immunisations

¥

. . i | Refresher . ' Untit for
R N . 5 o | ¢ Ix-natie Unf
DISTRIC § Ist. Dose = 2nd Dose ‘ Dose ! Bx-patient v ol tion
— | i [ e et e e
: : i
Valletta ; $31 246 i 9 i 29
. - i ] ; )
Sliema & 208 157 ; e | — 61
i — —_ N R
Total e 629 403 | 9 } — 100

Anti-tvphoid and para-tvphe'd A B.CL inoculations were carvied out on children
and voung adults aged from T vears to 21 vears. All Secondary Schools, both Govern-
ment and private ones, were visited for this purpose and in everv school visited the
vaccination team was quite welcome. Inoculations againsg tvphoid fever were carried
out with anti-tvphoid parva-typhoid A B.C. vaccine (T.P.3).

The firet dose [or children was 0.2 —0.3 c.c followed four weekg later by the
secondary dose of 0.4—0.6 c.c For the adults the first dose was 0.4 c.c. and the second
dose, also four weeks later, 0.8 c.c. There were no severe veactions and no ill-effects
were noticed. The number of inoculations during the vear was 2,265 first dose and
2,009 second dese. There were 3 refresher doses and 66 persons were found unfit.
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Medical practitioners are supplied with AT, Iree of charge but only 30 immuni-
satlons were carried our by private practitioners.

TABLE LXVII

Typhoid Immunisatoin

T g L Refresher |y ’ ' Unfit for
2 Al - NP ) ST IN-Dr it . h )
STRICT Ist. Dose | 2nd Dose L Dose Ex-patient Vaceination
—— e e e ————
Valletta ... E R K 3 ! 2 ; 17
Sliema LHs e — — 19
Total 2265 2000 3 2 i 665

In the following localities the vaceination team carvied out only first Jose immunisa-
tions, due to the fact that cases of Poliomyelitis occurred in the arvea. These cases
lingered on for a number of weeks and very valuable work was thus lost as all immu-
nisation activities were stopped.

TABLL LXVILL

Number of 1:t Doses of A.P.T. and T.A.B.C. Immunisationg

DISTRICT ; APT. T.A.B.C. TOTAL

i

MarsaXlokk 43 G0 103
"Marsascala ... - 38 64 104
Birzebbugia ... 197 247 444
(thaxaq 212 304 H16
Gudja 22 &1 103
Dingli 56 1 136 192
Kirkop BV 9 | a7 1496
Safi ... 43 | 50 93
Zurrieq 250 5 540 0

TOTAL L Q60 1,581 2541

B.C.G. Vaccination is becoming more and more populay and more pavents are
taking advantage of this measuwre to protect their children against Twberculosis. The
routine adopted in B.C.G. Vaccination is as follows: the first three days of the
week are dedicated to skin festing: the Advenalin — Pirquet test is used. For this
test, old Tuberculin is used with an addition of 1 drop 1% Adrenalin to each c.c. of
tuberculin, Two scratches each 1/2 com. long are made though the epidermis on the
volar aspect of the left fore arm. in the middle third. One drop of the prepared adre-
nalin—tuberculin is rubbed by means of a glass rod into the scratches. The test is
read 72 hours after the application.

A definite infiltration with a diameter of 3 m.m. is considered as positive and
B.C.G. Vaccination is not considered necessary. The second three days of the week
ave reserved for reading the tests and for B.C.G. Vaccination. The Vaccination is
given intracutaneously as superficiallv as possible into the skin of the deltoid region
of the left shoulder. 1710 c.c. of the vaceine ix used. The injection Iz given showly
in order to avoid harming the tissue, and leaves a wheal about 10 m.m. in diameter.
No B.C.G. vaccine is used after 14 days of its preparvation.

Ten localities in Malta and one in Gozo, and four major colleges and institutions
were visited during the vear. 5,812 persons were tested, 1,752 were found tuberculin
positive, 3 418 were found negative and 3374 persons were vaccinated.
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For the first time this vear a limited amount of anti-Poliomyelitis vaccine was
. available and the Free Immunisation team visited Zabbar, Gzira, Mosta and Rabat.
The response was good and all the supply was exhausted.

The vaccine used was of English manufacture and was kept at 4°C as specified
by its manufacturers. Tt is a modified Salk-type vaccine for innnunisation against
all three types of poliomyelitis virus. The three strains have been propagated sepa-
rately by tissue culture on monkey tissue and killing by formaldehyde. The course
of immunisation consists of two injections, each of 1 c.c vaccine with an interval
of at least three weeks between them. Administration has been by deep intra-muscular
injection into the left upper arm.

The number of children vaccinated against Poliomyvelitis in the fomr localifies
was 1,654, 839 were males, 815 were females. The following two tables show the
number of children vaccinated by District and by Age. There were no complications
or ill-effects.

TABLE LXIX

District Males Females f Total
Zabbar H10 493 | 1,003
Grzira ... 122 114 i 236
Mosta... T2 102 l 174
Rabat 135 106 i 241

%
Total . . 839 815 % 1,654

TABLE 1T.XX

Date of Birth Males Females { Total
1955 43 { 38 { s1
1954 53 ‘ 5 ’ 108
1953 69 5 ™ ] 142
1952 7 j % ’ 160
1951 83 f 98 11
1950 113 T 111 3‘ 294
1949 104 ; 79 : 183
1948 111 \ 112 223
1947 5 195 f 102 | 297
1946 f 61 | 5 | 120
1945 $ 1 | _ 1
1944 — E 2 2
1943 — ‘ 1 1
1942 ' 1 ! - { 1

— S R —
Total 83 815 1 1,654
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PUBLIC CLEANSING SERVICE

Scuvenyiing. Terhaps no  other Service carvies out its activities under more
sustained and continuous public scrutiny than the Public Cleansing Service. However,
the public often expects results from thix Service which are not always within its
power and limit to effect, or rather to maintain, without the active support and co-
operation of the public itself.

During the yvear under review the daily cleansing of streets was carried oub with
more thoroughness than heretofore. No efforts were spared to imbue the men on
this SBervice with a higher sense of discipline and to instiver them to perform theiv
work with more propriety and cave. '

In order to fall in line with modern practice and to give this Service some kind
of distinction, street-sweepers in Valletta, Floviana, Hamrun, Msida, Pietd, Sliema,
Gzira, Pawia, Tarxien, Rabat and Mdina were ssued with uniforms consisting of a
khaki acket and cap, provided with an appropriate badge. It = expected that, in
due course, street-sweepers throughout Malta and Gozo would be similarly provided.

The refuse-tincks detailed on ihis Service were fitted up with suitable coverings to
ensure a more hygienic collection and disposal of street-refuse from the various districts.

The service for the removal of slop-water, as well asx the service for the free
empiyving of cesspits, Introduced two vears ago, continued to funetion smoothly and
continued to prove of great help in keeping clean localities not connected with the main
Sewner.

The beaches, lrequented by bathers and holidaymakers, received constang attention
and were regularly cleansed dur'ng the summer months by o squad detailed for that
particular purpose. A little co-operation from the public would certainly help in
maintaining a higher degree of tidiness which evervbody ‘s bound to appreciate and
enjoy.

Fouse-refuse collection Service.  The daily collection of house-refuse was regular-
Iy carried ont during the year. The collection of refuse from Service areas, which during
most of the second half of the year was exceptionally hewvy due {o extensive troop
movements, continued similarly to be performed daily.

This service has always presented the Department with a difficult problem. Charges
are sometimes made against the crews of refuse-vang for spilling refuse while emptying
dusibins on to the vans, thereby dirtyving the streets. The Department ig conscious of
these complaints and does not fail to deal severely with evident acts of negligence in
this connection. However, there is also another aspect to this problem which, likewise
has to be considered. This rvefers to the quality of the major part of the dust-bins,
provided by the public for collection, which definitelv are not suitable nor fitted for the
mtended purpose. The difficulty which perhaps this problem may also raise to the
public. is not ignored, vet the Department would appreciate if more co-operation is
forthcoming in this matter. :

The house-refuse collected during the vear amounted to 12.684.9225 tons and the
following bv-products were taken :—

Pulverized manure 8,527 tons
Scrap paper 214 tons
Waste cardboard ... 94 tons
Firewood 33 tons
Rags 8 tons
Scrap iron ... 78 tons

Glass bottles 22 tons
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The sale of by-products including amounts left over from last year, and the fees
for the use of the weighbridge by the public, vealised a total of £4,433 19s. 11d. as
detailed hereunder :—

Pulverized manure 8.,409.778 tons for £2,102 17s. 1d.
Scrap paper 214.307 tons for £ 211 4s. 0d.
Waste cardbowrd 86.17 tons for £ 133 16s. O
Firewood 28.606 tons for £ 123 9s. 8d.
Rags 8.311 tons for £ 33 Hs. 8d.
Serap-iron 97.995 tons for £ 831 15s. Gd.
Gilass bottles 21.014 tons for £ 88 158, 3d.
Broken glass 220.0  tons lor £ 22 0Os. Od.

L 16s. Td.

oo
o
03]
i

Weighbridge fees

Total Revenue £4 433 19s. 11d.

3,402 tong of other refuse of no value were disposed of at Luga Dump while .6 tons
of glass bottles was supplied to the medical stores of this Department.

Maintenance of Public Conveniences. Measures continued wo be taken to keep
public conveniences in a proper state of repair and to maintain them, as far as feasible.
In a continuous state of hivgiene. During the vear, two new modern latrines were
opened for ladies one at the Upper Barracea Gardens, Valletta, and the other at St.
Trhilip Square, Zebbug. Two modern latrines were als, opened for men at St. Philip
Square, Zebbug and «t Marina, Senglea.

RODENT CONTROL
The intensive campaign against rat infestation was continued throughou; the yeur.

As in the previous years the method of choice consisted in placing plain baits for
a number of days and then substituting with poisoned baits. “"Dak Rat Lime” was
alee used with good effect against mice, and Red Squill was found useful when other
poisons could not be used becaunse of danger to pets and domestic animals,

During 1956 farmers in certain areas reported an inerease in the number of rats
(Rattus Norvegicus) in field and farmsteads. TImmediate action was taken by the
Rodent Control Staff to deal with such infestations. Several other farmers scught our
advice and took advantage of our free distribution of poison baits and of our instructions
as to its use. Iatfer several of these farmers reported the good vesults that thev had
obtained.

It has been noted that a periodical summer increase in the rat population occurs
around farms, fields and dumps; this is followed by a sudden drop with the coming
of winter; however the number of rats fluctuates slowly over a number of vears.

[ R N - L - 4 R 34 - . : N i
~ Towards the end of the year it was decided to camy out tests with “Sorex”
Warfarin. :

The process, as is well known. ig slow killing and whenever there are larger and
troublesome infestations particularly in warehouses and storehouses, a knockout opera-
tion with Zine Phosph’de poisoning appears to be preferable,

A total of 47 rowns and villages including their surroundings were deratted during
1;%19 year. Other complaints of odd rats or mice infestations were dealt with immediately.
o i Vallelfs dang . Moshka s Y, . Tictor : .
%Jhe i%ew%mr in N al.lfﬁ ta, Floriana, Mosta and Zebbug in Malta, Victoria and Ghajnsie-
em in Gozo received routine treatment at six monthly intervals. During the Suez
Canal emergency In co-operation with the Army Authorities, areas occupied by Troops
were given the utmost attention.



In their surveys the Rodent Control Staft inspected 46,976 sites of which 9,065
‘were found to 1equue deratting. In localities where there is a public sewer it is the

routine practice to place poison down each manhole at the same time that surface
baiting is being carried out.

The number of live rats submitted to the Laboratory by the Rodent Contro!

Officer was 72, These rats were trapped in different areis and examined to determ e
the flea index.

['he ncidence of Murine T'vphus reported during the year has shown an appreciable
decrease compared with that of ﬂ\o previous vear. In all cases the house where the
patient lived and the surround'ng areas were inspected for the presence of rats.

Accumulations of rubbish or refuse observed by the staff during their vat inspections
were brought to the notice of the Sanitury lnspectm of the area and the necessary
action was taken.

Theoretical and Practical lectures on rat control wers delivered by the Rodent
Control Officer to student Sanitary inspectors and Service personnel.

The Rodent Control c(nmmﬁ ee which is composed of representatives of the Medical
and Health Department and of the Three Services met every two monthg and discussed

the bi-monthly progress reports and other matters of interest concer ning Medical and
Health a\pects

The utmost co-operation between the Civil Authorities and the services was main-
tained,

The qrantity of poison (in ozs.) used in the preparation of baits was as follows —
Zine Phosphide 51551 Arsenic 4} ; Alpha-naphthly-thio-urea 36} : Red Squill powder
2704 and Warfarin 52}, ‘

The following is a summary of Rodent Control operations by the prebaiting
method :

Fivst Second
Treatment Treatment
Number of areas treated ... 239 2926
Quantity of plain baits laid in ozs. ... L. 40,028 12,559
Dlain bait takes observed . 15,652 1,334
Quantity of poison baits laid in ozs 11.948 1,163
Poison bait takes observed in ozs. 5,820 451
Dead rate colleeted 2,501 116
Istimated number of rats killed by poisoning 19,398 1,135

Table LLXXI gives the estimated number of rats destroved and the number of
dead rats found during the venr, as compaved with 1955 :—

TABTE LXXI

Number of rats destroyed during 1956

Estimated Corresponding . . | Corresponding
Period ' number of number ]()*g?l(elo’fif; number
rate killed for previous year o + for previous year
16th December, 195H to | ; )
15th February 1956 . 3.920 2,870 617 1 434
18th  February., 1956 to i
15th April, 1956 3,816 8.175 381 ' 389
16th Aprii, 1956 to 15th ‘ ' _
June, 1956 2,725 4,361 265 ‘ 541
16th June. 1956 to 15th ‘ _
August, 1936 ... 2,076 3,800 219 | 21
16th August, 1956 to 15th | |
Oetober. 1956 .. f 3.081 3,003 , 609 : 628
16th October, 1956 10 15th | . ? o
December. 19506... 4914 4,148 526 620
Total 20.55: 21,217 | 2,617 ( 3,388
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INSECT CONTROT,

It has been possible durmg the year to rid the Hour mills and several wheat and
flour-storage places of “‘mite and of weevil” infestations with the application of fumi-
gation by “‘fumite generators’” after a thorough cleansing of machinery and of premises
had been carried out under the direction and supervision of this branch.

The operation was started during the last months of the year 1955 when, an
unusual infestation by “"mites’”” (aleurobius farinae) of the local flowwr mills and a number
of warehouses had to be dealt with. The treatment of these places which was very
laborious, was continued during the first quarter of the year under review. Used jute
and cotton sacks which are returned from bakeries were found to be the cause of these
infestations and appropriate action was taken for their cleansing and disinfestation.

D.DUT. sprays of 59% strength have been used as formerly to deal with fly-control
througout the year but especially during the Summer mounths. Refuse dwnps, manure
heaps etc. were treated with liquid D.D./T. and D.D.T. powder; it was not possible
however to discover all the breeding sites and, together with the fact that the ‘“‘flies”
are apparently getting resistant to D.D.T., results were not to our entive satisfaction.
Other chemical insecticides will have to be used and a start has been made, however,
on a small scale with “‘insecticidal lacquer”™ for insect control.

The Rotary-blower has been used for the diffusion of D.D.ST. dust in premises
where infestations of bugs and cockroaches were in evidence. “‘Fumite” generators
were also used effectively to eradicate bugs and cockroaches {rom the crews’ sleeping
quarters of a ship in the harbour area.

A number of private water-cisterns and roof tanks were found to contain larvae
of “‘house’” mosquitoes (‘culex’ family) : light oil widg spraved on the swluce of those
waters that comld not be eliminated.

Households were treated with insecticides as a precaution against the spread of

Phlebotomas; this was done in connection 'with cases of Kala-Azar which this year
were less numerous than last year.

TABLE LXXII

Summary of work performed in connection with Insect Control

Places treated with D.IT.

Ligquid 9° 4 selution |5 or 109/, dust

Government hospitals and Institutions ... e 5496 gallons 3 200 1bs
Private dwellings ... e 20 . 102,
Private schools . J 21 " : o8,
Factories and shops... | 63 o dgs
Matkets. o e SR B0,
Civil Abattoir ... ' o6 " E 21 .,
Refuse dumps... ! 45 " i 300
i

FOOD AND DRINK

The quality and standard of food and drink were kept under control by Sanitary
Officers who paid frequent visits of inspections to factories, shops and other premises
where food and drink are prepared, kept and sold. Samples were frequenily taken
from factories and shops and from itinerant vendors, and the health of persons en-
gaged in the preparation, sale and handling of foodstuffs was also observed.

A number of ting of sweetened condensed milk was returned by shopkeepers
to the Millk Marketing Undertaking as unfit for human consumption. Officials of this
Department examined the ting with the following vesults: 391 tins were found to be
unfit for human consumption, 950 tins were ‘‘unmarketable” and were passed for
use in the preparvation of confectionery.
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Tradesmen and Insurance Agents submitted specimens of foodstuffs for analysis
as to quality and/or analvtical standards, at the Laboratory of this Department in
accordance with she Food, Diugs and Drinking Water Ovdinance. The relative certi-
ficates were Issued to the pewvsons concerned; morveover a total of 96,523 lIbs. of
varions foodstuffs submitted to this Department by tradesmen and insurance agents
as damaged and spoiled goods were inspected and were found to be unfig for human
consnmption, the goods were disposed of under the direction and supervision of this
Deparhanent ; certiicates were issued in conmection with inspection and finai disposal
of the goods.

TABLE LXXIII

Articles of food unfit for human consumption destroyed by
Sanitary Inspectors during the year 1956

Number of articles Weight in 1bs.
Tinned milk 733 tins 648
‘heese 5 parcelg 35
Fats ... 9 packets 23
Tinned meas 305 tins 525
Processed meat 16 parcels 182
Presh or prepared meat ... 34 parcels 1,706
Fowls 28 heads 77
Tinned Fish 113 tins 62
Fresh or emred fish ... v 10 parcels 72
Hlour 7 parcels 598
Paste 13 parcels 42
Preserved fruits or vegebables ... 167 tins or packets 153
Tomato paste .. 481 tins 3,088
Olives .. 30 bawrels 35
Kdible oil e 27 drums
or botfles 1,264
Hggs 2 parcels 377
Cheese-cakes 2 parcels 3
Confectionery 169 boxes or bars 437
Totals .. 2,151 9,380

FOOD POISONING

The hygienic standards of food and food production methods engaged our atben-
tion throughout the year. Sanitary Officers were on the alert for signs of food poison-
ing and made a thorough investigation of the few cases which occurred. There has
recently developed amongst certain classes of the population the habit of dining outside
their home, whilst in the homes a greater proportion of tinned food is being consumed;
abuses in food handling is painfully common, fingering of foodstuffs particularly
those which need no cooking has become an ordinary practice, and the exposure of
food to contamination by flies, dust and animals is not rave. All these are factors
responsible for food poisoning and they were not lacking in the few cases we had.

During the yvear eight outbreaks of food poizoning invelving 27 persons, 17 men and
10 weomen. were bronght to cnr atrention. Home made cream pastries were found to
be responsible for two outbreaks involving 5 persons; tinned and dried fish were found
to be the cause of two outhreaks in which 10 persons were affected. An outhreak in
which there were 6 patients was caused by tinned milk and another outbreak was traced
to the consumption of tinned sausages in which 6 persons were affected.

In all the cases the signs and symptoms were not grave ; they consisted of the usual
gastro-intestinal manifestations but in the patients poisoned by the sausages there was a
rise of temperature and collapse,
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The poisoning from the consumption of cream pastries was due to bacterial conta-
mination the pastries having been preparved three days before their consumption and
were iefy exposed to contamination in the heat of the August days. Si‘;lph\'l(y‘()w i
aureus was found in the remaining pastries which had been submitted for examination
at the laboratory of the Department,

Tinned fish was responsible for another outbreak of food polsoning. A housewife
who had an acute atiack of tonsillitis, had prepared for the family 5 meal of funny fish
in oil. Three members of the family who consumed the tunny fish had symptoms of food
poisoning from six to eight howrs after their meai. No sample of the tunny fish were
available for examimation.

Another family of seven had dry cod for a meal and all of them had an attack of
gastro-intestinal irvitation with nausea and abdominal pain between 10 and 12 hours
after eating the dry cod, samples of which when examined a¢ the laboratory were
found to contain Bd(l“llb coli.

A tin of milk which bad been opened for 24 hours and exposed to contamination
caused focd poisioning amongst all the members of the family, s?x of them, who had
drunk the milk mixed with tea. The symptoms were mild and were vather of the nature
of indigestion. No sample of the milk was left to be submi tted 101 exammation ar tha2
laboratory.

The wmost serious outhreak of food poisoning occurred m a family of six who had a
weal of tinned sausages which they had eaten after open'ng the tin and merely heating
its content. The symptoms of gastro-intestinal irritation were rather severe, with
vomiting, diarrhoea and a rise of temperature developing between 8 to 10 howrs of
the consumption of the sausages in question. Two of the pitients were removed to
hospital.  Samples of the sausages were submitted for examination at the laboratory
and were found to be contaminated with Salmonella Typhi Murinm. The presence
of this salmonella in prepared meat makes it advisable to boil, rather than merely heat
the foodstuft before eating because the little heat applied to dissolve the fat in ﬂw tm
may gerve to ncubate and consequently reproduce any m'croorganism packed in the
meat.

SANITARY INSPECTORATE

District Sanitary Inspectors carried out 181,427 inspections of licenced premises in
Malta and Gozo during the vear.

Malta Gozo
Bakehouses, flonr mills, paste factories 23,714 2816
Grocery shops . 27125 5;892
Grocery shops licensed also for 111@ sale of wine and
.spl}.ltS .. 19.180 1,783
Confectioneries and shops for the sale ()f heesecakes 10,665 700
Restaurants and coffee shops ... . 16,450 954
Butchershops . . e e . . 15,766 2,686
Wine and spirits shops ... 923,851 5,036
Aerated water factories ... 2,045 153
Milk shops and dairies ... 16,822 694
Barber shops 1430 645

he humber of samples submitted by Sanitary Inspectors to the Taboratory for
examination was — t

Malta Gozo
Foodstufls .. . .. .. . . 9,959 1,504
Drinks 1,303 45

Water .. 515 2
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The number of inspections of houses and other buildings made by Sanitary Inspec-
tors in Malta and Gozo during 1956 was 96,145 and the followimg inconven.ences were
aetected :

Malta Gozo
Houses kept dirty ... . . 2,369 395
Houses having accumulatlon of lehlbe or duno 1,639 280
Houses \\hele animals were kept in contravention ... 1,068 275

In connection with the above nuisances, the followng action was taken :—

Households ordered to remove nusances 4,626 900
ouseholds reported in contravention of sanitary laws
and regulations ... 450 50

The numbey of houses reported upon for special purposes was 9,097 in Malta and
. - 2
1,472 in Gozo.

Lhe number of inspections of house-draing was 29,093 in Malta and 1,994 in Gozo.

Malta Gozo
Drains tested 4,327 387
Drains found defective ... 2,850 81
Drains found obstructed ... 3,001 58
Cesspits cleaned by order of the lbftmtfm Authvoutles 14 , 150 715
House Draine veported in contravention 337 16

The number of new houses and other buildings complcted during the year was
1,128 and the mnuber of alrerations in existing ibml{l mgs was 552,

During the same period 751 houses were connected with the public sewer and 366
were connected with cesspits.

The number of alterations in existing drains connected with the public sewer-
was 755 and in those connected with cesspits, 148,

24,424 inspections of buildings in course of construction were made during the
year.

The number of disinfections or disinfestations of houses performed by Sanitary
Inspectors in Malta and Gozo after cases, or suspected cases, of infections diseases
during the year was as follows :—

Malta Gozo

Typhoid fever 132 4
Tuberculosis e . .o . e e 95 8
Diphtheria 138 64
Cerebro-spinal vnemndum 7 —
Poliomyelitis 45 4
Scarlet Fever - 26 —
Typhus murine ... 10 —
Lieprosy 6 1
Hrysipelas 2
Leishmaniasis 6 —
Puerperal Fever L —
Chickenpox 5 —
The number of Statutory Notices issued during the vear was as follows :
Nuisances and defects in buildings and drains ... 2,449
The laying of house drains and thelr connection thh the Dubhc

sewer or with a cesspool ... . 396

The emptyving of polluted water from cisterns ... 70



POPULAR HEALTH EDUCATION

Popular Health Education was carried out during 1956 with more direct approach
than previously, new posters were printed, leaflets were distributed, and the Mobile
Cinema gave more varied film shows. In all there were 108 free open air Cinema
shows. Th amplifier system of the Mobile Cinema van was extensively used to give
corner talks during the anti-Poliomyelitis vaccination sessions in Zabbar, Rabat,
Gzira and Mosta. The number of corner talks given in the four districts amounted
to 65. These corner talks are effective in that they help to stir up the interest of the
general public. The nunber of people in the audiences is naturaly less in the winter
than in the summer months. The total attendance in Malta was estimated at 50,235.

The Mobile Cinema is used extensively in conjunction with the Free Immunisa-
tion Service. Before the Immunisation Team visits a locality cinema films are exihibit-
ed to explain to the public the importance of these vaccinations. The film ‘“Defeat
Diphtheria’’ and “‘Unseen Enemy’ were shown 23 times in the localities where anti-
Diphtheria and anti-Typhoid vaccinations were to take place. The Swedish film ““Vac-
cination Against Tuberculosis’” was shown 32 times in the localities where B.C.G.
Vaccination against Tuberculosis was going to be carried out.

The Malta made film ““Keep the Streets Clean’” was shown in 27 different locali-
ties in conjunction with the drive to keep the Island clean, thus benefiting both
Puplic Health and the drive to encourage tourism,

Two special film shows were held in Floriana and Valletta near the most popular
public gardens to encourage young girls to became nurses. The Malta-made film
“*Schools for Nurses’” was exhibited.

A film with special interest to food-handlers was shown near the Valletta Market
and The Strand at Sliema. This was the Canadian film ‘‘Behind the Menu’’,

The American films on loan from the Centual Office of Information and the
Lederle Laboratories ‘“How Disease Travels’” and ‘“When you choose nursing’’ were
shown in 6 different localities, The latter film is most useful in the drive for the re-
cruibment of nurses.

Several new posters were designed and printed during the year; two of these were
printed in conjunction with B.C.G. vaccination. A thind poster was produced in con-
nection with the campaign to ‘‘Keep Malta Clean’”. These posters were printed in
colours and produced locally.

During the film shows, 4,000 leaflets carrving the message ‘Free Immunisation
Against. Diphtheria” were distributed. Anti-Influenza leaflets were distributed in
Band clubs ete. The Central Office of Information kindly exhibited ‘‘Food Handling’’
and gKKeep Malta Clean’ posters in their show boxes fixed in all the localities of Malta
and Gozo.

Four special film shows were held for personnel in the Department. One show,
held in Gozo, was attended by teachers, health visitors, sanitary inspectors and members
of the British Institute.

A film show and lecture was held for catering personnel at St. Luke's hospital in
connection with Ifood poisoning.

\ T i e . .

The film “‘Hygiene on t'he Farm” dealing with the proper building, draining and
washing of cowsheds, aﬂnd1 with the feeding and grooming of the cows themselves, was
shown in rural areas 15 times.

The "W.H.O. Newsl‘ette'r’, the popular organ of the World Health Organisation,
and their press releases continued to be distributed to medical practitioners, libraries,
clubs, and cultural institutions. ' ’
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The Mobile Cinema Van was lent to the Central Office of Information during the

Road Bafety Campaign held by thag Department and to the Iinigration Department
during their Emigration week. The press published the programmes of the Moble
Cinema shows and Free Immunisation Service sessions as in previous years, for which
we are most grateful. Both the Central Office of Information and the Brit'sh Council
were generoug enough to lend us educational filmsg to built up our programmes, no less
than 9 diffevent health films being shown.
In Gozo the film “"Undulant Fever” was shown in 17 different localities. This
locally-made film had a very important message to convey — that of guarding the
people’s health against Brucellosis. About 9,950 people attended the shows, ILieaflets
and posters were distributed in the same way as in Malta.

CEMETERIES

There ave several small cemetries in the proxummity of villages but the principal
burial ground In Malta is without doubt the Addolorata Cemetery. Owing to the
increase in applications for graves, an extension of the Hast Division of this Cemetery
has now been taken in hand and some progress may be reported.

The maintenance of thig Cemetery has been kept up-to-date and considerable works
have been carried out to improve the condition of the Grave-diggers’ and Chaplains’
Quarters ; in fact in the latter, besides the usual maintenance works, a wash-house has
been erected, water service imnstalled and wash-hand Dbasing have been fixed in every
room.

Trees have been planted and flower pots added.

Five graves and 19 sites were alloited during the period under review. The big
Cross at the entrance of the Main Gate which was danaged during a storm hag been
renewed and replaced in the centre of the “‘Piazzetta’ .

215 permits were issued for the erection of monuments, Inseripticns, vepairs, ete.,
whereas 32 permits for deepening of graves were granted.

Works in masonry, decorations and joinery have been carried out in the following
Cemeteries — ,

Tal Infetti Birkirkara
Tal Wied Qormi

Tal Infetti . Zebbug
Ta’ Trapna ... Zebbug
San Aundrea ... Zebbug
Via Musta Rabat
Opposite Roman Villa Rabat
Ta’ Bria Siggiewi
Via Bingemina Mgarr
Via Valletta ... Mosta,

BUITLDING PERMITS

During 1956, 1.908 and 160 Building Notices in terms of Sec. 85 p. 1 of the
Building Laws for Malta and Gozo respectivelvy were submitted by private architects
and dealt with by this section. 30 of these were refused because they did not comply
with the requirements of the law. and 4 were dealt with and approved by the Medical
Board. The number of contraventions detected and brought to court was 365: of
these 4 were acquitted. :
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SEWERAGI

(Partly from information supplied by the Ingineer, Public Works Dept.)

The extension of the sewerage system into the towns and villages was continued
during the year and a total of nearly 8 miles of sewers were laid in trenches and
in galleries, in rock varying from globigerina limestone to upper coralline limestone.

The main activities were the following :—

Sewage Purification Scheme for the Island. In connection with the scheme for
zewage pwrification, with a view to utilizing the final effluent for irrigation purposes,
Sanitary Inspectors, as the only competent Government officials for the taking of
samples, made a round-the-clock sampling of sewage, during February and March,
1956, from points along the whole extension of the wmewer from 'Marsa o Wied
Ghammieq.

Outfall sewer at Mellieha. Pending the construction of a sewerage purification
plant with the ultimate aim of utilisation of sewage effluent for irrigation purposes,
an outfall sewer as part of the above scheme has been laid to discharge to a point
south of Anchor Bay.

The work has taken ewactly one vear to complete. After excavation works were
almost complete, the pipes arrived late i November and the task of laying nearly
9,000 feet of pipes was immediately begun. In spite of the difficulties involved among
which was the crossing of two valleys and the improvisation, for the most inaccessible
sections, of an aerial rope-way by means of Which all materials were lowered well
over one hundred feet, the task was pushed on with great vigour.

Qormi Relief Imterceptor. - At present, sewage from iSiggiewi and Zebbug passes
throagh Qormi and following storms flooding takes place on occasion in this latter
place. In order to lessen the incidence of flooding a new interceptor taking the flow
from the two above-mentioned villages by by-passing Qormi was taken in hand.

Birzebbuga, Work on the excavation of sump below sea level for the sewage
pumping station has been given out to tender and it is expected that the- successful
tenderer will complete the task by the end of the financial year 1957-58 after which
the erection of the pumping station building proper will be taken in hand.

The laying of a rising main from the site of the Pumping Station to Bir-id-Deheb
was taken in hand and good progress was made up to the end of the year.

Flow Recording. During the summer an expert from England paid a visit to the
Island in order to inspect the five recording instruments erected at selected points in
the sewerage system. Since then weekly records have been sent regularly to Suppliers
in England who require same in connection with the proposed purification scheme
for the island.

Maintenance Works

Change-over at Ghajn Duwieli Pumping Station. Towards the end of the year,
steps were taken in order to change over from steam-driven plant to diesel-driven,
By this means it is expected that during the financial year 1957-58, a considerable
saving will be made in the mnning cost of this sewage pumping station.

Measures taken to safegquard the welfare of employees. In order to enable men
engaged on maintenance work to undertake the clearing of deep sewers, a gang of
four (4) men were sent to the Civil Defence School to train in the use of special Breath-
ing apparatus with the Civil Defence.

Special spark proof floodlights were also obtained from H. M. Dockyard in order
fo use same in the presence of concentration of sewer gases.

Men engaged on the maintenance of sewers have been provided with eye lotion.



Bed and Patient Statistics in Hospitals for 1956

TABLE LXXIV
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1. Total bed complement ... 482 874 o4+ 65 69 118 70 | 89 M7, 16 290 30 | 27 ('2,922
2. Average daily nlumber of occupied beds 533 868 917 49 67 4o 30 58 8; %{23 lé? 23 i é,%(l)
3. Highest daily occupation 576 905 | 935 65 0 10 66 i 6 11; u iGG > 3 2635
4. Lowest daily occupation 492 834 891 .28 61 34 K 35 7‘4 8 o0d w5 S 14’8:'?
5. Total No. of in-patients treated... 11,067 —_ 1,171} 598 1§‘7 81 431 8?4 16 ] 2 = 27’_§€
6. Radiological examinations 923,613+ — — | — 60 — —| 4083 . - - — - - 40%%2
7. ‘Pathological examinations 29,972 -— i 42389} — 143 — — ' 6229 - - - - - Fo0a
8. Bacteriological examinations 6,903 — — — — — et — - — | - — - a7
9. Patients treated by Physiotherapy Dept. 2,939 - - — — i — 37 ? - — - - - - '7’061)
0. Treatments given by Physiotherapy Dept. 7,061 - o — - - - | o - - _ - _ 29009
11. New out-patients . 121862 — | 200 63T —| 2 —| L83 - - = = po s
12. Total out-patient attendances ... 41,586 — | L7 ‘ 3.208 22 504 — ; 7,312 - - : - o 64,72
|
BEDS ALLOCATED i )
12. General Medicine 120 26 - — — — - 2g - - - - - .;_88
14. General Surgery 120 481 — — - — 36 - i - - — o
15. 'Gynaecology 28 - - - l - - g | - - - - 50
16. "Obstetrics 44 — | - - — - - - - - — - t—)(-
17. "Paediatrics BO - — ol — - t - — 6 - - 1%‘ - - 9*1)5
18. Psychiatry (including Mental Deficiency)... — — 734 _ - | - - - - - ¢ - - :
19, Cardiology —| - - \ - = - R e e e e -
20. Dentistry — 1 - — — — - — - — - - - 1
%ﬁ Il)e{)matology — | - - 14 — ] - - - - - - - :
2. Tuberculosis
a) Respiratory — } 112 — — — | — - — — E 2 B — 13_0
b} Non-respiratory ... - — - — ! - - - T _ - - - 0
23, E. N. T. 60 —i —| =l = = = = = i B €
24. Infectious Diseases — - — — -— ) — 46 — - - — 45
2b. ‘Ophthalmology ... — — — 49 - - — — - l — - — = s
gﬁ. (\)frthopaedic Surgery 60, - -- > | -~ — - - - ‘ - — - 5
7. VD L. —~1 - — — = —- = = — = — = 2
28. Chronic Sick — 688 ! 20 — ] 69 l — 34 — 147 — 20 —— 2—7 {ﬁ@
29. Leprosy - i — - - =1 118 - - - - — - 9
+ Nominal.

* Including 2,285 emigrants.



TABLE LXXV

Movement of the Hospital Population during 1956

Remaining Transferred DISCHARGED ~ e | Remaining
Hospital at end of | Admitted | from other Total Transferred at end of
1997 hospitals to ‘oyher At request Cured Relieved Died 1906
hospitals
MALTA
St Luke's ... 464 10,603 - 11,067 200 1,665 4,906 3.330 399 477
St. Vincent de Paul 710 160 63 933 22 34 — — 166 711
St Vincent de Paul (lixtension Wards) 96 101 176 373 19 36 9 47 79 183
Hospital for Mental Diseases ... 880 268 14 1,152 38 6 (c) 35 57 34 912
Central 38 541 19 598 14 3 449 82 3 47
Santo Spitrito 68 50 69 187 21 13 35 9 41 68
St Bairtholomew 70 11 — 81 — 36 — — 5 40
Isolation 21 260 16 817 54 11 217 4 14 17
Isolation (Extensioﬁ\\'mds} {a) — 109 67 176 108 23 — - 20 25
G070
Victoria 51 791 12 854 38 91 405 239 30 51
~t. John the Baptist 111 47 6 164 33 19 — - 23 84
St Therexa 11 6 I 18 2 3 — — - 13
Chambray (Mental) 161 D 26 192 9 — — — 8 175
Chambray (Extention Ward) ... 12 — — 12 — — — - 2 10
Isolation 3 72 | — ¥G 3 — 68 - 2 2
Sacred Heart (b) ... 3 1 — 4 1 2 — - 1 —
Total 2,699 13,016 485 16,203 562 2,012 6,214 3,768 832 2,815
(s) Witli effect from February 8, 1956. (b) Closed down on December 1, 1956.

(e} Discharged as (i) not insane, (ii) not improved ard (iii) not requiring treatment.

g3
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TABLE LXXVI

AMBUTLANCE SERVICES MALTA & GOZO

Cost statement for year ended 31s; March, 1957

. | Average | Number of COST L )
N rlo{t)al £ Toral Number nf Patients |- —— Cost per } { (ib;{')()?,el
]lin,l( erto I Mileage Miles Carried per | Directly Provided | Patient Populati
atients f l’(ment 1 1,000 Popul. Nervice pulation
I e N
Malta 4850% | 40,038 8.2 [ 153 £4,760 195, 7. £079 3 4
\
x
Goxo 116 J 2,765 6.6 t 148 [ £6138 £1 95 6d. | £1475 0 0

{Tnter-hospitals 1566
New Patients 3284

Total 4850

VI HOSPITAL SERVICES

S

LURKE'S HOSPTTAL

The movement of the hospital population during the vear was as lollows —

!

| Discharged
Remaining Transferred 77 777 Remaining
at end of | Admitted | from qther Transferred \ I at end of
1955 Hospitals to other | p .~ ¢ ¢ | Cured | Relieved | Died 1956
Hospitals Hquest ;
Males 196 3915 30 ’ 107 600 1820 | 1218 197 198
Feruuies 268 6510 48 93 1059 5178 2117 202 279
Total 464 10525 78 \ 200 1665 4996 5430 399 477
i !
The daily average number of pitients in all Wards was 533 (209 males 324

females).

The classification of diseases

and deaths is included in Appendix MA.

The number of patients who attended the out-patients Clinies attached to the

Hospital was as follows :—

Medical

Surgical

Orthopaedic

Fracture

Children )
Ear, Nose and Hmmt
Mater nity /Gvnaecology
Casualty
Phygiotherapy

Dental

New Cases
1335
2537
2102
1126
2726
2006
5000
2939
1891

21,862

Attendances

4163
4798
3238
2130
3995
5998
3085
7061
7888

41,586
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Surgical Division. The following operations were performed during the year :—

Alimentary Tract : Appendicectomy 147; Explorative Tiaparatomy 60; Chole-
cvstectomy 491 Haemorrhoidectomy 43- Sigmoidoscopy 41 Gastrectomy 23:; Fistula
m ano 24: Pilonidal sinus 16 Gastroentercstomy and Vagotomy 15: Oesophagectomy
6; Gastro-enterostomy 6; Colectomy 6: Colostomy 6; Vagotomy 6; Perforated gastric
ulcer 5; Rammstedth’s operation 5; Adbomino-Perineal Resection 4; Spleenectomy
3: Thoroco-abdomino-Gastrectomy 2: :Sigmoidectomy 2: Proctoscopy 2: Gastrostomy
1; Anal fissure 1; Excision of abdominal tumour 1; Hemicolectomy 1; Burst abdomen
1; Interasusseption 1.

Hernae : Inguinal Hernia 92: Umbilical hernia. 86; Strangulated hernia 9;
Recurrent hernia 7; Femoral hernia 6; Scrotal hernia 3; Incisinal hernia 2; Intestinal
obstruction 2.

Orthopaedic Cases :  Closed manipulation for fracture 46; Ganviglionectomy 14;
Minesectomy 13: Arthrodesic foot 11: Aspiration Joints 11 FExewion of Bursa 10:
Excision head of radius 10; Osteotomy hip and hip spica 8; Open reduction for frac-
ture 8; Tendon Travsplantation 8§; Sutwring of Cat Tendon §; Arthrotomy 7; Bone
Graft 6; Exploration of wounds for compound fracture 6; Osteoclasis for Bow Liegs 6;
Sequestrectomy-t: xostosis 41 Smith Peterson Pin healing 3; Laminectomy 31 Steno-
Tenosynovitis 3; Steinmann’s Pin 2; Tenden Graft 2: Excision of loose bodies 2:
Patethectomy 1: Suturing of Olecranon 1; Bone plating 1; Plantar Fasciotomy 1;
Closed Tenotomy 1; Open Tenotomy 1: Hallus Valgus 1; Iixcision of knee 1; Teno-
tysis 1; Pinning of ca caleis 15 Scalp Caliper Traction 1.

Ear, Nose and Throal cases:  Tonsillectomy 947; Adenoidectomy 832 Puroof
Puncture with Antrum wash out 30; Removal of Foreign Body nose 25; Laryngoscopy
24; Cauterization nose 18: (Caldwell Lime. 13: Nasal Polypectomy 11; Bronchoscopy
11; Removal of Foreign Body ear 10; Mastoidectomy 8; Removal of Foreign Body
throat 8; Submwuscosal Reaction 6; Aural Polvpectomy 3; Tracheotomy 3; Plastic
operation ear 2: Reduction Fracture nasal bones 2: ITndoscopy 2; E.U.A. Naso
pharynx 1; Suturing of wound Soft Palate 1; Aspivation of cystic {Swelling in Oro-
pharyax 1: Oesophagoscopy 1. ‘

Genito-Urinary Tract . Cystoscopy 145; Prostatectomy 50; Hydrocele 15; Neph-
rectomy 14: Suprapubic Cystostomy 14: Retrograde Pyelography 14: Undescended
testicle 9; Phimosis T; Passage of sounds 6; Nephrolithiasis 6; Ovarian Cvst 5; Hypo-
spadias 41 Fulgnration of papilloma in bladder 3: Varicocele 3; Ascending Pyelography
3. Btones in bladder 2: (vetectomy 2: Orchidectomy 2; Mithral transplantation 2:
Amputation of Penis 2: Opharectomy 2: Uretheric catheterization 1; Uretevolithio-
tomy 1; Hysterectomy 1; Ectopic Gestation 1: iSalpingectomy 1.

Respiratory Tract : Thyroidectomy 12: Radical Mastectomy 10; Bronchoscopy
G; Lobectomy 3 Ixplorative Thoracotomy 2: Thoracoplasty 21 Preumonectomy 1
Epithelioma of hip 1: Sympatectomy 1,

Miscellaneous :  Tiacero-Contused Wounds 35; Skin grafting 27; Amputabion 15,
Varicose Veins 15:; Gland Biopsy 13: Adencma of Breast 10; Amputation finger
9; Trendellenburgh’s Operation 7; Compound fracture 6; Cleft palate 6; Change of
Hip Spica 5 Excision of Lipoma 4; Oren reduction Fracture 3: Amputation Toes 3:
Rodent Uleer 3: Spinal manometry 3. (Cranictomy 2;  Excision of head of Radio
2; Amputation leg 1: Hare lip 11 Stab wound 1: Excision of Patella 1: Hypospadias
1; miscellanecus minor operations 287.

OBNTHTRIC/GYNARCOLOGICAT, DIEPARTMISNT

Obstetric Division. A marked tendency to ovencrowding is becoming increasingly
evident in this Division, both in the Antenatal Ward and even more so in the Post-
natal Ward., Admissions to the former ward are restricted, without exception, to cases
evincing some abnormality, such as toxaemia, ante-partum haemorrhage, hyperemesis.
Yet throughout the vear this ward was amost invariably overcrowded; whilst the
normal bed-complement in the ante-natal ward is meant to be 25, the average number
of in-patients in 1956 was as much as 28 per dav, ranging from 18 in January to
34 in December. An identical picture obtained in the Post-natal Ward — this in
spite of the fact that patients with an uneventful puerperium were regularly discharged
home on the fifth or sixth day.
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All

this is reflected in the increase in the number of parturitions conducted in

the Labour Ward. From merely 337 deliveries in 1951, the figure has risen to 1,293

in 1956. At the same time it is significant that pldCth&]ly 75 per cent of these
deliveries were normal in every respect, as shown in the following table :—
Month Deliveries Normal Abnormal
|
January A 92 | 7 15
February l 100 82 13
March 99 82 17
April 97 72 25
May 48 8L 17
June ! 112 | =8 24
July 119 48 76
August 108 83 1 25
September ... - v 113 91 ! 2.
October o 122 85 37
November ... - 18 104 17
December .. . 115 80 35
Total N 1,208 965 i 328
|

A summary of the chief abnormalities and complications that were encountered
s enlisted hereunder :—

I.

11.
I1I.
IV,

-NL
NIIL
NIII.
NIV,
XV

Pre-eclampsia, Essential Hypertension, Chronic Neplritis and IBclampsia —
186 cases.
Accidental Antepartum Huaemorrhage — 32 cases.
Placenta Praevia — 14 cases.
Persistent Posterior Position of the Oceiput and Transverse Arrest — 53 cases,
terminatng as follows :—
a)  Spontaneous delivery “face to pubes™ : 8
b)  Forceps in occipito-posterior position: 3
¢} Manual rotation and forceps extraction: 5
d)  Rotation and extraction with Kielland’s forceps : 87
Breech deliveries — 75 cases ; this excludeg cases of internal podalic version,

Face presentations — 9 cases.

Brow presentations — 1 case,
Transverse and Oblique Tiie (in Tnibour) — 10 cases.

Multiple Pregnancy 22 cases, including one pair of macerated Siamese twins.

Tabour following Previous Caesarean Section — 12 cases, including one patient
who had her second Vaginal delivery following Caesarean Section.

Prolapse and Presentation of Cord — 13 cases.
Post-partum Haemorrhage — 9 cases.

Manual Removal of Placenta — 14 cases.

Artificlal Rupture of Membranes — 65 cases.
Forceps Delivery — 98 cases, with the [ollowing indications :—

a)  Occipito-posterior position: 6
b) Deep transverse arrvest: 38
¢} Prolonged second stage : 44
d)  Foetal distress: 7

e) After-coming head: 2

f}  Trace Presentation: 1
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XVI. Internal Version in Labour — 84 cases, the indications being :—

a) Transverse lie: 9

b) Prolapse of cord or hand: 6
¢) High head: 9

d) others: 10

XVII. Caesavean Section — 37 cases. The indications were :—

a) Cephalo-pelvic disproportion : 15

b)  Tlacenta praevia: 10

¢)  Severe toxaemia: 9

&) One previous €. 5. with present abnormality : 8
e) Two or more previous C.S.: 7

f) Others: 8.

It is interesting to observe the trend in “‘(laesarean Section rate’” over the past
three years.

Year Total Deliveries Claesarean Sections Percentage Rate
1954 900 71 79
1955 53 67 7.0
1956 1,293 o7 44

It is pointed out that in this interval of two years the actual number of Caesarean
Sections hag fallen by 20 per cent. This figure acquives even greater significance
when 1t is vealised that the total number of deliveries has increased by no less than
43 per cent in the same period.

The births can be grouped as follows :-—

a) Live Births — 1,239;
b),  Stillbirths — 76, of which 48 were macerated; and

¢) Neo-natal deaths — 45.
The following maternal deaths occurred :—

1, L.F., 44 vears. DPost-operative -Shock, (Caesarean Section, Diabetes
Mellitus.

2y L.M. 37 years. Pulmonary Oedema.
3) A.A., 37 vears. Obstetric Shock, Difficult Forceps.
4) T.P., 80 yvears. Mesenteric Thrombosis.

Maternity Operating Theatre :  Caesavean Sections 37 Curettage 54; LE.U.A.

; Fothergill 35, Sub-total Hysterectomy 21; Biopsy 14 x.lchelmmphv 12: Oophoro
Sameﬁectomy 11 Total Hysterectomy 8; Myomectomy 8; Ovariectomy 8; Vaginal
Hysterectomy 8; Anfenm and Posterior Colpona,phy 8; Pan quteleetomy 6 Recto-
cele 6; Laparatomy 5; Caesarean Hysterectomy 4: Perineorraphy 4; Removal oi‘ Polyp
4; Fetopic Gestation 2; Removal of Vaginal Cvst 2; Vaginal Mymectomy 2; Wertheim
1; Salpingectomy 1; Vulvectomy 1; Excision of Bartholin Cyst 1; Excision of Meso
Enteric 1; Separation of Vaginal Septum 1; Cautery 1; Txcision of anal sphincter
(sinus) 1; Application of forceps 1; Anal Fistula 1.



ANTENATAT, WARD

1. No. of adwmissions dveruge per day

January 54 1.74
February 68 2.34
Mazch 78 2.52
April 86 2.87
May 79 2.58
June 82 2.74
July 82 2.64
~August 84 2.71
September 84 2.80
October 96 3.10
November 92 3.07
December 71 2.34

956 2.61

PR— et

2. No. of In-patients Average per day

January 55 .. 17.86
Pebruary 647 Lo 2231
March 968 .. 38123
April 906 .. 80.20
May 1.028 ... 8316
June 827 .. 27.58
July 851 . 2745
August 619 . 19.96
September 805 .. 26.83
October 880 . 28.89
November 923 . 307
December 1,054 .. 33.99

10,062 28.00

Average Stay in Hospital :— 10.74 days.

POSTNATAL WARD
1. No of admissions Average per day

Junuary 79 2.55
February 56 2.97
Mareh 62 2.00
April 81 2.70
May 81 2.61
June 93 3.10
July 101 3.26
August 99 3.19
September 94 3.13
October 102 3.29
November 104 . . . e e . . 3.47
December 108 3.18

1090 2.76

—— [ —



2. No. of In-patients

January
February
Mareh
:\pl’i]

May

June

July
August
September
October
November
December

Total

Average Normal puerperal women per day
Average Abnormal Puerperal Women per day

Average Stay in Hospital

8. No. of Deliveries

January
February
March
April

May

June
July
Aungust
September
October
November
December

Normal Deliveries :—
Abnormal Deliveries :— 25.15 per cent,.

Gynaecological Division :
is almost double that of 1951.

92
97
97
97
98
112
119
108
113
122
118
115

r

74.85 per cent.

Normal

77
81
82
72
81
88
43
83
91
85
101
80

964

91

Awverage per day

17.90
19.62
21.25
18.63
23.59
18.60
19.87
19.45
19.10
22.77
21.73
20.48

19.86

14.89
1.97
7.91

Abnormal

15
16
15
25
17
24
76
25
22
37
17
35

324

MThe number of admissions amounted to 802, which again
This is the first time on record that the admissions

have exceeded 800 in one vear. It implies that throughout 1956 there have been move
than two admissions per day into these Wards (with a total complement of 28 beds);

the average number of daily admissions has fluctiated from 1.65 in December to 3.03

in July. The average stay per patient in these Wards worlks out to just over ten davs,

The following iz a classification of all admissions according to the diagnosis, in
order of frequency :—

Abortions :

Threatened
Inevitable
Incomplete
Complete
Missed

21
19
174
12
8

RIS

234
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Functional uterine bleeding

Cervicitis; Salpingitis; Parametritis
Prolapse of uterus; Cystocele; Rectocele
Uterine myoma

Cervical polyp

Ovarian cyst or carcinoma
Adenocarcinoma of body of uterus
Carcinoma of cervix

Cervical laceration; Ictripion

Vulvo-vaginitis; Pruritus vulvae; Leukoplakia ...

Tears in vulva or perineum
Rupture of uterus

ctopic gestation
Adenomyosis uterl

Stress incontinence

Cyst of Gartner’s duct
Carcinoms of vagina
Sarcomy of uterus

Under observation for pain, amenorrhoea, ete.

following operations were carried out —

(aesarean Section

Abdominal hysterectomy —
Wertheim’s hysterectomy
Puanhysterectomy
Caesarean hysterectomy
Total hysterectomy
Sub-total hysterectomy

Curettage

Tothergill's operation
Salpingectomy

Antertor and Posterior Colporraphy
Biopsy of Cervix
Trachelloraphy

Polypectomy

Abdominal Myomectomy
Vaginal Hysterectomy
Laparatomy

Lictopic Gestation

Vaginal Miyomectomy
Vulvectomy

Fxeision of Bartholoni’s Cyst
Others

Six deaths occured in this ward, the causes being

(a) TUterine carcinoma
(b) Ovarian carcinoma
(¢) Mesenteri¢ thrombosis

(d) Lymphosarcoma of veritoneum

6

8
21

o)

= = b0 M W

(14

NI

e



No of admissions

January
February
March
April

May

June
July
August
September
October
November
December

No. of In-patients

Janvary
February
March
April

May

June

July
August
September
October
November
December

Operations :

-1 W -
£ 0

Tt o ~1 Gy G
-t b= DO =1 =1

PR

802

—

694
694
801
643
690
679
762
761
652
630
698
672
8,376

_—

Average stay in hospital :

GYNATCOLOGICAL

10.20 days

Abdominal operations
Vaginal Hysterectomies

Fothergill operations

(‘aesarean operations

New (ases
Follow-ups
Total

Out-Patient Division.

increasing vear after vear.

Number
2,006
3,058
5,064

WARD

93

Average per day

1.68
2.45
1.97
1.97
1.87
2.63
3.03
2.48
2.23
2.00
2.37
1.65

2.19

Average per day

23.39
25.83
21 .43
22.25
29.63
24.58
24.55
21.73
20.32
23.27
21.68

29.34

67

8
37
59

13.46
20.71
3417

The number of patients rveferved to this clinic totalled
2,006, It is important to observe the steep rate with which this number is steadily
Thus, in 1956 the number of new cases seen as out-
patients was almost three times that of 1951 (701, twice that of 1953 (1,005) and 1.5
times that of 1955 (1,357). This rise is also reflected in the “‘follow-ups”
attended to at each session. The following is a table of attendances in 1956,

who are

Average per session
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Pathological Departinent

A total of 29972 specimens were submitted fo this Department during the vear
ander review details of which ave given heveunder :—

Morbid Anatomy and Histology :  Surgical histology 862; postmortem examina-
tions 61.

Haematology. Haemaoglobin estimations 5,581, White Blood Cell counts 4,158
Differential White Cell counts 2.883: Red Blood Cell counts 2,084; Haematociet estl-
mations 179; Platelet counts 111; Reticulocyte counts 101; M.\feL(.).gLams 39; LKrythro-
cyte fragility tests 23; Marrow and Splenic pulp for 1..D.Bs. 17.

Chemical Pathology. Microscopical examination of urine 3,892; Chemical exami-
nation of urine 3,557; Blood Urea estimations 1.520; Blood Sugar estimations 569;
Bile pigments analyses 495; Quantitative sugar estimafions in urine 315; Prothrombin
estimations 204; Glucose Tolerance tests 202: Gastric Juice : Testmeal analyses 180;
Plasma lilimbu estimations 178; Plasma Profems estimations 149: Plasma Alkaline
Phoesphatase 147:  Friedman DPregnancy test 107: Bleod Cholesterol  estimations
61; Plasma Acid Phesphatase 60; Alkaliresistant Hgalb, estimations 55; Plasma
Amylase determin;ltiom 41 B lectm} shocetograms 247 Urine  Chlorides 20 Urine
Diastase 18 Servm Caleium  estimations 18; Urea Clearance Tests 14; Plasma
Chlorides 8; Blood Urie acid estimations 3; Blood Inowganie Phosphate 3; Cerebro-
spinal fluids and transudates : Chem, Analyses 475, (‘\'to*]noz exams 489: Floceula-
tion tests: Takata-\Ana Reaction 211, Cadmium ‘Sul ph. e\t\ 192, MThymol Twhidity
207; Faeces : Occult Bleod Chemical tests 251, Microseopical examinations 141,

Bacterilogical Laboratory

A total of 6,903 bacteriological investigations were carrted out durving the vear
. e . = . & B J
1956, of which the following is a detailed account,

Blood Cultures. ‘These were carried out for diagnostic purposes on 465 occasions.
The method adopted depended on the use of combined liquid and solid media following
(‘astaneda’s method, tryptose broth and Tryptose agar being used. As is well known
Brucella Melitensis, so {requently met with locally, is a »~1()W grower and so no culture
was discarded before it had been observed for at least 12 Jan Brucella Melitensis
was cultivated from 79 samples and Salmonella Typht from 25 mfunples.

Bone marrow obtained by sternal punchure was cultivated in 7 cases, giving a
growth of Brucelle Melitensis in 1 case.

Agglutination tests. Titrations for agglutining were carried out on 1,182 sera;
reactions, generally at high titre were obtained against Brucella Melitensis in 247 cases
and  against Salmonella typhi in 238 cases. In 26 cases double reactions against
Brucella Melitensis and Salmonella typhi, generally explicable on the basis of a fairly
recent vaccination against Salm. tyvphi were obtained. In 3 cases reactions against
Proteus O X 19 were obtained; in 4 cases against Shig. flexneri, and some other cases
against Shiy. shigae and Shig. Boydii. In 675 other cases slide reactions were carvied
out giving 68 reactions against Brue. melitensis, T4 reactions against Salm. typhi and
11 double reactions.

Assisting another laboratory in a wide survey of Brucellosis in goats, this labora-
tory carried .om slide ag»,glutma‘non.:w on the sera from 469 goats, of Whlch 112 reacted
positively.

In the last quarter of the vear, an investigation was carried out to determine the
relative sensitivity of agglutination tests against DBrue. nelitensis and Salm., typhi
carried out by the slide method and in Drever tubes. In Drever tubes sera were tested,
at least primarily, at dilutions ranging from 1/40 to 1/3)0 on the slide fhe 1/40
dilutions were used. The antigen was “the same in hoth methods being a suspension
containing 1,000 million bacielm per ml. of Bru. melitensis and Salm. th]LL respective-
ly. The numbc of sera tested In these ways was 184, agreement being obtained in
167 cases, whilst in 4 cases reaction was obtained against DBruc. melitensis on the
slide when the tube test was negative, and in 12 cases wveaction against Salm. typhi
was obtained on the slide alone. Onlv 1 case reacted against Tyvphoid in the tubes and
gave a negative slide reaction.
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Wassermann Complement Firvation tests and Kahn tests : A total of 973 samples
of ‘plood sera were examined with positive results in 288 cases. 3 samples of cerebro-
spiy al fluid and a sample of ascetic fluid were alzo examined with negative result.
Gonococcal complement fixation tests were also carried out in some cases,

Cerebro-spinal fluid : A total of 93 samples were examined : Neis meningitidis
wers identified on 4 occasions, Myco. tuberculosis in 4 cases, Str. preumonia in 3,
Bact. coli in 1, Staplylococer in 11 cases and a mixed [lora was found in 3 samples.

Pus. 125 samples of purnlent material from various sources were examined yield-
ing Staphylococei on 36 occasions, Myco. tuberculosis in 14 cases, Brue. melitensis in
3, Pseudromonas pyocyanea in 1 case, B. coli in 1 case, Coryn. diphteria in 1 case and
a mixed flora in 15 cases.

Jont fluids. Out of 22 samples of fluid from inflamed joints Staphylococci were
cultivated in 5 and Brue. melitensis in 2 cases.

Pleural fluids. 1In 38 samples, Myco. tuberculosis was met with in 3 occasions
and Staphylococei in 2. The tests of these fluids include inoculation in a guinea-pig as
a voutine.

Sputum examination. The number of sputa examined was 874; in 125 cases the
Myco. tuberculosis was found. In 3 cases Candida albicans was found to an extent
which may have been pathologically significant. In a large number of other cases the
nature of the predominant flora was determined. '

Gastric contents. All these samples, submitted for the detection of 3Myco. tuber-
culosis from ingested sputum, were routinely examined by dirvect microscopy, by culture
and by guinea-pig inoculation. These came from a large proportion of government
emplovees or prospective emplovees and from intending emigrants in whom other exa-
minations had suggested the possibility, often remote, of a tubercular infection. The
presence of the Myco. tuberculosis was detected in 18 cases, out of 166 cases examined.

Faeces examinations. A total of 762 samples of faeces were examined, including
a very lange proportion from convalescent cases to determine their non-infectivity
befove discharge. Sabm. typhi, Shig. flexneri, Shig. boydii and Myea tuberculosis were
detected in some. In others the Entamoeba histolytica, Giardiqa and Trichomonas
were seen, as well as ova of Enterbius vermicularis and of Hymenolepis nana. Samples
of Taenia were submitted for identification of species.

In' July there was an outbreak of food poisoning. The infecting organism was
identified as Salm. typht muwrinm, as was confirmed by the Salmonella Reference
Laboratory of the Central Public Health Laboratory Service. None of the food on
which suspicion centred epidemiologically was available for examination.

Urine eramination.  Fxaminations of 396 samples, by divect examination, culture
and animal inoculation showed the presence of Myco. tuberculosis in 13 cases, Bruec.
melitensis in 1, Pseudomonas pyocyanea in 8, Bact, coli in - cases and a variety of
microorganisms including Str. pueumoniae, Bact. aerogenes, Candida albicans ete., on
others.

Urethral and vaginal discharges. In 120 samples of discharges from cases of
urethritis, leucorrhoea etc., the Neis. gonorrhoeal was identified 23 times, Staphylo-
cocer 10 times, Trichomonas vaginalis 12 and Candide albicans 9 times. A variety of
other microorganisme not specifically pathogenic were also met with.

E.N.T.E. Swabs. A total of 130 swabs from the throat, nose, ears and eyes were
examined for the presence of infecting bacteria; the Congi. diphtheriae was met with in
2 throat cases, in 1 eve case, in 7 ear swabs, and 1 nose swab. Some of these latter
2 were non-virulent. A variety of bacteria were encountered in the other cases. In
5 nasal smears the presence of Myco. leprae was detected. From pasients in whom
there is the suspicion of leprosy infection a scraping of the nasal mucosa and a smear
from fluid obtained by a slitting of the skin in the affected area arve both examined.
The skin preparation was positive in 8 cases; in no case was there a positive nasal
mucosa finding with a negative skin result.

Hair examinations. These were carried out on 47 cases most of which were in

treated cases to contfirm cure or in cases of cicatricial alopecia to eliminate the possibility
of an active infection. Tinea capitis was detected in 2 cases and Achorion in 3.
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Antibiotics Sensitivity Tests.  On 278 occasions material was received for the
identification of the infecting microorganisms and to assess their sensitivity to anti-
biotics. These came mainly from case of otitis, from throat infections and from
pyvogenic infections. The bacteria isolated were tested against Penicillin, Chloram-
phenicol, Terramvcin, Auwromyein, Streptomycin and Achromyein.

Miscellaneous. Other work included examination of helminthic parasites, post-
mortem epecimens, transfusion blood for sterility, Paul-Bunnel tests, preparvation of
vaccines, ete

RADIOLOGLICAL DIVISION
During the vear the number of patients NX-raved was 11,254,

Number of Films used 21,881
Number of Dentals used 266
Number of Occlusals used 149

The number of Imigrants X-rayed during the vear was 2,285; films used, 2,464.
The number of Hospital Cases X-rayed was 10,074 of whom 1,645 were teachers
and 299 were members of the Police. The number of Films used was 11,685.

BLOOD TRANSFURION DIVISION
During the vear 1956 the number of requests for Transfusicn was 704 and 935
bottles were Issued.
Donors numbered 1,316.
The Group frequency of 704 patients tested was as follows :—

Group O 409%
Group A 50%
Group B 7%
Group AB . . . : . 3%

Of 679 persons tested with the Anti-D, 85.69% were Rhesus Positive and 14.49
were Rhesus Negative,

DENTAL DIVISION
{This department was transferred from the Valletta Dispensary to St. TLiuke's
Hospital Out-Patients Block. On the 11th Mauh the Hospital Clinic was opened
for dental patients, and on the 12th May, 1956, the Clinic was officially inaugurated.

The Clinie, which has been planned on modern lines, is well equipped for dental
treatment in a hospital gtmosphere where investigations can be carried out with facility;
it affords better convenience to the patients, and has proved a great asset to the
hospital itself, as many of the in-patients benefited from dental treatment.

Two patients found suffering from Squamous Cell Carcinoma of the mouth (angle
of the jaw) were referred to the Royal Marsden Hospital in Liondon, for surgical and
irradiation treatment.

During the year the following work was performed :—

Number of patients atfended to 7,888
Number of new patients . 1,891
Extraction of teeth under local anaesthesm 7,459
Attendmce in connection with prosthetic work ... 3,883

Prophylactic treatmeng 1,681

Operations under General Anaestheua mdudmo Impacted
teeth, buried teeth, enucleation of cysts, alx eolectomy,

tumours, ete, . 101
Patients 1efeued for inv ebhgatlon: (RdlelO(TI\t Patholoom) 169
Number of patients fitted with full or partial denturves ... 841
Restoration of teeth ... 586
Scaling and gum treatment ... 336
Patients who refused treatment 6
Patients treated for fracture of the jaws ... 11
Attendances at various hospitals and C1V11 Prison ... 28

Various Government Institutions were, in addition, rvegularly visited by one of the
Dental Surgeons for examiation and treatment of the inmates.
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St. Vincent De Paul Hospital

The movement of the hospital population during the year was as follows :—

2 -k Discharged
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S.V.P.H. = e 58 o Eow

3 ° T |85 2ye 2 = T ETER

1956 8 | £ |283 52| ¢ | B 5 3 |E57
P < &k Fea | <g 2 = = o«

% isg| & £
e
Males ... 378 70 43 13 21 — — 7t 336
Femnles 352 90 20 9 13 — — 95 ’ 325
Total (Inmates) ... | 710 160 63 22 34 - — 166 11
Ixtension Wards

Male Surgical Ward ... 25 8 28 (a) — 1 3 2 23 26
Male Medical Ward 26 10 12 (b) 6 11 — 1 24 36
Female Surgical Ward ... | 18 3 | 27(e)| 2 3 - - 17 21
Male Tuberculosis Ward 27 47 43 (d) 6 5 —_ 28 11 67
Female Tuberculosis Ward | — 18 36 (d) 5 4 — 16 4 25
Tinea Ward ... — 15 — - 1 6 — — 8
Total (Patients) ... 36 101 176 19 306 B 47 79 183
Grand Total | 86 | 261 239 41 70 9 47 245 894

(a) Almost all were transfers from St. Luke’s Hospital. Advanced and/or inoperable
cases. Corresponding figures last year were 49 admissions and 26 deaths.

(b) Transfers from St. Luke’s Hospital. Majority were suffering from chronic or incur-
able iseases. Corresponding figures last year were 28 admissions and 18 deaths.

(¢) As in (a). Corresponding figures last year were 48 admissions and 26 deaths.

(d) On the closing down of the Connaught Hospital on January 168, 1956, 3 female
patients had been discharged and 19 male and 31 female patients were tranferred to the
Hospital.

The daily average number of inmates was 720 made up of 378 males and 342
females, whilst that of the patients in Extension Wards was 26 for the Male Medical
18 for the Male Sungical, 19 for the Female Surgical, 55 for the Male Tuberculosis
and 25 for the Female Tuberculosis, giving a comprehensive average of 863 daily.

The following comparative table shows the number of admissions and deaths of
inmates during the years 1953-56 :—

ADMISSIONS i DEATHS
Year : E
Males ; Females Total i Males i Females Total
| - |
1953 128 ‘ 165 293 G4 l 121 185
1954 131 | 124 255 | 8 94 182
1955 120 , 108 228 ; 66 D 141
1956 i 113 i 110 223 ; 71 95 166
) |

The slight increase in the number of deaths over that for 1955, especially among
the female inmates, is explained by the fact that many of those admitted during the
year were in a far advanced state of their disease and died within a short period of
their admission.

Fourteen girls, all under the age of 10 years and suffering from Tinea Capitis
and an infant of 4 months suffering from Eczema infantilis of the face were admitted
into this Hospital from June onwards. Six of these children were discharged cured
and one was withdrawn at request; the remaining 8 had shown a considerable im-
provement but were still undergoing treatment at the end of the year.
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Reconstruction, Repair and Maintenance Work

The reconstruction of the Wing Block on the bomb-damaged site in the Female
Subdivision was nearly completed. This Block, previonsly a two-storey building, will
now be built on three floors besides an extensive basement. The whole Block will
provide accommodation for a minimum 150 patients.

The repairing of the Quadangle in the Male Subdivision was completed during
the year.

Other works carried out, besides those on maintenance and repair, were the follow-
ing :—
1. The construction of a lanndry for the T.B. Section.

2. The laying of cement grooved tiles in place of the stone slabs along almost
the entire ]en«dths of the ﬂoom of the verandahs in both the Male and Female
Subdivisions,

3. 'The fixing of gauze wire frames to the windows in six of the nine Blocks
of Wards in the Hospital.

4. The extension of telephone lines to all the Wards on the first floor.

5. The laying of mavble slabs to three staircases.

Tuberculosis Baxtension Wards

In these wards are kept Tb patients who are nnwilling to go for treatment abroad
or whose constitution does not warrant such treatment.

The movement of this population during the vear was as follows.
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(a) These patients are included in columna “Transferred from Other Hospitals” in
S.V.P.H. table showing movement of hospital population.

(b) 3 Discharged from Connaught Hospital.

(¢) In six patients death could not be directly attributable to tuberculosis: one wo-
man who had Diabetes Mellitus, Ischaemic Heart Disease and Cerebral Thrombosis, died of
congestive heart failure, while another aged 70 died of Cerebral Haemorrhage when the
tuberculosis had reached the quiescent stage. In four of the men the cause of death was
inoperable carcinoma of the Bronchus, Uraem:.a folowing Chronic Pyelonephritis, Cerebral
Haemorrhage following diabetic arterio-sclerosis and Laennec’s Cirrhosis of the liver, res-
pectively.

Treatment :  This was on the same lines as in the previous years — bed rest and
prolonged ‘‘drug therapy’’. No temporary or permanent collapse procedures were
adopted, beoame either recovery followed conservative methods or the type of cases
were unsuitable for active treatment. The only surgical operations carried ouf were
repair of a diaphragmatic hernia of the stomach and a cholecystectomy, in the same
patient,

A trial with a new drug, the P.AS. salt of Isoniazid, was started. Although it
is still premature to give a final assessment as to ite value, it is felt that results have
not been so favoma;ble as clfumed In fact, bacillary resistance to the dwug may con-
stitute a drawback, - :
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One patient, a young woman of 20 vears, who had B.C.G. vaccination was ad-
mitted for freatment. The clinical onset of the disease was at least 3 years after she
had received the vaccine. She had exudative and nodular tuberculosis of the whole of
the left lung with cavitations in the upper zone and has done very well with drug
therapy.

" Transfer of Patients to Sanatoria Abroad

Throughout the year, 16 male patients volunteered for treatment abroad. Ten
were sent to England and six to Italy. :

During the same year, 25 patients already receiving treatment abroad returned —
18 males and 5 females from England and 7 males from Italy.

Of those returning from England, 6 males and 1 female were still in the infective
stage, 2 males and 2 females had continued to improve, one female had also improved
but had still to continue pneumoperitoneum treatment in Malta, and 5 males and 1
female had reached the quiescent stage.

Of those returning from Ttaly, 3 were still in the infective stage, while 4 had
continued to improve and had reached the quiescent stage.

Of the returned patients, 6 males, all infective and one female were re-admitted
to hospital and 2 of the males have since died. The rest are being followed-up as out-
patients. ,

X-ray Equipment. The X-ray apparatus which was installed in the old Connaught
Tuberculosis hospital is being transferred to an annexe of the Tb Wards. It will ‘be
placed in position and prepared for use as soon as the conversion o the new electric
current system is complete, Meanwhile the patients have to go to St. Luke’s for
radiological examinations.

Out-Patient Department.
Table LXXXII gives the relative particulars of the works carried out at the
out-patient clinic at St. Luke’s Hospital.

Three sessions arve held during each week. As pointed out last year, an increas-
ingly large number of patients have been frequenting the clinic. In fact, 1,150 attend-
ed during 1956, an increase of 510 over the previous year.

ST VINCENT DE PAUL HOSPITAL
Tuberculosis Wards

TABLE LXXVII
Clagsification of In-Patients

}
) Not
Class “A”| Class “A” Class “A’| Class “B”| Class “B’ | Class “B” | p ’
Sex Group 1| Group I . Group 11| GroupI | Group II | Group III suffering | Total
| from T.B.
Males — 3 : — 4 28 5 82 — 17
Females ... 2 2 | 3 4 4 32 — 57
|
S - S -
Total 2 5 3 8 42 1 114 —_ 174
TABLE LXXVIII
Age of all In-Patients
From |From| From | From | From | From | From | From
Sex 1 to 4|5to 1415 to 2425 to 3435 to 44145 to 54 55 to 64|65 vears] Total
yvears |years| years | years | years | years ] years |and over
|
Males — — 10 14 22 28 30 13 117
Females — 3 19 10 7 7 7 -4 57
Total — 3 29 24 29 35 37 17 174
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TABLE

LXXIX

Duration of stay of palients Discharged during 1956

Under { From | From | from From6| From l*‘rom? From |From 1 From 8 vears
Sex 2 13tol | 1to3 | 8to6 months| 1t02 |21t0 3 Btod HtodHto 6 > {ears Total
weeks ' month |mnonths|months to ! year| vears |vears' years yem‘s! years and over
— | :
: |
. | |
Males 2 | 2 8 | 4 5 9 | 1 3 12 2 | 39
Females P 3 } — 5 14 4 — 2 — 98
Toal | 2 | 2 11 " 1 0 | 2 | 5 3 | 3 2. 2 | ¢
j
TABLE LXXX
Duration of stay of patients who Died during 1956
| Under | From | From | From | From 6; From |From| From |From|krom 6 vears
Sex | 2 3tol | 1to3 | 83to6 {months| 1to2 2t03 3tod 4t05[{dtob ){eavrs‘ Total
1 weeks | month | monthsmonths to I year] years .years years |years|vears andovel
Males t 2 — ) ) 1 2 -] = 1 1
Famales; e e —— — 2 2 — — — - 4
otal ; 2 — > 2 1 2 I 1 15
TABLE LXXXI
Ages on Discharge or Death of Patients
| From Fromg From | From From E From ! From | From ] From 1 From =
Sex 1 to 4]5 to 9:10 to 14|15 to 1920 to 24|25 to 29 30 to 34|35 to 3914010 4445 to 49,50 years| Total
| years|vears| vears | years | years | years = vears | vears years | years | & over
e : | —— :
‘1 ‘ : ;
Males | — 1 . 2 1 3 4 5 6 T 22 50
Females: — 2 2 4 i 5] 4 1 2 | 11 32
Total | - | ; 2 3 6 [ 3 s 6 | 8 8 [ 33 | 82
| l '
TABLE LXXXIIT
Out-Patient T.B. Chest Clinic — St. Luke’s Hospital
No. of Pts. attending the Out-Pt. T. B. No. of Visits
Chest %Iinic
Sex
| |
New | For For |For General.  Total For artificiall For For General| Total
entries{ AP P.P. | Treatment | Pneam. P.P. * Treatment
- | —_ o
Males 93 b 1 472 o1 70 e 2,379 2449
Females G5 | 2 2 500 ‘ 569 41 33 2,167 2,241
- | - ‘
Total 158 i 7 3 972 i L1140 111 33 4,546 4,690
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HOSPITAL FOR MENTAL DISEASES

The movement of the hospital population during the year, was as follows :—

Males |Females| Total | Males [Females Total
On the Hosp.tal Regicters — — e e
Ist January, 1956 ... 452 428 &8D
Voluntary 15 18 23
Admissions: Cestified .. 121 103 224
Conrts of Law - 1 1 |
Re-transferred from other hospitals 6 8 14 142 180 272
Total Cases under treatment ... I mf)é? 5’;; —}—,l’_’“_
Discharges .~
Not insane .. 4 2 6
Recovered ... 17 18 35
Relieved 34 23 o7
Not improved 22 35 o
Not requiring hospital treatment 10 3 13
Transfers to the Hospital for Mental Dlseases - Gozo 17 8 25
Transfers to other hospitals ... 6 7 13
Deaths 20 14 34 150 o 1 240
Remaining on the Hospital I\Oghfela
slst December, 1956 " 464 M8 912

Admissions (258) were more by 51 compared to last year. 110 males and 87
females were first attack cases, and 16 males and 24 females suffered from previous
astacks of mental disorder. (Congenital cases numbered 13 (5 males and 8 females),
5 cases (8 males and 2 females) were found ‘‘not insane’’ on admission. 1 female
patient sent to hospital by order of a Court of Taw was still nunder observation at the
end of the year.

The ages on admission during 1956 averaged 42.6 for males and 41.8 for females.

Single persons numbered 133 (72 males and 61 females), mamied 108 (60 males
and 48 females) and widowed 17 (4 males and 13 females).

Classification of admission by menta] disorder and sex during the year

Males TFemales Total

Aftective psychoses ... 25 35 60
Schizophrenia ... 49 45 94
Paraphrenia 6 7 13
Paranoia 2 1 3
Confusional state 4 5 9
Alcoholic psychoses 6 — 6
Epilepsy & epleptic plsychow\ 5 1 6
Senile & Arteriopathic psychoses 12 8 20
Dementia paralytica 1 1 %
Psychopathic state 2 — 2
Mental deficiency 5 8 13
Neuroses . 4 5 9
Not insane on admission 3 2 5
Under observation — I 1
Parkinsonism 2 — 2
Ganser state 1 — 1
Huntington’s Chorea 2 — 2
Organic dementia 1 — 1
Adolescent instability 1 — 1
Unclassified 5 3 8



Discharges by mental disorder and condiiion of discharge during the year

Recovered Improved TUnimproved N.R.H.T.
Affective psychosis ... 22 18 5 1
Schizophrenia . . . 10 22 32 —
Paraphrenia ... — 4
Paranoia — —
Confusional state 1
Alcoholic psychoses — 2
Epilepsy & epileptic px:ychoses — 3
Senile & arreriopathic psvchoses ... — 4
Dementia paralytica — —
1
2
1

w

Pgychopathic state ... —
Mental deficiency ... —
Neuroses —
Huntington’s chorea —
Unclasstified ... —

IHOOCJ(L\‘)}—*C,GF—-‘I ;L\'JLO
|

Transfers to the Gozo Hospital included :  Schizophrenic syndromes 20, mental
deficiency 2, senile and arteriopathic psychoses 2, and pesychopathic state 1.

The death rate on the average number of patients during the year (894) was 3.89%.
The principal causes of deaths were :(—

Heart Diseases 12 or 35.3%
Cerebral Vascular dlseates 5 or 14.7%
Uraemia 4 or 11.7%
Cancer 3 or 8.8%
Diabetes 2 or 5.8%
Other causes 8 or 23.5%

General Health. The hospital population was [ree from infectious 1illness. 2
cases of tuberculosis were reported during the year.

89 cases were referred to the Ouif-patients’ Clinics at St. Luke's Hogpital for
advice, and consultants visited the Hospital when necessary.
Treatment. ‘The lollowing is a summary of the major forms of treatment carried
8 3 |
out during the year and of the results obtained.

Hypoglycaemic Shock. Only 6 patients (3 malas and 1 female) were treated, 1 of
whom recovered, 8 were improved and 2 remained unimproved. (Since some years
this treatment is reserved for schizoplirenics who do not improve after electro-shock.

Electric Convulsive Treatment. 80 patients (46 males and 84 females) treated
gave the following results :—

Males Females
Sympton free ... 7 7
Improved 24 13
Not improved ... 9 11
Treatment suspended ... — 2
Still under treatment at the end oi Lhe ye(u 6 1

Exluding those under treatment at the end of the vyear, the pevcentage of
recoveries and improvements amounted to 69.89%.

Modified electric convulsive treatment was carried out on 38 patients (24 males
and 14 females). The results chtained are included in the above table.

Out-Patient Clinic. The number of new out-patients seen at St. Lnke’'s Hospital
during the year was 200, a slight increase over last year (189). "Total cases attending
numbered 368 the game number as last vear and 1,777 interviews were held.
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Diagnostic Classification of New Cases

Anxiety state 32
Hysteria .. . 5
Obsessional compulsive state 6
Hypochondriasis 9
Affective psychoses ... 63
Schizophrenia 24
Paraphrenia . 3
Paranoia 1
Epilepsy e 22
Mental deficiency 10
Abnormalities in children 8
Unclassified 8
No psychiatric disability 5
Other cases 4
Disposal of New Material
A, (ounsultations ... 8
B. Treatment :
{n)  ceased attending or refused treatment .. 49
(b) admitted as in-patients ... 10
(¢) remained for treatment ... 84
(d) recovered or improved 17

Eleetrie Convnlsive Treatment. 60 patients 131 males and 29 females) attended
as out-patients, with the following results :—

Males TFemales
Svmptom free ... T 6
Improved 4 8
Not improved ... — 2
Stopped attending but improved ... 6 5
Stopped attending but no response ... 6 4.
Admitted as in-patients 4 3
Still nnder treatment in 1957 4 1

21 males and 17 females of the above patients had modified T8.C.T.

Pathological Laboratory. During the vear 4239 investigations were carried out
classified as follows :—

Blood. Differential Count and picture 402; Serum reaction (Widal) 284; Sugar
estimation 31: jSugar tolerance test 25; Urea estimation 106; Van Den Bergh test 14:
Kahn test 909; Wassermann reaction T46; Ketone fest 8: Sedimentation rate 381;
Bilivubin (Fouchet’s test) 13; Coagulation time 2: T.eucocvtes count 7; Tsiver Func-
flon tests 70.

Cerebro-spinal fluid. Chemical test 11; Cytological examinabion 10; Iange’s
collidal gold test 163: Rahn test 116: Wassermann reaction 116,

Urine. Chemical and microscopical examination 976; other chemical tests 123:
Zondek test (Friedmann’s 9.

Various. Faeces 13; Sputum microscopical examination 29; Ascitic fluid. 8:
Gastric contents 20.

Post Mortem Investigations. 2.

Occupation and recreation. During the vear an average of 156 patients (73
males and 83 females) were occupied daily, compared to 193 (90 males and 103
females) last vear.

Cinema and other shows throughout the vear provided the patients with verc
frequent entertainment. Apart from the daily bus outings, a good many patients
were taken to the seaside during the summer months, o

At the end of the vear there were 18 patients frem the St Vincent de Paul
Hospital still housed at this Hospital.
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CENTRAL HOSPITAL

The movement of the hospital population during the year was as follows :~-

Discnarged
Re.paining Transferred Remamning
at end of | Admitted | from other | Tran-ferved At at end of
1955 Hoxpitals to other l"efue:t Cured | Relieved | Died 1954
Hospitals requies
|
OpPHTIIALMIC :
Males 14 196 6 4 | — 174 20 1 17
Females 11 244 1 ; 4 o 200 33 1 18
SR I J— ——
DERMATOLO-
GICAL
Males b 60 3 3 1 | 47 12 e 5
Females 6 36 (6 1 : — 27 14 — G
VENVREAL |
Males — 1 1 } — - — | 1 1 —
Femules 2 4 2 2 1 2 1 2 - 1
{ |
| — _ —
| |
Total 38| 5l 19 ; T 82 3 47

The average daily number of patients during the year was 49 (23 males and 26
females), and the average stay of patients in hospital was 42 days

The total number of out-patients treated was 5,559; these received treatment in
the various out-patients clinics ag follows :—

Ophthalmic Dermatological Venereal Orthoptic
Males 1863 520 8 99
Females 2207 : 612 a7 83
Totals 4070 1132 175 182 = 5559

Ophthalmic Division. The following operations were performed during the
vear :— Strabismus 58 males 84 females; Foreign bodies cornea 130 males 1 femals;
Cataract extraction 34 males 39 females; Pteryginm 14 males 13 females; After
Cataract 8 males 18 females: Chalazion 5 males 7 females; Detachment of reting 9
males 8 females; Excision of Lacrvmal Sac 6 females: Wounds of 1id 2 males 3
females; Excision of prolapse of Tris 1 male 3 females: Tridectomy 3 males: Glaucomy
iPrephine) 1 male 2 females: Entropion 2 males 1 female: Tridotomy T male 1 female:
Tixeision of eveball 1 male 1 female: Melanoma of Conjunctiva 2 females: Obstruction
of nasal duct 2 females: Papilloma of lid 1 male 1 female; Congenital Cataract 1
female; Symblepharon 1 female: Ipithelioma of cornea 1 female: Pfosis 1 male:
Eectropion 1 male; Angioma of lids 1 female: Dermoid cyst of owbit 1 female; Cyst
frontal sinuses invading orbit 1 female; Foreign bodyv intraocular (giant-magnet) 1
male.

Total 461. 273 males, 188 females.
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The in-patients were treated for the following conditions :— anomalies of external
muscle 64 males 82 females; diseases of the lens 46 maies 55 females; diseases of the
cornea 81 males 26 females; conjunctivitis 7 males 20 females; diseases of the eyelid
18 males 13 females; diseases of lacrymal apparatus 1 male 20 females; glaucoma 8
males 7 females; affections of eyedball 7 males 8 females: diseases of the retina 10
males 4 females; diseases of the iris 5 males 8 females: Sclerotic diseases 6 males;
irido-cyelitis 3 males: dixeases of orbit and neighbouring parts 1 male 2 females:

Total 447. 202 males, 245 females.

Out of a total of 4,070 patients who attended the out-patient clinic 2,343 were
examined for errors of refraction and had glasses preseribed and 135 weve prosgpective
emigrants who had been referred for woutine examination by the Department of
FEmigration. The total number of attendances was 9704,

Dermatological Division. In-patients were treated for the following diseases :—

A, Non-Infectious Inflammatory Diseases. Septic Dermatbitis 25 males 2
females; Stasis ulcers 11 males 10 females; Psoriasis 5 males 6 females; Conbact der-
matitis 9 males; Allergic dermatitis 2 males 3 females; Intertrigo 1 male 1 female:
sebortheic dermatitis 1 female; Pemphigus 1 male; Ervthema multiforme 1 male;
Pruritus anogenital 1 male.

B. Bacterial Diseases. Tmpetigo 4 femzﬂes: Cellulitis 2 females; Lupus Vulﬂ-ghris
} fel 2 2 D
1 f-emale; Hansen’s disease 1 male.

C. Dermatophytosis. Tinea capitis 1 male 10 females; Hpidermophytosis 2
males.

D. Metabolic Diseases. Avitaminosis 2 females,

E. Twumours. ZXKaposi’s Sarcoma 1 male; Verrucae vulgaris 1 male; Cornu
cutaneum 1 male.

Total 105. 63 males, 42 females.

Venereal Division.

Shown under Section II.

General.  TFirst Aid treatment to casualties was given to 85 cases. These consisted
mainly of people residing at Floriana, but several others, from districts as far as
Zabbar, Imqa, Safi and Ghaxaq called at the Hospital for treatment.

Radiological Division. 51 patients attended for treatment. The total number of
sittings given was 498. The conditions treated were :— Rodent Ulcer 26; Keloid 5;
Hodgkin’s disease 4; Malignant Adenitis 3; Dermatitie papillaris capillitiae 3; N. G.
Breast 2; Pruritis ani 2; Ilezoema 2: Dermatopnitosis 2; Verruca vulgaris 1; Acne
juvenilis 1.

Beside seme minor repairs the only work of importance carvied ont was the
repairving of the roofs of the V. D. and Skin Department. This consisted in the
application of a special coating, which was fo serve as a protection against the periodi-
cal seeping of rainwater through cracks and crevices which had formed throwghout the
last few years,

On the 1st June, the Police took over one further large ward from this Hospital.
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SANTO SPIRITO HOSPITAL

S,'m» ~

“The movement of the hospital population during the yvear was as follows :—

{ |

j Discharged ?
Remaining | Transferred | T T emaining
at le-{;xd of | Adiitted | from other | Iransferred | \t at end o
B ; I Hospitals to other | 15 * | Cured | Relicved | Ihed | 1996
} [ Hospitals Request 5
! {
R } . — —
Males 34 | 29 | & 15 8 17 6 5|3
Females 34 ] | ! a7 6 5 18 3 16 J 34
|
I —
Total 68 ‘ 20 I GY . 21 13 35 9 £ ] 68

‘The daily number of patients in hospital during the vear was 67 — 33 males and
84 females. The highest number of patients in hospital on any one single day was
70 and the lowest 61.

Of the total numiber of cases admitted, 66 were transferred from St. Luke’s 3
came from other hospitals and 50 were remitted directly from home..

The 187 cases treated during the vear may be classified into: Medical 102,
Surgical 61, and Orthopaedic 24.

Patients were treated for the following diseases :—

Trauma, Fractures, Wounds 25; (erebral Thrombosis 15; Enlarged Prostrate 14;
Heart Failure 12; New Growths 10: Osteo-Arthritis (non-T.B.) 9. Diabetes Mellitus
8; Abscess, Septic Conditions 7: Senility 7: Accidental Kerosene Drinking 6: Cerebral
Apoplexy 6; Chronic Bronchitis 6; Chronic Nephritis 6 Chronic Mryocarditis 6:
Rhemmatoid Arthritis 5: Gangrene (senile & diabetic) 5; Congenital Mental Deficiency
5; Hepatic Cirrhosis 5: Congenital Malformations -4: Arteriosclerosis 41 "T.B. Peui-
tonitis 8; T.B. Osteo-Arthritic 2; A.P.DM. Sequelae 2; Motor Neurone Disease 2;
Chronic Alcoholism 2: Bronchial Asthma 1: Transverse Mvelitis 1; Splenomegaly 1;
Ostenmyelitie 1; Huntington’s Chorea 1: Tenosynovitis 1: T.B. Lungs 1; Pellagra &
Malnutrition 1; Anaemia 1: Psvcho-Neurosis 1; Rhenmatic Fever 1.

The number of N-Ravs taken at the hospitai with the mobile apparatus was 60.
The regions of the hody examined were :— Chest 17; Femur 10; Spine 6; Tibia &
Fibula 5; Urinary Tract 4: Pelvis 3: Knee Joint 3; Hand 2; Foot 2. Shoulder Joint
2; Skull 2; Hip Joint 2; Stomach 1; Gall Bladder 1.

The following orthopaedic and surgical appliances were supplied to pabients
treated during the year :—

Orthopaedic boots 4 pairs; Walking calipers 3; Hernia Trusses 3. Abdominal
corsets 2; Hand crutches 1 pair.

One hundred .and one Liaboratory specimens were sent to the Pathologist at St.
Luke’'s Hospital. The following examinations were made :—

Blood urea 18: blood for Wassermann 15: blood counts and pictures 14: blood for
Serum reaction 3: blood plasma proteins 2: blood for enlture 1; urinalysis 35: urine
for presence of T.B. 8: urine for culture 1; sputum for T.B. 3; sputum for N.G.
cells 1; faeces for amoeba 1; swabs for culture 2.

Besides the above, 42 Ervthrocvie Sedimentation Tests were made at the hospital.

The number of casualties attended to during the vear, as well as other cases re-
quiring urgent attention, were 223. The injuries or other conditions treated were as
follows :— ‘

Wounds 158: fractures and dislocations 24; sprains and contusions 9; foreign
hodies 8: burns and ~calds 7; cases of poisoining 7: dog bites 4; heart failure :
collapse 2; cerebral concussion 2: epileptic fits 1; mental deficiency 1.
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Thirty-seven of the above cases were given first aid and rvemitted to St. Luke’s
for further investigation and treatment. 'Three were transferred to the Military
Hospital at Mtarfa; the rest received treatment at the hospital and were sent home
or kept for some time as in-pabients.

In the way of entertainment, several films were shown to the patients duving the
vear. The Central Gffice of Information lent ns most of the films, which were projected
from the hospital “Talkie’” apparatus donated by patients and ex-patients of the hospital.
Outings in buses were also organised during the year.

ST. BARTHOLOMEW HOSPITAL

The movement of the hospital population during the vear was as follows :—

Discharged |
e o |
. . [Eow| S | Transferred i Remaining
Classification |2 £E = from other | Transferred At § at end of
EoTl S Ho=pitals to other |request| Cured | Relieved! Died 1956
% © = Hospitals | (b} ECE
| i

Males ; ‘; 3
Lepromatous 46 Alaj | - 23 —_ ; —_— 4 95
Im‘etermimne 4 3 | - - 4 - | - [ -

! !

Females ﬁ ‘ j ‘
Lepromatous 9 3a) — — 9 — | — i [ 12
Indeterminate 1 - - - 1 - 1 I ‘ —

— ‘ —_ : 5 ‘» -
| l | L
*Total .. | 0 {11 | — — 36 — ! — 5
U ! i

(a) cases who although still active were discharged at their own request in the previous
years.

(b) the majority were cases in whom the disease hag been avrested, while the rest were
cases, who although still active can be effectively isolated in their own homes. All such patients
must, however, continue to attend at regular intervals for treatment at the out-patients’
clinic attached to the Hospital, in order to qualify for financial assistance. Should thev fail to
attend regularly for treatment their allowances will be discontinued. By this method, together
with the improved standard of living and improved education, it is hoped to bring Leprosy
under control. ‘

(¢} two died of Chronic Myocardial Disease, two of Chronic Nephritis and one of Conges-
tive Heart Failure.

The daily average number of patients this vear was 39 — 28 males and 11 females,

Treatment. As in previous vears ‘Sulphone treatment in vavious forme has
remainad the standard treatinent of Lieprosy in this Hospital. There is no doubt that
Sulphones, despite certain defects, constitute a most useinl weapon against Leprosy.
and are the treatment of choice in Lepromatous Teprosy, which is the commonest tvpe
of Leprosy in our country. Hvery patient is also supplied regularly with Tron and
Yeast preparations.

Several patients are undergoing combined treatment with Streptomyein and Sul-
phones.  As an adjuvant to Sulphones, Streptomycin is administered in low dosage., i.e.
0.5¢. daily. Mucous membrane lesions show rapid improvement on such treatment.

Most patients undergoing Sulphone treatment continue to improve steadily both
clinically and bacteriologically. We are glad to register that the degree of cooperation
by the patiente with regard fo treatment is satisfactory.

In our opinion Isonicotinic Acid Hydrazide is of little use in Lieprosy. - One patient
was operated upon by the Junior Surgeon of St. Luke's Hospital for Fibro-adenoma of the
breast. Treatment was successful. The out-patient clinic attached to this Hospital dealt
with an aggregate of 504 attendances. '
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The Visiting Physician was consulted in various oecasions during the year, whilst
the Government Ophthalmic Swrgeon called several times and examined and treated
the eve complications of the patlents

The Government Dental Surgeon also attended when requested.

Worls carried oul in Hospital durim/ the year. — A room adjoining the Male
Fmployees Quarters has been constructed for use as a dining room im them.

Frames with gauze wire have been fixed to the windows of several Wards.
Several passages in the grounds of this Hospital have been paved with cement tiles.
During the vear various works of a general character have also been carried out.

Visitors and Entertainment. Iiocal Theatrical Companies have performed on
various occasions i the Hospital Entertainment Hall. Cinema shows took place
weekly.

A new bus was provided for the patients in February, and outings, which have
proved to be a welcome break from the monotony of ho.»pltal life, were organized fre-
quently.

NOTE: Vide Chapter on “Leprosy” under Section 1I.

ISOLATION HOSPITAL

The movement of the hospital popwation during the vear was as follows :

} Trans- ; Diseharges }
ferted | - — Remaining
Remaining at | Admitted:  from § Trans- J at end of
end of 1955 ¢ other | ferred to At . T | 1956
"nospitals | other tequest Cared  Releved | Died |
ho-pitals ‘
!
Males 4| s o ow |4 105 3 8 12
Females 17 | 120 | 17 | 24 T 12 1 6 5
_ . I i e —
| !
Total 21 260 36 o1 11 217 4 f 14 | 17

The daily average population was 17 (7 males and 10 females). The highest num-
ber of patients on any single day was 32, the lowest 3.

151 cases were admitted for ,su\pmted d1phthena 79 were bacteriologically con-
firmed, 4 diagnosed clinicallv and of the remaining, 47 were acute tonsillitis and ol acute
laryngitis ; thue were 5 deaths.

Cases of acufe anterior poliomyvelitis numbered 37 : 6 were discharged as cured,
referred to St. Luke's Hospital for further treatment and 3, with good chances of
an entive recovery, were sent home at the request of parents; in other 7 cases, suspected
of suffering from the disease, the diagnosiz was pot confirmed.  Mrrangement was made
for patients who return home to attend as out-patients at the PPhysiotherapy clinic.

There were 9 cases of tvphus and one caxe of typhoid fever. A child, admitted
urgently at 5.20 a.m. for suspected .meningococcal meningitis, died soon after; serologi-
cal tests and autopsy showed that the cause of her death was murine wvphus.

Other cases were the following: ervsipelas 20, chickenpox 18, influenza 13,
cerebrospinal meningitis 10, bronchopneumonia 4, scarlet fever 4. measles 2, gangrene
2, herpes zoster 1. carrier of dysentery bacilli 1, puerperal fever 1, post vaceinal
encephalomyelitis 1, streptococcal septicaemia 1, acute colitis 1 and infestation 1.
Fight of these patients died: an infant died of cerebro~pinal meningitis, g voung child
of brenchopnenmonia, a woeman eged 54, of ervsipelas and five men, admitted for
influenza, aged 88, 81, 73, 62 and 58 respectively, died of congestive heart failure.
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In February a ward of this hospital was opened as an extension ward of the St.
Vincent d Paul Hospital for the reception of patients awaiting admission nto the
latter hospital. The movement of its population was as {ollows:

! ;I'ransl- ! Discharges
| ferced - — e Remaining
Sex Admitted ! from + Trans- \ at end of
i other | ferred At N . : 1956
| hospitals | to other | request | Cred Relieved | Died
| hospitals |
Males 31 34 5l 10 —- - 4 —
Females ... (s b} b7 13 o — 16 | 25
Total .. | 109 67 108 | 23 — — 20 %
i

The daily average population of the inmates was 20, and the highest nuwmber of
them, on any one single day was 34, the lowest 1. Str'et separation existed between
this ward and the Isolation wards so as to prevent the divect and indivect transmission
of any infections agent to the inmates.

CONNAUGHT HOSPITAL
This Hospital was officially closed down on January 16, 1956, when out of the
53 patients remaining at the end of 1955, 3 female patients had been discharged.

The remaining 50 patients — 19 males and 31 females — were transferred to
the Ixtension Wards of St. Vincent de Paul Hospital.

A full account of this closing down is given .in the Introduction to the Report for
the year 1955.

VICTORIA HOSPITAL

The movement of the hospital population during the year was as follows :—

Discharged
Remaining Transferred Remaining
at end of Admitted | from other | Transferred \t 1 at end of
1955 Hospitals to other R ‘ est | Cured | Relieved | Died 1456
Hospitals eques
Males 19 349 7 18 38 163 115 18 24
Females 82 442 b 20 03 242 124 12 27
Total 51 | 791 12 38 9l 405 249 30 51
! ] i

The daily average population was 58 — 21 males and 37 females.

9 cases of closed tuberculosis of the respiratory system, as against 7 for last year,
and 2 cases of tuberculosis of joints and bones, as against the same figure for last
year, came up for treatment during the vear. 8 of the former and one of the latter
were transferred to other hospitals. In the rest the disease became quiescent and
were discharged as such. ’

7 cases of Typhoid and 22 of Brucellosis were treated. With the exception of 2
cases of the latter, which at the end of the vear were still in hospital, all the rest were
discharged cured. The corresponding figures for last year were 2 and 20 respectively,
alzo with no deaths.
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8 cases of Tetanus, as against 5 for last vear, were treated and discharged cured.

67 caces, as against 86 for last vear, were transferved to hospitals in Malta {or a
variety of conditions such as congenital heart (3) cerebral tumours, malignancy, and
gastro-intestinal  affections. Others requived electrical treatment, including dia-
thermy for cervical erosions, tomography and other special X-Ray investigations.

933 operationg, as against 273 for last vear, were performed during the year.
These include all emergency operations, and all obstetrical and gvnaecological opera-
tions, performed by the permanent Medical Staff of the hospital, and the specialized
operations, which are outside the province of the general surgeon or not strictly
ungent, which were performed by the consultants during their respective monthly
session at the hospital.

Out-Patient Departiment. 1,828 cases, as against 2,110 for last year, were
attended to in this department duwring the yvear. Of these 123 were for errors of re-
fraction and 369 for dental service. The eve and dental clinics arve always the most
crowded. Some of the new equipment for the dental clinic has aheady been
received.

Clinical Laboratory. As against 1,368 for last vear the nwumber of tests and
examinations performed at the Labomtmy during the vear under review was 1,714.
These included 303 blood groupings, 213 blood counts and picture, 251 e\ammatlons
of sputum and 231 complete arinanalysis.

Laboratory Test and Eraminations. Blood groupings 303; complete examination
of urine 251; examination of sputum 251; blood count and picture 213; examination
of hair and gcra}')ind for parassite 160; blood serum agglutination 143; Friedman fest
for pregnancy 123; blood urea estimation 103; ex amln(mon of throat swabs 88; Van
den Bergh’s test Zb, examination of urine for T.B. nasal swabs for H.B. 17;
examination of faeces for amoelbae 15 vaginal swabs ]1 examination of faeces for
oceult blood 10; examination of CJIS.T. 10 gplenic pulp. for 1.D.13. 10; pus dis-
charges, scraping etc. §; examination of gastric contents 4.

Surgical Division. The following operations werve performed during the year :—

Gastro-Intestinal Tract. Appendicectomy 3 males 6 females; fistula in ano
1 male; cholecystectorny 1 male 1 female; gastrectomy 1 male 1 female; Perianal
sinus 1 male,

Hernia. Inguinal 10 males 3 famales; femoral 3 females; Strangulated 2 females;

Bomnes, Joints, Tendons, etc. Fractures 31 males 21 females; Cellulitis 2 males
8 females; Foreign bodies 3 males 4 females; 'Abscesses (Anaesthetic) 2 males 3
females; Dislocations 2 males 1 females; Osteo-arthritis 1 male 2 females; Amputation
toe 1 male 1 female; Fractures depressed, skull 1 male 1 female; Ingrowing toenail
9 female; Mastectomy 2 females: Wounds extensive 2 males; Warts 2 males;
Accessory finger 1 male; Amputation above knee 1 female; Cyst 1 male; Dislocation
open 1 female; Epithelioma 1 male; Gland excision 1 male; Haemangioma 1 male;
Suture of nerve 1 male; Suture of tendon 1 male; Skin graft 1 female Tenotomy
1 male;

Genito Urinary Traet.

Pascage of sounds 3 males; Cystoscopy 2 males; Meatotomy 2 males; Prosta-
tectomy 2 males : Laparotomy 1 female; Hvdrocele 1 male; Undescended testicle 1
male; Cystostomy 1 male; Phimosis 1 male; Urethral caruncle 1 female;

Iace and mouth.

Epulis mandible 1 female; N.G. tongue 1 male,

LN.T.

Tonsillectomy 12 males 18 females,

Neck.

Thyroid Adenoma 1 female; Thyeoid Cyst 1 female.

Eye.

Cataract 2 males 1 female; Capsulotomy 2 males; Iridectomy 2 females; Squint
2 females: Michiasia 2 females; (halazion 1 male: Dermoid cvst eyelid 1 male: Kxami-

natl-on of fundi under Anaest 1 male; Epilation of eyelashes (diathermy) 1 male;
Entropion 1 female; Pterygium 1 female;
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Cynaecological and Obstetric Work.

Curettage 10 females: Breech presentation 6 females: Forceps delivery 4 females;
(Caesarean section 3 females; Internal version 2 females: \nmpmtum haem. 2 females;
Ruptuve of uterns Hyvsterectomy 1 female; Ovarian cyst excision 1 female: \ulvo
vaginitis I5.U.A. 1 female; Manual removal of placenta 1 female,

Out-patients Department. The number of new cases seen in this Department
imcluded —

Males  Females Total

Ophthalmic .. 43 103 146
Surgical ... 42 28 70
Medical ... 13 15 28
Accidents e .. - . 866 545 1411
Dental ... 135 225 360

1099 916 2015

The fotal number of attendances was 4040 — 2396 males and 1644 females.

X-ray Department.

The total number of X-ray investigations for this vear was 4053, a decline of 111
on the last vear’s figure, standing at 4164. The considerable drop in the number of
X-ray examinations is due to the decrease in the number of prospective emigrants
calling for chest NX-rayv. Also, children migrants under 12 arve no longer required fo
have an X-Ray.

With the exception of screening of the gastro-intestinal tract, performed by the
Radiologist, all N-Ray work was (ﬂﬂled out ‘b\ the Radiographer. Three sessions a
week, on Tuesdays, Thmdavs and Saturdayvs were held, but more often than not, one

or more X-Ravs for urgent cases were taken almost dall' . The number of films used
was 4515.

Consultant Service.

This service, now in its 9th vear of life, has once more proved its worth and
importance. meo to the re-introduction of the Radiologist’s service and the setting
up of a Dental Clinic the number of Consultants, each holdmo one monthly session,
has risen from 3 to 5. As reported elsewhere the populamv of the dental dlmc which
caters for the ordinary class of out-patients as well as for school children, is mcxeasmg.

New Works.

Some of the works taken in hand last vear were completed during the vear under
review. Amongst them was the conversion of the former sheds into well-appointed
Magistrate’s Inquest Room and a Waiting Room for witnesses.

Two new lavatory sets, one for the Victoria and the other for St. John the Bap-
tist’s Hospital, have been provided and fixed in the place of the old ones, which were
worn out.

A small room close to the main gate was converted into a ladies’ lavatory for the

use of the out-patients and viwitm New modern eqiupment of Tet class glazed
material, referred to in last year's annual report, has been received and will be fixed
up shorﬂy. This includes a po% -mortem table, two large and three small sluice

troughs for bed-pans and urinals, one dental lamtou Obnsin with accessories) and
the sets lavatories referred to which are already in position.

eneral.

Each division is now provided not only with a radio set but also with rediffusion
service.

Outings in buses were held several times during the vear, and two theatrical per-
formances were staged.
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ST. JOHN THE BAPTIST HOSPITAT

The movement of the hospital population during the year was as follows :—

Discharged {
Remaining Transferred N T , Remaining
at end of Admitted | from other | ‘ransferred At at end ol
1955 Hospitals toother | o0 | Cured | Relieved | Died 1956
tHo=pitals ques |’
o o B i
Males 02 26 3 19 11 — — 17 34
Females 59 21 3 14 8 —_ — 11 50
Total 111 | 47 6 33 19 - - 28 84
!

This hospital is a home for the aged and/or chronic infirm. There ave two divisions
one for each sex with 80 beds in each. Twenty of the beds are reserved for the bed-ridden
ages n g separate ward, known as the ““Infirmerv’’. This is nsually filled to capacity,
but the number of walking cases accommuodated in a separate large ward, is under
normal, and has heen s¢ ever since the Old Age Pension came info operation.

The average daily population during the vear was 38 males and 47 females.
Amongst them O males and 8 females were Maltese patients transferred from St.
Vincent de Paul Hospital.

The deaths were due to the following causes:

Senility 6; Congestive heart failure 4; Cerebral
Congestive Heart fatlure Pulmonwry cedema 2; Pulmonary T.B. 1;
ditis with heart failure 1; Chronic myvocarditis 1; Cerebral
Atrophy 1: Coronavy Thrombosis 1: (oxwmtw
fatlure 1; Knteritis 1 Spastic Hem!pleom 1;
and Pulm, Emwph\',\e}m. 1.

Diabetes 2
Chronic myocar-
thrombosis 1; Senile
heart failure 1: Congestive Cardiac
Cerebral Tumour 1 BJ()n( nal Asthima

haemorrhage 3 ;

(Cases 1eqn iring special treatment or investigation are transferred to the Victoria
HOspJ tal and ]\ept there until they are in a condition to be moved back to St. John
the Baptist’s. This happens when an operation has to be performed, in acute pulmonary
or other in:t’e(,t.on,s, requiring antibiotics and in other cases caflmg for close medical
sapervision and/ov skilled nursing.

The Medical Staft of the Victoria Hospital is in charge also of St. John the
Buptist’s and besides urgent calls a ward round is carvied out daily by one of the
Medical Officers. Amongst the works carried out late:y in this hospiral arve the fixing
up of a new sluice trough in each division and of a ser of 3 glazed urinals on the Men’s
side. The lavatories in each divigion have been enclosed in cubicles and this has im-
proved conditions.

ST. THERESA HOSPITAL

The following table gives the movement of the hospital population during the

vear —
Discharged
kemaining Transferred Remaining
at end of Admitted | from other | Transferred At » at end of
1955 Hospitals to other | p - | Cured | Relieved | Died 1856
Hospitals fques
Males 6 4 1 2 3 — — — 6
Females 5 2 - - — — !1 — — 7
| !
- U o o
Total 11 6 1 2 3 — - — | 13
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The daily average population was 12—7 mules and 5 lemales.

The established number of beds is 8 for each division.

Movement of patients was necessarity limited, as the patients under trealient were
mostly of the chronic fibrotic tvpe. Stiid some of the patients were with a positive
sputum (3 men and 2 women) and with a comparatively high sedimentation rate.
Amongst the men there were two recent cases. One of them, a young man of 22, on
conservative treatment alone, made steady and definite progress and his gputum is now
negative and his sedimentation within normal limits. The other, aged 33 aiso on
medieal treasment, is still in bed, runnng an intermitient fever and with a positive
sputem and high sedimentation. Another recent case in the Female Division, a
married woman of 27 years, a diabetic, was lately discharged relieved after 5 months
detention m hospital on medical trearment. Her disease is now quiescent,

Amongst the comparatively recent works carried out in this hospital was the con-
straction of -a dav-roomn in each division and an isolation room.

On the Male Division the Isolat'on Room had to be used for other purposes. Tt
was converted into a Chaplain’s guarters in the place of another room, which in many
ways was found unsuitable as an officer’s quarters.

CHAMBRAY HOSPITAL FOR MENTAL DISEASES

The moveunient of the hospital population during the vear was as follows :—

|
: Discharged
Remainirg - ' Transferred | Remaining
at end of | Admitted: from other | Transferred At i at end of
1955 : Hospitals i to other 1’0Aue<i Cured Relieved | Died 1956
*‘ Hospitals ques |
I ; N
Males S0 | 3 17 5 — — — 6 89
| | |
Females 81 | 2 9 (a) 4 (a) - — —_ 2 86
‘I ' i
' !
: ; i
Total 161 5 26() 9 (c) - - — | 8 1 1w
! |
Hstension Warp
St. Vinwent de Paul Hospital
|
l Discharged
Remuining i Tranferred | C T Remaining
at end of | Admitted | from other | Transferred : at end of
1955 ! Hospitals to other At Cured | Relieved | Died 1956
I Hospitals | request |
| : ,
Males 9 | —— - — — — — 9 7
: ;
Females 3 | — — — — — — _ 3
- — - — S
Total 12 I e — “ — — — — o 10
i :
! i
Granad t | i
Tetal 173 | b 26 : 9 e — = 10 185
| { '

(a) Includes one female patient who was temporarily transferred to Victoria Hospital for
Surgical Treatment and who was transferred back to this hospital during the year.

(b) Apart from the female patient mentioned in (a), the other 25 patients were transfers
from the Hospital for Mental Diseases in Malta.

(¢) Apart from the female patient mentioned in (a), 3 male and 2 female patients were
transferred to Hospital for Mental Diseases, Malta, for examination and eventual retention,
and 2 male and 1 female patients were old cases who were transferred to the same hospital
for examination by the Board for Mental Diseases and possible discharge.
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The daily average number of patients was as follows :(—

Males Females Total

Chawbray 36 88 169

Inmates from Ht Vincent de Paul 7 3 10

Total 93 36 179
Adamassions.  According to existing Regulations, admissions should be limited
to transfers Imm the H()\plldl or Mental Diseases or from St. Vincent de Paul
Hospital, Malta. However, airgent cases from Gozo, who for unavoidable cirenmstances

cannot be sent dn'ectly to H()»Antal ‘or Mental Diseaces, Malta, may be provisionaily

admitted to this hospital.

Discharges. These occur as transfers either to a general hospital for specialized
treatment or te the Haospital for Mental Diseases, Malta, for examination by the Board
for Mental Diseases,

Deaths. The causes were the following :

Digeaces of the Heart — 35 ;

a)  Chronic myocarditis (3 mwales and 1 fema’e)
by Valvular Heart Disease 1 (female)

Renal insufliciency 1 (male)

Senility ) . 1 (male)

Cerebral ]—Llemmxlmoe 1 (male)

There were no cases of infectious lness during the vear and the general health of
the hospital population was good. Two old cases of quiescent pulmonary tuberculosis,
reported In previous vears, enjoy relative good health.

About 24 males and 18 female patients were given occupations during the vear.
Some of the male patients are encouraged to take an interest in gardening and under
the supervision of the gardener. occupy themselves usefully in the hospital grouncs.
A few femuale patients, who are lace workers and still proficient in this trade, ave pro-
vided with the necessary implements and material and are thus kept cccupied. Other
patients help the stafl in house work.

Patients continue to enjoy frequent walks and bus trips as well as whole day
cutings,

St. Vineent de Paul Hospital, FErtension Wards,

Of the 20 beds (10 in the male and 10 in the female division) reserved for these

inmates, only 10 are «till ocaupied (7 males and 3 females).

The causex of the two deaths which
Haemorrhage and Iintero Colitis

occurred during the vear were (erebral

ISOLATION HOSPITAL (GOZO)

The movement of the hospital population during the year was as follows :—

i ) Discharged
Remeaning Transferred o Remaining
at end of | Admitted| from other | Transferred At at end of
1956 Hospitals to other £ Cured | Relieved | Died 1956
Hospitels request
Males 1 40 | — 1 — 38 - 2 1
Females 2 i 82 — 2 — 30 — e 1
Total 3 i ) — 3 — 68 -~ o(a) 2

(a)

The caus

e was Diphtheria.
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The average daily population was 5.

Patients were treated for the following conditions :—— Acute Tonsillitis 21 Males 16
Females ; diphtheria 12 m. 14 {.; acute laryngitis 4 m. 1 [.; acute anterior poliomyelitis
2m. 1[0 erysipelas 2 m. ; arthritis dve to undulang fever (originally referred as suspected

poliomyelitie) 1 £.: tonsillitis and bronche-pneumonia 1 f. Total 75 —- 41 males and 34
females,

Two cases of confirmed poliomvelitis came from Newkija, whilst the other came
from Qala.

The age-groups of the patients treated were 64 cases (36 males and 28 females)
under 6 vears, 8 cases (3 males, 5 females) under 11 years and 3 cases (2 males, 1 femaley
over 11 vears,

SACRED HEART HOSPITAT, FOR LEPERS
The following Comparative Table shows the movement of the hospital population
during the vears 1950-1956 :—

= =
S Discharged F
=& . o B2 = wm w0
%L > | Admitted! £ 3 £52 £ £,
£ 5= 38E At . e
g w3 %@ © & | Request | Cured | Relieved Died z°
=T . = S a0 =1
5‘3 == E g E Py ,§
1950
Males ... 4 2 1 1 — — — ! . i 8
Females 8 2 1 1 _— e — 1 7
—_— —— — e ——
1951 %
| |
‘Males ... 6 —_— — - - — — 8
Females 7 1 —_ ]l 1 . e — ! . 7
S N S I S N
1952 ;
Males ... 6 — A - _ ~ — 8
Females 7 1 1 1 - — — 1 7
1453
Males ... 6 - — 1 1 — —_ 1 3
Fgmales 7 - 1 i — — — 2 H
1954
Males ... 3 e - i — — — —_ . ‘
Females 5 — _ ! 1 1 — — - 3
1955
Males ... 3 - = = - — - ‘
Females 3 — - 1 2 ; — — . —
1956 !
Males ... 3 T - 1 R R — Ly | —
Females — — = — —_— - - — i —
i

(a) Died of Glycosuria.

The Hospital was closed down on the 1st December, 1956, for lack of patients.
However the out-patients clinic remains open for those patients who wish to benefit from
the continuation of treatment. There were ten out-patients who in various times visited
the climic and in all there were 65 attendances during the vear,
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VII. ADMINISTRATION
STAFFE
HEAD OFFICE
We(liml' Chief Government Me
Hezlth Officer, DPrincipal Laboratory

.
‘
()Ih(m General Service. Tibercile<’s )
teriologist, Senior Laboratory Assistant

dical Officer, Sentor Medical Officer, Senior
Hhcer, Medical Officers of Henlihh 4, Medical
fedical Office-, Junior .-\ml' sty 2, Junior Bac-

Administrative : - Administrative Secretary, Acconntant. Supplies Officer. Almoner.
Higher Exeautive Officers £, Fxecutive Otlicers 6, Higher Clerieal Officers 3, Clerical
Ciicers 9, Shorthand Tvpists 2, Clerks/ Clerk Typists 24,

Health :  Chief Sanitary Inspectar, Senior Sanitary Inspectors 6, Tuberculosis
Officer, Roedent Control Officer.

HOSPITALS

Fesident \Etdu al Qup@rinte*mh nts S, Phvsicians 3, Suwrgeons 3. Accouchenrs '2
Surgeons JCNUTL 2, Pathelogists 3. Veneveal Diseaces Officers and Dermatologists 2,
Bacteriologists 3, «(;)xi,llopauh(, Surgeon, Blood Transfnsion Officer, Ophth almoh)rﬂ\t\
2, Dental Swrgeons 2, Radiologi=ts 3, Anaesthetisis 3, Resident \‘whml ()mmn 9,
Registrars 3, Assistant Medical Officers 25, Sister Tntor. Registered Nurses 24, Sick
Children’s Nurses 3, Masgeuses and DPhysiotherapy Sisters 4, Occupational 'l‘l empMi
Orthoptic Nurse, Midwives 4, Radio m(\]]vm\ 6. Chief Phwrmacst, Pharmacists 3,
Assistant Apotliecaries 1 ,'7 Laboratory Assistants 11, Dental Mechanics 2. Wardmasters
6, Chief Male Nurses 4, Hospital Attendanis 712, Hospital ngineer, Store Officers
16, Higher Clerical UL(M. (leuul Clficers 1, Shorrhand Typ'sts 3, Clerks/Clerk-
Typists 9. ’
SPECIAL SLERVICES

Port Medical Officers (including Touga Mivport) 5, Sehool Medical Officers 7, Dis-
trict Medical Officers 42. Child Health Officers 3, School Deatal Surgeons 3, School
Live Specialist, Ante-Natal Medical Officers 2, Sanitary Inspectors 55, Public Cleansing
Officer, Health Visitors ~-l~h,, School Nurses 8, Subsidized Midwives 5.
APPOINTAENTS

The fellewing appoinfments were made during the vear :—

Dro AL J. Cremona, B.8e., MDD appeinted Resident (lintcal Ofticer at St. Liuke’s
Hospital with effect from rhe 13¢h Marceh, 1956, ‘ (

Drs. John Azzopardi. Humbert Grech, Alberi Glenday and Charlex Fava, appointed
Medical Officers for duty with the National Insurance Divisicn of the Department of
Emigration, Labeur and Social Welfare with effect from the Ist May, 1956: Dis.
Joseph Zammit Lupi and Emannel Thicari with effect from the 2nd June, 1956 and

18th June, 1956, respectively.

Dr. Joseph L., Grech, M.D.. appoirted Junior Pathologist with effect from the
Sth June, 1956.

Dr. Joseph Mifsud, MLD., appointed Junior Bacteriologist with effect from the
10th July, 1956.

Dus. Oliver Azzopardi. M.D.. B.Sc.. D.R.C.O.G.. René Eminyvan, M.D.,,
D.R.C.O.G.(Lond.) and Anton Tabone, M.D., appointed Medical Officers in the Ante-
Natal Service with effect from the 2nd Jualy, 1956,

Dr. Edwin Aquilina, M.D., appo'nted Medical Officer in the National Insurance
Tivision of the Department of Emidgration, Labowr and Social Welfare with effect from
the 81d -August, 1956,

My, Charles Botfa, B.Ph., B.CL.I ., appointed School Dental Surgeon with effect
from the 21st I¥ ebluill}, 1956.

Drs. George Borg. M. D.., Mario Hant Cassin, M.D.0 Anton J. Cremona, B.Sc.,
M.D. and Maurice Gat-, M.D., appointed School Medical Officers with effect from the
20th September, 1956,

Dr. Giuseppe Schembri. M. DL appeinted Resident Medical Officer at St. Vincent
de Paul Hospital with effect from the 8th August, 1956,

Dr. Alfred M, Laferla, M.D., appointed Child Health Officer with effect from the
5th November, 1956,
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TRAINING OF PERSONNIEL

Mr. Cosmos D. Sciberras, Sanitary Inspector, was awarded a Scholarship by the
National Association for the Prevention of Tuberculosis.

Dr. John Cremona, Medical Ofticer at St. Lumke’s Hospital, was awarded a Scholar-
ship, under the Colonial Development Fund, in the study of Radiological Diagnosis.

My, Anthony Apap was awarded a Scholarship, under the Colonial Development
Fund, in the study of Radiography.

Mr. John Bugeja was sent to the United Kinedom for a course.on Radiography
under the Colonial Development Fund.

Mr. Joseph Spiteri, Sanitary Inspector. was awarded a C.D.F. Scholavship ag the
National College of Food Technicology in London,

Dr. Anton Agius Ferrante veturned to Malta from the United Kingdom alter
attending a course of training in Dermatology. He also visited a number of hospitals
and clinics on the Continent:

LEGISTLIATION

Act No. XXT of 1956 amending the Food, Drugs and Drinking Water (_)vrdinuncc,
enabling the Governor v make regulations respecting the preparation, packing, keep-
ing and sale of food.

MISCELLANOUS

Council of Health. No meetings were held during the yvear.

Medical Board. There were 13 ordinary and one extraordinary sitting during the
vear.

The following main items were successfully concluded by the Board :—

1. Recognition by the Dental Board of Victoria, Australia, of Dental Degrees
granted by the Roval University of Malta, although unofficially this procedure had
been adopted ever since these degrees had been recognised for registration by fthe
Dental Board in the United Kingdom, '

2. Amendments to the requirements for permission to land human remains in
Malta.

3. Recognition of the M.B. and B.S. Degrees of the Universities of Karachi,
Dacca and Sind (in the case of the last-mentioned University only when granted on
or before June, 1951); this was part of the reciprocitv enjoyed with the Medical Council
of Pakistan.

A Bub-Committee was appointed to study the proposals in connection with the
construction and rendering of exposed single party walls.

The Board considered and recommended the following applications to practise their
relative professions @ Doctors 131 Dentists 2, Apothecaries 24, Midwife 1, State Register
ed Nurses 18, and Assistant Apothecaries 4. One application to practise as Apothecary
was refused.

Seven assessments of doctors’ and midwives’ fees, two requests for apecial consi-
derations by the Chamber of Pharmacists as well as seventeen other miscellaneons
requests were dealt with by the Board.

Twenty-two appeals regarding statutary notices for the construction and/or struc-
tural alterations to existing buildings were considered by the Board. TFifteen appli-
cations were approved with some modifications imposed by the Board, foirr were granted
and three weve dismissed.
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Medical Foeaminations. A total of 1559 Government Officials were examined by
the Medical Officers of Health prior to their appointment. They also examined 55
Government Officials who had exceeded their statutory period of sick leave or were
reported undit for further service by the'r Head of Department as well as other Go-
vernment emplovees who were rvetained in Government service alter attaining the
retiving age limit.

Pharmacies. The Medical Officers of Health spected 119 disvensares during
the vear. These inspections were carvied out according to Section 36 of the Medical
and  Kindred Professions Ordinance in order to ascertain that all private dspensaries
complied with the provisiens of the law. All pharmacies complied with the provigions
of the law and no inlringements relative to the dangerous drugs regulations were
detected.

Vaceination.  In terms of the Prevention of Disease Ordinance all parents arve
obliged to have their babies vaceinated against small-pox.  Such vaccinations must
be carvied out after the baby attains the age of two months. Although vaccination
may be carried out by all medical practitioners, the department holds two vearly
sex<ions of public gratu’tous vacceinations. The vaccine lvimph is always provided free
of charge hy this Department and ix available to all medical practitioners.

The number of babies vaccinated during the vear totalled 5,351.

District Medieal Service, The staff of the District Medical Service is made up of
42 wedical practivioners who attend daily at the Govermment District Dispensaries and
also pay domiciliary visits free ol charge to necessitous pewsons. The number of
atttendances at the Districh Dispensaries totalled 102,745, and domicilmary visits total-
led 13458 during the same period.

CSU Ludve’s Training School for Nurses.  No entrance Fxaminations to the School
were held during the vear, because of lack of candidates. However the question of
imcreasing the cash allowance to Student Nurses wus being actively considered in the
hope that this would attract suitable candidates.

Two Preliminary and two Fmal Examinations for the Certificate of Trained
Nurve were held. Ten out of fourteen students werve successful in the PPreliminary
Exeminations, whilst five out of eleven students passed their Finals and were awarded
Stae Registration Certificates.

Medical Stores : The total value of Medical Supplies isaed during the Financial
Year 1936-57 1s detailed hereunder :

1
: Drugs Dressings Equipment Total
Hospitals, District Dispen-
saries and other Branches
of the Medical and Health
Department including ap-
proved -prescriptions — _
Malta . £56,156 10 2 £8759 1 6 £24350 9 1 £89226 0 9
Gozo 2530 19 3 420 5 b 839.19 8 3791 4 4
Other Government Depart-
ments ... e 417 7 392 17 8 187 6 4 997 5 7
Sales from Medical Stores. !
St. Lukes and Central ‘
Hospitals 808 13 9 —_— —— e 808 18 9
50,013 4 9 £9572 4 7 £253877 15 1 £348063 4 5
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Medical Relief. The National Assistance Act, 1956, which establishes  the
benefits, the grants of =ocial assistance and medical assistance. and the class of bene-
ficaries was introduced during the vear. The promulgation of this Act brought to a
standstill certain activities of the Department connected with the casework and ac-
counting of funds for the grant of financial aid to Leprosy and Tuberculosis patients,

milk grants to new-horn babies of pauper families and financial reliel during sickness,

These activities have been taken over by the Department of Emigration, Labonr
and Social Welfare which is working in close co-operation with this Department in
assessing the means to pav or otherwise of persons seeking hospitalization and the free
grant of medical aids, under the conditions stipulated by the Act.

Greater use has been made of the arrangement made with the Ministry of Health
in London for remitting to hospitals in Ingland, patients suffering from certain
diseases for which no treatment is available in Malta. A total of 93 cases, the highest
number «o far, were sent to the hoespitals shown hereunder :—

1954 1955 1956
Roval Marsden Hospital ... 30 45 65
Middlesex Hospital 11 9 3
National Hospital for Nervous Diseases 5 11 13
Glasgow Dental Hespital and School ... 1 - —
Gueen Victoria Hospital, Kast Grinstead, Sussex ... 1 1 —
Roval National Oithopaedic Hospital 1 — —
Hospital for Sick Children ... 1 1 4
Moorfields Westminster Central Eve Hospital 1 — —
The .-\tkin:\m} Morley Hospital 1 _— =
St. Thomas” Hospital .. 1 3 4
New Iind Hospital — 1 —
King’s (ollege Hospital — 1 —
Mount Vernon Hospital — 1 3
Chelsea Hospital for Women ... — — 1
St. Mary Hospital — — 1
St. Mark Hospital — — 1

Total 53 73 95




Total Cost of the Medical and Health Department

The expendiiure during the financial year 1956-57 — structural vepairs not included
— was as stated herennder. The expenditure for 1955-56 iz given [or comparision.

1955-56 1956-57
£ £
General loxpenses and General Administration 21,896 21.562
Health Branch and Laboratory ... 51,056 52,55
Ante-Natal Service {a) ... — 1,741
(hild Health Service 11,992 12,652
Cemeteries e 7,671 7,491
School Medical Service ... 5,404 8,046
Hospitals o 925,072 969,633
St. Luke's Hospital Training School (b) 12407 14.305
District Medical Service 25,671 25 270
arant to the Malta Memorial District Nursing Asso-
clation 2,000 2,000
Grant to the Ladies Hospitals Visiting Committee ... 250 250
Grant to the Mothers and Tufants Health Association 450 450
Maintenance of seven beds in the Malta War Me-
morial Hospital for children 630 630 -
Grant to the St. John Ambulance Association (Malta
Centre) 122 192
Reliel to families of inmates of 8t. Bartholomew
Hospital, Malta, and Sacred Heart Hospital,
Gozo {(¢) .. ... 3,790 -
Outdoor Medical Relief, including milk subsidies and
midwifery assistance {(c) 929,240 —
Relief to U'.B. cases and/or to their families (¢} ... 36,847 —
Maintenance and treatment of patients in hospitals
abroad 21,377 17,760
Treatment of 1.13. patients abroad ... 16,097 29,589
Residence allowances and fees to Midwives attending
paupers () ... — 1,925
Maintenance of 50 children at the Creche, Ursuline
Sisters (d) — 3,934
Iixpenses in connection with the burial of paupers ... 0960 1,289
Grant to the Burean of Hygiene and Tropical Medicine 25 50
Public Cleasing Service 252,555 260,298

1485212 1,431,551

2

(a) New Service,

(by Formerly shown under School for Nurses.

(¢) Now paid by the Department of Emigration, Labour and Social Welfare out of the
provision for benefits under the National Assistance Act.

() TFormerly shown under Outdoor Medical Relief, ete.
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Total Revenue collected by the Medical and Health Departanent

19.

31,

B.

63.

67..

68.

69.
101.

1.

o]

Quarantine Dues
Miscellaneous Fines

Fees of Office :—
Permits, certificates, ete.
Radiography Fees
Pathological examinations
Stamping Sausages Fees
Miscellaneous
Remmbursements :—

Refund of Expenses for watching
corpses abt the Addolarata Cemetery

Sale of Produce of Lands
Sale of Offal, old stores, efte. ...

Refund ~f Ambulance and funeral ex-
penses

Sale of Medicines
Collections from Public Conveniences ...
Hospital Fees

Miscellaneous
Widows and Orphans Fund Contributions

Sale of House Refuse
Miscellaneous

Weighbridge Fees

Sale of Crown T.ands

Total

L

Actual Revenue

1955-56 1956-57
£ £
14 —
231 273
103 627
6 10
1,355 1,491
296 94
162 148
488 399
5,020 5,210
83 124
893 1,142
1,066 927
10,823 13,018
1,076 1,234
2,738 3,065
9,640 3,519
158 659
851 955
728 4
£98 961 £32 829
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ArpeNDIX HA.

Table showing diseases causing death, by month, in accordance with the International

:ist of Causes of Death,

Causes of Desth

1. Infectwve and Parasiive Diseases,

1. Taberculosis of the respiratory system

3. Tuberculosis of intestines, peritonenm and mese nteric

glands

4. Tuberculosis of bones and Joxnts

6. Congenital ~yphilis

8. Tabes Dorsalis

9. General paralysiz of insane ..

10.  All other syphilis

15. Brucellusis (undulant fever) .

16a. Bacillary dysentery

165. Amobidsis

16¢. Other unspecified forms of d)suntel)

17. Scarlet fever

19 Erysipelas .

20. Septicemia and pva.erma

21. Diphtheria

23. Meningococcal infections

25. Leprosy

26. Tetanus

34. Infectious ‘mpatltlb

36. Flea-borne endemic typbus (’\lurme)

431, Leishmaniasis

1. Neoplasms.

44. Malignant neoplasmn of buceal eavity and pharynr

45. Malignant neoplasm of @sophagus

46. Malignant neoplasm ot stomach .

47. Mallvn‘uxt neoplasm of intestines, except rectum

43, Maho-na.nt neoplasm of rectum

49. Malignant neoplasm of Jarynx

50. Malignant neoplasm of truchea, and of bronchus and
lang not specified as secondary

51. Malignant neoplasin of breast

52. Mah"nant neoplasm of vervix uteri

33. Mahgnmt ueoplasm of other and unspemﬁed parts of
uterus

54. Malignant neop]asm of pr ostate

B5. Mah«rnant neoplasm of skin ...

56. Malmnant neoplasm of bone and cornective tissue ...

67. \ﬁahunant neoplasin of all other and unspecified sites

58. Leuksemia and aleukeemia

58. Lymphosarcoma and other neoplasms of lymphatic
and haematopoietic system.. .

80. Benign neoplasms and neoplasms of unspecified
nature ..

III. & IV. Allergic, Endocrine System, Metabolic
and Nutritional Diseases and Diseases
of the Blood & Blood-forming Organs.

61. Nontoxic goiter

62. Thyrotoxicosis with or without goiter

63. Diabetes mellitus

66a. Pernicious anua other bypelchroxmc angmias

66c. Other speciied and unspecified anaemias

66a. Asthma

6656, All other allergic dlsorders endocrme, metabolic and
and blood diseases

V. Mental, Psychoneurotic and Personality Disvrders.

67. Psychosis
68, Psychoneurosis and disorders of pexsonallh
VI. Diseases of the Nervous System and Sense Organs.
70. Vascular lesions affecting central nervous system
71. Non-meningococeal menmmhs
73. Epilepsy
77b. Otitis media and mastoiditis ...
78b.

All other diseases of the nervous xjstem and sense
organs

Carried forward
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. { Feb. | Mch,
4 4
1
1
1 ...
4 2
2 3
2
2
3] 6
4 4
4 1
1
10| 5
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0] 4
1.
6 2
3
1
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1
1
1 ...
107 | 87
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|

1

1

. 1

]

12

1.
[
b
1
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1.
L
1 .
|
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'
2
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2
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B
1.
|
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Oct.
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[

31

80

Dec.| Total
3 34
2
1
1 1
1

1

3

2

B
2
2 7
1

8

6

3

1

1

5
1 18
3 68
3 26
1 9
7

3 36
2 27
1 3
3 26
1 2
2
7 89
2 9
3 18
3

2
1 1
6 78
1

5
4 26
9

1 4
2
33 375
4
1 7
i

9
84 | 939




AprreEnpix HA — (Continued).

Table showing diseases causing death, by month, in accordance with the Internationat
List of Causes of Death.

Crezes 97 Death. Jan. | Febo 1M b TApril] May [June | July | Aug.{Sept. [ Oct. [Nov. | Dee. | Total
— e SR RS B NGRS (U FR PR _— =
Brought forward S8 1107 | 87 I SL |78 164164751 66165180 ! 811 939
VIl. PDiscaces of the Circulatory Sysiem. i
i
79. Rbeunwatic fever 1 (. 1 1 U R T B 3
80. Chrounie rhewmatic heurt disense 20 31 S A 1 21 9 1 12
81. Arteriosclerotie snd degenerative heart d]smse 58 182157 164! 561361 50 55 1 38 | 40 | 536 | 67 674
82, Other discases of henrt . i3 118 | 15 ‘ 13 7 Ti14 15 6| 14| 13} 23 158
83.  Hyperiension with heat discase 81 7114 10| 41 8! 6l g 41 61 61 9 38
8. Hypertension withoat mention of Jeart.. 21 1 3024 20 1 1 p 21 831 31 . 20
85. Diseasex of arteries S 6l 27 30 5 41 5 11 41 3] 21 2 42
85.  Other diseases of civen l.mn.\ \\\h‘ll) 1 1 o 2 1 2 3 i 18
. . : ‘ |
VIII. Diseases of the Respiratory System. ‘
87. Acute upper respiratory infections o JUTEE U B —
8%. Influenza e -1 1 1 2
89. Lobar pneumonia - 1 2 2 2 4| 2] 21 1 17
Q0. Broncho-pneunmonia 30 5 8.0 30 20 7 4.0 38 51 2 38
91. Primavy atipical, other and Ull\pbblhud pm.umnml —
92, Acute bronchitis.. . 3 6 3 3 1 Q 3 4 32
93. Brounchitis, (,hmmu and unqualeed L1 1 1 1 L 3 5 1 21
94. Hypextmph) of tonsils and adenoida :
95. Ewpyema and abscess of lung 1 1 1 1 4
978. All other vespiratory diseases TV 50 91 5 4 4] 7 11 31 4 3 52
1X. Diseases of'the Digestive System. |
!
99, Ulcer of stomach . 2 ) U VU IUOR RO 1 .. 1] 29 8. .. 10
100.  Ulcer of duodennin VU OO U EUUUI RN RVOUUN RUUUEN RSO SRR SUSURN RS S —
101, Gastritis and duodenitis .. NURE AU P A [
102, Appendicitis ... |00 SRS ORI SN EOURE Y N A -2 ATUR B U VR B 6
103. Tntestinal obstruction and hernin . g1 27 2 1.0 3] 81 3 Lo 2104 24
16da. Gastio-enteritis and colitis between 4 weeks and 2 }
vears e 2 2 4 1 2012 8 g1 b 6 v 59
1045, Gastro-enteritis and colitis age 2 yesrs aud over | ... .| . 1 3 ... 200101 9
104, (,‘hmnu enteritis and ulcerative colitis ... I O 2 R 1 1. 5
105.  Cirrhosis of liver e o2 b4 4 20 4 2 i 50 41 1 28
106.  Cholelithiasis avd (h()]\(.\‘al)lh ) NS B R U B ; 2
107.  Other diceases of digestive system U - R O 2, 2 3 10
: S ; F
X. Diseases of the Geniio-tirinary System. | |
; |
108.  Acute nephritis .. . 1. T Lo 4
109. Chionic. other and unsp(uﬁ(d ntx)lnxm R, 5110010 47 31 6] 6, 61 3| 3|.. 863
110. Infections of kidney 4 .. 1 2 11 ... b4 2. 6 1 1 20
111, Calenli of urinary system ... T . 1 2 3
112.  Hypevplasia of prostate - 1 .. 1 Ly 20 2 2 10
11de. All other diseases of the gevito-urinary h\btem : Pl 1 1 3
i i
XI. Deliveries und Complirations of Pregnancy, , !
Childbirth and lhe Puerperivm. { ;
116. Toxae oias of pregnancy and the pumpclium 1 | 1
117. Hewemorrhage of pregnaney and childbirth ; 1 1
120a. Other complications of pregnanes, childbirth and |
the puerperium .. . U ... | I APOTO PR R B 21 .. 4
X1I. Disecses of the Skiv und Cellular Tiscue :
121.  Infections of skin and subentaneous tissue VU TR TOR RROUE T U R (RUURN B SN UV B R 1
X,III. Discases of the Bones and Organs of Movemeni. | :
122, Arxthritis and spondyliti= . [ . 2 1y 1 4
1264, Chronie Uleer of Skin {ineluding hpmal uleer) O v
1260, All othier diseases o skin .., i L. 1 O T 1
1¢6¢c. All other diseases of nmusculo-skeletal sv*bum ! 1 . 1 J 1
SEUURNR EUSUERS DR N SO RS SN NN DU S S M p—
Carried forward 212 263 1251 (211 182 1146 ;‘2 00 |191 1151 177 |191 1214 |2,397
A i




AppENDIX HA — (Continued).

Table showing diseases causing death, by month, in accordance with the International
List of Causes of Death,

T | '
Causes of Deatl . i Jan. | Fob. { Mch.|April May | June| July laug. Sept.] Ot | Nov,| Dec. | Total
i
o —] ——
Brought forward (21.3 263 251 1211 182 %I 445 ()U') 191 1151 177 1199 214 12,397
: i ! |
; | : i
| oo :
; | ! |
XIVY. Congrenital dMalformations. ! !! { | ; :
| ) \ [ |
127, Spina hifida and meningocele . ‘ 1 2000 ... .. ' 3 \ P2 1 3 ... 1 19
128. Cnngenihl malformation of eirculatory system .. w1 B 27 4 101 | poo2p 8 1 22 28
126, Al other congenital malformations 1 3 2 1 29 1: 3 1 Po3 i 3 3 23
| | i ] !
XV. Certain Diseases of Early Infuncy. | ! ! ; !
' : i H ] .
i 5 i i
130, Birth injuries . D24 I 5 3 [ 2004 Py 2, 3 2 1 37
131, Postnatal axphyxia and atelut'{x\\ . 7 i b 4 10 81 4 4 2. 1 4 3 61
132a. Diavrheea of newborn (under 4 weeks) ... e Pl 412 2 1. 10
13ze. Othier infections of newborn e 1 1] 1 1 1 3 8
133.  Hamolytic dixease of newhorn U 20 1] ... . e ] . 20 ... 8
134. Al ather defined diseases of early mh’)u‘ | 11 .. { O U O R R R 1
185, Uldutined disvases peculiar to ear'y infancy. and j } | ; !
innnaturity ungualified e LB s ‘ 81 81 5y T b b 9 T 4D 81
i ! i
XVL  &ynmtoms, Senility and Ill-defined Conditivns. | {
i
136.  Senility without mertion of sychosis ., W 3123113, 7 12 } 13114 37202116 185
' !
XVI1. deerdents. Poisoning and Violemee. |
i §
138. Motor vehiele accidents [ 11 |2 T 1 2 7
130, Other transport accidents . : [ 2 2
140, Accidental  poisoning o S |2 ! ; . ; . 2
141, Accidental falls ... 3 ; 1013 2 3]s | 2 Vlgo2y 101 26
142, Accident eaused by nx‘uhlnm\ - . . : CLL
143, Accident caused by fire and explosion of comhustible ! ! : ; !
material L PPN (R R T e 3 5
145,  Accident caunsed h_v fivearm ... : .- T —
146, Acecidental drowning and sabmersion N T 1 o1 | I 2
147a. Foreign body entering eve and adnexa ., U SN : L I —_
1475, Foreign hody entering other orifice | oo I N 1 —
148.  All other accidental causes ... 1y 2] 3 3| 11 1. 2 202 1%
119 Howivide and injury purposely inflicted by other ; ! i ] X
persons {not in war) . . i ! N ! —
RS U p— i e [ DU PO
Total ... 249 331 (202 252 218 18y 1247 1231 il'f 121. 212 1250 12,918
| 1 ' i E '




AppENDIX HB.
Table showing mortality in quinquennial and decennial age groups by sex

{ AGES |
H
| ra | 10 I 20 | 25 | 3 5 65 5 35 | i —
LOCALITY 2 L lld\;‘r 5 I & ux?dvr 10| & under 15 &undér 20 | & under 25!&!«:\(1(54 35&& uﬁdér 45 &uf}:igr 35 &u§d§r 8 & und:e‘)r 75 &un7d?r &5 &und?r 95} and90§er ToraL %IOTAI'( %
| | § ! : - [both |~
j M F M ! F M FIMyFIM|]F M, F 1 M F M y FyMIF M FIMIFIM FIM|F M F | sexes
Attard I 2! ; i R U R S T S R P 61 .. 2, 1 1 | e T 6 | 19
Balzaw . " w2 s a6 6 2 5 160 30
Birkirkara 18 7 ) R T T R U I T T |30 6 ohz3 05 242l a5 a2 6003 R S R LT
!éu'zc}_)})ugn 3 4 1 ; 1 ) 1 1 2 3 7 2 3 5 1 3 o 19 19 ! 28
Cospicua 6 3 Co Lo 2 2 2, 6 6 6 6 5. 710 3 o 37 40 ! ;7
Dingli : I O i ] [ R O A O 1 8 50013
Floriana 4 4 | t L2 Sl 2 3 60 60 2 g 2 21 16 a7
Gharghur 2 e e . | NN I T SO0 2 S 2 S U PRI SOV 9 1o | 1y
(xhaqcaq . | SO B O U R 1 L L4 2 I 2 7 3. 3 2 b b 13 5 23
Gudja 2 2} 1 ; oz S I - U S O T B i 3 g
Giire 9 50 1o i | I P2 330 4 51 88 7 o1t o4 37 34 0 71
Hamrun 3 5 O 1 1 Tyl 20 30 70 6026 142632128 370 81131 109 | ti5 i 224
hg\lk;n':\”. 2 (RO RO ROU R ol e 1. | A 30 3 20 3 11 b 17 4 21
Rickop .. o b e e L 3 ! o4l 60 o
Lija . ,, i ; | ' D1t g 4 607 4 60 2 [ |2t 30
Luga . 2 I : 4 AN T T N T AT T TR O A P23 161 41
Marsa ... 18 | 7 2L IS o I i 4 503 51 10 1t 413 2 4 |55 48 | 103
Marsaskala 1 1 1 . ! I [ t 3 1 I - ’ 4 6 10
Marsaxtokk .. 1 VR U RO R P i [ o . 3 2 ¢
Mdina .. AR R R AU I TRR S RS R U A T I 2 1 5 ?)
Mellieha .., 2 5 . ‘ - : - 1 1 3 4 3. 2,10 5 ..o 1 g 18 37
Mgarr and Zebbiech ... ol 2 o . E . : oy 2 0 | ’ P IRV 0 . A
Mosta ... . B : 4 5 . ! ( 1 2 13 2! g 511 5 g 81 3 6 1 47 37 84
N‘{qdbbﬂ 1 1 Lo .] | t 3 2 » 400 z ! 9 ‘7 16
Msida 5 2 { a1 2 .1 2 15 30 6 3 81 51 2 1 L 52 1§ 50
Naxxar .., e 5 3 I [ P o1 ! o2 2 9! 3 7 6 3 2 P28 20 | 48
Pawla .. 6 5 1 t 1103020 30 45 5718 916 3113 10 1 4 {62 83 ¢ 115
Pieta 2 | 1 Ul DLl 020 g0 30 302 Uz y 21
Qormi 5 12 1 1,1 I 47 20 30 20 7 41312116 o 851 3 4 L6t 59 0 1:0
Qrendi ... 3 2 - b S U R S O N RO A B : I B l 15 13 28
Rabut . e 5 TR 1S U R U R 31 2 1 30 413012 16 43139 2 Pos 1 61 5 126
Safi .. L e ISR R SO VRN RN U U (-2 IR T S IR 3 3 6
St Julian's .. . . 4 300 ! . e 130103 20 3, 70 6 4 81 861 47 31 3/ 30 31 61
St. Paul's Bay .. 3 2 I 1 i 3 3 4 L2 3 [ 1 17 10 27
Sta. Vennera L 1o, i 1 [ RV RO B I 1 3 4
§.cp‘g_'lca'... . 2, 3 1 i ; , 30040 02 4 2 4 [N I Is 26 |
Siggiewi ! 6 3 ! Coro i [STRN R O 2l 334l 4 54 3 . zs 16 41
Sliema ... 12 5 ! 1 L | 20 2| 3 1|tz 930t 920020 181260 4'3, 1 2 109 97 | 206 |
'I:ar:ucn 5! 2 L 1 2 I 2 20 6] 06, 3 46 7 I 3 . 28 26 54 |
Valletta ... 120 o 3 1 1 51 4 51 9] 511615020 3220 23] 4| 2. I 89 99 i 188 1
yxttur;osa 2 4 I ' 1 I ] e 2 2. 4 8 1! 4 701 [ R 18 23 39 .
Zabbar ... o] 1 L] i oI b6 2z 7 bo g 80 9 7 5 3 bl 5t 38 89
Zebbug ... o] 3 RNV . ¢l 30 Tl 72y 6o x|t 46 31 77
Zejtun 6 9| ... (ol vlov 3 b7l 63 73 a8 o2 2 e L e 56 54| 110 ]
Zurrieq ... 13 7 1 ; . 2 i 2 1 2 ‘ 2 [ 5 4 6! 6 401 4 0. 31 2 58 1
S . R PO JEIO PR SR DN U N [HRN S—
Total Malta 212 ; i53 ) 1t 41 9 24 { 35 1 43 ! 30 109 | 87 !270 1198 I333 303 281 1295 { 75 oz b 2| 8 1,380 | 1,241 12,621




ApperNDiY HB.—<ont.

Table showing mortality in quinquennial and decenniai age groups by Sex

LocaLiTy

Comino ...
Ghajnsielem
Gharb
Ghasri ...
Kercem ...
Marsalforn
Mgar
Munxnar ...
Nadur

Qala

San law.enz ...

Sannat
Santa [Lucia
Victoria ..
Xaghra
Xewkija
Nlendi ...
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Total Gozo

Total Both
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Arpexpix HC. - 3
Deaths by Cause according to Age and Sex @

H g o o [ T = < ‘ o = { - = .- T - T | =
o =4 = £ & = =S = a | = & a | £ - g | = g
S K « o }« CIN &\, CIS € 1 < =R LI "mx“m’"‘m!"m <
e R I B I A R D B N S - R A -l R
CAUSES OF DEATH 5 | 8% | gs5| g5 g5 g5 | S5 | 88| gL g5 gv | 8% S5 SE| s I ie TOTAL
b o8 T T T - =~ | »F | g, 2 T 2 ~F T g ESY
= ’ = R ~z 1 *+z | W»E oz ws | = l w3 wm= 1 95 =2 2= RER G- wn
Ml Fpml I Mlp M FIiMliFMIrIMiFIMIF MJFIMIFIMIF MY M{FIM L FIM|F CE M FIM } F Rory SExus
, e =™ N
1. Injective and Parasitic Diseases { : ; ‘ { ! i !
i | ! oo ; ! !
1. Tuberculosis of respiratory system o O T N TR [RTS 6 4 3 . 4 4 9 .y Hoeroo 25009 34
3. Tuberc losis of intestines, peritoncum .md , ; . !
and me-enteric gands [UTEN SRPRSE RN RS DTSRI ROVS B : . U SRV i [ f : B o2 2
4. Tuber ulosis of bones and joints .. RO BT R T ETHRN B AEPS i :' i .. i
6. Congenital syphilis ... - T U O Y O O S O O O T T T FTS Nl B AR NN | !
8. ‘labes Dorsalis UTRE TR TR O S B O O ISR T N I T A I UL B ; Lo I
9. General paralysis of insanie TR REVUTY OO OO T O JUUR ROUS RN SRR T TR R BN BN (SRS R N I P NS . P N t
1o. All other syphilis ., o R N AR A (O RN EOOY P N | P SRR T § . 3 e 3
15, Brucellosis {undulast fever) JUURE RPN RUUON ERVUUS R RS REVUUE SO S N .. [ JUUE EUUUCTEE IS RO P A U T | . : 1 2
19 Iﬂr».ype)us . e IS U N B % U SVUUEE R RO TS B [ I [ IS A TN ] GO SO B [ 2 2
20, Septicaeminand pyaemiz ... JUURE UV R T IR IR VR . o R TS IRTE IO e e e ey . o 2 2
21, Diphrheria .. oI . 1 ! . PRUE IO B N RPN . . 51 2 ”
23.  Meni gococual infections ... o . N A i vl . . 1 1
25. | eproay g . . oz . 2 2 by 1 8
26 Tetanus o 1 ; U Coa 3 6
34. 1 fectious hepatis ... g o A . [ . , . 211 3
36b. Tlea borne endemic t\pmk (Murine) v Lo . ! | TR . t 1
431§ eishmanicas . RN BRSNS | i .. . . . - SR ‘ 1 !
Co P :
i H H
] ! !
N ]
; :
. Neoplasms : : ! !
44.  Malignant neoplasim of buceal cavity and , oo
pharyux - . L e e ey 2 e ] . 4 i 5
45.  Malignant neoplasm of ve- ()ph*m s U JVURS U IR RO SO INUUOY RS UV INPOUS INPEPY IS B PSS D T T L L 1 ) IS PR . 121 6 18
46. Malignant neo')lasm of stomach ... T N O U o O B O e ) T IR I UL R ORI I 2l 2 3o 1o 71t O 10 i 37 1 21 58
47. \Ial‘nnaut n»c:p]nsm of 1ntestines, excep! l |
rectum . . SRR HVUE VU VS HOE EVt EUU HPUL RS ERON S RUORS RO ROOY R DU BN A B I R I S 3} (S T 1 R ;6] 20 26
48.  Malignant ne(vphsm ohednm . N EPUULEUUS SUUR ETL BVURY BTSN R BPRY IS O R R RO [ETTS IR AP : . 3. 5’ [ P A dog 9
49  Malignant neoplasm of larynx .. . . o] e el el . ! 2 .. 2% el 2 J% HN N 7 7
§0.  Malignant 1 eop-lasm of trachea, and of bron- : [ : :
chus and fung not specified as secondary . ... [URRVE R EUUUE EUOE VS N VPO RVOUN RUUY IO P S R ROOL SRS ) S RS E E 6 113 20 7 3 . 31 4 33
51, Malignant uro;'h\m of Lreast .. v b e ] JURN RN EROE P B N vl e 3 8 i 7 7 i . 26 27
52, \lﬂlxgmm neoplasm of cervix wterd .. JUUS IEUUTERY SRVURN R VO BTSSR [P AT BT AP PRSP T ST [ Y L O S HEETY HTRY HPPP! PPN PN 3 3
§3  llalignant neoplasm of unspecified pnrts of : o
ute rus . . o 2 b 2. 5 100 L 4 3i L] | 26 26
54. Malignant neovlasm of 1m>hte PO [P RO . e P . . N T o2 sl | 2 . 2
5. Mal xqmnt neoplasm of skin O O O i RS NETSE BT BPURY B . [0 T R S . R 1 L2 2
56.  Malignant neoplasm of bone an! C(mneuwa i ;
tissue ... [ ERUUURRPE N REPUNE ROEN T P . [N S TS TN REEPR I R . [ 1 2
57.  Maliunant nmmhxm of all other an1 . ! | : ‘
specifed sites .. . B S St Nt ST BT HRT BN AEEE B A A BESE) AT Doz 3l o2 30 s i3 919 i3 10 2 2 4 53 1 30 BY
58. leukaemia and aleul cremia . ORE U IO O NI P B . ol . ? A N £ RN B § 1 N 1. . i 6 3 9
59. Lymphosarcoma and other neoplasms of [ i :
lymphatic and haematopoietic system VR (RN ERUUURPUR R RS  HNVURY REPO SRUON IRVOR RO N § JNTUE HPUSS PURY PRSI ERPPPR B I 2z 3 14 J131 05 18
60. Benign neoplasms and ncophsms of un- ; ; i i
specified nature . T TS IRTS) IR B OO (OO0 INTS TN I I I | . N t I 3
i i i ; | i




APPENDIX HC — (Conttnued).
Deaths by Cause according to Age and Sex

! H i i
1% % orgoi o'Tolroltoroieolrolrolzolzozolzoz
S i i e it il el i Bl Bl B
CAUSES OF DEATH 5 §n | fwl EBa g:‘ 0N - Sol - DR - - A - . &Y snl 8% | Sa 85 TOTAL
E =g RE oy | RE L RE | B2 e RS S RE | 58 } s - RS o=
O TELTEITE 5 1S 2E I WE Q8 WE ! QE{ WE MmE @wE i wE lwE g
dllerote. 12 ; ; . ;
i ntas & e f he. 3] 213w [ e ol el e fel e e e e e o] o e | o e
Blood and Biood-forming Organs | i | i
61. Nontoxic goter. - . . X . I L [ETIO I : 1 . 2
61. Thyrotoxicosis with or without goiter ..o b b ] 1 ) ST I . . 1 1
63 Diabetes meliitus [0S PR UORY B O RN P (RS TVUU (RO SO RO RN IRV 2 1 2l 31 3 5 1x 6 23 6 14 1 21 | 57 78
65a. Pernicious 1nd other hvpcrchmmcnucmus NS ARSSI NV N IYSI I | SN O NPT RO N (R oo . [P P LI t
65c. Other specified and unspecified anaemias ... oo o] o] ] vt 1 JOUS EVUE I ¥ R § R SR - | & SNV ERUR IR O (N U R T R ‘ O O 4 t 5
66a, Asthu LSRN (N RN S { FUOR VOR RO RS HRTN HURE ER RN B Sl I3 2 Bl 330 60 20 1 71 9 26
66b. All other allergic disorders, endocrine, ! i
metsholic and bleod diseases 1 | , . ] . 1 1 %1 1; 2 | 4 g 9
! ! i i |
V. Mentad, DPsychoneurotic and E i | l ! | |
Lersonality Disorders | ;
67. P.ychosis . Y (R SV Y B T T (R U N AN (NUOUY OO EUON SNPGRS HVUOE ML TS | R | NN N INOUS S S B 3 ! 4
68, Psychoneurosis and dlsmdgrs ot pcrsonahty N [RTEET AESY NPT PP OSBRI SR Y O (S T HY e S VO SRS B S ! . 1]l 2
| P |
VI Diseases of the Nervous System and ! ! o :
Sense Organs ! | | L
yo. Vascular lesions affecting central nervous : ! { Co t I
system . . o el e el T gl ] 2l ] 100 4y 370 771 74) 450 51 120 9 .| tj1gr (184 375
71. Non- mum\;,ococga! mcnmgms £ [N NN N VOIS RO EOUN H RUUUL T 1NN (U RO HNVURN HVOUS EVUUR N EVUUS SN TS EUNCEUN SR NS B B FOS RN RO R PO RO O B 4
73.  Epilepsy . - 1% IRV RAPPRS RRPOU PUON ST O H ¢ RO RNPOUY INPUN R 1 R0 OO R R 3 RS IO S ¢ RS R 1 l o b b | : 4 3 7
77b. Otits media and m'utoxdms " PR ER SYROR SR (PO IRV IV R N [ TS SV OO BN JUUS [N RO SN (NFTURVUU PUs RS U SN R \ 1 I
78b. All other disenses of the nerv: us system zmd I - I
sense organs ... . UOR [N BT SN R S PUUY VUON SUURR SRS ERUUUE S A R [ANUUUR Y N N U VRN SRS AN A B I 1 I I PO RN SOY O N 2 | 9
VIL  Diseases of the Circulatory Sy:zem ‘ f | !
79. Rheumatic fever - PR (RN (R (RN (U PUS HPUOR Y Y 21 g e ‘ R ST Y SN NCCES HFS1 EE EPO (PO P SV RN B 24 1] 3
8o. Chronic rheumatic heart dlvasc . FRTEVIY N i el 2 l Lo o2ty Lo | 21 £ RO R T g 3 9 iz
81, Axteriosclerotic & degenerative heart dheﬁse . 0oty H 11l 31 390 13} 81 61} 03l gt 98}115 21 48; 1. 346 { 333 679
82, Other discases of heart B (NP TN RO [N NN (OO O RO RNPURS O D § B € o1 3 20 70 6 18] 16 13, 26! 28 21 6 2! ... 1 82, 76 158
83. Typeriension with heart disease PR NN (R SOt NV RFUUR U RO O R O RN I ’ 1 R ! i 2[ 10] 13 (1f 18 11 13 2 4‘ 1 35 1 53 88
84. Hypertension without mention of heart ... o 1 . I 1 Stz 30 4 2 2. i a2y 8 20
85. Discases of arteries ... B ! N S o 36 4l o7l 0 s 1) 23 1 19 42
86.  Other diseases of circulat. lxy s}s(cm l o l o \ L2 S AC] G R D SRS ¢SO N ORI B 5 to 8
! | | i
 VIIL  Diseases of the 1\1\‘[)1;(1101)/ System I‘ ! | ’ ! | ¥ } '
88, Influenza . . el i . ] [ L TN . 2 2
89.  Lobar preumonia 3 2 2 ] 2 l T I RO 1 e 20 1) 3 ] e 1 6 11 17
90.  Bronchopneumowia ., s014f 1 b ! 1 I I I U0 B NS LY st 1l 15| 23 3¢
92. Acui: brouchitis . 7103 4 ot BRI - 1 3! Ll 4 2 4] 2 2t . 21 | 1t 32
93. Bronchitis, chronic and unthﬁcd el e i : S BN ; 7| ... 10 3 3 1. 23 1 24
95. Empyema and abscess of lung i 1 el R | A O B 1 IO - B o 4 . 4
97 b. All other respiratory diseases .. [ E ) ] RN N Uozpo30 03 7 4w o4 o5 oo v 28 | 24 52
H i ! ! {
IX Diseases of the Digestive System | : | l
99. Ulcer ot stomach ... ‘ vl b i 1 3 2 a2 2 e 81 24 10
102, Av pendicitis N N - N I O I ERES " o2 1 o1 31 03] 6
103. Intastinal ohsmu.uon .md erma ot . [ L B oI 2 21 1 50 2l 4 L2 14 |10 | T4
T042. (iastro-enteritis and colitis between 4 wccks ! : :
and 2 years ... 27l 23 AR JNPOUS NP HVUUS N (VU RN HVOUS EUUUS NUUUE NN SR R . . 3| 28 59
104b. Gastro-enteritis & mlms, agcs 2 yeurs &ovcr el d 2 L) L % 1 1 2 2 ’ 5 4! Q
1o4c. Chroaic enteritis and nlcera ive colitis AUV ROUS B B I , NN | o1, \; 2 i 5
105,  Cirrhosis of liver ... U U 1 S . ' L Mt 5 6 x| 7l a3 2 1 2t 7 28
106,  Cho'elithiasis and cholccysmxs . IS RO B - 2 folo2g 2
€7. Other diseases of digestive system ... ceo §oeb b . 1 Wl 1 D o 4 U 21 8| 10




ArpENDIX HC — (Continued).
Deaths by Cause according to Age and Sex

=g - - = o s [ s s o | o oo T o -
I - = a =] =} = -] 1<} -] I a = - -] -1 c a
S < = 3 5 = Pow o o o " ; 54 - E [ - Poa o . ] - 5 . Lowe }
- » u 7 A A B~ S U I A N B B B O B - B oAl - I
CAUSKES OF DEATH SR VI -V - IO - - E- ES gel B0 B9 gy Be BN Be | Bo 58 TOTAL
¢ 25 98 9% 3 Sy ¢y g8 2y €5 L5 £E| g8 £8 9% Sy p° |
T 0 T= s g < - g g g j o oS g Pag !
S .% &F @8 | <8 wB 0B wE 0F wB we | wnE | g wE wE | w8 wm
o = B8 M = ] -z | -3 & Z a3 oz |owd !l ownzE | w0y ~B s oo o - -
M{FlM|riMlFIM| Pl FiMFIM|FiM F{ MIFIMIFIMIFIM|FIM|FIM|F } M| F[M|FIM[F|y | F|Bori Sexs
. . S . nad et Rt s S el il St A A D e A S A A A A M At et R D R A e T
X. Diseases of Genito-Urinary Sistem | ' | | j i
108, Acute nephritis . ey i Lo NEE ] o ‘ o 2 2 4
109, Chronie, otner and unschmed nephulls o P 1120 301 4 4 6 4 13 10, 6 5 a1 | 35| =8 03
110. lnfections of kidney .. . JUR HEOR RS SR R B 1 AR TR JOOS  p [ ‘i LA Uo2p - 45 3 ; i it G 20
111, Calculi of urinary systein coh N | H 1 [ N | R B B o 2 3
Y F | | Lo 1 3
112, Hyperplasia of prostate . I Y ' | . t 1 32 3 [ oo 10| ! 1o
t14c. All other diseases of the genito winmy \)ne.n -y B T D - : | ! IR t IR f . 3 i 3
| b ! ! | | - | i ~
X1, Dedrvevies and Complications of Pregnancy, : E i . ! | I ! i
Childbirth and the Puerperium | : ; ‘ i | ! |
116. Toxnemias of pregnancy acd childbirth ... ! | ; 1 P | ] ! Y 1
117.  Hw vorrhage of pregnancy and childbirth RETN . [ TSR t: RPN . g 1
1204, Orher complications of preg sney, child- | b ! ! Lo ; ‘ ! ! ;
bir h and the pu rperium e . e et i bl P . ’i i 2| 2 { Lo 4 4
i ! ! ! ) ! i
XU Diseases of the Skin and Celluiar 7issue ] : X A i
12t Infections of skin and subcutancous tissue L o R . I ; | . 1 1
| ) [T R i ] '
. , A ‘ | , |
XITL Zuscases of the hones and i j ! ‘ | : [ | ) E
Oz gans of Movement R i [ [ ! ; : ! : ! '
122 Arthritis and spondyiitis . R AR B A R R [ - . 1 dor2 1 3
: i . ! | ; ; | i 1 ! s ] : R +
1260, A1l other diseases of skin ... N N PR B I N P I ! R ! 1 1
126c. Al other diseases of musculo-sheletal sys(cm [ ; L i N R f i 1 - b t
[ | i : i ! | 1
NIV, Conygenttal Malformations | | I [ I |
127. Spina bifida and meningocele 12 6 .. - } ey g 12 7 19
128, Congenital nm]foxlmtxonofmwl'\worysystem i 6 o1 31 L. el 2 oy Lo . 1313l 28
129, Al other congenital maltormations R T I T [ i il iy I 1! } I R S A J 13 10 2
i 1 ! i ] |
i i i | 1 !
XV Certain Diseases of Early /ufunfy iix 1 Lo i t i | !
130, Birth injuries 25; 12! L. o [ . 23 12 37
131, Postnatal asphyxia and atelectasis 33 28] e , s e ! . 33 28 61
132a. ianhoea of newboin (urder 4 wedks) 6 4 ! L | o a4 10
132¢. Other infecticns of newborn . 2 6! ! g - 26 §
133.  Haemolytic disesse of newhorn 30 3. . T e 3 3 6
134. Al other defined diseases of ently infuncy ... [} 1. t | e : . L N 1 1
135 lll-defived diseases peculiar to early infancy, ol | ! | i x [ Py Do |
and mumaturity unqgualified .. . O I VLI N | Lo | !‘ R l‘ , i i 54 27 81
Y i i
i i | b , b , . ! | b
1 i | { H
CXNI. Symproms, Sentlity and | Lo i | ; ? ‘ ;
Lil-defined Conditions i f l | | ! ' !
136.  Senility without inention of p-ychosis Sl f . : ol 7. 8 4/' 46 32 40, 1] 4 &7 o8 185
N ! i | P
. . . o { ! } i i
XNIL Aceidents, DPoisonings ard Violence | { o Lo | Co [ ! S
138. Motor vehicle accidents R B B N 1 N | boa o2 2 W ! 51 2 7
139. Other transport accidents ... SO OOS HOR BRI o 2 - z 2
140. Accidental poisouning 1 N RO . ] ) 1 i 2 2
141, Accidental fa'ls ed e ] el 1 3] 7 i 4 1 2 3 o2 2 1 4 165 10 26
143.  Accident caused by fire aud cxp vsion ol : ! l i | i |
combustible material . ‘ o . A SRS SR B | I 1 2l 3 3
146.  Accidental drowning and submelsxon L LA . 1 B . 2 2
148. All cther sccidental causes . . 3. It U § ‘) il “i 2| L) ! LU i 14 4 18
[ e e e - ed i e e = DU R OO ST B N SNV RSO MNS PR SN DI
- i i p—
TOTAL 208|151 13l 14] 8 5 11 4 1 3 1411 g 5 »m} 9 6 6 :'5[ 391 48 31 113% 89{287218{374 340(326 3231 931124] 2| 815381380, 2,018
i | : ! i

08T
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131

Hemaining
Disease in Hosp. | Ad'mis-
e I at end sions
"ol 1955
1. Infective and Parasitic Diseases. ‘
L Tubereulosis of the vespivatory system .. 5 33
2. Tnberculusis of the meninges and central |
nervons system . ‘ 4 4
3. Tuberenlosis of intestines and pontnm um
and mesenteric glands i 2 ‘l 1
4. Tubereulosis of bones and joints o 5 -t
5. Tuberculosis, all other imnh . i 9 i 3
6. Congenital syphilis i 2
7. Early syphilis ! 2
8. Tabes Dorsalis j 3
9. General paralysis of insane f
10, All other syphilis i . 2
111, (wuoooccal infections | 2 j il
12, Typhoid fever ; 3 Po122
13. Paratyphoid fever and other Salmonella : i
infections 3 X
4. Cholera | .
15. - Brucellosis (undulmxt fo \u}) 15 216
16a. Bacillavy dysentery . i Y
16b. Amuebasis ... i 12
18e. Other uvspecified Forms of d\\entmy e |
17, Secarlet fever . '
18.  Streptococcal sore throat 1
19, Erysipelns 4
20. Septicaemia and psaemm 2
21.  Diphtheria 1
22, Whooping cough ... .
23. Menm«romu'll infections
24. Plague
25.  Leprosy 70 13
26. Tetanus 15
27.  Anthrax
28a. Acute po]wmveh 4 27
28b. Polioencephalitis .. 2
20.  Acute infectious encepnahtns
30. TLate effects of acute poliomyelitis and
of acute infectious emgphahlxs 1 14
31. Smallpox . .
32. Measles
33. Yellow fever
34,  TInfections hepatitis 15
35. Rabies
36a. Louse-horue opldonm t)phnx 1
36b  Flea-borne endemice typhus
36¢. Tick-borne epidemie typhus
36d. Mite-borne typhus
36e. Other and unspecified t\phns 1
37a. Vivax malaria (benign tfertiun)
37b. Malariae malaria (qmnt,m)
37c. Faleiparuim malria (malignant tmlmn‘
37d. Blackwater tever
37e. Other and unspeeified 1 forms of mll(nn
38a. Schistosomiasis vesieal (8. hemotobium)
38b. Schistosomiasis intestinal (S. hansoni)
38c. Schistosomiasis pulmonary (X, japonicum)
38d. Other and unspecified b(,hl\tusumm\l\
39. Hydatid diseaxe 1
40a. Onchocerciasis
40b. Loiasis
40c. Filariasis {bancrolti)
40d. Other flaviasis
41, Aunkylostominsis
Carried ferward 121 515

Transters

From other

Hoxpitals

<

Total
cases
trcated

3
15
Lo

[3)
)

'

Prenths

6

23

Dis
charges

530

. ! Remaining
Pransters in Hospital
to other ¢ 1 of
Hospitals | * e(n( Y

1956

13 1

1

2

b U]

1

1

B

3 1

1 5

4 12

1 1

11

1

13

2

1 1

o

29 90




Arrenpix MA — (Continuedy,
GENERAL HOSPITALS IN MALTA AND GOZO
Return of diseases and deaths (in-patients) for the year 1956

i
1 Tyve PRI
i | ll‘i‘“}‘n:l\”’m Admis. | Transfers i Total Dis. Pransfers R.em‘;_;“i“ <
Disca-~e ! ! LT drom other | eases  [Deaths to other | M1 TIOSD:
at end slons g rals | Lreated charges Hospitals | 2 end
1953 OSpItals Lreated aspitals CF 1936
Broucht forward s 121 545 6 672 23 530 29 90
; !
. |
|
|
|
42a. Tapeworm (infestation) and uther cestode |
infestations o 4 8] 9
42b. Ascuriasis ... . { ] 1 1
42¢. Guinea worm (dn lLlll)Cl‘l()’-]\) .
42d. Other diseases due to helminths S
43a. Lymphowrannloma venereum |
43b. Granuloma inguinale, venereal | e
43¢, Other and nuspecitied vencreal dl\(’d\(‘h ! -
43d. Food poisoning infection and intoxication | - 14 1 o 14
43e. Relapsing fover ‘
43f. Lept()S])Hn\l\ lct«‘m‘m'nmlxh.w‘]( a (Wml ] ‘
disease) ..
43¢, Yaws . .
43h. Chickenpox . . e |
43i. Dengue ... e |
433, Trachoma ... . i
43k. Sandfly fever . 1 1 1
43]. Leishmaniasi .. 1 15 16 t 1 15
43m. Trypano-omiasis ;(1111111‘ SH ! ]
Trypaaosominsis rhodesionsis 1 §
Other and nnspecitied Trypanosomiasis ‘
43n, Dermatophytosis .., 1 e
430, Seabies .. . . o
43p. Al other disenses classilied as infective ! )
and parasitic ... - K 4 - 4
L. Neoplasme |
I
44, Malignant neoplasm of  buceal cavity | i i
and pharynx . . O | [ 13
45. Malignant neoplasm of U‘\()})ll‘l"ll\ 1 ‘ 8 . (U 3 1
44, \Idh}r\mnt neoplas of stomach 4 45 3 52 12 31 3 4
47.  Malignant neoplasm ol inte tines except i f
rectum X 1 L0 11 A R
48, Malignant nenpl,hm of rectum ... 1 11 1203 4
49. Malignant neoplasm of larynx .., 12 2, 3 9
50. Mawnant neoplasm of trachea, and of !
bronchus and lung not specified as ; i
secondary . 4 10 23 6 10 3 4
51, Malignant neoplasm of f breast 2 37 3 5 31 2 1
52, Maliguant neoplasin of cervix uter L 1 1
53. :\I.L“U'l\:lnb neoplasm of other and uu-
epemind parts of uterus . 2 i 2 1 1
54 Malignant veoplasin of prostate 3 5 1 i a 2 3 2 2
55. Malignant neoplaswy of skin .. 1t i 11 11
56.  Malignant neoplasm of bone and connec- .
tive Lissue 2 20 28 9 18 1
57. Malignant nvup]aqn of all other and ! ; |
uuspecitied sites . 7 t 38 2 47 | 11 30 1 5
58. FLeukwemia and aleukwemia . [ 1 T 4 1
59. Lymphosarcoma and other nonplaqm of | ? ‘ :
Lynphatic and hamatopoietic system 1 P19 :' L 20 5 14 1
60. Benign neoplasms and neoplasms of un- | : l
specificd nature - 9 168 2 . V] x 4 157 2 16
— e ——
Carried forwar: ... 158 1,025 14 ! 1,197 } 100 926 44 127
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Discase

LI & IV. Allergio, Fadocrine System
Metaboliv and Nulrvitional
Discases.
Diseases of the Blood wnd
Blood-forming Organs.
1. Nonfoxic goitre
62. Thyrotoxicosis with or without goitre
63.  Diabetes mellitus
64a. Beriberi
64b. Pellagra
64e. %ul\)
64d. Other deﬁmen(\ states ..
65a. Pernicious and other hyperchrowic
amemiag . .
65b. Tron deficiency anwmias (hypouhrw]ni(')
65¢. Other specified and unspecified anwpwias
66a. Asthma
656b. A1l other allergic disorders, Endoerine,
Metabolic and Blood  Diseases
V. Meutal, Psychoncurotic and
Persona ity Uisorders.
67.  Dsychoses
68.  Psychonenvases and disorders of
personality
69, Mental deficiency
VI. Diseases of the Nevvous System und
Sense Orguis
70. Vascular lesions affecting central ner-
vous svstem
71. Non-meningococeal meningitis ...
72. Multi)lv selerosis
73. pllvlh\
74. Inflammatory diseases of 030
75.  Cataract . ‘e
76. Glancoma ...
77a. Otitis externn
77b. Otitis media and mastoiditis .
77¢. Other inflinmatory diseases of car
78a. All other diseases and conditions of eye
78b All other Diseases of the Nervous
System and Sense Organs
VIL. Diseuses nj'z’/me Cireulalory System.
79. Rhenmatic fever ..
80. Chrouie rheumtic heart discase
1. Arteriosclerotic and degenerative heart
disouse
82. Other disenses of heart
83. Hypertension with heart disease. :
84. Hyperten<ion without mention of heart
85. Diseases of arteries
86. Other diseases of (,ncultxtm} SV~ttlll

Brought forward

Carried forward ...

Remaining Transiers | Total
in Hosp. | Admis-3. 0 N o o : Dis-
. from other cases | Donths
at end stons T charges
o OE K Hospitals | treated ;
of 1955
158 1,025 1t 1,107 100 926
34 34 34
2 31 . 33 31
15 203 7 225 20 147
1 3 4 3
1 it . 12 12
2 2 2
‘ 10 10 2 7
= 4 21 25 1 22
? 2 80 1 3 5 71
|
L0 74 81 4 76
|
|
i
|
o2 { 6 5
|
§ 2 72 74 65
; 1 1 2 1
i
21 136 4 164 34 G4
3 36 39 5 29
1 1 1
12 12 12
3 3 3
9 § 12 12
8 53 . 61 49
199 199 . 199
25 447 7 479 2 134
19 107 126 3 116
4 55 59 2 0 53
115 16 2 010
6 78 2 86 25 | 54
10 69 6 85 1 51
6 72 78 9 | 61
3 | 71 74 8 1 56
8 46 2 56 b 44
5 o165 1 171 5 155
—— I S R
329 3,145 41 3,518 | 274 |2.812

Transfors Remaining
to other | ' fHO'\g)'
Hospitals ab end
of 1956
11 127
R
15 43
| ! -
3 1
|
|
.
7 2
f 1
i
16 30
4 1
12
8 35
7
4
4
6 1
1 12
1 7
5 5
4 3
4. 7
123 309
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Aprrenpix MA — (Conlinued).
GENERAL HOSPITALS IN MALTA AND GOZO
Return of diseases and deaths (in-patients) for the year 1958

Remaining .
. l‘;ﬂ'"ﬁ(‘:‘:é Admis- '_l‘l';nlsfur~ Total Dis- Transfers R‘emammg
Disease b : from other | cases  |Deuths o to other | ' Hosp.
ab enid SIous | Gapitals | Lreated charges Hospitals at end
of 1955 spitads e OSPIGIS | Gof 1956
Brought "orward 324 3143 44 3,518 274 2,812 123 304
5
VIII. Diseases of the Respiratory System. ‘
87. Acute upper rvspir:ttm"y mmfections ... 4 382 38 ¢ 1 380 3 2
88. Iufluenza . 5 5 5 |
39. Lobar pueumunm 1 11 12 . 12 ;
90. Broncho-pnewmonia 2 131 ms o5 111 7 ! 10
91. Primary atvpical. other and nnepeu(wd ‘ !
pneumonia . 78 V2 B ¢ 65 3 | 1
92. Acuate bronchitis . a3 1 KT 3% 2
93. Bronchitis. chronic and nnquahhul 7 136 3 115 Y 111 12 13
94. Hypertrophy of tonsils and adenoids ... 45 664 7120 8u0) ! 21
95. Empyema and abeess of lung ... 9 v o1 6 1 ' 1
96. Pleurixy ... . 24 24 | 2,) ) ! 4
974. Pneumoconirsix .. . 2 2 L. 2 .. :
97b. All other Respiratory I’xs« ASes 1 67 68 z 3 60 1 ' 4
{ H
1X. Discases of the Dig stive Systen. ‘
98a. Dental Caries ... 48 SE R 48
98b. All other di~eases of tecth and sn];pmt— i
ing structures . 14 4 14
99.  Uleer of stomach 3 69 2 4 57 1
100.  Uleer of duodimum a 31 37 36 1
101, Gastritis and duodenitis 1 23 . 24, 1 22 1
102, Appendicitis . . 10 368 .. 378 2 367 4
103.  Intestinal obstrnetion aud hernia X 25 495 | 1 521 13 480 7 i 21
104a. Gastro-enteritis and colitis between four 3
weeks and two vears L 16 367 383 23 354 5 | 1
104b. Gastro-enteritis and colitis, ages two | |
years und over ‘ £5 55 3 50 1 1
104e. Chronie enteritiz and Weerative colitis | 5 4 9 1 7 | H
105. Cirrhesis of liver L P 30 2 3 12 14 ' 3
106, Cholelithiasis and eholeeystitis ... | 2 44 46 . 10 ] 5
107.  Other Diseases ol the l)mexhvv System . 14 237 1 259 4 224 5 14
X. Diseases of the Genito-Urinary 1 5
Systemt. )
! i
108, Acute nephritis ... . . 8 4 \ 51 2 +38
109, Chronie, other and unsy ecified nephvith 9 67 7 o1l 50 3 12
110, Infections ol kidney ... v 1 22 23 4 17
11t. Caleuli of urinary system 3 30 3t H 27 2 3
112, Hyperplasia of prostate 8 21 9 38 8 15 7 8
118, Disea~es ol breast o 6 1 7 6 1 |
114a. Hydrocele . 65| 6 6 :
114b. Disorders of memt)u.‘.twn 30| 3 3 }
11lde. All other Diseases of the Genito- Urina wy ( !
System . 11 250 261 4 225 4 1 23
X1  Deliveries ond ¢ mplications of ‘ : :
Pregnoney, Childbivth and the ! :
Puerperium. : t
t
! |
115, Sepsis of pregnascy, childbirth and the f l
puerperinm ‘ !
116. Toxmmin of pregn: m() “and the pum» |
periam .. ‘ 3 3 1 [ 2
117.  Heamorrhage of Jn'eunmuty and child- ' E
birth ... . 10 10 10
118. Abortion without mention of \(’I)\l\ or . i
toxamia . e 9 16 {2 23 2
119.  Abortion with \Lp\h ] i
120a. Other complications of pregnaney, (In!d- |
birth and the puerperim . e 2 1,026 ’ 1,028 4 9u8 26
120b. Delivery without complications ; 4 988 | 992 058 34
: |
Carried forward ... . % 531 8,962 E 62 9,555 402 | 8,425 145 533
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Remaining
Disense in Hosp. Ar.hms-
ut end sions
of 1455
Brought forward 5331 8,962
XII. Diseases af the Skin and Cellulnr
Tissue.
121, Tafeetions of skin and subeutaneous
tissue ... 7 219
122, Arthritis and q]mndﬂnu . 25 205
123, Muscular vheomatism and rhewm: ‘tmn
unspecified . 1 9
124, Osteomyelitis and penn\lm\ 5 48
125.  Ankrlosix and acquired musciokeletal
defornities 28
126a. Chronic Uleer of Skin (muudmtr 'lmp1~
cal Uleer) . 26
126b. A1l ather Diseases of \1\111 11 137
XITL. Diseases of the Bones and Organs
of Movement. |
|
126¢. All other diseases of muscul. skeletal i
svstem ., o 7 an
X1V, Congenital Malfor mations
127, Spina bitida and meningocele ... 2
128.  Congenital mullor nmtmn of the Lnulld-
tery System 11
129, Al other cougenital m:\lfm'm::tinns 16 57
XV. Certain Diseases of Easly Lo funcy. |
130, Birth injuries 3
131, Postnatal asphyxina and atelectasis 24
1824, Diarrhoea of newborn (under 4 weeks) 1
132b. Ophthalwmia neovatornm
132¢. Other infeetions of newborn
133, Heemdlytie disease of newborn .
134. Al other defined diseaxes of early
infancy 43
136, Nldefined di-eases peculiar to early
infaney. and immaturity  ungualified 1 49
XYL Sympioms, Sentlity and [ll-Defined
conditions.
136, Senllity without mention of pxychosis 2 10
137a. Pyrexia of unknown origin 1 31
137b. Obsereation, without need for ﬁn'ther
medical care 1 12
137c. All otker ill-defined canses of mmbul]ty 18 468
XVIL.  Accidents, Poisonings and Violence.
138, Motor vehicle aceidents 6 0t
139, Other transport accidents 2 38
Carvied forward .. 632 10,5€0

Transfers | Total i Transfers
from other| cases |Deaths Targes | Lo other
Hospitals | treated vharges Hospitals
62 9,635 102 | 8,425 195
i
|
] 227 218 1
7 237 1 214 7
i
)] 4
1 54 1 47
28 26
1 27 24
9 157 141 4
{
|
|
a7 79 3
2 1 ! 1
L1 3 8
78 7 5%
3 3 ”
24 b 16 .
1 1
31 3 34 | £
50 8 39 1
4 16 4 1 S
32 32
13 1o
484 10| 44 11
i
Poes | 4 87 3
o | 1] 34
!| 456 9,957 i 2:44)

Remaining
in Hosp,
at end
of 19566

533

15

o0 ]

3]

| SRV

10
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GIENLERAL HOSPITALS IN MALTA AND GOZO
Return of diseases and deaths (in-patients) for the year 1958

Remaining P i » Remaining
. . Pransfers 1 Total ! . Transfers | =
Disease in Hesp. A(-hm'\. from other| cases |[Deaths Dis- to other | '8 Hosp.
at end stons | yr itals | treated i eharees Hosnitnls at end
of 1955 Spral cated ospitals | % 0ss
Biowght forward 632 10,560 85 11,277 456 9,957 210 | 624
; »
140.  Accidentul poisoning ... 31 473 504 5 487 14 | 18
141, Accidental falls 11 1132 10 153 6 123 10 E 14
142, Accidents caused by machinery 1 19 20 oo 1IN : 2
143, Avcidents cansed by fire and explosion : j
of combustible material 1 178 179 3 188 6 : 2
141 Accidents caused by hot substance, : :
corrosive liquid, stemm and radiation 83 .. 83 1 80 ! 2
145.  Accidents eaused by fivearm .. . 208 208 200 8
146, Accidental drowning and submersion . 2 132 134 4 128 2
147a. Foreign body entering eye and adnexa 43 13 P43
147b. Foreign body entering other orvifice ... 7 7 e 7
147¢. Accidents caused by bites and stings of
venomous animals and insects
147d. Other accidents caused by wnimals 1 1 1 i
148 All other accidental causes .. . 9 122 131 e 128 i 5
149. Homicide and injury purposely inflicted
by other persons {net in war)... 38 38 37 1
150, Injury resulting from operations of war 1 8 9 1
%
Total .. 658 12,004 a3 12797 | 476 111,363 272 677
!




