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MALTA

MEDICAT, AND HEALTH OFFICE,
Valletta, 18th June, 1955.

Sir,

I have the honour to submit the annual yeport on the health conditions of the
Islands of Malta and Gozo and on the work of the Medical and Health Department
during the year 1954.

The year under review was free from major infections and serious epidemics and
with two exceptions the incidence of the ord nary diseases was not abnormally high.
Epidemiological control was effectively maintained and the general health level of these
Islands remained satisfactor.ly high. "The advance in sanitary measures w liich has been
much in evidence during post-war vears did not slacken and the public evinced a
sustained interest in all matters of health dnd hvgiene. Today c.tizens have rcalised the
importance of health in-all the cirenm<tanees of hife: they ave fully aware that healthy
living means happy living and raturally they w.ll not tolerate any relaxation in the
pace of sanitary progress reached durine the last few vears. This public interest in
matters of health is gratifying and should be festered by all means because the more
interest the public takes in the activities of this Department the more they will ap-
preciate our efferts and the more cooperative thev will hecome.

The modern coneeption of a health sepvice is the promotion of good health by the
joint efforts of the proper author.t'es and the citizens themselves. It is the responsibility
of the proper authority to provile eflective. vreventive and curative measures for the
protection of the public. Results however wi 11 be enhanced il the people are frained
to achieve health by their own elf +t= and actions, The success of health measures there-
fore begins with the interest which peoyle take in improving their conditions of living
and all efTor- s should be made (o ~vliivate such interest amongst citivens who will as a
result develop a sense of 1e<[,mm7?\’13t(\' for their own health betterment. This conception
was admirably expressed by Sir John Charles. Chiel Medical Officer of the Ministry of
Health in England in his annua! Report for 1952 who wrote Tt is not sufficient that
the man in the street should rest in a quiet acceptance of all the henefits of a steadily
improving environment as if thev were part of nature’s bonndless provision. He must
become more cognisant of the advantages he enjoys and a working partner in their future
development and deployment.”

Health is one of the sesets. 27beit the most important asset, m the gencral welfare
of the people. It is the vardstick by which social conditions are measured; it is an’
indispensable factor in the Hfe of @ compumity ‘md should therefore be integrated with
social, econocmic and edueationsl ~forgs, T he value placed on health depends on many
lactors such as the degrer of socinl greanization, the standard of ceneral education, the
concern of the community for e members, the number and ab.lity of health workers
of a country; consideration musi he taken of the levels reached in the various endeavours
and achievements attained by the community.

n

In Malta our means are limited, we have no laree industries or natural resources,
but the people have an ingrained sense of soeial services and civic pride in their medical
and health institutions wh.ch hdg developed in the course of centnries from the time
these Islands were governed by the Order of St. Johin. One of the princeipal aimis of the
Order was to promote humanitarian activities and during its long solourn in these
Islands the Order introduced schemes of social assistanee and welfarve henefits which
were far in advance of thewr times and remained a model for similar schemes for many
years. Indeed our services for medical assistance and reliel and subsidies are amongst
the oldest in IZurope. For these reasons the local population has lone been accustomed
to benefits and advantages of a high order and will not be satisfied unless this standard
is maintained.

The Honourable,
Minister of Flealth & Social Services.




The estimated civilian population at mid-year was 319,787 of whom 154,370 were
males and 165,417 females. ThLe preponderance of females is due to the large scale
migration of males which has been going on for the last five years. The dlSLlei‘.nC\'
between the male and female Iopulatmn may eventually exert an adverse influence on
the birth rate of the Islands.

The estimated mid-vear population of 319 787 shows an increase over the previous
year figure (317,248) but it does not give a true idea of the population at the end of the
year under review when it stood at 315952, The reduction was the result of an intense
drive for migration carried out during the latter half of the year which brought the
population to a level below that of the mid-year ficure for 1953 (317.248) and well below
that at the end of the same vear which was 320,613.

Onee again 1 hae to yecord a veduction in the birth-rate of these Lslands swhich
stood at 28.11 or .18 lower than in 1953, Since the vear 1944 when our birth-rate was
89.26 there has been a steady decline in the number of births. This lowered birth-rate
is common to all parts of the Islands and does not show any feature worth commenting
upon. One of the esplanations is the migration of young men and women and also of
married couples in the lertibity period of their life who dulmn the last decade have been
officially encoumﬂed to seek their fortunes in distant lands. The emigration of whole
families is the only remedy to relieve the overpopulation of tlese Islands. Experience
has shown that the most successful setilers abroad ave those migrants who take their
families with them. Maltese migrants are on the whole frugal, thrifty, law abiding and
hardworkers, but they are inclined to brood about their dear ones left behind. This
explains the return home even after a short period of gingle migrants or the married one
whose family did not follow him to the Iand of his choice.

The marriage rate for the year was 13.37 which is higher than that of the prewom
year at 12.89. Dmmo the latter half of the war years, aftel the raisng of the siege
of Malta, the marriage rate of these Tslands soared to a peak figure of 19.6 in 1943,
Within four years it caine down to 12.01 in 1947 and s'nee then it has remained fluctuat-
ing at that level. The marriage rate is one of the indications of the prosperity of a
country and keeps pace with the econmnic situation but it is also influenced by social
welfare and health services,

The two factors already mentioned, i.e. lowered birthrate and migration of persons
in the fertility period of their life are closely related and if maintained they will cer-
tainly be instrumental in lowerng the pressure of over-population which for quite a leng
time has been a major problem in these Islands. The increased marriage rate observed
this year is not of such an extent as to offset the effect of intense migration and steady
reduction of birth-rate; ind<ed the increased marriage rate is no guarantee of increased
birth-rate.

The general death rate was 9.60 which is higher than that of the vear before when
it was 8.98. More males died than females and in proportion more people died in Gozo
than in Malta. The princ pal causes accounting for the increase in the numb-r of deaths
was arteriosclerotic and dcgenerative heart diseases, chronic nephritis and bronchitis
and pneumonia; the latter may be explained by the two outhreaks of whooping cough
and measles which we had during the vear.

The mortality pattern follows very closely that to which we have now become
accustomed : the principal causes of death in order of importance being arteriosclerosis
and degenerative heart disease, cerebral hinemorrhage, malignant reoplams and senil'ty.
Heart diseases during the last ten years have fluctuated consider ably but with a “eneml
tendency to rise. Cancer has risen steadily and this is in conformity with the normal
trend in other countries, Pulmonary tuberculosis which ten years ago usged to be one of
the principal causes of deaths has cteadily declined over this period whilst deaths from
bronchitis, pneumonia and influenza have also declined, though again, with some
fluctuations. Deaths from senility are the result of the general ageing of the population
as a whole.

The reduction of infantile mortality during recent years constitutes one of the major
achicvements of the Medical & Health Depqrtment. Lieaving apart the abnormal fioure
of 345.12 in 1942 the worst of the war years in Malta, our infantile mortality was reduced
by more than half during the last decade. From 144.03 in 1945 it came down to 66.95
during the year under review. This vear’s infantile mortality however is higher than
that of the previous year when it was 61.82. Fellowing the mp1d decrease one expeets
slight fluctuations and in fact such flnctnations have bheen noted since 1949 when the
two figure rate was first recorded.
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Although the infantile mortality rate as a whole is higher than the previous year,
this year’s neonatal mortality is lower. There were 298 deaths of infants under one
month as against 308 deaths last year. This reduction although small is suggestive as
I consider it to be the result of better prenatal care which is now available for expectant
mothers.

The slight increase in our infant;le mortality was accompanied by a slightly higher
rate of still-births i.e. 194 against 188 last year representing a percentage of 2.11 and
2.05 for each year. The infant mortality and still-birth receive our priority attention
despite the great achievement of recent years. The dominant cause of still-birth is
dystocia with its complications, the most formidable being intra-rartum asphyxia and
cerebral haemorrhage. In this respect it is to be noted that post natal asphyxia accounted
for 63 deaths of infants in their first day of life. Besides pathological causes social
factors are not unrelated to prenatal mortality. A higher still-birth-rate was observed
amongst the poorer classes and it is well known that heavy domestic drudgery and
choring may produce physical exhaustion with consequent dystocia.

This year’s infantile mortality in comparison with that of a decade ago gives cause
for satisfaction but what is more heartening is the new attitude of mothers, their greater
response to our appeals, their cooperation and their appreciation of our advice. It is no
longer common to come across a mother bewailing a number of dead babies or having
one living, baby out of six or eight pregnancies. The clothing of babies is more hygienic
and the feeding more suitable and balanced. The days of sweetened condensed milk as
a staple article of feeding are now fast fading, so also are disappearing the bulky
farinaceous starchy foods which were so common not many years ago. These foods
were often started at a very early date even as early as the second week of life and even
supplemented mother’s milk. All this tended to produce flabby overweight babies which
were very vulnerable to infectiong and inflated our infantile mortality rate.

Nowadays parents are more conversant with the value of proteins and vitamins but
unfortunately the use of vitamins has been boosted up for commercial purposes and the
public has been flooded with all sorts of advertisements extolling particular brands
guaranteed to promote health and cure all ailments. Many brands of cod liver oil, con-
centrated preparations, capsules and pills were dished out to babies and children in
enormous quantities and were looked upon by many parents as a sort of panacea. Child
Health Officers and Health Visitors have made it 2 point to enlighten parents on this
matter explaining that excessive vitamin D intake is not without dangers especially
in a country like ours where so much sunshine prevails.

The nutrition of children on the whole is improving and an analysis of our babies’
weight up to 12 months recorded in our child health clinics shows that they compare
favourably with Tnglish and American standards. We have now established the average
weight of our new-born baby. The impression has always been that the birth weight
of our babies very commonly averaged between 12-14 Ibs. that is well above what is
published in English and American text-books, An analysis of 6.000 babies, carried
out by one of our Child Health Officers, showed that only one weighed 15 lbs. and 15
were above 10 lbs, For first babies the average birth weight for males and females was
7.6 and 7.8 lbs. respectively; for other babies the averages were 7.10 and 7.8 lbs,

The good results being obtained from the Child Health Service is reflected in the
efficiency of the Medical profession as a whole. Newly qualified doctors are getting a
far better training and this is contributing to the lowering of infant mortality by early
diagnosis and prompt effective treatment.

In connection with child health I would like to mention Kala-Azar which until a
few years ago was a common and often either a fatal or a protracted deb.litating disease
but which nowadays could be looked upon as a rarity. 49 cases were notified during the
year, 5 of which in Gozo. There were no deaths as against one death in the previous
year. The cases were scattered throughout the whole Islands but they occurred mostly
in the countryside. Valletta, Floriana. and the Three Cities were immune,

Concurrently with the lowering of the infantile mortality in recent years there has
been a reduction of maternal mortality. From 22 in 1945 the number of deaths from
diseases of pregnancy, child birth and the puerperium was reduced to 8 this year.
During the last four years it has fluctuated between 6 and 8. This satisfactory state
rfiiultts} from varioug factors not the least being better means for pre-natal care and
attention,




During the last decade there has been a better realization of the importance of the
prenatal exanunation and treatment when required; mothers are increasingly availing
themselves of all facilities at their disposal. Admittedly our means do not compare with
those obtaining in other countries but the facilities that we offer serve a very useful
purpose and may be instrumental in warding ol serious birth injuries and complications.
There are also voluntary bodies and associations that are doing praiseworthy service for
the benefit of our mothers.

The routine examination of expectant and nursing mothers is becoming more and
more popular. The Health Vis'tor is always present when such examinations take place
in Government dispensary and child elinics and also in the clinies run by voluntary
organizations, but it would be more profitable and certainly more beneficial to the mother

concerned if her midwife and private doctor were to attend such examinations.

The outbreak of measles which started towards the end of the previous year reached
its peak in the month of March of this year when 1033 cases were notified. There were
in all 2788 cases notified of whom only 6 died. Thig outbreak was not unexpected. In
fact T had commented about it in 1wy last annual report. On the whole the course of the
disease was mild and the mortality was less than a comparable epidemic which occurred
in 1947 when 2492 patients were notified of whom 14 died. ‘

Generally speaking measles is not a killing disease but it may give rise to complica-
tions which mav prove sevicas.  This huppens especinlly when the disease is treated

lightly as often happens in cerfain familics when the parents consider measles ag just
an ordinary rash which earns for the ¢hildren o holiday from school!

Whooping cough was another discase which occurred in epidemic form during the
year. There were 873 notifications with 3 deaths. Whooping cough is one of the most
common diseases of childliood thoueh sometimes it attacks grown ups too. and in some
countries its mortality outranks all other inlectious diseases with the exception of pneu-
monia. Our low death rate is duc to the mild nature of the attack, the care and attention
given to the little paticnts. the new drugs employed in the treatment and last but
not least the fresh air und sunshine so common in our Islands. Though the death rate
from whooping cough has on the whole declined during the past decade there is no
evidence that the disense itsell is any less prevalent than in former vears. There i also
no evidence that healthy carriers of the disease exist. It must be remenibered however
that many, and possibly the majority of the cases, show a very mild couzgh unattended
by ““whooping”. These missed cases constitute a most important part of the reservoir
in that they escape detect.on and circulate frecly in the community.

The incidence of pnenmonia and hroncho-pneumonia was thig year higher than that
of the previous year. There were 157 cases with 17 deaths of pneumonia and 302 cases
with 67 deaths of broncho-pneumonia. The respective figures for last year were 86 with
14 and 118 with 53.

Pnecumonia and broncho-pneumonia are diseases of all c¢limates and seasons but
both of them occur mostly in Winter and in Spring. Pneumonia in all its forms con-
stitutes one of the principal canses of deaths but with the improved knowledge of the
nature and behaviour of the organiem in the vespivatory svstem and the typing of
infection a more rational method of treatinent has been adopted, whilst the development
of sulphanilamide and its related compounds has made available new drugs the use of

which materially reduces the case fatality rate of pneumocecal infection,

There seems no doubt that the majority of cases of pneumonia and broncho-
pneumonia notified during this vear were complications following whooping cough and
measles. In gencral the terminal and complicating pneumonias are those of the bron-
chial type. This explains our mortality from broncho-pneumonia.

This year we had an appreciable reduction m the incidence of diphtheria. There
were 85 cases with 7 deaths against 140 cases” with 6 deaths of the year before. The
majority of cases were amongst childven in their fourth year of age of whom 13 boys
and 18 girls were notified with 2 deaths. ' )

In former years diphtheria was much more prevalent than at present and contri-
buted one of the principal causes of deaths of ehildren above the age of infancy. There
are reasons to believe that certain epidemics of undetermined nature which in older
times used to afflict cities and towns were really outbreaks of diphtheria.

.
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A prominent Maltese doctor of the last century in his book on Diphtheria * wrote
that ‘‘FEurope had been afflicted at various times by diphtheria. No centuries passed
without fresh outbreaks which devastated vast provinces, not sparing this Islard always
in active commercial intercourse with the rest of urope and therefore exposed to the
infectious diseases thereof. In fact, our historians allude {o an epidemic of throat
disease, which occurred in the middle fifteenth century, in the year 1453, and wrought
great havoe in this Island.”

The epidemic herein referred to was not dissimilar to that other which struck in
Holland a century later, and .to ofhers which during the sixteenth century visited
England and the Spanish and Ttalian peninsulas and which were variably referred to
as choking or suffocating diseases or Garvotillo in Spain.

Today diphtheria has declined to a point of relatively ruinor importance in many
communities. The disease is unquestionably duc in part to better diagnosis and earlier
treatment, but chiefly to the present day means of prevention and immunization.
Immunization should be given during the last half of the first year of life usually around
six to eight months. It is obviously inadvisable to wait until the child rcaches school
age before immunizing as two thirds of the deaths occur before school age, yet in spite
of every effort to persuade parvents many of them siill fail to present their children for
immunization at the proper time and for this reason we have extended the age period
of immunization from 6 months to 7 years.

Ideally every child should be immunized, yet this is ravely achieved except in
institutions, Even in countrieg where lmmunization against diphtheria is compulsory
there are always found youngsters who for some veason or other have escaped the
protective ‘‘shot”’, In general the ijmmunization campaign should be carried outb
vigorously until at least half of the childeen in all age groups have been protected.
Above this level the time, labour, energy and expenditure inerease very rapidly per unit
number of children protected. Tt may well be argued whether or not a health depart-
ment is justified in spending large swms und cnerey to reach a percentage of protected
children a little higher than 50% level. It must be remembered that diphtheria pre-
vention is only one part of the health uctivities of the departinent and the considerable
amount of money and work required to increase the nnmber of immunized children
from 50 to 60 or 65 per cent might yield better dividend if applied to some other health
measure.

During the year 157 new cases of Pulinonary tuberculosis and 40 cases of other
forms of tuberculosis were notified. This represents a reduction in the number of notifi-
cations during the previous year (177 and 54). Deaths from tuberculosis were also below
last year’s figures i.e. 36 deaths from Pulmonary Th. and 3 fromn other forms of Tb.
against last year’'s 39 and 14 respectivelv. This mortality is of course not related to this
year’s incidence because the majority of patients who died during the year were old
cases notified years before.

The improvement in the incidence and mortality of Th. is the result of active
measures which have been undertaken during the Jast decade since our Th service has
been in function. Unfortunately this year owr Th service was handicapped by the short-
age of staff. One of our Chest Specialistz who had heen seconded for duties with the
World Health Organization has lelt ns to join permanenily the specialist staft of that
Organization and another Chest Specialist retived {rom the service on reaching the age
Lmit. This has rendered more difacuit the work of the Th service which, however, was
carried out with vigour and encrgy by the remaining staff.

Our Th service embraces all aspects of chest work: preventive, diagnostic and
therapeutic; it is associated with facilities offered in the general hospitals. Tt is true
that some aspeets of our service fall short of our ambitions; for instance we have not at
our disposal equipment for mass radiography but we are overcoming this deficiency by
other means. Our system is to start from the source of infection, the family of the
patisnt and extend our attention to other contacts, neighibours, workmates, schéolmates,
friends and office staff. Tmigration has provided us with a unique opportunity to examine
and X-ray a very large portion of the population becanse every emigrant or prospective
~emigrant together with all the members of his family even if they are not migrating
with him, are subjected to elinical and radiological examination. During the year‘ 17,256

* Dr. Gavino Gulia — “‘Notizie Cliniche Sulla Difteria’ Malta 1870,
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migrants and their families were examined radiologically. 147 doubtful cases were
referred to the chest clinic for special examination. The Mycobacterium Th was
detected in 30 cases in whom there have not been any warning symptoms, Were
it not for their examination those patients would have continued to develop the disease
and spread the infection.

Hospital accommodat.on for Th patients is another weak point in our service. Our
Tb hospital is an old palace which was hastily adopted as a hospital half a century ago.
It has none of the attributes and the amncnities of a hospital and is unsuitable as a Tb
hospital. The erection of a modern hospital for Tb patients has been engaging the
attention of Government for some time, What we require for our needs is not only a
modern hospital where to treat the disease in its active stage but also a sanatorial
institution for convalescing patients and a rehabilitation centre for teaching them some
suitable trade or occupation. Many of the patients are workers engaged in heavy and
exerting work and naturally they will not be able to revert to their old occupation after
leaving hospital. They must be taught some trade of a light nature which does not
exhaust their resistance and which will provide them with a decent living.

I consider that what we require for our Th patients is a centre providing for the
treatment of patients, thewr care during convalescence and their rehabilitation before
discharge to their home.

) The modern tendency is to utilize more and more the services of the general
hospital for Tb patients. In the words of the ““New York Times” * ‘‘the tendency has
been away from isolated small sanatoria of the Trudeau type to institutions near home
and to medical centres’” and the “Liancet’’** wrote thus: ‘“From whatever cause the
demand on sanatoria is beginning to fall in this country also’’. In Malta however where
our general hosp.tal has become inadequate for the n<ed of the population and is con-
sequently always overcrowded, we are unable to rcfer there except selected cases, hence
the suggestion for combining means for the treatment, care and rehabilitation of Th
patients. The erection of such a centre however is a costly proposition which is beyond
the financial possibilities of the Island and unless aid 1s forthcoming from outside
sources it will remain in the realm of possibilities.

This year’s incidence of Th does not give cause for alarm. The downward trend
in the number of pulmonary and extra pulmonary Th notified and the deaths from each
seem to present a promusing picture but we shall do well to remember in the light of the
history of this and other diseasss that the solution of one set of problems may give rise
to others. The decline In mortality means prolongation of life and this, in its turn,
increases the number of potential infectors some of whom may be harbouring strains
of bacilli which have become resistant to modern remedies.

The School Medical Officers in their quarterly reports recorded sustained ameliora-
tion in the general health of school children and with the appointment of an additional
School Medical Officer this year, it is expected that further improvement will result.

The hygiene of the school child falls naturally into two parts: the school and the
home. Fach of these two parts is important in its own sphere. In the school con-
currently with the general education a child should be able to develop a sense of general
health. Health education like general education is concerned with a change for the
better of the knowledge, feelings and behaviour of the child. In its most elementary
form it concentrates on developing such health practices as are believed to bring about
the best possible stute of well being. Home hygiene is equally important because not
only the child remains longer hours at home where he is clothed, eats and sleeps but
also it is there that the elements of hygiene which he learns at school can be put into
practice, enlarged or obliterated.

The routine medical inspections of school children are carried out by the School
Medical Officers each of whom has a particular area under his care. He is assisted by
the School Dental Officer, by the School Eye Specialist and by the School Nurse. ¥e
has also at his disposal the assistance and advice of specialists and visiting staff of the
general and other hospitals. At the routine examination to which parents are invited
full records are made of each child’s physical condition. The parents are advised of
the existence of any defect which may require treatment and told how this can be

#  December 5, 1954,
**%  December 25, 1954,
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remedied, Experience however has shown that the mere notification to parents that their
children had certain defects which were in need of treatiment was not always sufficient
to induce them to secure the necessary treatinent. Accordingly methods of following up
were adopted with the object of having the parents visited at their home by the Health
Vis:tor and the Sanitary Inspector and the nature of the defect explained to them, the
necessity of treatment urged and advice given us to the best manner of obtaining such
treatment. In order to exp:dite and facilitate remedial measures the School Medical
Officers with the cons:nt of parents, arrange themselves [or the examination of the
child by the specialist, for his admission into hospital, for his attendance as often as
necessary in the out-patient departments and/or at the <linics.

In former years at the school medical inspections emphasis was laid on the physi-
cal Liealth of the child but recently psychological factors are assuming an ever increas-
ing importance becavse it is well known that they affect health in childhood and
although the psvchological damage wrought to the child’s body and/or mind may be
less spectacular than physical damage it nevertheless may leave an indelible mark on
the child. The child’s peculiar citcun:stance of growth in mind and body, has greater
impressionability and sensitivity, his hunger for new experiences, his blunt assertion
for his individuality — sometimes aggressively, should be examined in a perspective
different from adult standards.

The slightest emotional disturbance is sufficient to put a child on his guard and
his reaction is sudden and sometimes violent. Thumb sucking, enuresis, encopresis,
behaviour, problems and temper tantruns, vomiting, loss of appetite and even head-
aches may be manifestations of the child’s dissatisfaction. The maladjusted and
educationally subnormal child may well be a dissatisfied child and when the cause of
dissatisfaction is discovered and removed he becomes normal again.

The child in particalar is sensitive to the psychological atmosphere in the home
and especially to the relations between his [ather and his mother. Through his
parents he is rendered particularly susceptible to all sorts of outside influence, hence
the importance of having the parents present during the school medical inspection of
the children and what is move essential to gain their sympathy and cooperation. The
new conception of doctor, c¢hild and parent relatiouship should be fostered by all
possible means and in this respect the school teachier mayv be of utmost help in that
his assistance and advice and his education and briefing of paernts will render the
work of the School Medical Officer easier and wore effective.

The question of mental deficiency, educational subnormality, dullness and back-
wardness amongst school children has been raised by me in former reports. The
problem is how to deal with the difficuties brought about by the presence of mentally
defective children in a class of normal children. Subnormal children are unable to
obtain proper benefit from education in ordinary elementary schools. One of the
mental characteristics of educationally subnovmal children is their incapacity to give

~ voluntary attention to anything for more than a brief period hence their presence in
nermal schools is a hindrance to normal children.

The discovery of the subnormal children rests lJargely with teachers who should
bring to the special attention of the school Medical Officer any child who in their
opinion shows poor mental powers.

I think the time has now arrived for the educational authority to consider the
possibility of opening special schiools or classes for the education of the backward
children. Tor obvious reasons a black couted career is impossible for such children
and their education must therefore be conducted on practical rather than academic
lines and the subjects taught should as Iar as possible be connected with the practical
needs of life.

Our service for free immunization which was started in 1952 has now established
itself in public favour. More people are coming forward voluntarily for immunization
against T'b., Typhoid fever and Diphtheria, but whilst the popularity of immunization
against these diseases is increasing, vaccination against smallpox, although compul-
sory, appears to be somewhat neglected. Although our statutory laws enact that
every child born in our Islands must be vaccinated after his second month of age, we
were compelled to institute proceedings in Court against 1,006 parents for failing to
vaccinate their infants. 1 do not ascribe this failure to antagonism although occa-
sionally one meets with old die-hards who would prefer to have smallpox rather than
be bullied into immunity.
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If we eliminate antagonism to vaccination we swould be left with sheer careless-
ness as the explanation of the present attitude toweids a well established means of
protection against a dreaded disease. In a civeular scit oul by the Ministry of Health
in England’ it was stated : “Indeed, because voutin: infang vaccination is thought to
be justified as the first step in the establisluinent of o satisfuctory hnmunity in later
years as well as by the immediate protection therel: conlerred on the individual, the
aim should be to see that every healthy nfant is vacemated.” These few words
explain exactly the case for vaccination.

The family doctor could do much to advocate lo parents the importance of having
their babies vaccinated at the proper time. I have 'itle doubt that most practitioners
do this, but the habit of “‘laissez-faire” is verv diflicult 1o eradicate when once
established. True we have had no major epidentics <& smuallpox for many years thanks
to our law of compulsory vaccination and also thani . to the efficiency of our port and
sanitary services. The facilities of alr travel have Lowever materially increased the
hazards ol epidemic disease notwithstanding that tic greatest vigilance is exercised
in airports and it would be indeed a disaster were e infection to be introduced in
these Islands.

Illness and accident give rise to a vast vumbei of problems in addition to the
actual disability ; not the least amongst these probl s s the question of availability
of hospital accommodation and stafl. Gone we the days when a patient was sent to
hospital for the simple reason of having u 100l above his head and someone to look
after him. The modern idea of hospitalization is to treat, cure and rehabilitate. We
arve not satisflied with shnply curing o putient of a distressing illness; our aim 1s to
turn him again into a usetul citizen, Dortunately very often we have been successful
in this aim with the result G people ave becoming nore liospital minded and are
requesting adn:ission into hospaal i ever mereasing numbers. The pressure on our
hospitals may be tlustrated by the fuct thar during the year 12,465 persons represent-
ing 3.89% ol the whole populat.on reccived in-treaituent In our hospitals.

There is no denying that our hospital acconunodation has become inadequate for
our present necds. This refoers cospecially to the general hospital which has been
planned aliwost thirty vears ago. llence the importanee of devising measures for bed
saving and for giving priority to paticents requiring urgent attention. In this respect
the first Ime services ave the preventive hiealth services and the general practitioners
both of whom can be of great value in reducing the calls on hospitals whilst within the
hospital itsell the ouipatient departivent offers an increasingly important means of
bed saving.

Developiients i diagnostic technique and nethods of treatment coupled with
shortage of beds and increased demands for medical investigations and examinations
have given to the cui-patients deparunent an importance of the first order in the
hospital service. Our out-patients department at 8t. Luke’s is now nearing comple-
tion. It has been provided with [acilities and amenities which will do much to release
the congestion of that hospital. It is hoped that in the not distant future another
floor will be added to the out-patient department to extend its scope as much as
possible.

Another problewn in our hospital  service is how to deal with chronic patients.
Many of sucl cases are old people lonely and destitute most of whom are sent to
hogpital and remiin there not because they require any special treatment but because
they have no cne to cove for them and scivetimes nowhere to go. Many of them have
deteriorated through inactivity or because they have never teceived skilled medical
and nursing attention. Such patients ate the cause of much worry to the visiting
staff who wuuld like to rescrve their beds lor acute cases but at the same time they are
reluctant to drive away [romn Lospital these unfortunate derelicts.

The only place where chronic cases can be admitted is St. Vincent de Paul
Hospital for the aged and the infirm but the insticution bas s limit to its intake and
mm fact it has been in a state of chronic overcrowding for many years.

With the passing of jears after the end of the war the food situation in these
Islands is steadily improving. Gone are the days of food shortage, restricted rations
and scarsity of essential commodities. The shoys arve full and sale unrestricted, except
two or three commodities which are still rationed. With the increase in food production
steps have been taken to ensure that the standard of food hygiene was maintained high
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and the purity and wholesomeness assured.  Detntled inspections of food shops were
carried out and the cooperation of the management and emplovees was solicited as
much as possible.

The necessity for cleanliness in the food industries applies to manufacturers,
distributors and caterers. This lact however has not been equally realized by these
three branches of the industry much less equally  practised and in consequence legai
actionn had to be resorted to im many instances. Admittedly all branches of the
industry have the'r own problems such as the cleansing  of machinery. bottles,
utensils and the maintenance of cleanliness amongst the workers but such problems
need not be an excuse for ditt and unhygicenic conditions.

Much publicity work was cuuried ous by the Departinent to impress the import-
ance of cleanliness in food processing and handling because it is realized that en-
lightened public opinion will do more to improve the standard of focd hygiene than
any amount of legislation and Court proceedings which if not supported by the ordinary
citizen are likely to prove abottive.

Science has done much to provide ineans Lor the preservation and protection of
food but science has also supplied weans for its sophistication. This is particularly
manifest when we consider the addition of prescervauves, unprovers, colouring matter
and other substances. It may be argued that the scope is to make food imore attrzc-
tive, this of course is an advantage and if it can be done in a harmless manper tae
claim may perhaps be sustained. But arve we certain that the substances suggested
for use in those varicus connections have been well tested for a sulliciently long period
to ensure that their use does not imtroduce some element of risk? This brings to my
mind the use of Agene as an improver in ilour. 1t has been proved that this compound
attacks the metionine present in gluten molecule resulting in the formation of a sul-
phoxinine which has toxic eflects.

During the year we laid stress ou the inadvisability ol using colouring matter in
certain fruit extracts produced locally. We emnrphasised that besides the hazard to
health resulting from the wuse of artificial cotours there is a distinet possibility of
dubious and inferior products be palmed on the consumer. We were not always
successlul 1n our  eflorts but the Kepors on Colouring Matters issued by the Iood
Standards Committee in Iingland supports our contention.

During recent years a great impetus was given to the building industry. Many
new tenements were erected and olhers werce rcconsiructed after war damage. 1t is
to be noted that the old type of wdependent scil-contained house 1s giving place to tene-
ment blocks and the flat is superseding the house as a lawily residence. This is the
result of modern ciocumstances of Life and it wiul be ussless to go against the modern
current in domestic archutecture. 1 note lLowever that many of the new blocks of
flats being erected conlforin more o the interest of the speculator than to the cowfort
and convenience of the resident. It is adwmitted that now-a-days building costs
necessitate economy of space but this if pusbed two far may have repercussions on the
health and morals of residents.

I do not mean to suy that premises are being built against the provisions of the
law, but I observe an ever increusing tendency to allow only the minimum provided
by regulations. I need not emphasise that the more fresh air, the more light and
ventilation provided i a residence the hedlthior it will be lor those inhabiting it. An
old Persian aphorism says: Where the sun and air do not enter the physician enters
often, which 1n our matter of fuct purlonee cns that [resh air prevents disease.
Hence the insistence ol the Sanitary Anthority lor generous means of light and venti-
lation in new houses as well as in jeconsiincted houses.

During the year we invugiwraied a nev canitary service in the Island : the free
emptying of cesspools in villages unproviced with sewerage. The ultimate aim of the
Government is to extend the sewer sysiem to all parts of these Islands but before this
1s effected many difficuities have to be suvcaounted such as tunnelling into long
distances, levelling, disposal of sewage. lavirg pipes and sjectors and providing other
machinery. All this requires time and expenditure but meanwhile something had to
be made to avoid nuisances and inconveniences arising [rom  frequent overflow of
cesspools.

~The problem was evident in diffevent localities but it was very pressing at Bir-
zebbuga the seaside resort which has grown into a residential town within the lasi
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few years. The sewage disposal at Birzebbuga is by the conservancy system. Iiach
house is drained into a cesspool. These cesspools because of the high level of the sub-
soill water have a tendency to overflow very often; this of course is the source of
nuisance.

The difficulty of laying sewers at Birzebbugu Is accentuated by the fact that the
sewage material has to be puuped [rom sea level to a high altitude point at Bir-Id-
Deheb from where it connects with the main sewer systemn. Lhe laying of the sewer
at Birzebbuga is proceeding, but it will take some time before the machinery is laid
and the material is pumped to its destination.

The absence of sewers at Birzebbugu hus been the subject of discussion between
this Department and the Naval Health Authority because at one time the Services
were contemplating advising Service families against taking up residence in that avea.

The new service for [ree emptying ol cesspools is functioning swoothly. When-
ever a resident or a Sanitary Inspector notes that a cesspool is due for emptying, a
call is made for the pneumatic emptier of the area and the contents are removed before
overflowing. The service has been appreciated by the residents who are availing
themselves very frcely of the facilities 1t offers and in this way wuch nusances are
being avoided.

In August of this vear we had the pleasure of welcoming Bir Bric Pridie the
Chief Medical Officer of the Colonial Office. Sir Tric interrupted his journey to West
Africa and stayed for a few days in Malta. Ile very kindly visited our hospitals and
other medical and health establishments. We availed ourselves of the opportunity of
his visit and discussed with him cwrrent problems and  difficulties. We found his
advice very helplul and profitable and his interest In our aflaus encouraging and
inspiring. The pity is that he could not stay longer in this Island.

Another welcome visitor was Dr. A, Q. Wells, the DBacteriologist in charge of the
Mycobacterinin Reference Liaboratory of the Dublic Health Laboratory Service at the
Sir William Dunn School of Pathology in Oxford. Dr. Wells came tg Malta to see
for himself and study the characters of a specinl microorganisin  which was observed
and cultured in the bacteriological laboratory at St. Llllxe Lospital. The micro-
organism which came also under ‘the attention of Dr. Ii. Gardon of R utgers Univer-
sity, New Jersey, U.S-A. had the characteristics of a member of the Mycobacteriun
group but it was not identifiable as any of those described in standard works and the
possibility could not be escluded that this lecal Mycobueterium was a new discovery.
It is hoped that a paper on the subject will be publiched in the near future.

During the year we maintained close liaison with Her Majesty’s Services. Health
circumstances in Malta are so compact and so interrelated that no Authority concerned
with the promotion of health and wellare can afford to work 1ndepuldently of other
Authorities similarly engaged. HMarinonious relations wele very evident between this
Department and the Services; advice and assistance were mutually ollered and grate-
fully acknowledged. On many occasions meetings were held and cwrent problems
discussed in a Iriendly atwmosplere.

Towards the end of the year Sir Robert Laveock sssumed office us Governor and
C.in C. of these Islands. Without loss of thue His Excellency and Lady Layeock
showed great intcrest in the health of the people, Sowme of their very first visits were
paid to our hospitals, a gesture which was grestly appreciated by the hospital staff and
patients alike. This interest has never flagged, indeed Lindy Taveock scems to have
succeeded Liady Mountbatten as the Protectress of our patients who look forward with
keen anticipation to her visits and who are alwavs ready to offer her a cordial swelcome
whenever she appears in the wards.

Our special thanks are due to His Grace the Archbishop and to Their Lordships
Bishops Pace and Galea. The frequent visits they paid to our hospitals were a source
of comfort to the staff and to the patients. We are arateful for the prompt response we
received from them whenever we applied for the help and assistance of the clergy in
our activities for the promotion of good health.

To the Government we are indebted {or its concern on our behalf for their support
in the implementation of our projects and schemes for the improvement of public health
“in these Islands.
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I would like to acknowledge with thanks the assistance we received from fhe
Director, Virus Reference Laboratory, Central Health Laboratory, Colindale, Liondon
for carrying out certain tests and experiments on our behalf. We are also grateful to the
authorities of the Royal Marsden Hospital, the National Hospital, the Middlesex
Hospital and other hospitals in London for accepting paticnts remitted by us for special
treatment in England. On their return the patients invariably remark with enthusiasm
about the care and attention they receive in those hospitals.

The Public Relations Officer, the Rediffiision Service and the Press have always
willingly given assistance and have placed at our disposal their means for quick dissemi-
nation of information or advice concerning health matters.

A word of praise is also due to the members of the many boards and committees
working for the Department. Very many of them take an active part in the activities
of their committee and contribute their valuable share for the success of the enterprise.
I know that many of the members attend the sittings of their committees and boards
at a sacrifice of their private work and commitments and the more praise they deserve
in this respect.

In closing other reports I paid tribute and extended my warm thanks to all the
heads of the particular sections of the Department as well as to all other members of
the staff for their individual and collective efforts. This I repeat with equal emphasis
this year and I express my sense of gratitude for their contribution in making this year
so successful from a health point of view.

T have the honour to be,
Sir,
Your obedient servant,

J. GALEA,
Chief Government Medical Officer.
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I. SUMMARY OF VITAL STATISTICS FOR 1954
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Population, The mid-year civil population for 1954 has been estimated at 319,787 )
as against 317,248 m 1953.

The excess of births over deaths was 5,920 which is 209 less than in the previous
year. The rate of natural increase was 18.51 per thousand as against 19.32 in 1953
and 18.61 in 1952.

Births. The number of live births during the year was 8,991 which is 14 births
more than that of last year. Of these, 8,287 occurred in Malta and 704 in Gozo, and
of which 4,636 were males and 4,355 [emales. The birth-rate was once again lower
than in the preceding year, namely 28.11 against 28.29 in 1953 and 29.30 in 1952.
The downward trend in the birti-rate has continued since 1945.

Still-Births., "The number of still-births registered during the year was 194 (175
in Malta and 19 in Gozo) with a rate of 2.11 per hundred total (live and still) births.
During 1953 there were 188 still-births which gave a rate of 2.05; this shows an
increase of 10 still-births in Malta and a decrease of 4 in the figures for Gozo.

Deaths. There were 3,071 deaths. registered during the year, 223 more than last
year. Of these 2,772 ocemred in Malta and 299 in Gozo. The death rate per thou-
sand population was 9.60 as compared with 8.9% in 1953 and 10.69 in 1952.

Table I shows the number of deaths [rom the principal causes of death.

TABLE I

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 disease ... 225
Cerebral haemorrhage 108
Malignant neoplasms 93
Senility 53
Gastro-enteritis and colit:is under 2 years 51

Tll-defined diseases peculiar to early infancy and immaturity
unqualified (congenital debility, marasmus and imna-

turity) . 49
Diabetes mellitus ... : 33
Post-natal asphyxia and atelectasis 31
Pneumonia (all forms) ... 28
Chronic nephritis ... 28
Infective and parasitic diseases ... 26
Bronchitis ... 24
Congenital malformations ... 21
Diseases of arteries (arteriosclerosis) ... 16
Birth injuries A 11

Acute nephritis ’

Diseases of pregnancy, childbirth and the puerperium
Gastro-enteritis and colitis (2 years and over) ...

Diseases of the blood and blood forming organs

Other causes ... 197

1,000

Infant Mortality. The number ¢ Cea’hs among infants during the year was 602,
that is 20 deaths more than in the previous year. The infant mortality rate per 1,000
live births was 6695, which is the second lowest on record. The figure. for 1953
wags 64.82,

The neo-natal mortality (deaths of infants under 1 month of age) was 298 which
is 10 less than in the previous year. The neo-natal mortality rate per 1,000 live births
was 33.14 as compared with 34.30 in 1953 and 33.16 in 1952.

Marriages. The number of marriages during the year, including marriages among
service personnel, was 2,138 of which 1,985 took place in Malta and 153 in Gozo. The
marriage rate, which is expressed as the number of persons married per thousand of
the population, was 13.37. This shows an increase on the marriage rates of 1953 and
1952 which were 12.89 and 11.00 respectively.

Table I1 shows the comparative data for the last twenty years.
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TABLE IT

Comparative Birth, Death and Marriage Rates
Malta and Gozo.
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b Decrease.

I, INFECTICUS AND COMMUNICABLE DISEASES

The following infectious diseases gre notifiable. namely :— Plague, smallpox,
cholera, diphtheria and membranous croup, typhus fever, vellow fever, epidemic cerebro-
spinal men.ngitis, scarlatina or scarlet fever, typhoid or enteric fever, malarial fever,
undulant fever, pucrperal fever, measles, ervsipelas, vavicella, influsnza, whooping-
cough, hydrophoebia, leprosy, pubnonary and all other forms of tuberculosis, pneumonia,
broncho-pneumonia, acute anterior poliouyelitis, encephalitis lethargica, dengue fever,
granular conjunctivitis or trachoma, tetanus neontorum and leishmaniasis.

The total deaths attributed to these diseaces during the year wag 147 as against 140
in 1953, Caleulated as rate per 1,000 population the comparable ficures are 0.4 in 1954,
0.4 in 1953 and 0.6 in 1952. The largest percentage of deaths ameng this group is
represented by broucho-pneamonia (45.6) followed by pulmonary tuberculosis (24.5) .
poneumonia (11.6), diphtheria (4.8) and measles (4.1),

Chickennox. Tle nember of cuses that came to the notice of ‘he Department was
431 against 365 in 1953; 420 cases occurred in Malta and 11 in Gozo. Only 5 cases were
admitted to hospital; of thess, 2 were landed from on board ships. The majority of
cases ocenrred in March-April-May when 320 cases wwere reported ; the lowest incidence
was in November when only 3 cases came to onr notice,

Wheoping-Cough.  The number " cases reported was 837 aga'nst 207 in 1953 ; of
these 833 occurred in Malta and 4 in Gozo. There were 8 deaths due to the disease,
that is 2 more than in 1953. 85 cuses were treated in hospital, mostly cases which
developed complications, chiefly broncho-pnewnonia. There were no deaths among
the cases admitted to hospital. Treatment with Chloromycetin was found to give very
satisfactory results.
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. TABLE IV
Notifiable Infectious Diseases by Locality in Malta, 1954
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TABLE IV (cont.)

Notifiable Infectious Diseases by X.ocality, 1954
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TABLE V.

Monthly Notifications of Infectious Diseases, 1954
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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 57, all of which
‘occurred in Malta, as against 25 in 1953. There were no deaths from this infection.

IMeasles. -'I'he number of cases registered during the year was 2,788 against 171 in
1953; of these 2,711 occurred in Malta and 77 in Gozo. There were 6 deaths attri-
buted to this infection as aguinst no deaths during 1953. The number of cases requir-
ing treatment in hospital was 43, wostly patients suffering from complication :—
broncho-pneuwmonia and otitis. A girl who was admitted for measles complicated by
otitis was later found to be suffering from aural diphtheria. She recovered and was
discharged cured, T1 wee cases had encepbalitis after measles. Two of the latter died,
one within ¢4 hours of admission. 'The third case was discharged with residual
paralysis of the neck and referred to St. Liuke for [urther treatment. As in the case
of chickenpox the highest incidence was in March with 1,083 cases, the lowest in
October when only one case was notified. The largest number of cases notified from
any one locality was 418 from Sliema.

Diphtheria {(including membra,nous croup). The total number of diphtheria cases
was 25 of which 72 ocemrred in Malta and 13 in Gozo ; this is less by 55 than the nunber
of cases reported during the [)1L\IOU5 yearl. 79 cases were confirmed bacteriologically, the
others on clinical gmunds I'he downward trend of the disease — 208 cases in 1%‘4,
140 in 1953 and 85 in 1954 has thus be maintained in the current year. 81 cases were
treated at the Isolation Hospital, 2 ai Mtarfa Military Hospital and 2 at home.

The majority of cases (95.3%) occurred in children up to 5 years of age. One
case occurred in a patient 25 years of age and one in a patient over 43 years of age.

Two of the confirmed cases had received full protective inoculation, one of these
was a mild case but in the second the disease ran a moderately severe course. Cases
were notified throughout the year and the largest number of cases from any one

“ loeality was 10 from Vittoiiosa.

A relatively high percentage of cases were of the larvngeal type and though the
number of cases notmcd dmmg the year was lower than in the preceding one vet the
disease, on the whole, was of a much more severe type : even so, however, complications
were few and in no case was tracheotomy considered necessary.

There were 7 deaths due to this disease during 1953, 6 in Malta and 1 in Gozo as
against 5 in Malta and 1 in Gozo in the previous year. Amongst the cases treated in hos-
pital there were 5 deaths of which 3 cccurred within 24 hours of admission into hospital.
Following our intensive propaganda, parvents have apparently become less reluctant to
avail themselves of the medical facilities placed at their disposal ; in fact, of the children
who died within 24 hours of admission one had been treated at home for symptoms
suggestive of a broncho-pneumonia; it was only on the eight day that he developed
suspicious signs of diphtheria. He was immediately remitted to hospital but died of
heart failufe following broncho-pneumonia  shortly  after his admission.  The
gecond case was one in which the diseuse ran a very rapid cowrse; the child had been
feeling quite well when he returned from school the day before he took to bed, he later
complained of pain in the throat; conditions grew rapidly worse and he was rushed to
hospital where he died of heart failure on the next morning. In the third case the
patient developed marked dyvspnoea, (non obstructive) ; he was remitted to hospital on
the same day with cold clammy skin and prespiration and died within a few hours of

" admission. Bactencﬂomcal ﬁndmgs in the latter case were negative but he was
diagnosed as a case of clinical diphtheria. Of the other two deaths, one occurred in a
patient sugering from nephritis who developed gallop rhythm and died soon after, the

-other was in very poor condition of health, he was diagnosed as a case of clinical
diphtheria and died two days later.

Free antidiplhtheria inculations were continued both at the centre at Head Office
and in the schools ; response was satisfactory but up to now it has only been possible
for the Free Immunization Service to visit a limted number of localities each vear and
though the percentage of immunised children may be fairly high in the localities visited
yet the overall average for the whole Islanad is still below our aim.
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Typhoid Fever. There were 107 cases reported, with 2 deaths during the year,
giving a case mortality of 1.8. This shows a decrease of 25 cases in the previous year
When 132 cases with 1 death were notified. Sporadic cases were reported from a
number of localities.

As in previous years highest number of cases was notified from Qormi (21,
Rabat (11) and Zabbar (8). The remaining cases were reported from different locali-
ties in Malta and Gozo.

The highest incidence concided with the first rains, in the quarter September-
November during which 57 cases out of 107 notified cases occurred.

The age groups most affected were the 5-9 years (28) and 10-14 years age group
(22). 14 cases with one death were notified In patients over 48 years of age. No case
was notified in children under 2 years.

Whenever pessible patients were remitted for treatment in hospital and contacts
were examined for healthy carriers.

Undulant Fever. The number of cases notified during the veir was 548 (438 in-
Multa, and 110 in Groso) as aoninst 425 cases (352 in Malta and 70 i Gozoy reported
during 1953 and 55 in 1952, The above figures show an increase of 123 cases over
those in respect of the previous year. The numbel of deaths was 2 as against 3 in
1953 and the case mortality has decreased from 0.7 i 1953 fo 0.4 in ]‘)oa {Jormi
with 94 cases still heads the list; this is partly explained by the fact that many farm
animals including goats are kept in the village.

The increased Incidence was spread all through the year and all over
the Island and it has not been possible to find a Satzbfactorv e\pla;natlon for the
increase. The fact that cases of undulant fever continue to occur even in the areas
where the sale of raw goats’ milk is [orbidden would be disturbing but for the fact
that it is very difficult to control the sale of raw milk when goatpens are to be found
in the outskirts of practically all the villages and milk can be obtained cheaper when
bought direct from the goatherd. All persons caught selling raw milk in contravention
to the law are summoned

In December of the year under review Qormi was included with the areas in
which the sale of raw goats milk is forbidden. This will perhaps reduce the incidence
of undulant fever in that village. Some of the cases only came to our notice when
notified as suffering from %equela,e of undulant fever — mostly the outpatient section
of the Or thopaedlc Department at St. Luke Hospital where thex had been remitted
for arthritic complaints. :
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The consmnption of cows’ milk is slowly but gradually increasing and may one
day largely replace goats’ milk. At present however this fact can hardly be expected
to affect the incidence of undulant fever for the greater part of cows” milk produced is
being sold to the Milk Marketing Undertaking for pasteurising and it is still goats
milk that is consumed raw especially by the lower income groups in the villages.

The incidence was highest during the summer months when the production of
goats milk iz at its peak. The age group most affected is the 5-9 year group (119 cases)
followed by that of persons over 45 years of age (96 cases); in fact milk is mostly
drank by children and by older adults. Chil dren under 5 yvears of age are preferably
given tinned milk and this fact would expluin the lower incidence of the disease In
Chlldlen under 5 vears of age,

Influenza. The number of cases notified during the year was 37 as compared with
46 in 1953. Two deaths were attributed to. this infection as compared with 1 death
in 1953,

Three patients aged 46, 43 and 54 vyears respectively were admitted to hospital
because they could not be properly cared for i their homes. No deaths occurred in
hospital.

Pneumonia. During the year the number of notified cases of pneumonia was 157
with 17 deaths as compared with 86 cases and 14 deaths in 1953, Twenty cases were
notified as virus pneuraonia.  One wige was landed for treatment from on board
ship — He received preper treatment at the Isolation Hospital.

Cerebro-spinal Fever. There were 6 cases with 1 death as against 7 cases with 2
deaths in 1953. With the exception of one case who remained at homwe i Gezo and
proved fatal, all cases were treated in hospital.

Erysipelas. The cases numbered 34 with no deaths as compared with 35 cases
and 2 deaths during the previous vear,

Puerperal Fever. The number of cases reported was 9, which is 7 less than last
year's figure. There were no deaths either this year or in 1953, TIfour cases were
treated in hospital.

Murine Typhus. The number of cases was 20, 19 in Malta and 1 in Gozo. 15
were treated at the Isolaticn hospital, 4 at St Luke's Hospital and 1 at home. No
deaths were attributed to this disease. The figures for the previous vear were 9 cases
with no deaths. Three of the cases occurred in members of the same family residing
in an area which had just been visited and treated by the Rodent Control team.

Lieishmaniasis. The cases notified during the year were 49, 5 of which in Gozo.
This shows a decrease of 14 cases from last year. There were no deaths as against 1
death in 1953. The usual method of repeatedly spraving with D.D.T. the premises
where cases ccetr was agaip resorted to with satisfactory results as evidenced by the
gradual decrease in the \eall\ number of cases,

Tetanus Neonatorum. There were no cases reported. During 1953 there were 2
cases both of which had proved futal, :

Acute Anterior Poliomyelitis, The cases of poliomyelitis among the civilian popu-
lation during 1954 amounted to 14 cases, 1 of which ocenred in (3ozo.  The cases notified
in 1953 were 26. This vear as in Lht vear there was only one death due to polio-
enceymalitis. Two were discharged to their homes (ompletely recovered ; 10 were
transferred to St. T.uke’s for further treatment.

Besides the above one case stopped in Malta for a short while. He was travell-
ing by air for treatment in Jingland.  During his stay in Malta he was accommodated

“in the Isolation hospital.



TABLX VII1
ACUTE ANTERICR POLIOMYLLITIS
Civilian Cases in Malta
1954
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INCIDENCE BY AGE GROUPS (—
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Up to 6 months
6 months to 1 vear
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STATISTICS OF RECOVERY :—
of the 6 male patients :—

3 patients recovered completely.

| patient has made satisfactory recovery and is still showing signs of”
improvement.

1 paticnt has made poor recovery and is showing no signs of further
immprovement.

1 patient died.

0

of the T female patients —

3 patients made complete recovery. (One haming suffered from non-
paralytic poliomyelitis).

2 patients have made satisfactory recovery and are still showing signg of
improvement.

1 patien{ has made satisfactory recovery and is not attending hospital for-
further observation.

1 patient has made poor recovery and is showing no signs of further
improvement.



Racoveries in relation to admission into hospiizl afier onset of symptoms:—

The & wule patients who have made complete recoveries were admitted into
hospital 3. €. 11 days after onset of symptoms.

The made patient who died was admitted into hospital 6 days after onset of
symptoms. ,

The wale patient who has made satisfaclory recovery was admnitted mto hosprial
6 davs after cnset of symptoms.

“he 3 female patients who have made complete recoveries were admitted into
hospital 1, 4, & davs alter onset of symptoms.

The 2 female puatients who have made satisfactory recovery were admitied mto
hospital 7 days and 15 days after onset of symptoms.

The female patient who has made satisfactory recovery and who is no longer atted-
ing hospital 1or observation was admitted into hospital 15 days after onset of syraptons,

The female patient who made poor recovery was admitted into hospital 1 day
alter onset of svmptoms.

Recoveries by Age Groups:—

The 8 male patients who made complete recoveries were on admission into
hospital 2} menths, 15 months and 4 years of age.

The mate patient who has made satisfactory vecovery was on admission 1nto
hospital 1 vear of age.

The male patient who has made poor recovery was on admission into hespital
14 months of age.

The male patient who died was on admission into hospital 6 years of age.

The 3 female patients who made complete recoveries were on admission into
hospital 15 menths, 10 and 19 years of age. :

The .% female patients who have made s‘ﬂmfacton recovery were on admission into
St . £
hospital 13, 1/ and 18 montbs of age.

The femule patient who has made poor recovery was on adinission into hospital
10 vears of age.

INCIDINCE BY TLOCALITY -—
Marsa 1 —
Zabbar ... 1 —
B’Buga 1
Mqabba .. 1
Attard ... U 1 -
Qrendi 1
St. Julians —
Mgarr
B'Kara ... —
Zejtun ‘ \
Qormi
Mellieha .. —_

— — 13

S RO e
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TABLE 1X

Trachoma Incidence
(Malta and Gozo)

A B.
Cases | New Cases in 1974
Year e Periods .
New | Old " Males Females
1945 1 226 ¢ 111 Under 1 year ? —
1946 ; 1389 ! 69 i o - -
1947 L283 . 133 2 years| = — —
1948 334 1 145 3 R : — -
1949 |o224 63 4 . I — —
1950 41 19 5 to 9 | 1 8 5
1951 _ 55 | 12 10 0 14, | )
1952 | 51 11 : 15 to 19, 8 4
- 1953 ? 59 3 20 to 24, 0 — 1
1954 | 49 | 8 25 w29 . |2 1
; ' 30 to 3t , — —
§ | b 356 to 44 1 -
l 45 & over 1 2
{ | Total ... 1 31 18
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TRACHOMA IN GOZO

The anti-Trachoma Campaign was during the year rigorously carried out in Gozo
where the disease used to be very prevalent and where it has been found rather difficult
to eradicate. The eradication of Trachoma in Gozo is desired not from a health point
of view but also for purposes of migration because many Gozitans migrate every year.
An eye specialist is appointed to direct the anti-Trachoma Campaign in Gozo and his
efforts are being slowly but steadily crowned with success.

Visits to schools and to Government Dispensaries were regularly carried out during
the year. Details will be found in Tables X, XI and XII.

Schools. At the beginning of the year, there were 147 trachoma cases amongst
primary school children. A boy left school at the beginning of the year. At the end of
the scholastic year there were only 34 children in whom the disease was still active. Of
‘902 newly admitted children in the autumn of 1954, 54 had trachoma ; this gives a
percentage of 5.98 and probably represents the trachoma index of pre-school children in
Gozo.

Clinics. Out of 275 persons seen at clinics and in their homes (those who were
bed-ridden), 50 were found cured. The number of adults left on our registers in
December 1954 was 438. This by no means represents the number of persons who are
still infected because there must be many who are by now cured, but who cannot be
struck off our lists, because they did not attend for the necessary examination. This
explains why in Table X in the case of Xaghra, there are two more cases on the recister,
than there were last year. This is due to the fact that a number of people were freshly
diaonosed. Figures for other places do not tally with those given for last vear, even
when due consideration is given to the number of cured cases. This is due to the fact
that a few people previously suffering from Trachoma migrated after having been found
cured of the disease. '
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Antibiotics. Sulphonamides have served ophthalmology well and they have
proved their worth in our campaign against Trachoma in Gozo, however it is now
proposed to use as a routine for trachoma cases either aureomycin or terramycin. Tt
appears that they are more effective when used locally, than the sulphonamides. The
Ophthalmic Surgeon has used both drugs in the Gozo schools during 1954 and was able
to register cures in 2-3 months. Achromyein and chloromycetin ointments have also
been used but the number of cases thus treated and the length of period of such treat-
ment do not for the present justify conclusive opinion. It is proposed to continue
research in this field during the scholastic year 1954-55.

Creneral consideration, We have gone a long way since the campaign wuas fivst
started in 1948, It is gratifying to note that trachoma in Gozo, has been drastically
reduced. While earlier hopes that eradication within a few years were over-optimistic,
there is evidence that the disease has now become stabilized at a low level, and that
if present efforts are maintained the number of cases will continue progressively to
decrease. Control of trachoma in the schools will enswe that school children will arrive
at their school leaving age free from trachoma; T am confident, that this measure alone
would help to control trachoma. The improvement of hygienic and sanitary conditions
continually being witnessed, will no doubt, add its contribution to the success of the
fight against the disease.

TABLE X

Doubtful Cases of Trachoma — ‘‘Conjunctiviiis’’ — Examined during 1954

1

Sehool Xo.of cases | No.of cases [No.examined né\{fx?‘csgw No. cured or; No_ of cases
. anuary 1994 July-1854 JAutumn 195 a4l left sechool ot theend o
¢ J v1954| July 1954 |A 1954 4 Dt 14l left sehool it th £
o L1954
NADUR Boys 1 - — _— | - : —
Gitls 1 - 218 4 | — ; 4
: : |
QALA Boys | — i - - — ; . —
Girls | — i - ) . ; . _
GHAINSIELEM  Boys | — | - - - =~
Girls — j — — i - | — | -
! | i t
XEWKIJA " Boys | 2 — — — i i
Girls | 4 . - 120 - | — ! —
, ! o |
SANNAT Mixedi  — | — 55 2 - 2
MUNXAR Mixed, . — ' — | 13 e
| ! ] ~ j
VICTORIA Boys 1 : - : - - j -=
Girls 3 - 105 2 ; — ! 2
XAGHRA Boys — - — — : — : -
Girls 1 ; — 116 ! I _ - | 1
| : :
KERCEM Mixed U S — 128 ! ! 1
ST. LUCIA Mixed - = 10 R
. 2EBBU@ Mixed ! - 8. | 1
: ! : :
GHARS Mixed|- 2 i — g 28 _ . = —
SAN LAWRENZ  Mixed 2 = i - = =
GHASRI Mixed) @ — | - 19 20— 2
’ Total ... - 19 — 902 13 i — ! 18




TABLE XI

Clinics held ai Government Dispensaries in 1954

i

Place No. of clinics No. seen No tound cured| MO sit‘ill on
register
Victoria 5 80 8 69
Xaghra 6 50 25 78
Nadur 7 34 7 62
Qala 2 26 1 86
Xewkija 2 54 T 88
Sannat 1 9 — 12
Ghajn-ielem ... 2 20 1 %
Kercem 1 2 1 —
Gharb - — — .
S. Lawrenz ... — — — _
Ghasri — —_ — —
Zebbug - — — —
Total 26 ! 275 50 438
TABLE XII
Number of cases of active trachoma examined during 1954
iNo of cases|No. of cases No. o No. of |No. cured or|No. of cases
Sehool . Janpuary July 1954 | examined | new cases | left school | at the end
: 1954 Autumn 1954/ Autumn 1954 of 1954
NADUR Boys 6 — - — — —
Girls | 9 3 128 4 2
QALA Boys | (¥) 8 4 — — 1 3
Girls . 15 6 62 4 4 6
'GHAIJNSIELEM  Boys | 6 3 — — — 3
Girls | 14 2 56 9 11
XEWKIJA Boys 4 — — - — —
Girls 14 — 120 10 — 10
SANNAT Mixed | 2 5 55 7 1 u
MUNXAR Mixed 5 1 13 2 — 3
VICTORIA Boys 4 1 — - | = 1
Garls 12 5 105 10 — 16
XAGHRA Boys 4 — — — — —
Girls 12 1 116 6 — 7
KERCEM Mixed 5 2 128 2 1 3
S. LUCIA Mixed - — 10 — -~ —
~ZEBBUG Mixed 1 — 48 — — -
GHARB Mixed 2 — 28 - — —
S. LAWRENZ Mixed 3 11 14 — — 1
GHASRI Mixed — — 19 - — _
Total 147 f 34 902 54 9 9 -

(*} One pupil left school at the beginning of the year.
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Leprosy. The number of leper patients notified during the year was 10. This is
the first time when no female patients were notified during the whole year. The age
and sex distribution ig shown in Table XIII.

TABLE XIII
Age and Sex Distribution of Cases of Leprosy notified during the year
Aves Males IFemales Total
I — 10 - - —
Ii — 20 — — -
21 — 30 2 — 2
31 ~— 40 2 _— 2
41 — 50 4 - 4
5t — 60 1 - : 1
61 — 70 — — ,f —
71 — 80 I — # f
81 — go — e
Total e — 10

The number of notified cases during the last ten years 1s given in Table XIV.

TABLE XIV
Cases notiﬁed during 1954 and nine preceding years,

i‘ 1945 | 1946 , 1947 | 1948 | 1949 | 1950 1951 | 1952 f 1953 | 1954

i : ' — |- i , :

Males 6—!}0§7F10 60 4 9 6 10
Females ...| 9 4.'3i7;5 6 1, 5 . 5 . —

e = ‘ :
Total ...| 15 4*1311411; 12 1 5, 14 | 11 | 10

- There are at present 154 cases of leprosy kmown in these Islands. Table XV
-explains the type of the disease.

TABLE XV
Males Females

In-patients :— Malta 57 19

Gozo 3 3
60 22 82 (1)
Out-patients :—  Malta, 15 17 32 @
v 16 19 35 (8)
Gozo 1 — 1 (2
9 2 4 (3)

Total ... 94 60 154

(1) The nature of the disease in these p&tlents is as follows :—
Lepromatous, 72 (51 males, 21 females)
Indeterminate, 6 (5 males, 1 female)
4 Burnt out cases at the St. Vincent de Paul Hospital.

(2) These patients were discharged at request and the nature of the disease
is as follows :—
Lepromatous, 26 (18 males, 13 females)
Indeterminate, 6 (8 males, 38 females)
Major Tuberculoid, 1 female.

(8) These patients are suffering from the Tuberculoid form of the dlgease
-and are all ‘old’ out-patients.
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VENEREAL DISEASES

The venereal diseases depurtivent 1s under the general direction of a V. D.
Officer and his assistants. A clinic is kept open daily and no fees are charged for
examination and wedical advice and treatment.  Ag in previous years the incidence of
the disease has been very low. In fact it is lowest when compared with that in other
Mediterranean seaports. The number of new patients was 107 (55 males and 52
females) as against 96 (62 males and 34 females) for the previous years. Of these ¢
were treated as In-patients (5 males and 4 females).

In-patienis. \Venereal disease patients are treated in the same wuards as patdents
suffering from skin diseases. This arrangement is very much appreciated by the
paments who In this way are not singled out as suffering from V. D.

Nine patients were treated in the wards. Their conditions are detailed in the -
following table :—

Diagnosis Males . Kemales : Total
Syphilis secondary . . ] : 1
Gonorrhoea acute 1 . 1 : 2
Gonorrhoea chronic - j 2 i 9
Non-specific urethrts .. RO 3 i — ! 3
Observation for V:D. ... - 1 | — '§ 1
R S S N
Total e ) : 4 ‘ ¢

It 15 evident from tiie above that the clinie still serves the very useful purpose of
preventing the increase of congenitals and checking the spread of venereal diseases.
in our islands. DBesides it gives indispensable advice and treatment to merchant-navy
seamen for whom the clinic is available day and night.

Out-patients. The following is the classification of the new patients :—

Diagnosis Males Females Total

Syphilis congenital — 1 1
Sy philis primary 1 ] 2
Syphilis secondary 7 { 14
Syphilis tertiary . . 6 ) 11
Gonorrhoea acute 15 13 28
Gonorrhoea chranic . 1 8 9
Non-gonococeal urethritis 6 3 9
Balanitis 2 — 2
Herpes preputialis .. 1 - 1
Ohservation for Venereal Disease... 16 1 27

Toran 55 ; 52 107

The source of infection was ascertained as follows :— Promiscuous intercourse 31;

friends 14 ; infection contracted abroad 14 ; husbands 10; wife 1; congenital 8.

The occupation of the persons who made use of the clinic was as follows :—
barmaids 36; labourers 23: housewives 15; seamen 16; prisoners 3; inmates of St.
Vincent de Paul Hospital 3; street girls 2; different occupations 9.

30 of the new patients reported at the clinic of their own accord, 13 were remitted
from other civil hospitals, 13 by the Police, 12 by private practitioners, 18 by the
Medical and Health Department, 10 by District Medical Officers, 4 by Shipping
agents, 3 by the Prison Medical Officer and 1 by the Emigration Department.
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TUBERCULOBIS

Ouwr 1B service was proceeded with on the lines which have now been tested and
found suitable for the special conditions obtaining in our lslands. In addition to our
usuar arawbacks as regard hospial accommodation tius year we were also handicapped
-by the Shmtaoe of speuahst staff.

Conircl. During the year under review the control measures set up m the
previous years have been followed and intensified.

A total number of 5642 persons have attended the Chest Clinic for inedical
examinations, a decrease of 1248 from last year’s number. This is due to the transfer
of tue cunic irom the Central Hospital, Floriana to St. Luke’s Hospital, which invoived

- g period of almost 3 months during which practically very little control work could be
done. In view of this interruption the attendance is considered satisfactory.

157 new cases of pulmonary tuberculosis were notified during the year; these
involved 624 contacts, of whom 520 {.e. 81.7%) attended the Chest Clinic for
examination. The rest for some reason or other could not attend before the end of the
year.

The additional work which the X-ray Section of the Department was doing in
connection with the examination of prospective migrants had reduced the facilities for
X-ray examinations and in conscquence only contacts of newly notified cases and other
patients who on clinical examination presented some suspicious signs were X-rayed.
This s:tuation is however gradually improving, and it is hoped that the Chest Clinic will
in the near future resume its full normal work.

The high response for medical examination is attributable to the propaganda being
mate - the Derartment, to the oreanization of the TT Service which bas now gathered
sufficient experience to deal with all ordinary aspects of prevention and treatment.

X-ray Survey., Xaay surveys have been carried out during the vesr under
review on a group of persons selected at random from the whole population.

Ont 6f 10,163 prospective adult emigrants who were X-raved and 7,092 children
under 12 years of age who were screened, a total of 147 doubtful cases were referred
to the Chest Clinic for clinical, bacterlolomml investigations and diagnosis. Myco-
bacterium tuberculosis was detected in 30 cases, and in neally all of these thele had been
no warning symptoms. A case of bronchiectasis and another suffering from lung abscess
have also been found whilst in most of the other cases calcifications and fibrotic changes
due to former tuberculous lesions were discovered, of these 15 only were aware of their
condition and received treatment for tuberculosis, the rest never knew or suspected that
they ever harboured the disease, which must have healed spontaneously.

Compared with the survey for the previous year the number of persons considered
this year is more than four times as much (4,210 and 17,256 respectively). The number
of doubtful cases were 48 (1.18%) and 147 (.859%) and the number of cases notified were

6 (.149%) and 30 (.179%) respectively. The above figures compare favourably with those
- of other countries.

Motifiertions of Cases. Notification of all new cases of respiratory tuherenlosis
was made compulsory as early as the year 1908, while all other forms of non-pulmonary
tuberculosis were also made notifiable in the year 1949 thus bringing under potential
-control al]l forms of infection.

The valuable contribution resulting from notifications lies not only on its means
~of affording information for drawing epidemiological records but on the advantage it
affords for early treatment and prevention work and especially for the timely examina-
tion of contacts as a matter of fact 26 cases of active Pulmonary Truberculosic have
been detected from the examination of new contacts, an increase of 11 over that of
the previous vear. Eleven children suffering from primary complex and tracheco-adenitis
~were diagnosed as compared with 19 cases of last vear.
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Incidence — Fulure developmeni. s Ln inost other countries the incidence
figures is declining very slowly when compured with that of mortality. Notwithstanding
the intensified casc finding survey carried out during the year under review it has been
ascertained that there is a decided fall in the incidence of both pulmonary and non
pulmonary tuberculosis. ’

A feature 1o which sowe inportance should be given is the incidence of tuberculosis
i relation to sex and age. Trom Table NVIII it results that in both the male and
female the highest incidence peaks are in the age groups (10-20) (21-30) (31-40) an
indication that the incidence is still in the young and adult groups, whereas in other
counuiies, where tuberculosis control was ergeaed vears befove it staried in Malta,
the incidence has shifted to the older age group. It is the [uture aim of the departent
to achieve what has ben achieved in other countries in keeping the young and adult
immune from tuberculosis and shift the incidence to older age.

To achieve s fst step towards eradication of e disease, preventive measures
have to be strengthenced, and carvied out en two principal bases, the prevention of the
spread of disease snd the buoilding up o, che general resistance,

The main weapon o this fight wre mass Radiography and B.C.G . vaceination.
Mass Radiograpliy is at present not feasible, but a good proportion cf the population
1s being N-rayed. Pending fuller development of case finding, our service 1s directed
towards examination of selected groups sach as contacts and relatives of patients,
contacts in comunities, prospective teachers, nurses, police, school children as referred
to us by the Suehool Medical Officers, efe,

B.C.G. Campaign. The B.C.G. Campaign has been carried out as planned i
the two previous years; one vaccinating team has been continuously in the field testing’
and vaccimating.  Unfortunateiy this year the immunization work had to be suspended
temporarily from the Sth March to 19th June, owing to an outbreak of measles epi-
demic, and again during the summer months when owing to excessive heat there is
little response from the population. As in the other previous two years not a single
complication, or any Koch phenomena has been recorded.  This record has been
maintained for the 3rd vear ronning.

There has been a slight decline in the popularity of B.C.G. immunization following
the mass campaign in 1950, when six teams were put in the field and 54,252 persons
were tuberculin tested of whom 38,681 were vaccinated. Following this mass campaign
It wus proposed that a single team shouald continue vaceinating ail round the year.
This s:ight decline of popularity does not wmeen thas the public has lost its enthusiasm
for B.C.G. vaccination, in fact the number of 15.C.G. vaccination is greater than that
for diphtheria and tyvphoid fever.

During the years 1951-52-53-54 the number of persons tested were 10,985, 7,799,
11,735 and 7.239 respectively while those vaccinated were 6,461, 2,428, 5,201 and
5,001 respectivelv. The decrease in vaccination noted this vear may be accounted for
by the fact that the campaign had to be suspended during the measles epidemic.

The investioation carried out on 1,141 persons vaccinated during the mass campaign
of 1950 has shown that only 249 of these persons are still positive reactors, whick
is in accordance with the general belief that B.(".:. immunisation is retained for a
period of about 4 or 5 vears, after which time the majority of such converters will
Fecome reverters.

This factor coupled with that of the relatively small number of vaccinations carried
out during the last 3 years, has reduced the global number of persons immunized
against tuberculosis and the good results achieved during the mass campaign are
expected to become less apparent.

Lvery effort is therefore being made to encourage reverters for re-vaccination and’
to intensify the campaign to increase the total number of B.C.G. converters thus
building up the general resistance of the children and adult group, and this not only
to keep the vounger population immune, but also in view of the recent statistical, and
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clinical studies which are being carried out especially on the continent, where statistics
tend to show that receivers of B.C.G. immunization are not ha,ble to contract the
most serious forms of tuberculosis, — miliary and disseminated nodular, We are
unable to give our opinion on this point, four persons amongst those who have been
vaccinated with B.C.G. since it was started in 1950, are Lnown to have contracted
tuberculosis.

B.C.G. vaccination is receiving an incressing attention in England and in other
" countries and later on we may be in a position to compare our observations and results
with those obtaining elsewhere.

Home Visiting. During the ye:Lr 1,409 homes were visited by the Sanitary In-
spectors attached to the clinic; each household were given advice on the measures to
be taken to avoid the speard of infection, on the importance of contacts to attend the
chest clinic for e\ammatmn or the best way of spending subsidies and on the utility
of follow up.

Gross overcrowding however still presents serious problems. There are still 67
cases who lack a ,sc,ga,mte bed-room, and 29 who share a common bed with other
members of the family, Houses in general are small and overcrowded. This is pre-
valent among the poorer classes. The majority of the houses, however, are clean and
tidy and the residents do their best with the accommodation at their disposal.



TABLE XVI

Number of Pulmonary Tuberculosis cases alive on 3lst Deceinber, 1954

District Cases Population %/
MALTA :—
Attard .. 1 1,518 7°26
Balzin 26 2,393 10'87
B’kara 189 18,023 10°48
B'huga 32 5,250 9°G1
Cospicua 48 3,308 578
Dingli 8 1,653 484
Floriana 39 5,754 678
Gharghur ... 0 1,997 527
Ghaxaq 16 2,72t 588
Gudja — 1,747 —
Giira 94 9,228 10°1g
Hamrun/Pieta 305 19,197 15 89
Kalkara 21 2,152 9 76
Kirkop 4 1,165 343
Lija a8 2,433 11°51
Luga 28 4,103 682
Marsa 116 13,583 8 76
Mellieha 9 4,534 1°99
Mgarr — 2,302 —
Mosta 27 7,816 241
Mgabba 5 2,153 232
Msida 77 9,053 8350
Naxxar 30 4,042 7°42
Pawla[Tarxien 201 20,408 985
Qormi 90 15,318 5-88
Qrendi 9 2,253 3°99
Rabat 62 14,492 416
Safi e 1 713 _I°40
St. Julian’s 44 6,700 657
St. Paul’s Bay 10 3:475 2°88
Senglea 39 4.293 9'08
Siggriewi 4 5,002 480
Sliema 195 24,160 808
Valletta 265 19,146 1384
Y1 toriosa .. 42 3,664 1146
Ziabbar/M’Skala ... 95 12,385 7:67
Zebbug . . 32 8,084 3°96
Zietun/ M'Xlokk ... 62 13,448 461
Zurrieq 26 6,519 399
Total Malta 2,343 291,502 808
-GOZO 1 —

Ghrjusielem . 12 1,852 654
Gharb e 3 1,249 240
Chasri . 2 482 413
Kercem — 1,271 —
Marsalforn... - — —
Mgarr - —
Nadur 17 4,186 406
‘Qala 9 1,816 496
Rabat . .. 32 6,566 4 87
San Lawrenz X 574 76
Sannat 2 1,751 114
Xaghra 4 4,028 0'g9
Xewkija 16 3,274 476
Zebbug 6 1,236 485
Total Gozo 104 28,283 370

Total both Isiands 2,447 319,787 7+60




TABLE XVII

Distribution of New Cases of Pulmonary Tuberculosis by District,

District Males Females Total

MALTA :— ,

Attard

Balzan

B’kara

B’buga

Cospicuna

Dingii

Floriana ...
Gharphur

Ghaxaq

Gudja .

Gzira . ..
Hamrun/Pieta
Kalkara

Kirkep .

Lija ...

Luga . ..

Marsa e e
Mellieha ., vee
Mgal‘l’ e res vee P e “-e LY
Musta ..
Mgabba e-
Msida
Naxxar

Pawla . .
Qormi
Qrendi
Rabat

Safi .. .

~t. Julian’s ...

St. Paul’s Bay .

Senglea

Siggiewi :

Shema

Tarxien oo L e

Valletta ..
Vittor osa .., . e
Zabbar/M’Skala .
Zebbug ... .
Zeitun/M'Xlokk .

Zurri q
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Total Malta 96 52 148

GOZO 1 —

(V3]

Victoria
(;hajnsielem e -
Gharb
Ghasri

i

1
Kertem -
Marsalforn ... - . -—
Mgary —
Nadur 1
Qata... 1
Sap Lawrenz, . —
Sannat " —
Xaghra .
Xewkija - ... e
~ebbug

[ ISR R B N Y

[N

e

Total Gozo 5

Total both Islands o1 ‘ 56 157
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TABLE XVIII
Incidence of new cases of Pulmonary Tuberculosis by sex and age
Age Periods Males Females Total
o 5 y’c:u‘s —_ — -
6 — 10 — — —
11— 20, 17 VI 28
21 — 30 5 2 20 43
31 — 40 2 19 6 25
41 — 50 14 7 21
5x -- 6o ,, 15 6 21
61 — o ,, andover 13 6 19
Total 101 56 157
TABLE XIX
Incidence of new cases of Pulmonary Tuberculosis by month
Months Males Females Total
January 7 2 9
February 7 2 9
March 11 4 15
April 8 1 9
May 8 4 12
June 9 3 13
July 8 6 14
August 5 5 10
September 6 3 9
O:tober ... 9 9 18
Novewber 12 8 20
December 181 8 19
Total 101 56 157
TABLE XX
Mortality by age periods from Pulmonary Tuberculosis
Age Periods Males Females Total
0 - 5 years — — —
6 — 10 |, e —_— —
1 — 20 1 —-— i
2t — 30 3 — 3
31 — 40 4 6 10
41 — 50 2 t 3
51 — 6o 12 5 3 8
61 — 70 ,, andover 6 5 11
“Potal 21 15 36
TABLE XXI
Mortality by month from Pulmonary Tuberculosis
Months Males Females Total
‘]'anuary 2 2 4
! ebruary 3 2 5
March 4 1 5
April 1 1 2
May 1 — 1
June 3 - 3
July — 2 2
August 1 2 3
September I -— H
October, . t 1 2
November 4 2 6
Decewber — 2 2
Total 1g 36

Y
-




Anaiysis of Cases and Deaths from Pulmonary Tuberculosis

TABLE XXII

41

An analysis of the sources of notification of new cases

Estimated C ‘ Cage-rate Death-rate
Year Population N asfgsd { per 1000 No. of Deaths per 1000
at end of year Notifie 1 Population ¢+ Population
1947 303,998 220 i 0.72 161 0.52
1948 305,991 | 202 | 0.66 104 0.34
1949 310,985 228 0.73 97 0.31
1650 30,073 208 0.66 82 0.27
1951 312,446 | P71 i 0.54 63 L 0.21
1952 316,619 ; 146 i 0.6 34 0.09
1953 317,248 | 177 | 0.55 39 4 0.12
1954 319,787 | 157 | 0.48 36 | 0.11
| ' i
TABLE XXI11
Monthly notification of Pulmonary Tuberculosis
‘ f
Year Jan. t Feb. March| April | Mav | June | July | Aug. | Sept.| Oct. | Nov. | Dec. | Total
| -
! !
1947 14 f 17 14 21 23 24 28 17 22 10 1+ 10 20 220
1948 1 10 17 18 15 17 27 18 20 1 13 - 19 15 204
1949 16 10 18 20 23 12 22 27 27 4 16 17 20 228
1950 9 1 2 |17 | 15| 16 | 17 { 2 3 | 14 20 . 16 | 12 20
1951 15 i 12 19 13 14 10 17 119 16 | 11 } 19 7 172
1952 6 | 13 14 8 8 14 24 © 18 Il | 4 u 10 146
1933 17 13 10 11 16 8 19 26 17, 2 8 9 177
1954 9 9 15 9 12 13 14 10 9 ; 18 20 19 157
i
TABLE XXIV

From
From
From
From
From

Hospitals

Private Practitioners

Chest Clinic

H.M’s Services

Examination of Prospective Emigrants

57
53
15

30

157
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TABLTE XXV

Synopsis of occupation of cases of Pulmonary Tuberculosis, 1954

Baker

Barherg

Carpenters

Charwoman

Clerks ...

Domestic servants
Draughtsmen

- Drapers

Drivers .

Factory employees

Farmers

Goldsmith

Hawker

Housewlves
Inmates of Government and Private Institutions
Labourers .. ...
Members of H.M. Forces
Messenger ..
Minister of Religion and Nun
N.A A F.J. employee

Nurse

Pensioners

Plasterers

Plumber

Shipwrights

Shopkeepers

Stone dresser

Storeman

Students ..
Telephone Operator
Unemployed

TABLE XXVI

Attendance at Contacts’ Clinic

S e e WO M0 W D o 00 e

W
P'i-kHlL\T)H;~

BD

}—*Cﬂ;—lk——*wmx—dmmw'_l

ot
=

MALES

FEMALES

January
February
March
April

May

June
July
August
September
October
November
December

314
288
179
148
183
231
273
299
333
4921
451
474

174
169
152
17
89

154
153
181
204
263
180
249

Total ... 3,594

2,078




TABLE XXVII

Number of Cases of Non-Respiratory and Intrathoracic Tuberculosis during 1954

Tuberculosis of the Meninges and C.N.S. ... 4
' s 5, Intestines, Peritoneum & NMesenteric Glands 1
)5 5 5, DBones and Joints 4
’s ,» 5, Yertebral Column ) ) 1
v »» s Lymphatic System ... 10
. +s », Genito-Urinary System 35
' b 50 Pleurisy . 5
»» 5 Primary Complex 11
Total ... 41
TABLE XXVIII
Home visiting — Environmental Figures
Size of families Size of home Room Bed -
visited visited accommodatio accommodation Sanitation
3 families of 1 person 9 houses of 1 room 90 patients have | 128 patients have 149 clean
| their own room their own bed (94°/)
18 families of 2 persons 43 5 5, 2 rooms
157°329/,) 181°529(4) 8 dirty
‘17 families of 3 persons 49 s 3 3 {5'099/5)
a5 families of 4 persons 42 4, sy 4 4 67 patients have | 29 patients have
no room no bed
22 families of 5§ persons 8 o 5 of their owm of their own
21 families of 6 persons 4 s 4 6, (42°03%/0) (18°47%/5)
13 families of 8 persons Lo e 7
.16 families of 9 persons N

3 families of 10 persons

8 families of 11 persons
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TABLE XXIX

Home visits

District

MALTA

Attard ...

Balzan e

Birkirkara

Birzebbuga

Cospicua

Dingli

Floriana

Gharghur

Ghaxaq...

Gudja ...

Giira

Hamrun

Kalkara

Kirkop ...

Lija

Luga

Marsa ...

Mellieha

Mgarr ...

Mosta ...

Mgabba

Msida ...

Naxxar

Pawla

Qormi ...

Qrendi ...

Rabat

Safi

St julian’s

St. Paul’s Bay

Senglea...

Siggiewi

Shema ...

Tarxien

Valletta

Vittoriosa .

cabbar & M’Skala ...

Zebbug

Zejtun & M*Xlokk ...

Zurrieq ...
Total

GOZO

Ghajnsielem ..

Gharb ...

Ghasri ...

Kercem

Marsalforn

Mgarr ...

Nadur

Qala ...

Rabat ...

San Lawrenz

Sannat ...

Xaghra...

Xewkija

Zebbug

Total

Total both Islands
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.
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TABLE XXX
Results of B.C.G. vaccination during 1954 (Malta)
TURERCIN TTING S VACSNATION W RS- | 11c.0. vacamation
DISTRICT TESTED POSITIVE | NEG\TIVE . NOT-READ GIVEN NOT-GIVEN
M F | M F ! M ¥ M | F M| ¥ | M F
Tarx:en . 187 263 28 ; 34 139 | 204 a0 & 34 E 138 =201 , ! 4
Ghaxaq e o284 306 32 ‘ g7 t 187 z 217 35 1 32 182 214 5 3
Gudja .. 83 &6 29 E 17 LY 52 13 T ©39 18 2 4
Zurrieq : 342 378 | 34 ; 34 237 3 205 71 ; 49 ‘ 235 283 ' 2 2
Marsaxlokk ... > 42 62 . 10 . 13 27 ;42 5 7 6 4 ! —
Safi .o 34 35 : 7 5 25 | a3 2z ' 5 boes { 23 - —
Zabbar ) 899 963 | 143 20z . 616 g 624 140 ; 119 } 590 641 26 1
Xghajra . 33 34 3 . 3 25 P27 5 : PRI 1 27 - -
Marsaskala . . e 49 56 4 ' 13 ;36 34 9 i 9 , 35 34 I -
Siggiewi f 01 | 13 ; 8 14 75 | o115 § a2 74 | 114 1 X
Zebbug w392 | 506 45 62 © 275 | 353 72 79 | oars | 363 | I
Birzebbugia ... 28 459 53 161 213 282 1 19 16 & 210 278 3 4
Dingli 95 158 8 14 79 138 .8 16 78 127 1 L
Zejtun w243 [ 263 | 33 58 agz | 162 38 a3 | 68 | 159 | 4 3
Gomerino .. ; 10 : 16 — 10 15§ - 1 10 13 - —
Bahrija 35 | 40 7 : 1 29 4 0 2 2 2 34 1 -
Mtahleb 18 44 - 5 17 38 ; 1 z 3 ! 17 38 - -
Qrendi . .| 60 | usy | as i 2z | to0 | 15 | 3 o6 g8 | us | 2| —
D.vid Bruce Military Hospitsl ... 10 3 1 ; I | 9 2 — ‘ — § g 2 % - -
Misce.laneoua s 6 3 1 2 5 —_ — { 2 5 — -
|
S — e b
i |
TOTAL  |3.277 ‘3,952 483 | 717 2314 2798 | 483 ; 444 2,264 ‘2,737 51 24

Total number of persons TESTED e 74230
. ’s ,, POSITIVLE REACTORS . 1,200
' 's ,» perseng VACCINATED ... w. 5,001
s ’s ,» NEGATIVE REACTORS & NOT VACCINATED 75

v ’s ,» persons with « NOV.READ TE~T 927
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TADBLE XXXI

Vaccination by District during 1954 showing percentage of protected persons (Malta)

|
Distriet i Kligible for | Tested 1 Positive Negative | Vaccinated o/,
"vacemnation l | i |
| | P |
i i :
Tarxien 2523 | 450 62 334 339 746
Ghaxaq 4,375 i 560 ‘ 39 ‘ 404 346 11.04
Gudja ... 807 : 169 46 i U3 87 0.85
Zu rieq... 3,045 ; 720 68 582 £28 5.76
M'Xlokk 407 | 104 ; 23 69 30 1358
~afi .. . 308 ' 69 12 50 30 6.16
Zabbar... .. 3,774 C 1,862 ; 345 1,268 - 1,231 3.06
Xghajra .. 201 : 67 ; 8 52 374 3.86
M'Skala 360 105 17 : 70 69 5.21
Siggiewi 2202 ' 232 : 32 190 188 12,24
Zebbug . 4,116 : 893 107 638 638 6.04
B'Bugia 25492 744 Uid 495 483 531
Dingli ... 819 253 : 22 207 205 3,99
Zejtun ... 5,261 . 506 91 334 327 16.14
Gomerino 158 : 20 - 25 25 .36
Bahrif‘a... 184 ' () ; 8 63 62 300
Mtahleb RV 326 . 62 ! b} 0b 5D 5,92
Qrendi ... 1,140 : 313 ; 47 215 213 %11
: | ] :
, i H i
Total .. 32673 " 7215 l 1.194 5094 | 4983 | B5B
i ' |
TABLE XXXI1
Resuly of B.C.G. Vaccination in Malta by Year of Birth
‘ !
Year Tested Positive : Negative Given
i
S e - R -
1953 ! 50 NIL | 45 45
1953 251 4 ‘ 209 198
1951 312 7 252 246
1950 : 477 12 : 399 395
1949 522 26 421 413
1948 : 623 67 480 478
1947 689 62 539 531
1946 678 3 500 497
1945 656 107 486 484
1944 736 126 . 504 504
1943 460 103 293 288
1942 313 86 200 200
1941 251 57 ' 157 157
1940 288 81 159 159
1939 173 58 87 86
1938 151 53 8t 31
1937 98 38 45 45
1936 95 36 44 44
1035 ; 53 23 f 23 23
1034 i 41 13 22 2z
1933 74 17 14 14
1933 21 11 9 9
1931 2z 13 5 3
1930 21 1o 3 s
1929/25 55 29 22 22
1924/20 41 31 19 ; 19
1919/15 25 19 5 ! 5
191910 13 7 3 ! 3
Age unknown 61 18 38 38
Total 7,280 1,199 5,075 5,009
|
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TABLE XXXIIT

Result of after investigation of persons vaccinated in 1950

District g:_?;:f:d Negative % ! Positive 1 %/q
—
!
Tarxien ... - £34 Y17 37+3 17 i2°7
Ghaxaq ... 18y ! 156 834 31 166
Gudja 64 37 578 27 422
Zurtieq ... 161 131 8i-3 30 187
Marsaxlokk [P 38 24 631 14 369
Safi e 24 13 " bag ‘ 11 375
NXghira .. ‘ — — — i — -
Marsaskala e | — — — C -
Zabbar .. - — —_ — — —
Siggiewi ... b 40 24 600 ! 16 40°0
Zejtun .. ... " 18 13 72°2 i 5 27-8
Zebbug ; 152 92 60°5 40 19°5
Birzebbuga ]i 74 42 566 I 13 ! 43'4
Dinghi | 131 119 908 12 § 92
Gemerino ... ‘ 3 3 100 — ! —
Mtahleb ... 15 12 Soro 3 ‘ 20'0
Bahrija ... 25 20 90°0 5 ‘ 20°0
Qrendi ... 75 ‘ 63 Sa-0 12 i 16-0
! |
_ ‘ ] | _
Total ... 1,141 . 864 758 235 24'2

TABLE XXXIV

X-Ray examination of persons prior fo their employment in Government Service
or to their admission into private institutions

Persons joining Religious orders :—
o

a) Priests and monks ... —
b)Y Nuns ... 1
Admission of children into institutions 80
Teachers ... 139
Nurses and Hospital Attendants ... 22
Police Constables 112
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III. CHILD HEALTH SERVICE

The total number of live births for the year 1954 wag 8,991 of which 4,636 were
females. The birth rate was ©S.11,

The total numher of stili-births was 194 as against 188 last vear, giving a rate of
2.11 and 2.035 for hoth vears.

TABLE XXXV

Age distribution of deaths in children under 5 yearg

Year E TUnder 1 month Z Under 1 vear including ] Over 1 year
i 1 1 month ! under 5 years
R .
1953 | 308 582 13
1954

f 298 - 602 82

Lixcept for the neonatal deaths, both the under one year and “over one vear and
under five years’’ show an increase over last year’s figures, this increase is most marked
in/the over one vear and under five years which is almost double of the previcus vear,
and is accounted for hecanse «f i severe outbreak of enteritis and pnenmenia,

TABLE XXXVI

Neonatal Dealhs

! | | ‘ P
! Under i 7 4 Total
Cause of Death 1d 1 day g 2 days | 8 days ‘and under und-r
ay | ¢ T days 1 week
R | .
Pneumonia ... — — ! — 1 — k ]
Spina bifida and meningocele 3 O 3 e 7
Congenital malformations of the cir- i
culatory svstem ... 3 I . 2 — 1 7
All other congenital malformations 2 1 : — — | 4
Birth injuries 24 2 1 — 4 31
Postnatal asphvxia and atelectasis 63 5 5 6 3 82
Diarrhoea of Newborn ... — — — — 3 3
Harmolytic diseases of newborn — — 1 e 1 2
All other defined diseases of early
infaney 4 1 2 — 1 ! 8
*1I1 defined diseases peculiar to ea'ly
infancy and immaturity unqualified ...} B9 5 4 b 9 82
{158 16 B | 15 23 1 227
! , -

# Mostly prematurity, marsamus and congenital debility.

Neonatal deaths. Of the 602 infants dying in the first vear of life 298 occurred
in the first 4 weeks, and of these 227 died in the first week of life. Turther it is of
interest that 158 died in the first 24 hours and most of them only survived a few
minutes. This of course is not taking into consideration the number of still-born
habies for which the same factors are largely responsible, It is obvious that there is
still lots to do in this direction,

TABLE XXXVIL

Infant deaths between 1 and 12 months

Over 1 Over 3 Over 6 Over 9 Total
and under 3 months and under 6 months and under 9 months and under 12 months 1 to 12 months

83 110 66 40 304
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TABTLE XXXVIII
Causes of death between the age of 1 month to 1 year

Alimentary .—
Intestinal obstruction ... 1

(rastro-enteritis ... ... ... .. . 137 188

Respiratory :—

Tiobar pneumonia 5

Broncho-pneumonia ... . . . 39

Other unspecified pneumonias 1

Bronchitis . o e L 28 73
Other Infections :—

Septicaemia .. . e o . 1

Diphtheria 2

Wheoping cough 2

Measles 3

Cellulitis 1 9
Congenital debility and prematurity .. 37
Asphyzxia and atelectasis ... 6
Congenital malformations :—

Spina bifida and meningocele 2

Congenital heart 15

Otber and unspecified congenital malfor-

mationg 7 24

Accidents 1
Miscellaneous e e e L e 16

304

Children above 1 year and under 5 years, The total number of children under
5 years but above 1 vea: was 82, an increase of 39 over last year’s figures. Most of
this increase is accounted for in the group of over 1 vear and under 2 vears, 49 dving
in 1954 as against {9 in 1953,

TABLE XXXIX

Distribution of deaths by ages between 1 and 5 yearsg

{
Over | ‘ Over 2 Over 3 Over 4

%

; Total
and under 2 years and under 3 years and under 4 years | and under 5 yerrs

|

49 16 , 11 : 6 e
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TABLY XI,

Causes of death between 1 and 5 years

Infections 1~
Tuberculosis (non Pulmonary) I
Typhoid Pever 1
Septicaemiy, 1
Diphtheria 5
‘Whooping cough 1
Tetanus 1
Measles 3
Pneumonia 16
Bronchitis 6
Enteritis 14
Nephritis 1
— 50
Congenital malformations :—-
Spina bifida and meningocele 3
Congenital heart 10 13
New growths 2
Rheumatic fever 1
Asthma 9
Cholelithiasis and Cholecystitis 1
Accidents 7
Miscellaneous 6
82
TABLE XTI
Children’s Department St. Luke’s Hospital
Year I Ou(:)—g;ti;l;f?en]?g)p L Admiss ons to Children’s Ward
— ! . _
46 ... . . 518 ! —
1947 (65 ; —
1048 ... 157 314
1949 ... 850 596
1950 ... . 950 ; 692
1951 ... 1,603 763
1952 ... v 1,122 : 919
1953 .. e 1,052 : 894
1954 ... 1,267 ; 1,112

|

Follow up cases in the Children’s Out-Patients Department ran up to 4088 for
1954.

TABLE XLII
Home visits by Health Visitors
Year First Visit Subsequent Visits ! Total
1948... 8.685 24.802 33,487
1949 7.988 21.950 29,938
1950 ... 7.457 21.965 ‘ 29,422
1951 ... 7.156 21,131 28,287
1952... 7,012 19,659 , 26,671
1953... 6.797 j 18981 . 25,778
1964... 4,312 i 18,906 18,217
i




TABLE XTLIII

Infant Mortality Rale over the last 20 years by month

! i E Averave
Year January |February| March April May June ' July August | September! October E November | Drcember Rate
ﬁ i Per Year
|
1935 216.01 | 238.44 | 184.63 | 210.12 | 242.77 | 382.58 1 410,05 340.54 336.16 385.25 ' 193.93 150.28 285.71
1936 81.97 97 78 88.60 | 143 04 169.27 | 237.87 | 321.77 | 283.88 252.89 252.52 (63.12 146.59 200.30
1937 145.29 | 102.14 | 108.80 | 108.40 | 16576 | 396.25 | 316,41 333.33 376.93 397.74 277.42 157.64 242.570
1938 121.89 | 112,94 | 140.06 | 123.53 | I34.41 | 447.81 | 424.50 | 326.47 2i13.56 2.43.43 288.70 223.16 224.83
1939 138.62 | 122.00 | 120.03 | 104.90 | 165.17 | 282.33 ! 362.95  300.07 287.53 439.29 235.29 212 50 226.98
(940 124.53 82.57 | 120.43 { 119.56 | 220.19 | 406.6% | 692.95 . 73323 | 3u6.77 258.74 216.17 147.50 276,45
1941 134.43 © 134.98 | 149.44 | 183.64 ' 2090.50 | 678.06 | 691.62 ' 495.62 @ 33%.26 216.68 270.11 19i.20 303.45
1942 164.63 | 232.89 | 155.58 | 198.74 | 384.23 | 561.03 | 541.24 | 417.52 424.68 482.11 445.91 241.04 345.15
1943 130,15 84.17 | 10072 | 105.061 142.25 | 380.13 | 459.92 | 446.07 330.04 287.90 147.65 112.02 210.00
1944 §4.09 | 103.06 | 74.64 74.23 o1.g6 | 180.41  140.87 | 13269 138.77 | 125.00 138.70 127.7% 116.30
1945 107 17 80.25 | 56.72 71.5¢ | 164.85 | 250.37 | 218.05 i 193.90 202.85 | 191.55 1351.76 107.07 144.30
1946 67.30 66.23 . 1.2y 03.20 | 122.83 | 130.04 | 14871 | 205.10 149.83 | 14832 195.37 163.36 130.7%
1947 03.02 74.29 1 61.97 90.23 | 100.54 | 1062.50 | :67.62 | 177.5% 142.12 | 14412 129.86 115.34 120.30
1948 98.85 | 809.85 ' 7980 95.02 | 150.07 | 171.74 | 139.02 | 13589 G7.4.1 i 13071 107.47 39.00 112,97
1049 72.55 | 6035 . 7238 83.33 6577 93.71 126.56 83.73 100.89 | 95.87 04.01 63.46 83.76
1950 40.07 56.60 | 65.92 48.80 72.90 97.31 178.21 | 160.85 1i1.40 | 10579 78.53 82.21 88.51
1951 S1.28 §7.03 | 79.72 70.96 | 110.25 { 146.16 = 132.99 | 158.67 100.64 ' 101.71 86.29 78.16 99.78
1952 73.64 42.89 5107 43.53 46.34 | 137.48 | 69.2: 58.00 83.33 76.82 | 91.41 69.99 7175
1953 73.98 55.26 1 53.45 45.02 54.96 69.54 3 136.23 67.69 55.26 56.47 53.08 60.86 6.4.82
1954 43.01 7133 | 609.17 42.35 49.49 | 102.64 . 096.91 88.40 66.84 57.66 58.66 63.80 66.g95
| ! |




TABLE XLIV
Number of deaths under 5 years of age classified by cause of death

5 3 s w S s ;ﬂ £ e e o
. - 'U.é) ’c,&w 'c.:ur:} — ’L‘E x"’Ef <8 'c‘ﬁ "CE 5w ’gm 'gm 'gw : n m
DISEASES 5% | 5% | 5% | 5% |Sx%|sES| 55 | 55 | EE |gxE|5%s) B35 | 53| 55 |zs:i|wss
EF | @& | ®% | @B [ SEEIESE | 98 | @8 | a7 [SERI258 ) a8 | 9% | a2 [ST-lEEh
D - am oo S { wBem | mo oo o JE S | By | wm oo sw |=5w =B
T.B. of memngeq and central nervous
system .. . . . e — — — — — — — — — — 1 — — 1 1
Typhoid fever .. - — — — — — —_ — — — — — 1 _ 1 1
Septxmemm and pyuemm B — — — - — 1 — — 1 1 — — — 1 2
{)hthcua " . — - — e 1 e 1 - 2 1 ! 1 2 5 7
A hoop.ng Cough — — - - - 1 1 - 2 - 1 — —_— 1 3
lutanus . o - - — - o - — — — — — 1 — 1 1
Measles ... ; — — — - — — — 3 3 2 1 ~ — 3 8
Malignant neoplaﬂm of all othur unspm i
fied sites ‘ — — — - — — — — — — 1 1 — — 2 o
Asthma .. - - = = — —_ — — — — 2 — —_ - 2 P
All other al!ermc d)sorders, endoumc. :
metabolic and blood diseases O — —_— — — — — 1 1 —_ 2 1 — 1 — 9 4
Diseases of the nervous syvstem and sense | | i
orgaus. ... . oo e — — — — —— - — 1 1 9 — — — 9 3
Rheumatic tever ... .. e - - - - - — — I - — — — 1 — i 1
Lobar pneumoonia . 1 — — — 1 2 2 — 1 6 1 — o — 1 7
Broncho-pneumonia ... — 1 2 2 5 b 17 1 6 44 12 2 — 1 15 59
Primary atvpical, other and un~pecxﬁed
pneumomas . . . — — — - - — 1 — — 1 — — —_— _ — 1
Acute bionchitis ... v 2 1 2 2 7 6 16 4 2 35 3 2 1 — 6 41
All other respiratory disoases ... L - - - — - - - 1 — 1 —_ —_— — —_— — 1
Ga~tritis and duodenitis ... ... — - — 1 1 — —_— — — 1 —_— — — — —_ 1
Intestinal obstruction and hernia — 1 = — 1 1 — - — 2 — _ — — - 9
Gastro-enteritis and colitis between 4 ‘
weeks 2 vears ... — - [ —_— - — 38 48 36 15 187 12 — _— — 12 149
Gastro-enteritis and cohhs agns 2years
and over.. _— — - - — — — — — .- — 2 — 2
Cholelithiasis and cholecvst:tls — —_ - — — - — — - — o 1 _ — 1
Other diseases of the digestive qys!om N - - — - - -~ - - 1 1 — 1 — 1
Acute nephrms . - — - — - - — — — 1 — — — 1
Infections of kidney - — — — -— — 1 1 — —_ — — —
All other diseases of the gemto urmary [
system - — — - - —_ — — — — — — 1
[nfectm};w of skin and subcutaneous tissue —~ 1 = - — — 1 - - — 1 - — — _— —
Spina bifida and meningocele ... 7 1 — 9 1 — — 1 11 2 — —
Congenital malformation of the ci rnulatory
system . - e 3 8 7 3 1 4 23 4 4 — 2 10
All other congemtal malformations ... 4 2 1 — 7 3 1 1 2 14 — - — — —
Birth injuries ... 31 2 e 1 34 — — — — 34 — -- —_ — -
Post-natal asphyxia and atelectasis ... 82 3 3 - 88 5 - 1 - 94 — — — — -
Diarrhoea of newborn (under 4 weeks) 3 1 2 3 9 — — — — 9 —_ — — — —
Haemolytic diseases of newborn . 2 — — 1 3 — — —_ — 3 — - — — —
All other defined diseases of early mfancv 8 4 1 - 13 3 4 3 — 23 — — — — —
ll-defined diseases of early infancy and
immaturity unqualified - 82 12 11 7 112 15 14 5 3 149 — —_— —
Motor vehicle accidents . — - — — — — 1 — — 1 — — — — —
Accident caused by fire and explosxon of
combustible material - — — — - — — - - - — 1 1 1 — 3
Accidental drowning and submersion — — -~ - — — - - -— — 1 -- — — 1
Foreign bodv entering eye and adnexa ... — — — - - — — — — —_ 1 — — — 1
Foreign bodv entering other orifice — — s o — - — — - 1 — — — 1
All other accidental causes .. . - - — - — — — - -~ - —_ — — 1 1
Total 227 28 23 20 208 88 110 66 40 602 6 82




TABLE XLV

Population, Live Births, Live Birth-rate, Still Births,
Still Birth-rate by District,

Locality

MALTA

Attard

Balzan
BKara
B’Bugia
Cospicua ...
Dingli
Floriana ...
Gharghur
Ghaxaq
Gudja

Gzira ..
Hamrun & St. Vennera
Kalkara
Kirkop

Lija

Luqa

Marsa
Marsaxiokk
Mellieha
Mgarr

Mosta
Mqgabba ...
Msida & Pieta

Naxxar

Pawla & Tarxien

Qormi ...
rendi ...

Rabat & Mdina

Safi

St. Julians

St. Paul's Bay
Senglea

Siggiewi ...

Sliema

Valletta

Vittoriosa
Zabbar & M’Scala
Zebbug ...
Zejtun

Zurrieq

GOZo

Victoria,
Ghajnsielem & Comino
Gharb .
Ghasri

Keréem

Nadur

Qala

San Lawrenz

Sannat & Munxar ...
Xaghra & Marsalfory
Hewkija ...
Zebbug .

‘se

,,,~Mimm,, [

Population

L3515
2,393
18,021
5,250
8,308
1,653
5754
1.897
2,721
1,747
9,228
19,197
2,152
1,165
2,413
4,103
13,583
1,368
4,524
2,302
7,816
2,153
9.083
4.042
20,408
15,318
21353
14,802
713
6,700
3.475
4.203
5,002
24.160
19,146
3,664
12.285
3,084
12,080
6,519

6,566
1,852
1.249

482
1.271
4186
1,816

574
1,751
4.038
3274
1,236

i

i

I ;
Live Birth-Rate

Live per Still
Births fnooo population Births
33 23.1 —
71 29.7 3
539 29.9 1r
202 38.5 3
277 33.3 7
45 27.2 -
150 26.1 4
51 26.9 -
94 345 3
54 30.9 -
301 32.6 8
507 26.4 13
94 43.7 I
43 36.9 1
§3 ; 2012 2
138 33.6 5
347 25.5 7
43 314 -
114 25.2 3
63 28.2 2
197 25.2 4
59 22.7 2
306 33.7 €
106 26z ! 4
593 29.0 9
491 32.0 4
57 35.3 !
372 25.0 i 8
8 11.2 -
251 375 2
98 28.2 1
190 41.2 ; 4
120 | 24.0 2
590 | 24.4 15
469 24.5 e 1
137 | 374 i t
394 i 245 i 12
174 21.5 ; v
315 X 26.1 3
227 34.8 3
172 26.2 ‘ 2
42 22.7 ~ 1
27 21.6 ! 1
11 22.8 -
24 18.9 —
111 26.5 5
23 12.6 1
13 226 —
58 331 1
92 22.8 3
98 29.9 ‘ 4
33 26.7 ‘ 1

—

Rate per 100

Total Births

jewee R pe e
viul Ovp O v

PO M MW R
- eVt OO W O OO

le
O -

B
-

[ S
vy o

=0 0Lk
LI 01 O

Il A
(AR N o~

|

ROy -
OO = w2




TABLE XT,VI

- Return of attendances at Child Healih Clinics

NEW CASES

O1LD

CASES

No. of
Centre  linics B Tot-] , o Total TOTALS
held ! !
Under 1 year | Over 1 year Under ¢ year| Qver 1 year |
i
BKara ... 46 136 41 177 f 364 30 194 671
B'Buga .. 24 53 90 L3 [ 307 151 4338 603
Floriana ... 23 71 23 95 (82 17 199 29%
Gharghur ... 23 , 22 5 27 113 12 125 152
Ghaxag ... 49 68 11 70 456 112 568 6475
Gudja 25 27 — 27 176 01 237 264
Giira 45 540 Lz G52 632 71 705 1,353
Kirkop ... 24 77 43 122 253 87 340 462
Lija 25 59 % 73 301 38 339 412
Luga ... 20 70 23 05 275 62 337 432
Marsa 49 310 20 339 1,121 51 1,172 1,511
Mellieha ... 22 127 40 167 261 39 300 467
Mosta 49 115 30 143 764 103 867 1,012
Mqabba ... 23 52 42 04 101 55 136 250
Msida 48 g2 — 92 ! 1,179 275 1,454 1,546
Naxxar ... 48 78 35 113 579 63 642 755
Qormi ., 49 139 - 139 796 t 797 936
Qrendi ... 23 55 88 143 165 108 273 416
Rabat ... 48 246 - 67 313 535 34 569 §S2
Senglea ... 2% 71 S 79 416 14 430 509
St. Julian’s RO 51 129 64 193 132 42 i 174 367
Siggiewi ... 48 61 29 90 352 63 415 505
Siiema ... 46 58 1 10 63 353 86 439 507
Tarxien ... 48 304 162 466 1.313 323 1,045 2,107
Vittoriosa ... 24 116 S1 197 21 . 1 22 219
7abbar ... as $8 — 88 484 11 495 583
Zebbug ... 47 133 13 151 657 76 763 914
7Zartieq and Safi 44 233 38 271 318 120 347 718
—— — — {____ R —_
Tota! 1,035 3,537 1,104 1,641 g 12,741 2,115 14,856 19,497




b5

SCHOOL MEDICAL SERVICE

The School Medical Service continued to advance in conformity with the ever
increasing school population. This year another School Medical Officer was appointed
but this addition is hardly enough to cope with the calls made on the School Medical
Officers especially in connection with entrants who very often require some medical
attention. Many of the school entrants have been through the child health elinics
but in the interval between these clinics and the school medical service they have not
come under medical attention at all. This is unwise for between the age of two and
five after which most children come under the servey of the school medical service,
much avoidable physical and psyveliological damage may be done.

Staffi, The staff of the School Medical Service in Malla consists of —
* 4 School Medical Officers

I 2 lye Specialists

2 Dental Surgeons

2 School Nurses

2 School Dental Nurses

The Kducation Authorities provided the following ancillary services.

1 Speech Therapist — Speech Therapy is still in its infancy but it is expected
that 1t will develop in the near future.

2 Health Education Officers — Their function iz to instruct children and parents
in health education.

1 Child Welfare Officer — In charge of the provision and distribution of. free milk
in schools, etc.

Medical Inspections, The school population was 47,290 of which 7,542 were
newly admitted children. 108 schools were wisited and all the new emtrants were
medically examined. Table XIT.VII shows the number of children examined during
the year under review.

TABLE XLVIIL

Medical Inspectiong

i
No. of schools | Routine Medical

visited ; Inspections Special Inspections Re-Inspections ! Total
S U . -
108 28,278 1,620 18,381 : 48,279

Routine Medical Ingpections. Medical inspections in school premises could not
always be carried out under the best conditions. The schools were not furnished with
adequate facilities such as; an examination room properly equipped and suitable
waiting room or accomodation for parents.

The value of periodic examinations of children is beyond question, though the
intervals between examinations were in many cases too long for securing the maximum
benefit.

The school medical officers examine each child at least three times in his school
career :—as an infant, as an intermediate (7 to 11 years) and in the term before he
leaves school. Many of the children, however, are seen much more often. All those
for whom treatment has been recommended and who are having milk are re-examined
periodically. Parents are invited to attend the inspections.

* The Medical Officer of Health, Gozo, is the Schonl Medical Officer for that Island,
+ One engaged on part time basis for Gozo.
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Children may also be specially examined at the request of the teachers, the
parents, or, after special instruction, by the Education and the Medical Authorities.

The routine medical inspections consist of a thorough physical examinantion in-
cluding special tests for the eyes, throat, teeth, weight, growth, nutrition ete. The
doctor may recommend treatment for teeth, tonsils, vision etc, He may advise some
treatiment at a hospital and may recommend milk, cod liver oil, iron pills, vitamin
tablets etc. in school. The hospitals or clinics furnish the school medical officers with
pertinent notes giving particulars of cases referred from schools, A close co-operation
between the hospital service and the school nedical service is maintained as much as
possible.

The defects noticed during medical inspections are always brought to the notice
of the parents and subsequently followed up.

TABLE XLVIII
Children referred to Outi-Patient depariments of Hospitals

!

Clinic ! Number of Children
BNT .. 451
School Dental ey 851
Ophthalmic ' 162
Skin ' &
T.B. (Contact) ; 11
Orthopaedic . 3
Medical ‘ 3
Psychiatric 3
Child Health | 2
Surgical ... o 1

Total 1,085

Results of Medical Inspections. The most important ailments noticed in school
children were :— Malnutrition, nutritional anaemia, enlarged tonsils, adenoids, squints,
defective vision, skin diseases and dental diseases.



TABLIS XLIX

Return of defects found in course of routine Medical Inspections

Defects or Diseases
Skin :

Ringworm (head)
Impetigo .
Ringworm (body)
Scabies .
Other diseases

Bye:
Squints
Conjunctivitis
Defective vision
Blepharitis . .
Corneal Ulcer & opamtle%
Myopia (progressive)
Other diseases

Ear:

" Defective hearing
Otitis Media
Other diseases

Nose & Throat :

Enlarged Tonsils & Adenoids
Enlarged Adenoids
Other conditions

Enlarged Cervical Glands (non tubercular):

Defective Speech:
Dental Diseases :

Digestive Tract :
Stomach
Intestines
Other diseases

Heart & Circulation :

Heart Diseases Functions

Heart Diseases Organic (Rheumatm)
Heart Disefises Organic (Congenital)
Anaemia

Lungs :
Bronchitis ..
Other Diseases
Tuberculosis :
Pulmonary (Primary Complex)
Non. Pulmonary
Other diseases: Hilarv adenitis
Nervous System :

Epilepsy
Chorea
Other conditions

Deformaties :
Rickets
Spinal curvature ‘(postural scoliosis)
Other forms

No. of Defects

75
60
21
13
29

757

Tt T

—

[N

Do oy

2
4

87



Mental conditions :

Backward

Dull ...
Feeble mmded
Idiots ... .
Other condltlons

ol mol

Other diseases or defecls :

Thread worms

Tinea solium ...

Migraine ‘e .
Myxoedema (Thyr01d deﬁmen@y)
Hypopituitarism o

[

il ARV 8

Skin Diseases. Other skin diseases which were not specitied in Table XTIX were
the following :— Warts 12; urticaria 8; chilblaing 4; boils 8; ichthyosis 3; leucodermia
1; dermatosis 1; erythema of legs 1; herpes febrilis 1; eczema 1; pediculosis of eyelids 1.

Eye Diseases. 28,704 school children (in Malta and Gozo) were examined by
the Eye specialist and diseases and defects were treated by them or by the Ophthalmic
Surgeon at the Government Clinic. The school medical officers gave due attention to the
condition of the eyes during inspections and referred cases who tieeded treatment either
to the Ophthalmic Surgeon or to the Out-Patients’ Section of the Government
Ophthalmic Clinic. 221 have applied for glasses and 119 spectacles were supplied free
of charge by Government to school children. Cases suffering from squint were either
dealt with surgically or advised to undergo orthoptic treatment. The number of school
children operated upon for squint during 1953/54 was 10. The other eye diseaseg met
with during inspections were : styes 16; vernal conjunctivitis 1; blindness (left eye) 1;
kalazion 1; trachoma 8.

TABLE 1.

School Children inspected by the Eye Specialist in Malta

. ! Trachoma Conjunctivitis
No;;;ihfi?:ég““ " Defective vision f : :
| Sew | 0Old | Cured | New Old  Cured
| H | f'*"' N
27,802 j 412 T 1 s 91 90 121
i i i :

Ear Diseases. Other ear diseases not specified in Table XT.IX were :— cerumen
5, deaf and dumb 2; eczema ear 1.

Nose and throat. Other nose and throat diseases not specifled were :-— rhinitis
29; cleft palate 3; harelip 1; cleft uvula 1; deviated nasal septum 1; children suffering
from enlarged tonsilg and adenoids were referred to the E.N.T. clinic for operation.
40 children were operated this year.

Digestive system. Other diseases were :— diabetes mellitus 2; para-umbileal
hernia 1.

Defective Speech. Many of the children suffering from defective speech were
dealt with by the speech therapist.

Heart & Blood. Parents of children suffering from heart diseases were interviewed
and advised and as usual instructions were given to teacherg to exclude such children
from exhaustive physical training and to protect them from undue exposure to cold and
overstrain. Two cases of congenital heart diseases were referred to hospital for investi-
gation with a view to operating them. Children suffering from nutritional anaemia
were given iron pills in addition to milk, cod liver oil and vitamin tablets.
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Lungs. Other lung diseases neticed and not mentioned above were :— bronchial
asthma 8; allergic asthma 1;bronchiectasis 1.

Tuberculosis, All T.B. contacts met with during inspections were referred to
Chest clinic for examination and X-ray investigation and kept under observation.
Amongst the school population there was only one case of pulmonary T.B. (Primary
Complex). The two cases of extra pulmonary T.B. (Hilary adenitis) were met with
amongst the contacts referred for follow up.

Nervous Sysiem. Other nervous diseases were: eneuresis 23; bicth palsy 3;
post-polio paralysis 1. ’

Deformities. The other deformity not mentioned above was Genus Valgus.

Mental conditions. Besides the ones mentioned in Table XILIX 6 children with
maladjusted and anti-social behaviour were noticed.

Nutrition.  One of the most important health questions m the service is the
problem of maintaining optimum nutrition in school children.

The assessment of nutrition was based mainly on clinical inspections aided by a
comparison of the child’s age, weight and height with those of the average child. The
clinical examination class1ﬁed the dnldlen mto three categories in accoldqnce with the
state of nutrition, namely ‘Good’, ‘Fair’ and "Poor’.

The state of nutrition was encouraging and I am to report that the incidence of
undernourished children has been maintained low. This satisfactory state of affairs may
-be explained not on the basis of the amount of food available but on the fact that many
parents, in spite of the high cost of living, have become more conscious that children
need a generous diet consisting of rich food such as milk, butter, fish and meat in
addition to bread, cereals, vegetables and fruits. Milk and food accessories and drugs
given in schools have helped a great deal in keeping up the standard of nutrition of
@chool children. Parents fmtumtel\' realised that fresh air and out-door activities
combined with rest and sound sleep were essential faetoreq for promoting the proper
physical and mental growth of their children.

TABLE 1LI

Classification of Children during Rouline Bedical Inspections
according to their state of nutrition

A, — Good B. —  Fair : C — Poor
No. of ehildren (Excellent, norma,) {Slightly subnormal) ‘ (Bad)
inspected i , ["“* i —
No. j %/q No. ; 9/q f No. ! /o
. - | ¥ :
; ; ] i
26961 24211 910 2,483 { 8.1 ; 267 .09
i i |
TABLE LII
Average state of Nuilrition from 1949/54
! : : ; |
Nutrition 1949,50 1950/51 1951/62 ; 1952/53 ] 1958/54
i ‘ .
Good ... w840 9 87.1 9/, 8.9 o 886 9/, L9109
Fair .. e 1830, 1190, 11709, 1059/, 819,

Poot ... . 280, 1.0 1.4 9 09%%, | 099,
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TABLE LIII
Child Welfare Scheme — Average Weights of Children
Age Groups 5-15 Years

Age Group ‘ Area 1 E Area 2 * Area 3 ; Area 4
! ; i
| Boys i
Stones 1bs. ozs8. . Stones 1lbs. ozs. . Stones lbs. ozs. | Stones Ibs. ozs.
h—6 yesrs I3 2 7 1 3 1 9 3 1 B 2 13 9
67 i3 3 0 3 2 15 3 3 3. 3 4 11
—8 . 3 7 6 3 7 4 H 7 5 3 q 12
89 " 3 12 8 3 11 15 3 12 3 3 12 13
9-10 |, 4 3 b) 4 3 0 4 3 2 4 3 0
10-11 4 8 14 4 8 5 4 8 14 4 8 14
it—-12 |, 5 0 5] b 0 7 4 18 14| b t 4
12—18 b 6 11 5 6 1 ) 6 1 b 7 12
13- 14 G 0 8 5 12 9 5 13 0 6 5 4
14 15 8 12 0 8 4 11 8 9 14 | 8 13 11
Giris ;
5—6 years 8 3 4 2 13 11 3 0 5 | 2 13 0
-7 7, 3 1 12 3 1 15 3 2 4 3 2 7
-8 | 3 b 15 3 5 13 3 8 0 3 i )
8-9 ’ 3 10 13 3 10 7 3 11 2 3 12 0
10 4 2 5 4 1 18 4 1 11 4 3 3
1011 4 7 14 4 7 7 4 7 - 9 11
11—-12 5 2 1. ) 1 0 | 5 1 6 | b 3 11
1218 5 10 6 ! B 10 7T, 5 8 4 ! B 1 7
1314, i 6 6 12 6 6 14 6 5 12 6 7 8
14--15 : 6 11 3 ; 6 13 10 § 7 1 14 3 8 10 10
TABLE LIV
Average Heights of Children
Age Groups 5-15 Years
Age Group Area 1 Area 2 | Area 3 Area 4
j ' /
! ;
| Bovs |
Ft. ins, ; Ft. ins. i Ft. ins. i Pt ins,
5—6 years 3 7 i 3 7 r[ 3 8 | 3 8
6—7 . 3 8 ' 3 8 | 3 8 | 3 8
—8 . 3 10 ! 3 o | 3 10 3 10
89 4 — 1 4 — } 4 _ 4 —
9-10 |, 4 2 | 4 1 i 4 1 4 2
10-11 4 4 ' 4 3 ' 4 3 4 4
11-12 4 5 ! 4 5 4 5 4 b
12-18 ; 4 T ! 4 7 { 4 7 4 7
13—14 | 4 9 5 4 8 4 8 ; 4 9
14—-16 | 4 11 i 4 9 4 19 | 4 11
‘ GirLs
5—6 years 3 8 3 6 3 6 3 6
67 " 8 8 3 7 3 7 3 8
78 " 3 10 3 9 3 9 3 10
8—9 " 4 — 3 11 3 11 3 11
9--10 4 2 4 1 4 1 4 1
10—-11 4 3 4 3 4 3 4 3
-1z ., 4 b 4 5 4 ) 4 5
1213 4 S 4 7 F 7 4 7
18-14 | 1 9 4 9 4 9 4 9
14—15 4 11 4 11 4 11 4 8

ARRA 1 comprises Valletia, Floriana, Msida, Gzira, Sliema, St. Julians, St. Genrge's, Mensija, Bir-
kirkara, Lija, Attard, Hamrun, Balzan, Ta' Xbiex, St. Vennera.

AREA 2 » Marsa, Pawla, Tarxien, Ghaxaq, Marsaxlokk, Birzebbuga, Zabbar, Fgura,
Zejtun, Marsaskala, Cospicua, Kalkara, Senglea, Vittoriosa.
AREA 3 " Gudja, Luga, Kirkop, Safi, Zurrieq, Qrendi, Mqabba, Sigxiewi, Zebbug, Qormj.

AREA 4 ” Mosta, Naxxar, Gharghur, Rebat, Dingli, St. Paul's Bay, Mellieha, Mgarr, Mtarfa.
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Weighing and measuring is very necessary to assess the health progress of children.
It is a ready means whereby the interest of the children and parents is stimulated.
Height-Weight Tables are kept not only by the school medical officers who register
them on the medical card, but also by the officer in charge of the child welfare scheme-

Provision of milk. The value of milk in supplementing the diet of children is
now universally recognised.

Milk is given free of charge to school children on medical, financial grounds or for
other reasons. The average supply is % of a pint per child per school day. The number
of school children who received milk was 11,220.

School medical officers tried very hard to explain to parents during the inspections
the importance of giving milk to children in homes. Whilst parents seemed to appreciate
the nutritive value of milk and showed willingness to take our advice the majority com-
plained that because of financial difficulties they were unable to afford extra milk.

Provision of Cod Liver Oil and other food accessories. Cod liver oil and other
food accessories were given in schools and the necessary arrangements for their distribu-
tion were made by the head teachers.

Cod liver oil was available for all children during the winter months and the average
dose was one tablespoonful daily. T am glad to observe that the consumnvtion of cod liver
oi] was increased thanks to the co-operation of the teaching staff. I notice with satisfac-
- tion that the largest consumers of cod liver oil were the pupils of the Infants’ Schools.
This is indeed most gratifying as this mostly compensates for lack of milk which is
needed by all children of this age.

Special drugs such ag Glutamic Acid Capsules, Pluriglandular tablets, Ascorbic
Acid tablets, Vitamin XK tablets were prescribed in small quantities and supplied to
children suffering from diseases such as mongolism, myxoedema, glandular troubles and
haemophilia,

TABLE LV
Food accessories and drugs prescribed fo children

Cod Liver Oil 940 gallons
Iron tablets ... 227,500 tablets
Yeast Food tablets ... N 234 500 tablets
-Talaum tablets 316,500 tablets
DT, Hair Emulsion ... 220 ounces

Infectious and contagioug diseases, The control of the spread of infectious
diseases In-scheols 1s an important function of the service. All communicable diseases
were duly notified and the affected children were excluded from school for definits
periods whilst contacts were also excluded.

The number of schocl children 1eported to be suffering from nctifiable infecticu:
digeases was 99,

TABLE IVI
Notifiable Infectious Diseases found in sehool children
Diseases No. of Cases
. Measles 333
Whooping cough ... 33
Chickenpox . 16
Trachoma 7
Diphtheria 5
Undulant Fever 1
Typhoid 1
Hilary-adenitis T.B, 2
Primary complex T.B. 1
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Exemption from school. Ten children were recommended to be exempted from
school on medical grounds, These children were recommended for exemption at the
request either of the Hducation authorities or the parents.

The establishment of a special school or special classes is badly needed as it is
now a recognised fact that children with defects of certain types and certain degree of
severity must receive education. Some of the children can receive education in an
ordinary school if suitable arrangements are made; most of them however, must he
sent to special schools.

TABLE LV

Physically handicapped and educationally subnormal children exempted from schools

Ailments Males Females Total

Mentally deficient ... 3 —_ 3
Iiducationally subnormal ... 1 1 2
Chorea — 1 1
Migraine — 1 1
Idiot — 1 1
Primary Complex T.B. .. 1 — 1
Nervous & Difficalt Children ... 1 — 1

Total ... 6 4 10

Cleanliness, Children in school maintained a very satisfactory standard of cleanli-
ness. Routine cleanliness inspections were carried out periodically by the school nwrses;
thev have inspected 40,022 children during the year under review. Suitable preparva-
tions and necessary advice were given to children found infested with lice.

Diphtheria Immunization. Prevention of diphtheria remains u paramount goal
and immunization of children in schools is one of the most important activities. Fvery
effort is being made to ensure that immunization against diphtheria is done in pre-
schuol age and then school children receive further maintenance doses during their
schoaol Trie.

Inoculations against diphtheria were carried out as in previous years. The majority
of children inoculated were new entrants; the relatively small number of children
inmunized was due to the fact that many of the children were inoculated during the
pre-school age.

Refresher doses were given to children who had received the immunization three
or four years previously.

TABLE LVIII
Children immunized againsi Diphtheria

Newly admitted children 7,642
Newly admitted children inoculated in school 2,277
Number of children who received a refresher dose ... 256

B.C.G. Campaign. Vaccination against T.B. hays been carried out amongst
school children as in previous vears by a special team of vaccinators.

School Dental Service. The Installation of the principles of oral hygiene and
the control of dental diseases amongst school children is one of the principal aims of
the school dental service.

Dental caries is the most serions problem in schools being the comunonest of all
defects in childhood and consequently steps have been taken not only fo find the cause
and correct teeth defects but also to prevent their recurrence.

Table 1.IX shows the work carried out by School Dental Surgeons.’
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TABLE LIX
School Dental Clinic (Malta)

Report of work carried out from 1st October 1953 to 30th September 1954

(1)  Number inspected ... 4,359
(2) Number found to require treatment 2,251
(8) Number attended 6,381
(4) Number sent for emergency treatment ... 2,628
(5) Half days devoted to: a) Inspection ... 61
b) Treatment ... 691
752
(6) TFillings : Permanent teeth 818
Temporary teeth ... 46
i 864
(7) Extractions : Permanent teeth 839
Temporary teeth .. 06,201
For regulation purposes ... 924
—— 7,964
(8) Teeth extracted under General Anesthesia :
Permanent ... 44
Temporary ... 454
e 498
(9)  Administration of general anesthetics :
Number of sessions 28
Number attended ... 95
——— 123
(10)  Scaling and polishing ... 52
(11) Miscellaneous treament 354
(12) Refusals e 29
(183) Cases referred for X Rays ... 38
(14) Applications for artificial 1'est01,'zltions 49

Physical Training. Physical training plays an important role in the life of school
children. T am glad to state that the heneficial effect of this training has contributed
to the better physique that children are developing. Public interest in physical training
is being stimulated and 1t is hoped that this subject will have a more prominent place
in our schools,

Health education. The teaching and practice of the art of hygienic living is
imparted to children and also to parents not only by the school medical officers but
also by the health education officers and the school nurses,

School Premises. The <'eanliness of the schools on the whole was very satisfactory.
Lavatories and sanitary accommodation and water supply in schools were adequate
but unfortunately some existing buildings fall below the ideal standard of a modern
school. However it is gratifying to note that new schools are being constructed to
replace the premises which are much below present day standards of hygiene. It is
sincerely hoped that in the construction of a new school, building arrangements will
be made for the provision of a medical inspection room and instructions to be given
to teachers that such room should not, under any circumstances, be used for other
purposes.
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HEALTH SERVICES
Public Health Iaboratory

The total number of samples examined and/or analyzed during the year was
18,883. These samples were submitted by the district medical officers, general practi-
tioners, sanitary inspectors as well as by other Government Departments and the
Services.

The samples examined may be classified as follows :—

Food and Drink for chemical analysis 8,361
Water from public springs 1,524
'y ,» public boreholes ... 179
s ,, private tanks .. ... 806
)s ,,» service mains and taps 155
" ,, other sources 50
Food for bacteriological examination ... 156
Blood for serum reaction and titration AU 3,185
Throat swabs ete. 1,785
Urine of individuals being medically examined ... 705
Rats from Rodent Control Officer and Defence Services ... 2,112
At the request of the Customs and other Government
Departments ... 533
At the request of the Defence Services 36
Total .., ... 18,983

CHEMICATL SECTION

Public Water Supply. Samples of water were taken regularly from the various
sources of water supply in different localities of the island. The water was consis-
tently found fit, except at Birzebbuga, duving the period from the end of September
to the middle of October, when several samples taken from different taps were found
to contain free ammonia, and it was considered expedient to recommend boiling of
the water in the Birzebbuga area. By the 15th October the free ammonia had
disappeared and water samples from taps were found to be bacteriologically free from
contamination.

Service mains and taps, A number of samples of water, totalling 139, taken from
service mains as a precautionary measure owing to the vicinity of repair, were examined
for iree ammonia; 31 were found to contain some traces. After complaints by
tenants, 16 samples were taken from taps in different houses and submitted for
laboratory examination; in all these samples the results were favourable. These, of
course, do not include the samples from the Birzebbuga area, which as already
stated were found to contain free ammonia.

Private cisterns and wells. Out of 249 samples of water taken from private cisterns
and wells, 112 samples were found to be grossly contaminated and were declared unfit
for drinking, while 56 were found to be only slightly contaminated and were therefore
recommended for correction with chlorinated lime; the remaining 31 samples were
found free from contamination.

Boreholes and shafis, The number of water samples fromn boreholes and shafts
examined this year was 179. The saline content was found to vary from 10 parts per
100,000 up to 90 parts per 100,000.

Food and Drink. The number of foods and drinks analvsed in terms of the Food,
Drugs and Drinking Water Ordinance, was 8,281. The number of the different articles
analysed, with the respective number found abnormal, are shown in Table T.X.
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TABLE LX
Analysis' in accordance with the Food, Drugs, and Drinking Water Ordinance
! ‘ }
. ! Number | Found g Number Found
Nature of sample ! Examined % Abnormal Nature of sample Examined ; Abnormal

i i

K— —‘% . ~ !
Wheat ... w38 = Salt ... * 36 —
Bread ... .. 1864 E 12 Spices ... oo | 17 —
Flour and Semolina | 2209 ; — Pepper ... a7 —
Cornflonr U | — Aerated water 424 ——
Bakiug Powder ... ) | — Squash .. 4 2
Deugh ... 5 - Wine .. 353 10
Paste .. 745 1 Vinegar ... 1 —
Biscuits and Rusks... 57 — Spirits ... 25 —_
Milk Pasteurized ... 18 2 Beer .. 25 —
Milk tinned 14 — Eggs .. 30 —
Milk powder 1 - Egg powder 1 -
Rkotta ... 12 — Cheesecakes 15 —
Cheese ... 199 9 Tomato paste 384 17
Maltese Cheese 7 3 lots | Cereals ... 91 e
Butter ... 176 46 Diied Fruit 96 1
Margarine 277 — Chestnuts ete. 5 o
Lar 467 1 Jam 1 —
0il 177 — Food Colour matter 2 e
Hico ... 185 — Meat preparations ... 17 —
Tea 93 — Fish preparations ... 29 1
t‘offee ... 90 — Sauce ] —
Cocoa ... 1 - Miscellaneous 10 : -
Caicory ... 7 - ! [J—
Sugar ... 103 — Total .| 8367 105
Confectionery 140 — e

|

Pharmacy Inspection- All the pharmacies in Malta and Gozo were visited during
the year conjointly with a Medical Officer of Health, in accordance with Section 36,
Chapter 51, of the Laws of Malta.

Gificer in charge Supplies, Medical & Health Department and Commissioner for
Gozo. The Officer i/e Supplies sent various samples, mostly foodstuffs for examination
for fitness or quality. The number totalled 338, of which 304 were ground coffee, one
being found to be adulterated with starchy matter, and 8 were samples of dried peas,
three being found stale. The Commissioner for Gozo, likewise, sent some food
samples, 52 in all, for examination, of which 42 were ground coffee, four being found
to be adulterated with starchy matter.

Medical Officer of Health, A case of food-poisoning at Mosta was investigated
by the Medical Officer of Health for the district, who sent broth soup for examination.
No pathogenic organisms were grown, however, and no metals were isolated.

Government Departments. It is the practice with Government Departments to
avail themselves of the laboratory services whenever they have materials requiring
some sort of chemical analysis. As the laboratory is a Public Health one, the P.L.O.
is looking forward to an organization in staff and equipment which will extend the
scope of its utility. This year samples were analysed on behalf of the Police, the Food
and Commerce Control Office, the Customs, the Agriculture Department, the Public
Works Department and the Milk Marketing Undertaking. The Defence Services also
made use of our laboratory. The Chief Inspector Officer at the Aeronautical Inspec-
tion Service, Safi, sent 18 samples of distilled water which were analysed according
to the R.A.E. Chemistry Notes for requirements for purity and out of which one was
found not to conform with the required standards. On behalf of the R.AF. again, leaves
taken in conjunction with the S.H.O. from carob trees in the vicinity of an Air
Ministry asphalt mixer at Hal Farrug, were found to be covered with dust contain-
ing carbon and hydrocarbons.

From the Army Headquarters, various articles of food and drink (whisky, brandy,
acrated waters and one box ration pack) were received for examination. Two of the
aerated waters were found to be opaque owing to organic matter and undissolved
colouring matter in suspension. From the same Headquarters a sample of stomach
washings and one sample of urine were received in connection with a case of suspected
poisoning with barbiturates. Marshall’s method of analysis for barbiturates was used,
with negative results as for the stomach washings, and with positive results as for
the urine.
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BACTERIOLOGICAL SECTION

The Bacteriological Section of the Public Health Taboratory performed clinical
tests and investigations for general practitioners, and carried out frequent and regular
examinations of the sources of water-supply as shown in Table I.XI Bacteriolovical ex-
aminations were also carried out in conectionn with food poisoning and also for festing
the purity of ingredients used in the preparation of ice-cream, cheese and other food-
stuffs. Many specimens were submitted for bacteriological examination from hospitals
and other Government Departments.

Agglutination reactions. 3,154 samples of blood sera were submitted for aggluti-

nation test against the causative microorganism of typhoid and undulant fever by the
slide method. The results are given in Table T.XT hereunder :—

TABLE LIXI

Results of Examination of Blood for Undulant and Typhoid Fever

Positive reactions against | Positive reactions against [

Br. melitensis : Salm. typhi ; Negative :Sotalf

: } : | Reactions iFO' o

Malta | Gozo | Total | Malta | Gozo | Total ests

January 19 2 | 21 1 ! I 2 111 134
February 15 7. i 22 3 - 3 106 131
March 23 13 38 2 2 4 165 207
April 35 1T 46 2 —_— 2 163 211
May at 19 60 3 1 4 203 267
June 17 13 63 7 2 9 250 324
July 78 23 101 | 1o 1 ' 342 454
August 54 12 i 66 | 8 2 19 | 297 373
September 53 8 61 . 28 4 32 322 415
October 26 8 34 13 8 21 202 257
November 21 2 23 ! 12 U 23 185 231
December 28 2 30 6 4 10 110 150
Total ... 442 123 ‘ 567 95 i 36 ‘& 131 E 2,455 3,154

, , ; ;

In 31 other cases complete titrations were carried out and test was repeated in
certain cases to observe changes in titre. In 2 of such cases positive results were obtained
against Brucella Melitensis, in 8 cases against Salmonella typht, and in 11 cases against
Proteus O X 91.

Abscesses. Out of six sainples of the contents of abscesses, one showed the
presence of Staphyloceceus awrens, one of Bacterium coli and one of B, proteus.

Pleural fluids. Out of two samples of pleural fluids submitted, which were
~examined by cultural and animal inoculation tests, the Mycobacterium tuberculosis
was detected in one.

Cerebrospinal fluids. Seven samples were examined. Neisserig meningitidis was
isolated in 2 cases.

Diphtheria Control. In connection with measures to control diphtheria 1,585
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 putient from isolation before at least two consecutive swabs
have failed to show the presence of Corynebacterium diphtheriae.

In special circumstances when the contacts of a case were engaged in occupations
making them unusually liable to spread the infection, these contacts were also swabbed.
Out of 207 thus examined 7 were found to carvy Corynciacterium diphtheriae. ..

Virulence tests were carried out when Corynebacterium diphtherice was isolated
from discharging ears, and also in cases 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 Table T.XII.



Results of examination of Swabs for C. Diphtheriae

TABLE LXII

Swabs

from
Contacts

200

Onset of Disease Period of Convalescence
st and  ; 3rd st
Positive 54 6 2 24
Negative 180 259 221 154
234 265 223 178

7

Swabs
irom
Practitioners

22

102

207

124

L9
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Faeces and Urine. Out of 6 samples of faeces examined, coming from con-
valescent cases of typhoid fever, no pathogenic organisms were cultivated.

Four catheter samples of urine were received for bacteriological examination. In
one B. faecalis alkaligenes was cultivated and in another gram mnegative cocei were
isolated.

In connection with the medical examination of candidates for Government appoint-
ments 705 samples of urine were examined ; 16 showed the presence of albumin and 1
contained glucose.

Food poisoning. In connection with two suspected cases of milk poisoning, 6
different samples of goat’s milk were examined. In one case the Staphylococcus aureus
was cultivated and the sample contained pus as well. The goat was found to be suf-
fering from mastitis.

In connection with 2 cases of ice-cream poisoning three samples of ice-cream were
examined with negative findings.

Another case of food poisoning due to ingestion of Roman cheese was investigated.
No pathogenic bhacteria were isolated and the poisoning wag due to the presence of
thyrotoxicon in the cheese.

In connection with another case of food poisoning 2 samples of preserved meat and
3 tin of condensed milk were examined with negative results.

Meat soup and a sample of aerated water were examined in connection with another
case of poisoning. No pathogenic organisms were isolated.

Pork sausages were examined with negative findings in connection with another
case of poisoning. :

A sample of cooked pork was submitted in connection with a case of food poisoning
in one family. The Shigella Boyd II was cultivated.

A piece of Christmas cake was examined in connection with another case of food
poisoning but no bacteria were cultivated.

Tubserculosis. 215 sputa were examined. Sixty-six samples revealed the presence
of Mycobacterium tuberculosis on direct examination,

8 samples of gastric washings were exainined by guinea-pig inoculation and cultural
methods for the presence of Mycobacterium tuberculosis. The tubercle bacillus was
isolated from one case. '

Ice-cream. Ganples of ice-cream were submitted to the laboratory and were
examined by the methylene blue test for grading from the hygienic standpoint. 117
samples were examined. Of these 88 were found to be Grade 1, 17 were found to be
Grade 2 (satisfactory) and 12 failed to reach the necessary standard.

Malarvia. On fowr occasions blood swmears for malaria were examined with
negative results. No cases of suspected local origin were reported during the year.

Lieprosy. Two nasal smears and two smears from a skin slit were examined for
the presence of Mycobacterium leprae. Hansen’s bacillus was detected in one nasal
smear and in its corresponding skin shit smear.

E.N.T. Tive swabs were submitted from cases of ear discharge for the isolation
of the responsible microorganisms and their sensitivity to sulphathiazole, aureomyein,
terramycin, chloromycetin. streptomycin and penicillin,

Miscellansous. Lour swabs from discharging sinuses were submitted for the
isolation of the responsible microorganisms and their sensitivity to the anitbiotics
commonly used.

Two smears from caseg of urethral discharge were submitted and one revealed the
presence of N. gonorrhoeae.

One bone-wiarrow smear was submitted for examination and Leishmania donovani
detected.

Samples of ham, brandy and lemonade were examined for the presence of bacteria
with negative findings.

A spleen and a lymph gland of a pig were submitted from Government Experi-
mental Farm at Ghammieri. Samples were examined for presence of acid fast bacteria
with a negative result. A sample of raw cow’s milk was submitted from Ghammieri
to exclude tuberculous mastititis in a cow. No pathogenic organisms were isolated.
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~ Milk and Fresh Cheese. A full bacteriological examination of pasteurized milk
is carried out weekly. In all 15 samples of mﬂk were thus examined. The tests are :—

1) Estimation of the number of viable bacteria per mil.
ii) Presence of B. coli
i)  Methylene blue tests.
iv)  Presence of pathogenic bacteria.
All samples were found to [ulfil the required standards and no pathogenic bacteria
were isolated.

Ten samples of fresh cheese were examined to exclude the presence of Brucella
melitensis.  All samples were founl fit for consumption and no pathogenic bacteria
were isolated.

Plague. No cases of suspected plague were reported during the year. Dead rats
and mice werve examined for any suspicion of plague infection. The rats were sub-
mitted by the Rodent Control Officer and by the Services — none showed any suspicious
signs of the disease. The number and species of the rats is shown in Tables TXIIT
and LXIV.

TABLE LXIII
Number and species of rats examined (Civil).

i | ! !
Month I Noliggg‘ius i Fr{?;;vt'lelfus gfﬁﬂi 1 I\‘Iu‘.g:‘\llslus Total illffoel::'t‘gd
| | | —
January ... e 58 7 — 10 75 | Nil
February 79 — — 2 81 INil
March ... 46 2 — — 48 Nil
April ... e 40 — — — 40 Nil
May cer | 68 — —_— I 69 Nil
June 208 — — 5 213 i Nl
July cee 71 — — 2 73 1+ Nil
August ... 91 — — 9 100 Nil
September 1‘ 56 I —_ 6 63 Nil
October ... ee | 120 5 -— 2 127 Nil
November 229 5 — S 242 Nil
December 184 4 — 7 rog  Nil
Total ... . 1.250 24 e 52 1,326 | Nil
TABLE LXIV
Number and species of rats examined (H.M. Dockyard and Services).
ke T Rattns | Mus =
Month ; Noligégsusé Frl:gi'\g:;us ; g;zéxi : Mu\sle‘:flus ! Total " igf(ggtlgd
January ... 18 2 107 8 135 Nii
February 5 — 47 8 60 Nit
March 9 23 23 10 65 Nil
April 4 8 26 4 42 Nil
May 8 I 22 5 36 Nil
June 6 I 59 29 95 . Nil
July 5 2 22 11 40  Nil
August 9 25 16 4 54 Nil
September 23 7 41 22 93 . Nil
October ... 9 i 29 28 77 Nil
November 13 4 31 11 59 Nil
December 9 2 12 7 30  Nil
Total e Y118 86 435 147 | 786 . Nil




TABLE LXV

BRacteriological Examination of Water.

Probable number of coliform organisms in 100 ml.
of sample (MecCready’s Tables)

Springs, ste. ' |

[ } Total

3 to 119(’;() 21 to{Blto 4lto] 90 - 180
] |
|

number
of samples

Nil [
10 80 10 80 tested

Malta:

Fawwara {Qrendi) 52
Buskett (Siggiewi) 52 :
Ghajn Qajjed 52 1 .- U R
Ghajn Tuffieha n2 1
Mellieha 32 1

Srororen et
[Se IR LY A N

Gozo:

Ghajn Abdul 26 26
Ghar Ilma 2 1

Marsalforn 26 :
Mgarr 26
Mgarr Tax-Xini 26

HO—!\,
—
TG ]
)

=

Pumping Stations:

Wied il Kbir 02 - 1 53
Tal Hlas 59 1 53
Dingli Road ... R 52 RO B H2
Ta' Qali 52 . 52
Wied il Ghasel 52 VR B . 52
Ta’ Kandia ... 52 52
Wied Dalam .. ! 16 1. 1 18

Reservoirs:

Schinas [ > 52
Luga 52 h2
(Ghaxaq ‘ 52 Ha
Ta’ Qali Y TR B 1 1 o4

Taps: i
Valletta . : 52 52
Floriana L b2 I -
Hamrun - 52 RO S .- .- e 52
Sliema 52 VR R
Msida ' b3 o2
Cospicua | S
Qormi [ b2 52
Zebbug 52 VR N 52
Zejtun ;B2 52
Birzebbugia H :

Total 1,470 i3 3 4 4 4 2 1,624
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ENTOMOLOGICAL SECTION
The Laboratory is interested also in entomological research.

Kala-Azar. During the year 44 premises scattered throughout the Island, where
cases of Kala-Azar had occurred, were visited by one of the Medical Officers {rom the

laboratory, who succeeded to detect the Phlebotomus TPappatasii  in three of the
buildings.

Flea-Index. In the campaign by the Rodent Control Officer and the Defence
Services, against rats and plague, 128 live 1o’ were submitted for flea-indexing, From
this number of rats 123 fleas were collected and classified as follows: 36 Xenopyslia,
51 Laptopsylla, and 36 Ctenocephalus.

Termites. The Naval Medical Officer of Health, Mediterranean, sought the
opinion of the laboratory on ant-like Insects which were destroying woodwork at one
of the naval residences at Ta’' Xbiex : the insects were identified as white ants (fer-
mites).

PORT HEALTH SERVICE

The number of ships and aircraft inspected during the vyear under review was
1714 and 490 respectively as against 1636 and 1546 respectively during the previous
vear. The decrease in the number of aircraft inspected is due to the fact that service
chartered aircraft, usually carrying troops, aircraft carrying passengers in transit, and
aircraft coming lrom healthy areas have not been subjected to medical inspection,

During the vear under review there were no major epidemics abroad which
threatened directly the health of the population of these Islands. Nevertheless, owing
to sporadic cases of smallpox, typhus and relapsing fever in North Africa and the
Near East, constant vigilance had to be kept all the vear round as puassengers arrvived
here within incubation period of the disease.

One passenger arriving by air was suffering from poliomyelitis and was accommo-
dated at the Quarantine Station during his stay in Malta. This passenger was
travelling from Abyssinia to London and in transit through Malta. Various other
cases of infectious diseases were landed from slups but the more frequent were
measles and chickenpox. The cases of nfectious diseases of passengers in transit,
excluding venereal diseases, were tuberculosis of the lungs, followed by measles,
chickenpox and mumps in the order stated.

The use of wireless telegraphy by ships of various nationality asking for medical
advice has been on the increase. Prompt action has been invariably taken and in most
cases ships have been able to proceed to their destination without interrupting their
voyage. Several patients were also landed for hospital treatment i Malta as o result
of this service.

The frequent visits of naval vessels of the N.A.T.O. powers have necessitated the
occasional boarding of foreign men-of-war for purposes ol pratique.

The number of passengers (excluding service personnel and passengers i transit)
arriving in Malta by sea was 11,085 and by air 24,208, amounting _in all :;3‘:3.'292'3.
Out of this total, 1,093 passengers were served with a warning for medical surveillance
and 789 were served with the notice advising them to report to a medical practitioner
immediately if they felt unwell.

The Port Sanitary Inspector paid various visits of inspection on hoard ships and
advised about sanitary accommodation. He also kept under constant supervision for
hygienic purposes, bonded stores, warehouses and the other establishments for the
storage of foodstuffs in the harbour area. Samples were regularly taken and sub-
mitted to the laboratory of the Department for examination. Regular inspections
were also carried out at the Luga Air port and the restaurant at the terminus which
is frequented by passengers and air-crews.

A summary of the work performed by the Port and Alrport Health Staff during
1U54 is shown in Table LXVI.
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TABLE LXVI

Summary of work performed by the Port Health Staff in 1954

Ships inspected in all the harbours 1,714
Ships inspected in the Grand Harbour 1,560
Ships inspected at Marsaxlokk Bay 72
Ships inspected at Marsamxett Harbour 78
Ships inspected outside harbour .. 4
Ajrcraft dealt with by the Port T\/Iechcal Ofﬁcelc 490
Ships inspected and admitted to pratique 1,710
Ships inspected and kept in quarantine .. 4
Ships having or having had infectious diseases on bocud 28
Aircraft having infectious diseases on board ... 1
Number of cases of infectious diseases on board 48
Number of cases of infectious diseases disposed of prior to anwal 6
Number of cases of infectious diseases landed at Malta 11
Passengers arriving (by sea) served with warning for surveillance 763
Passengers arriving (by air) served with warning for surveillance ... 330
Passengers arriving (by sea) served with Notice re infectious disease 295
Passengers arriving (by air) served with Notice re infectious disease 494
Passengers kept under surveillance inspected at the Port Iealth
Ofﬁce . 38
Inspections of 1mp01ted ﬁsh 159 tons
Ships partially disinfected . 10
Ships, lighters and other craft mspeuted by the Port Sanitary
Inspector . 1,632
Certificates re Hay, Straw and Cotmn seed‘ examined 7
Certificates re Tomatoes examined 55
Certificates re Lard examined 48
Foodstuffs etc. examined by the Port Sanitary Imspector :—
Preserved Fruit ... 1,700 lbs.
Preserved Vegetables ... 10,300 Ibs.
Tinned Meat 22 114 1bs.
Frozen Meat 1,500 Ibs.
Pigs Feet ... 1,700 Ibs.
Fats 5,667 Ibs.
Soups 3,950 lbs.
Tinned Fish 6,208 Ibs.
Tinned Milk 17,803 tins
Sugar 2,400 bags
Jams 4,042 lbs.
Biscuits .. 5,480 lbs.
Chocolate & Sweets 5,116 lbs.
Coffee 4,578 Ibs.
Oatmeal ... 1,247 Ibs.
Flour 7,140 1bs.

Rice 1,700 lbs.
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FREE IMMUNIZATION SERVICE

As In previous years the service was under the direction of a medical officer
assisted by two sanitary inspectors and one nurse, in addition the help of the sanitary
inspector and the health visitor of the particular town or village was also available.

The team visited towns and villages in rotation and offered free immunization
agamst typhoid fever and diphtheric as well as B.C.G. vaccinatoin. This work was
mostly carried out at Government Schools for school children and adults. "Whenever
possible private schools were also visited.

The sanitary inspector attached to the teamn called on the headteacher of the local
schools of the district which it was intended to visit and explained the nature of our
work. The Reverend Parish Priests were also contacted and their co-operation solicited
so as to make the session of iromunization in each district a success.

A few days prior to starting immunization in each district the Mobile Cinema
van of the department visited the district in the evening and exhibited films with a
running commentary to emphasize the value of immunization to the public.

The sanitary inspector of each district also carried out house visits explaining the
value of immunization to parents and handing out to them cards for all those children
requiring immunization.

The health officers of the Edueation Depattment likewise extended thew co-
operation by explaining the nature of our work to teachers, parents and the older
school children.

Immunization against tuberculosis and typhoid or diphtheria were mostly carried
out on alternate weeks. During B.C.G. vaccination the first three days of the week
were spent in testing with the Adrenaline Von Pirquet method and the following
three days to vaccinating with B.C.G. all the negative reactors (less than 3mm infil-
tration). The age groups involved were from 1 year to 18 years. The dose given was
0.1cc of a fresh suspension of B.C.G. bacilli prepared at the State Serum Institute of
Deumark.

As regards diphtheria children from 6 months to 7 years were given two injections
of 0.5ce A.P.T. with an interval of 4 weeks between the first and the second dose.

Inoculations against typhoid were carried out with anti-typhoid paratyphoid
A.B.C. Vaccine (T.P. 3) and were given to children and- young adults from 8 to 21
vears, The initial dose for children was 0.2 — 0.3cc and the second dose after an
mterval of 4 weeks was 0.4 — 0.6cc. In young adults the initial dose was 0.4cc and
the second inoculation was 0.8cc given after the same interval as in children.

During 1954 the total attendance for diphtheria was :(—

1st Dose 3133
2nd Dose 2028

giving a 21.9% of immunized children in the towns and villages visited by the team.
80 children were given a ‘booster’ dose and. 129 others attended but were found unfit
for vaccination.

Daring the same.year the anti-typhoid {otals were :—

1st Dose 3274
2nd Dose 2553

giving a percentage of 27.4 in towns and villages visited by the vaccinating team.,

The above figures are in addition to the figures given in previous reports and do
not include children inoculated by the school medical officer, child health officer and
154 children inoculated by private practitioners.

B.C.G. During the same year 7,239 persons were tested with the Adrenaline
Von Pirquet method and out of these totals 3,001 were vaccinated with B.C-G+., being
negative reactors, 1,200 were positive reactors, 927 failed to present themselves for
assessment of the test and 75 negative reactors refused vaccination.

The figures for anti-typhoid showed a vise of 325 and those for diphtheria a
favonrable rise of 445 over the 1953 figures.
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The figures for B.C.G. showed a decrease from the previous year’s; the number
oi people tested with Adrenaline Von Pirquet was 4520 less and the number of vacci-
nated was 218 less than the 1953 figures. This can be accounted for by the fact that
from March 8th to June 19th 1954 B.C.G. vaccination had to be suspended due to
an epidemic of measles. It is a well known fact that diseases such as measles have the
effect of temporarily inverting reactors to tuberculin into non-reactors and therefore no
vaceination can be carried out as the testing is unreliable.

The increasing interest being shown in DBritain as regards B.C.G. was also
reflected locally by the fact that we were asked by the R.AM.C. at Mtarfa to test
and vaccinate thirteen adults of whom 11 were B.C.G. vaceinated and two were
positive.

Two twin bables at 3 months ol age whose mother was tuberculous were also
tested and B.C.G. vaccinated at Mtarfa after being isolated from the mother. About
8 weeks after B.C.G. vaccination the babies were re-tested and found to be positive.

Tables LXVII & LXVIII show the areas visited by the team and the number of
persons inoculated. The figures showing the result of 13.C.G. vaccination is given
in Table XXXITI.

TABLE LXVII

Typhoid Immunisation

P | Xo. of Persons Refresher | . . . Unfit for ‘.
DISTRICT | Registered tst Dose 2nd Dose Dose Ex-Patient | v 7 ination Immunised
Artard o 393 82 72 | — — 2 19.8
Lija-Balzan | 1,054 217 209 —_ — 8 19.8
Kalkara 203 223 172 — . 20 587
Cospicua 1,202 909 727 - — 33 60.4
Mgabba 512 170 | 129 — - io 25.1
Mgarr e 200 : 238 i 148 ! - — 10 740
Senglea . 8o4 ! 192 5 153 | - — -— 190
Prince Alhert Town ! 54 ! 25 ! 18 ! — — 5 46.2
St. Julians 1,498 ! 431 371 — — ! G 24.7
Luqga 812 ! ty 45 — — i 2 5.5
Gharghur & Mghatab 441 ! 167 122 — -~ i — 27.6
St. Paul’'s Bay 500 | 309 244 ‘ — - 3 48.8
Naxxar 1,184 E 174 143 — - 3 12.0
Total Malta 8,957 } 3,274 12,553 — — 103 27.4
TABLE LXVIII
Diphtheria Immunisation
! ! | !
NTar - | No.of Persons | i . Retresher . Unfit for R
DISTRICT l Registered ; 1st Dose 5 2nd Dose i = Dose Ex-Patient Vaccination [mmu/nised
i : | ;
— | | é R
Msida 650 E 148 ‘ 106 — — 6 16.3
Gzira ol 1.215 : 199 ! 158 | 8 — 5 13.0
Qormi 732 619 318 | 40 - 19 434
Attard ... e 1G7 40 34 ] — — 4 V7.2
Lija-Balzan . 562 47 ! 38 | 1 — 2 69
Kalkara 175 137 81 | — — 4 46.3
Cospicua L 943 400 246 | — - —_ | 26.0
Mqabba 409 103 127 | 18 — 12 35.4
Mgarr 160 257 101 2 — 2 54.0
Senglea 8§22 162 120 | — — 1 14.5
Prince Albert Town 54 29 25 - — 3 46.2
Luga ... 718 63 9 : 3 — 9 L3
St. Paul’s Bay 356 231 180 | — — 23 50.5
Gharghur 339 146 1135 [ — — — 339
Naxxar . 875 : 159 115 ! 1 — 13.1
St. Julian’s : 1.356 : 331 ; 235 | 7 — 18.8
Total Malta 9593 3133 E 2,028 So — 129 | 21.9
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PUBLIC CLEANSING SERVICE

This service carried out its activities under the usual difficulties resulting from
indifferent cooperation by a section of the public. The problem of maintaining our
streets clean would be easily solved if all citizens took an active interest in keeping
their streets and open spaces clean. We are doing our utmnost to cultivate a sense of
civie pride amongst the inhabitants of these Islands and although many of them have
now been imbued with this sense others have remained sadly unreceptive.

During the summer period a new and sufficient system was introduced to keep
the beaches clean and tidy. A motor-truck and a flying squad of scavengers was
detailed for the specific purpose of cleaning beaches in rotation or as necessary. Very
good results were obtained and the recurrent complaints from the public in this con-
nection were virtually eliminated.

Towards the end of the year a new service [or the free emptving of cesspits was
imtroduced. This service is working smoothly and efficiently and, coupled with the
service already in existence for the removal of slop-water it has helped in no small
degree in reducing complaints from those localities not vet connected with the main
sewer,

No efforts were spared to raise the siandard of public cleaniiness in the island.
In this respect the service depends for its smoothrunning and stable success on
many factors, ranging from efficient supervision and divection of the personnel con-
cerned, to effective co- operation from the public. However, we would welcome an
active and more practical interest by the public with regard to urban cleansing. This
is not only desirable but a necessity which is not vet fully appreciated.

House-Refuse Collection Service. The daily collection of house-refuse was re-
gularly carried out while the removal of ashes and other rubbish from Military Areas
also continued to be regularly performed as formerly.

The Pulverising Plant in the Refuse Disposal Centre started functioning to full
capacity towards the end of the year and it is hoped that this will render possible the
treatment of most of the collected house-refuse to the greater benefit of local farmers:
to whom the resulting material is sold at a minimum price as manure.

The following by-products were taken from the house-refuse, collected during.
the vear, which amounted to 11,587,396 tons —

Pulverized manure 7,776 tons
Scrap-paper 285 tons
Waste cardhoard 37 tons
Firewood 14 tons
Rags 13 tons
Serap--iron 45 tons
Glass-bottles . 1 ton

The by-products were sorted out, treated and dl%posed of on the local market for
+£2,958. 2s. 10d. Fees raised paid for the use by private parties of the weigh-
bridge installed at the Refuse Disposal Centlre amounted to £408. 10s. 1d. From the
sale of by products, left over from last vear, and collected during the year and from
weighbridge fees a total of £3,366. 12. 11 was realized as detailed hereunder :—

Pulverized manure 7,691 tons f01 £1,923. 6. 9
Scrap-paper 285 279. 9. 4
Waste cardboard 37 7" 105, 7. —
Firewood 12 7 7 63. 6. —
Rags 3 7 61. 2. O
Serap wwon 85 ., . H06. 2. —
(ilass-bottles 2 " 18. 9. 3
Weeds and wild grass (xnml] quantity) 1. ——

£2.958. 2. 10
Weighbridge fees ... 408. 10. 1

Total revenue ... £3,366. 12. 11

3,434 tons of other refuse of no value were disposed of at Luga Dump while .316 tons
of glass-bottles were supplied to the Medical store.
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Maintenance of Public Conveniences. The up-keep of public conveniences con-
tinued to receive the usual attention during the year.

Two new modern latrines for women were opened at Kingsgate and at Mellieha
respectively, while a new latrine for men was also opened at Mellieha.

The beach latrines at Sliema, St. Paul’s Bay, Armier and Ghadira were opened
as formerly during the summer months, and were duly attended by caretakers.

RODENT CONTROL

The control of the rat infestation and the keeping down of the rat population within
a reasonable limits, remains inevitably one of the activities of the Medical and Health
Department. These activities were carried out by the Rodent Control Service.

During the year under review Rodent Control has followed the established method
of laying plain baits for several days, to accustorn the rat to eat with confidence, and
then to add poison to the bait, preferably zinc phosphide. Arsenic red squill powder and
alpha-naphthyl-thio-urea were however also used with good results, When an area
has been successfully treated the department instructs owners of defective premises
to render their property rat-proof. The public are continually advised, through propa-
ganda talks by the Rodent Control Officer or through personal contact on the approved
methods of destruction of rats.

During the year 17.017 complaints were received about rat infestations, and 2,566
about mice infestations. Poison bait was supplied free by the rodent control service.
From information received it was calculated that the poison thus supplied fo house-
holders had accounted for 16,143 dead rats and 2,771 dead mice .

During the vear 36 towns and villages in Malta and Grozo received regular deratting
treatment, while the sewers in Valletta and Floriana in Malta, and Victoria and
Ghajnsielem in Gozo were also treated regularly at six months interval.

Rodent control squads inspected 35,938 premises for signs of rat infestation. Ont
of this total 8,776 premises were found to require deratting.

Rodent operators called the attention of the Sanitary Inspector to all cases of
premises which, in their opinion. required rat-proofing, and to accumulations of rubbish
which needed removal.

The incidence of murine typhus showed an Increase over that recorded in  the
previous year. All premises in which cases of murine typhus occurred were imme-
diately visited by the rodent control squad and the neighbourhood inspected for any
evidence of rat infestation.

81 live rats were trapped and submitted to the IT.aboratory of the department for
flea index examination.

The rodent control board which includes represetatives from three Fighting
Services met six times during the year and discussed the rat control as well as other
items of health interest.

Instructional lectures were given by the Rodent Control Officer to personnel from
the Royal Air Force, and to employees from Civil Government Departments.

The estimated number of rats destroyed and the nuraber of rats found dead during
the year is given in Table TLXIX. Other information in connection with rat control
work is given in Table LXX and LXXI.

TABLE LXIX
Number of rals destroyed during 19564

D e | Correspond- Correspond-
Period | Esﬁ\ggfeﬁf i ;ng number | Dezlxld rtatéls fing number
. : or previous ' collecte or previous
e ; rats klued {;ear }})7631‘
t6th December, 1953 to 1sth February, |
1054 ... e 2,784 4.323 339 101
16th February, 1954 to 15th April, 1954 | 3,973 3,320 246 248
16th April, 1954 to i15th June, 1954 ... | 2,372 2,528 547 506
16th June, 1954 to 15th August, 1954 ... 3,363 2,062 300 472
16th August, 1954 to 15th October, 1954 2.986 3.083 357 618
16th October, 1954 to 15th December, .
1954 .. 3,041 3.238 718 300
Total s 19.419 20.554 . 2,507 2.335




TABLE LXX

Quantity of poison in the preparation of baits

Zinc Phosphide

2882 ozs.

(in ounces)
\rseni ‘ Alpha-Naphthyl-thio-urea
Arsenic |
| (Antu)
Nil {, 25% ozs.

Red *quill Powder

8
2812 ozs.

TABLE LXXI

First Treatment

Summary of operational details in connection with the destruction of rals by the prebaiting method

No. of Areas Quantity of | Plain Quantity of Poison bait ! . Estimated number
. given plain baits laid f bait takes . poison baits laid takes observed 1 Ic):g?l%cxt%ff of rats killed
first treatment (in ounces) g observed | {in ounces) (in ounces) ; by poisoning
B - | — ! - - - -
| | |
230 39.497 ' 13,989 f 11,302 6,953 2,467 18 504
Second Treatment
No. of Areas Quantity of ! Plain Quantity of Poison bait Dead rats Estimated number
given plain baits laid ; bait takes poison baits laid takes observed collected of rats killed
second treatment (in ounces) ! observed (in ounces) (in ounces) by poisoning
207 . 11,742 1,013 847 366 40 915

LL
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INSECT CONTROL

During 1954 the campaign for the control of insect pests was maintained and
D.D.T. in powder and liquid forms was the insecticide most commonly used. The
liquid solution of 5% strength prepared by this Department was mostly applied in
sprays for the eladlcatlon of flies and cockroaches from hospﬁnls factories, shops and
‘stores.

Refuse dumps and accumulations of organic matter serving as breeding places for
flies were also treated with D.D.T. solutlons In some cases however it was observed
that although the treatment was regularly applied it did not produce the expected
results. A good reason to account for this failure is perhaps the realstance which some
flies may have now developed against the poison.

D.D.T. powder of 5 or 10% strength was also used in the treatment of private
dwellings for elimination of bugs, cockroaches and other insects, Rotary-blowers have
-also been used for disinfestation of dormitories of some institutes and hotels.

Attention was drawn as usual to the checking of possible breeding grounds for
mosquitoes ; a number of water cisterns in gardens and ol water tanks on roofs of
houses, which showed larvae of mosquitoes were treated with D.D.T. and rendered
mosquito-proof.  So also were ftreated with DD T. and other insecticides pools and
water courses in the countryside.

Liquid D.D.T. solution was also used to disinfect 44 houses and their neighbour-
hood where cases of Lieishmaniasis had been reported,

TABLE I.XXII ,
Summary of work performed in connection with Insect Control

Places wteated with D.D.T. Liquid 3 °/, solution |g5or 107 dust
-Government hospitals and Institutions ... 70y yallons 120 lbs.
Private dwellings 215 ’ 301
Private schools... 2 " 21,
Factories and shops ... ... .. 102 s 150
Markets... o g1 " 22
‘Civil Abattoir ... . . 449 Y —
Refuse dumps... . o " 11 Ibs.

FOOD AND DRINK

During the year Medical Officers of Health and Sanitary Inspectors kept under
-constant control and paid frequent visits of inspections to bakehouses, flour mills, fruit
canning factories, wine, beer and aerated water factories, confectioneries, restaurants,
-dairies, coffee shops and all other premises in. which food and drink were prepared,
manufactured, cooked, stored or sold. Samples were regularly taken from such pre-
mises for examination and analysis at the laboratory of this department.

Officials of this department were often called to examine ting of sweetened con-
densed milk which had been returned by customers to the Milk Marketing Depart-
ment as unfit for human consumption. 3,194 tins sweetened condensed milk were thus
examined and 547 tins were found unfit for human consumption. The rest were found
to be unmarketable and allowed to be used in the preparation of confectionery.

A number of certificates were issued at the request of persons who submitted food-
stuffs for examination by this départment; a total of 18,525 lbs. of various
foodstuffs were found to be unfit.for human consumption and disposed . of under the
.direction and supervision of this department. The relevant certificates were conse-
“quently issued to the persons concerned. : :
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The following table shows the articles of lood unfit for human consumption and
destroyed by Sanitary Inspectors during the year.

TABLE LXXIII

Number of articles Weight in lbs.

Tinned meat 1,351 tins 1,575
Fresh or prepared meat ... 24 parcels 1,013
Rabbits .and poultry 32 heads 70
Bags . 1 parcel 2
Tinned milk . . . o .. LO4T tins 1,008
Cheese 10 parcels &

49 tins 141
Laxd, butter, and margarine ... 82 packets 166
Bread and paste ... 7 parcels 46
Flour e 47 packets 24
Fresh or cured fish 4 parcels 130
Tinned fish 74 tins 53
Dried fruits 2 parcels 13
Tinned fruits 68 tins 25
Condiments . . . .. e 19 packets 7
Confectionery 65 packets 40

Total ... 2,892 articles 4,313 lbs..

FOOD POISONING

Most of the cases of food poisoning in Malta occur during the hot summer months.
when, owing to the moist heat, multiplication of bacteria is very rapid and contamination
is common. Many households have no facilities for food preservation and handling
easily causes contamination and deterioration.

During the year there were 8 cases of food poisoning which occurred in three
different families. Four poisonings were due to the consumption of cheese, two:
resulted from eating of ice-cream and the other two were cases of milk poisonings.

In all the cases the symptoms were not very severe, there were no deaths. All
cases had the usual gastro-intestinal conditions followed by collapse in two of the
poisonings by cheese.

The poisoning by cheese was very rapid and had all the signs and symptoms of
intoxication. Ount of u family of six, four members ate some cheese which wus bought
the day before from a neighbouring shop.. The cheese was consumed at breakfast.
time about 9 a.m. and an hour later all the four who had partaken of the cheese com-
plained of nausea followed rapidly by vomiting and diarrhoea. - Two of them collapsed
on their way to hospital, but eventually all the four recovered in 24 hours

Samples from the remaining piece of cheese was taken and submitted for exa-
mination at the laboratory of this department, so also other samples of cheese from
the shop were taken for examination.

The Ramples taLen from the shop were found good whilst the sample taken flom
the home of the patients was found to contain thyrotoxin. ~

The fwo other cases of poisoning resulted from contamination of the ice-cream
consumed by the pahents themselves because all other samples taken from the con--
fectionery supp]wn(f the ice-cream were on examination found to be wholesome.

The milk poisoning was due to consumption of milk supplied by a geat bOIonu'ing
to the family of the patients. Fortunately on that day of the acudent only two
members of the family had drunk milk which must have been contaminated hecause
samples of milk taken from the goat were on analysis found to contain pus, blood and
staphylococci. The goat eventuaily developed mastitis and died in a matter of days..
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The following table shows the articles of food unfit for human consumption and
destroyed by Sanitary Inspectors during the year.

TABLE LXXIII

Number of articles Weight in lbs..
Tinned meat 1,351 tins 1,575
Fresh or prepared meat | ... 24 parcels 1,013
Rabbits .and poultry 32 heads 70
Eggs 1 parcel 2
Tinned milk e el 1,047 tins 1,008

Cheese 10 parcels &

49 tins 141
Lard, butter, and margarine ... 82 packets 166
Bread and paste ... 7 parcels 46
Flour e 47 packets 24
Fresh or cured fish 4 parcels 130
Tinned fish 74 tins 53
Dried fruits 2 parcels , 13
Tinned fruts 68 tins 25
Condiments " . ., e 19 packets 7
Confectionery 65 packets 40

Total ... o 2,892 articles 4,313 Ibs..

FOOD POISONING

Most of the cases of food poisoning in Malta occur during the hot summer months.
when, owing to the moist heat, multiplication of bacteria is very rapid and contamination
is common. Many households have no facilities for food preservation and handling
easily causes contamination and deterioration.

During the year there were 8§ cases of food poisoning which occurred in three
different families. Four poisonings were due to the consumption of cheese, two-
resulted from eating of ice-creani and the other two were cases of milk poisonings.

In all the cases the symptoms were not very severe, there were no deaths, All
cases had the usual gastro-intestinal conditions followed by collapse in two of the
poisonings by cheese.

The poisoning by cheese was very rapid and had all the signs and symptoms of
intoxication. Out of g family of six, four members ate some <heese which was bought
the day before from a neigh'bouring shop.. The cheeser was consumed at breakfast.
time about 9 a.m. and an hour later all the four who had partaken of the cheese com-
plained of nausea followed rapidly by vomiting and diarrhoea. - Two of them collapsed
on their way to hospital, but e\antuall\f all the four recovered in 24 hours.

Samples from the remaining piece of cheese was taken and submitted for exa-
mination at the laboratory of this department, so also other samples of cheese from
the shop were taken for examination.

The %amples taken from the shop were found good whilst the sample taken fromf
the home of the patients was found to contain thyrotoxin. !

The two other cases of poisoning resulted from contamination of the ice-cream
consurned by the patlents themselves because all other samples taken from the con--
fectionery supp]\mflr the ice-cream were on examination found to be wholesome.

The milk poisoning was due to consumption of milk supplied by a geat belonging
to the family of the patients. Fortunately on that day of the auldent only two
members of the family had drunk milk which must have been contaminated because
samples of milk taken from the goat were on analysis found to contain pus; blood and
staphylococci. The goat eventua,lly developed mastitis and died in a matter of days..
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SANITARY INSPLCTORATE

District Sanitary Inspectors carried out 189,268 inspections of licensed premis
in Malta and Gozo during the year. P >

Malta Gozo
Bakehouses, flour mills, paste factories 25,291 2,916
‘Grocery shops .. 27,673 6,359
Grocery shops licensed also for the sale of wine and spirits ... 18,219 1,795
Confectioneries and shops for the sale of cheesecakes ... 12,018 403
Restaurants and coffee shops 16,556 1,257
Butchershops 17,371 3,000
Wine and spirits shops 24,612 5,235
Aerated water factories 2,366 210
Milk shops and dairies 17,875 539
Barbers 4,783 790

The number of samples submitted by Sanitary Inspectors to the Laboratory for
examination was :—

Malta Gozo
Foodstuffs 7,400 1,009
Drinks ... ... .. .. .. ... 972 40
Water ... ‘539 49

The number of inspections of houses made by Sanitary Inspectors in Malta and
Gozo during 1954 was 109,412 and legal proceedings were instituted as follows :—

Malta Gozo
Houses kept dirty ... 2,984 515
Houses having accumulation of 1efuse or dung... 1,511 365
Houses where animals were kept in contravention 1,206 279
Households ordered to remove nuisances ... .. 5,082 1,072
Households reported in contravention of qafmtary laws and
regulations .. . - 619 87
Households reported upon for snecml defects 10,130 1,402
The number of inspections of house-drains was as follows :—
: Malta Gozo
Drains inspected 36,417 2,934
Drains tested ... 4,518 257
Drains found defective 3,406 54
Draing found obstructed .. . . 3,421 25
Cesspits cleaned by order of the Samtarv Anthontles 9,462 513
Cesspits reported in contravention ... 324 8

The number of new houses and other buildings completed during the year was
1,816 and the number of alterations in existing buildings was 672.

. During the same period 995 houses were connected with the public sewer and
348 were- connected with cesspits.

The number of alterations in existing drains connected with the public sewer was
‘862 and in those connected with cesspits 122.

A total of 22,292 inspections of premises under construction were made during the
year. ‘ :
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V The number of disinfections or disinfestaticns of honses performed by Sanitary
Inspectors in Malta and Gozo after cases or suspected cases of Infectious diseases

~during the vear wus as follows :—

Malta Gozo
Tvhoid Fever 81 20
Tuberculosis 111 5
Diphtheria . . 136 29
‘Cerebro-spinal Meningitis 4 1
Poliomyvelitis 13 2
Scarlet Fever ... 10 —
Typhus Murine 7 e
Lieprosy 2 ——
Erysipelas 1 -
Puerperal fever 4 1
Teishmaniasis 38 -

3 —

Broncho-pneumonia

The number of Statutory Notices issued during the vear wag as follows =
3 g yea

Greneral defects and minor nuisances 2,620
The laying of house draing and their connection

with the public sewer ... 390
The emptving of polluted water tanks ... 75

POPULAR HEALTH EDUCATION

During 1954 the Mobile Cinema Unit of this departmient continued its good work
and gave 110 open-air shows. All large towns and villages were visited and in addition

places as far afield as Armier and Bidnija were visited for the Nist tune.

During the immunization sessions over 145 corner talks were given and the public
was [ully informed of the purposes of the session, of the utility of immunization and
-of any change of programme.

Ilioht health films with the followimg titles were shown— “You and vour
children’, ““Fly about the house”, ‘‘Good housewife in her kitchen’’, “House Fly
about the house’’, ‘‘Defeat Diphtheria’, ‘“Unseen enemy’’, Your enemy — Tuber-
-culosis” and “‘Undulant Iever in Malta’’. The last mentioned film was produced by
a member of the Mobile Cinema Unit, and is the first Health Hducation film to be
made in this country.

The films ‘““Unseen enemy’’ and ‘‘Defeat Diphtheria’” were shown in the towns
and villages where the free immunization team was carrying out inoculations against
tvpheid fever and dinhtheria and the film “‘Vour enemv -— Tuberculosis’” when the
the team was vaccinating with B.C.G. On these occasions the locally made feature
film ‘‘Medical and Health Department Immunization Team’ was also shown. This
film has a direct propacanda valne as it shows to the andiences wellknown peovle
~and their children being immunized and this encourages those who are shy to come
forward.

A special film show, the third of its kind, was given to the personnel of this Depart-
ment. The following films were shown for the first time :— ““Your children’s meals’,
“Mary’s Birthday’’, ‘““Body defence against disease’’, ‘‘Control of Bacteria in food”’
and ‘‘District Nurse”’ and the programme was well received by the audience.

In Gozo the Mobile Cinema organization of that Island held 17 open-air shows
-covering all the villages and towns of the island. The films shown were the one con-
-cerning food-handling called ‘‘Another case of food poisoning”” and another titled

‘Daily Bread”’. Sanitary Inspectors gave 20 broadcast talks about health matters on
“the Gozo rediffusion network. .
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The services of the Mobile Cinema Unit were also availed of by the Agriculrure
Department and the Department of Emigration.  Continuous liaison and exchange of
programmes was maintained with the Civil Defence Mobile Cinema Unit so that there
was no overlapping in the district visited. A total of 22 films went to build up the
programmes and the British Council in Malta very generously supplied films free of
charge. In all the programmes a short feature film “‘Malta News’’ was shown. Other
open air shows were held at St. Anton Gardens on behalf of the Malta Memorial
District Nursing Association, at the San Cajetan Band Club, Hamrun and at Santo
Spirito Hospital. The programmes included short filins of topical interest and the
usual health features.

The estimated total attendance at these open-air shows was 61,528 of which
50,728 im Malta and 10,800 in Gozo.

The Health Education Section is also responsible for the distribution of leaflets,
posters and other propaganda material. Anti-diphtheria and whooping-cough leaflets
were distrbuted and during the measles epidemic 50,000 leaflets on that disease were
distributed. Posters, both in English and Maltese, were also utilised and during the
measles epidemic 500 posters were affixed in prominent places in all the districts of
Malta and Gozo, 200 whooping cough, 100 undulant fever, 300 diphtheria, 300 typhoid
fever and 300 B.C.G. vaccine posters were also exhibited to the public. A special
food handling poster was produced in Maltese and was sent to all Government Primary
Schools in Malta and Gozo and to many other establishments including H. M.
Dockyard. It is gratifying to note that many public citizens wrote to the press lefters
of encouragement regarding this poster.

Several World Health Organization press releases and the WHO Newsletter was
Adistributed during the vear and several items were reproduced in the local press.

WATER SUPPLY

(From information supplied by the Senior Water lingineer —
' Water & lileciricity Department)

Pumping Plant, One pump set was erected at Dingli Pumping Station and an-
other one at Mgarr-ix-Xini, Gozo.

Maintenance of Galleries. Cleaning of Wied-il-Kbir Galleries was taken in hand
and large fissures, which are a dangerous source of contamination have been cemented.

Similar works were curried out at Mgarr, Gozo which have improved considerably
the source of supply at Mgarr Pumping Station.

Reservoirs.  Repair due to war damage of Santa Maria Reservoir was completed
at the end of the financial year,

Works on San Niklaw reservoir was continued and the roof columns 80 per cent
completed. Construction at Kirkop Reservoir was, except for minor works completed
by the end of the vear. Construction of Ta' Cené reservoir, (Gozo was also continued
and the roof colnmns and concreting of floor was completed by the end of the vear.

Water Mains, The 14” trunk main from Miziep to Bugana was completed by
the end of March and abeut 45,000 ft. of street mains of varions sizes, mainly 37,
were laid during the vear.

. Water Development Works. At Ta' Kandja driving of galleries were continued
and have provided a total supply of 850,000 galls. per day. At Miziep the sinking of
works shaft, 106” x 96" on plan was continued and a new shalt 6" x 6" started within
the station premises. ’ S

The station building itself was completed in August of the year under review.

Rainfall. Trom st April 1954, to 31st March 1955, the average rainfall was 23.85°
inches in Malta and 25.93 inches in Gozo, and the yield from springs in the Upper
Water Table in Malta including Dingli Road Galleries was 198.8 million gallons.
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Water Consumption. The consumptlon of water dunnd the year in Malta was
2138.9 million gallons, an increase of about 35.1 million ”allons on last vear, whilst
that in Gozo was 108.2 million gallons decrease of about 2.4 million galions. The highest
-recorded consumption m Malta in one day was 6,925,400 gellons.

Testing and Sterilizas:ion of Water Supplies. The maximum and minimum re-
corded salinity in the Lower Water Tuable was 219 parts and 10 parts chl. per 100,000
and that in the Upper \th@! Table 37 parts and 10 parts vespectively. The overall
average salinity of the Lower Water Table during the year was 77.1 parts chl. per
100,000,

The corresponding figures recorded last year were 225 parts and 10 parts in the
Lower - Water Table and 39 parts and 10 parts per 100,000 in the Upper Water Table
and the overall average salinitv was 73.3 parts chl. per 100,000. ‘

SEWERAGE
(From information supplied by the Engineer, Public Works Dept.;

, It is to be noted with satisfaction that, on the whole. excellent progress was
‘made in the extension of sewers to all parts of the Island. In particular, works
moved very rapidly at Birzebbugia despite the fact that along the water front, pro-
oress was very senoud} hampered by the continuous seepage of sea water into the tren-
-ches. This had to be pumped before anv pipes covld be Jaid, Incidentally 2ll pipes laid
along the water front were cast iron. A total lenght of 1320 feet of these pipes was laid
and, in addition, a further lenght of 2744 feet of glazed pipes was laid in the side streets.
The following streets are now sewered; St. Catherine Street, Sacred Heart prome-
nade, Queen Victoria Street, St. [mhae] Street and Our lLady of Borrows Strect.
In the last mentioned street, a water culvert is being constructed over the sewer in
order to take on to it what has been pronounced as subsoil water and which had pre-
viously been flowing into the streets via the cesspit outlets. A

In addition, work on the interceptor galleries was also commenced during the vear
but the contractor abandoned it due to the hardness of the rock encountered. A fresh
call for tenders has however been made.

Work on Dingli Pumping Station was held up a little due to the late delivery of
the machinery, Thls however, has been installed and the work is now nearing com-
pletion.

Preliminary work on the Mellieha Purification Plant was taken in hand and a
survey is in the course of preparation prior to a definite decision being tuken on where
to fix the site. This has been provisionally earmarked but its final choice will eventually
-depend on the levelling survey being made.

The following ‘are details on the extension of street sewers in all the various
localities :
Pietd: Schinas Street, St. Gregorv Street, St. Joseph Street, and Fookham Trere
Street — Total 1,357 feet.

Msida: New Street, Bishop Caruana Street, Saw Mill Street, 5th Street and Testa-
ferrata Street — Total 1, 952 feet.

G#tra: Bouverie Street, St. Albert Street, Garden Street, part of Ta’ Xbiex Wharf
and Vlctory Street — Total 1,179 feet.

Sliema : Bonavita Street, New Street, Branching of Prince of Wales Road and New
Tigne Road — Total 542 feet,

~8t. Julians: St. George’s Road, Ta’ Giorni, and Mensija Road — Total 865 feet.

Mosta: St. Anthony Street, Constitution Street, Main Street and Alley 6, Salvu
Dimech Street, Orchard Street, Dun Mikiel Xerri Street and Alley
1, Hope Street, Stivala Street, Brittania Square, St. Margaret
Street, Old Mill Street, St. Mary Street, Cassar Street, Tonna
Street, St. Sylvester Street — Total 2,974 feet.
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Nazxar: Mosta-Naxxar Road, (Interceptor), Alley 2, St. ILucy Street — Total
1,166 feet.

Mellieha : Qasam Barrani Street, New Mill Street, 5th Street, 4th Street, 7th Street,
Gnien Ingraw Street, Valley Street, St. Mary Street and Old Mill
Street ~— Total 1,783 feet.

Pawla & Tarcien: Zabbar Road, Old Tewmple Street, Upper Arcade Street, Sammat
Street, St. Teresa Street, St. Augustine Street, Xintil Street —
Total 1,338 feet. .

Ghazag : Gebelin Alley — Total 95 feet.

Zabbar : Spadaro Street and St. Joseph Street — Total 863 teet,

Zejtun :  Our Lady of Sorrows Street — Total 867 feet.

Gudja : Intercepting sewer in galleries (High Street) — Total 1,100 feet.

Rabat . Vitale Street Total 145 feet,

Dingli: Parish Street, Narrow Street, Conception Street, Boschetto Street, Rill’
Street, Open channel along P.S. groundg — Total 2,119 feet,

Birkirkara : St. Julian Street, and Alley 2, Haifer Lane, Karla Lane, St. Helea
Street, Chewers Liane, Slave Street — Total 2,159 feet.

Attard :  St. Anthony Street and Birkirkara Road — Total 650 feet.
Balzan : St. Francis Street, New Street ‘B’ — Total 510 feet.

Hamrun :  St. Vennera Street, Alley in Sulphur Lane, Sulphur Lane, Alley in Broad
Street, Zerafa Street, St. Thomas Street, Misrah il-Barrieri, St.
Liuke Street, St. Luke Square, Timber Wharf (Marsa) — Total
1,995 feet.

Zebbug : Our Lady Street, Hali Street, and Alley 1, Siggiewi Road, Notabile Road,
Main Street — Total 1,502 feet.

Siggiewi: Ramija Street, St. Nicholas Street, St. Nicholas Square, St. James’s
Street, St. Margaret Street. New Street, branching off St. Margaret
Street, Notabile Road — Total 5,792 feet:.

Intercepting sewer in Gallerieg
{(Main Street and St. Nicholas Square) — Total 2,164 feet.

Grand Total — 386,481 feet.

It will be seen, therefore, that about 7 miles of sewers were constructed.

During the year under review an unfortunate accident occurred, when the Pump-
ing Station at Marsamxett caught fire and blew up. As this damage interfered with the
sewerage of Valletta reconstruction work on the Station was taken up immediately and
the damage made good without loss of time.



TABLE LXXIV
Bed and Patient Statistics in Hospitals for 1954

Total bed complement ...

Highest daily occupation

- Lowest daily occupation
Total No. of in-patients treated
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Pathological examinations
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Potal out-patient attendances
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VI HOSPITAL SERVICES

ST. LUKE'S HOSPITAL

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

{
1

i ! Discharged [
| : i |
Remaining i Transferred | ’ T { Ty I Remaining
at f;%or - Admitted , f;‘f’m ‘?t"h‘e” ‘Transferred At : i ] atmgx:(ll :)fé
% ¢ Hospltals | to other £ ‘ured | Relieved | Died | 1954
! ; H | Hositals Request (Cure | Relieved i Died 1 >}
i ! ' 1 ‘ ‘
e
|
Malexs 190 i 2820 i 14 143 427 1293 854 143 164
i s
Females 216 | B205 | 1 L I 1823 | 2409, 250 | 279
: i i ;
I N N S R
! i | i
Total 406 ' 8028 18 240 998 | 8116 | 8263 | 87 443
. H 1 i

The daily average number of patients in all wards was 515 (212 males, 303
females).
The classification of diseases and deaths 1s included in Appendix MA.

The number of patients who attended the out-patients clinics attached to the
hospital was as follows :—

Medical 1,515

Surgical 2,495

Orthopaedic ... e . e . 2,023

Children 1,254

Far, Nose & Throat ... 2,720

Maternity /Gynaecological ... .. . 1,581

Casualty 4,170

Physiotherapy 4,744 (out-patients)
1,515 ( in-patients)
22,017

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

Alimentary Tract. Appendicectomy 231 : gastrectomy 50 : exploratory laparotomy
31 ; cholecystectomy 20; perforated gastric unlcer 10; gustro-enterostomy 8; colectomy

- -

8; colostomy §; Ramstedt’s operation 7; intestinal obstruction 7; gastrostomy 3

3

abdomino-perineal resection 3; intussusception 2; oesophagectomy 1. Haemorrhoidec-

tomy 60; Sigmoidoscopy 33; Choloecystectomy 32; Pistula in ano 29 Sinus 11;
Splenectomy 5; Undescended testicle 2: Pancreatic dermoid cyst 1.

Hernise: Inguinal 218; umbilical 73; strangulated 33 : femoral 18; incisional 10

Genito-urinary tract, Cystoscopy 153; prostatectomy 43; hydrocele 22; partial
cystectomy 15: nephrectomy 12; [ulgoration 11; supra-pubic cystostomy 9: ovarian
cyst 9; removal of stone in wrether 8; uretheral transplantation 5 : nephrolithiasis 4
hysterectomy 4; ectopic gestation 2; nephro-uretherectomy 2 ; varicocele 2.

Regpiratery tract. Thorocoplasty 19; bronchoscopy 5: lobectomy 3; empyema
drainage 3.
Miscellaneous. Block dissection of gland 58; thyroidectomy 21; radical mastec-
tomy 21; lumbar sympathectomy 13; adenoma of breast 10 epithelioma of lip 4;
" excision for cancer of mouth 3; excision of rodent ulcer 2; infiltration 2.

Prauma. xtensive lacero-contused wound 16; amputation of lower Iimb 8;
suturing of cut tendon 7; compound fracture 6; amputation of digits 5; amputation of
hand 4; open reduction of fracture 3; craniotomy (trephining for depressed fracture)
9 stab wound 1; excision of patella 1; amputation of tongue 1; amputation of penis 1.
Miscellanecus minor operations 268.:
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MATERNITY/GYNAECOLOGICAL DEPARTMINT

Maternity Division. The number of patients admitted to the Obstetric Division
in 1954 totalled 910. Ten of these were discharged before delivery, after being kept
under observation for some time. 71 of the admissions were delivered by caesarean
section a rate of 7.7% of admissions. The cases of caesarean section are considered
separately and in detail at the end of this report; their compilation provides an example
of the manner it is intended henceforth to submit all the cases in this annual report.

It is pointed out that this section of the report deals only with the 829 cases that
were delivered vaginally.

Complicaions were noted in 207 pregnancies (25.8%) and these were as follows :—

Toxaemisa :

(a) Pre-eclampsia 67
(b) Eclampsia
e |
Ante-partum haemorrhage :
(a) Pregnancy continues .. 5
(b) With spontaneous delivery qometlmes prema,turely 26
— 31
Twins — 28.
Abortion at 5 to 7 months:
(a) Threatened 2
(b) Inevitable 9
‘ _ 11
Placenta praevia :
(a) Marginal 5
(b) lateral 4
(e¢) central 1
— 10

Diabetes 11 ; heart 'sease 10; pyelonephritis & ; hydramnios 7 ; epilepsy 4; anaemia 3 ;
pulmonary tuberculosis 3; hyperemesis- grawdarum 2; uterine fibroids 2; pendulous
abdomen 1; acute appendicitis 1; cholecystitig 1; pleural effusion 1; brucellosis 1; disse-
minated sclerosis 1.

There was one case of status epilepticus at term. The patient was unconscioug for
72 hours before delivery, Lumbar puncture was carried out. She was delivered of a
healthy female baby b;v a mid-application of the forceps, and consciousness was
recovered 12 hours later.

Liabour was spontaneous in 605 cases (72.3%). This figure includes one case of’
trial labour, and one case of vaginal delivery subsequent to g previous caesarean
section. Another case similar to the latter necessitated the application of low forceps.

The following abnormalities of labour occurred :—

Breech presentdtion :

(a) Frank and footling v e 29
(b) After internal podalic version ... 28
(e) With extended legs .. 9
— 66
Prolonged second stage — 32.
Deep transverse arrest of the head — 31.
Occipito-posterior presentation :
(a) spontaneous rotation
- (b) forceps rotation
(¢) forceps extraction, with | or Wli:houf prewous manual
rotation
30

Perineal tear:
- (a) first degree
(b) second derfree
..(c) third degree

= )
;wmo,LH,qw,

21
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Prolapse of the cord 14; transverse presentation 8; impacted shoulders 7; prolapse of a

hand — 6.
Pace presentation :

(a) mento-anterior
(b) mento posterior :
1) spontaneous rotation

1) manual rotation ...
1) Internal rofation ...

Maternal collapse 3; rigid perineum 2; intra-partum eclampsia 1.

lr——w—u——a b

The puerperium wag smooth and uneventful in the majority of cases. Only 81

cages (9.8%) of complications are recorded, viz:—

Post-partum haemorrhage :
(a) delivery in hospital
(b) delivery at home...

Mastitis and  breast engorgement 20; pytexia 18;

>

anaemia 3

pyelitis 1; post-partum eclapmsia 1; melancholia 1; paranoia .1.

The following operative interventions were carried out :—

1. Forceps (usually with an accompanying episiotomy) :

(a) Prolonged second stage
(b) Deep transverse arrests

(¢) Persistent occipito-posterior present&tlon
(d) After-coming head in breech deliveries

(e) Foetal distress

(f) Eclampsia . .
(g) Mento-anterior pleqentatlon
(h) Status epilepticus

(i) Interlocked twins

There were seven cases adinitted as ‘‘failed forceps at home’’.

Total

22
4
— 26

thrombophlebitis 5 ;

33
30
27

l et pet et DO R

114

Kielland’s forceps

was used in 14 of the above cages of deep transverse arrest of the head, and in 2 cases

of persistent occipito-posterior presentation.
2. Artificial rupture of the membranes :
(a) Toxaemia

(b). At term (bad obstetric hlstory or large baby)

(¢) Ante-partum haemorrhage
(d) Diabeteg

(e) Postmaturity ...
(f) Prolonged first stage ...
(g) Placenta praevia

3. Internal podalic version :

(a) Head not engaged ...
(b) Second or both twins ...

(¢) Obstructed labour

(@) Prolapse of the cord

(e) Transverse presentation

(f) Placenta praevia

(g) Prolapse of a hand

(s) * Mento-posterior presentation

Total

Total
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4. Medical induction

(a) At termi (bad history or large baby) 10

(b) Postmaturity 4

(c) Tlat pelvis .. 1

(d) Android pelvis ... 1

(e) Intra-uterine death. of foetus ... 1

(f) Diabetes 1

Total 18

5. Blood transfusion ... 16

6. Hobb’'s treatment ... 8

7. Episiotomy (by itself) 7
8. EHaxternal cephalic version :

(a) DBreech presentation 3

(b) Transverse presentation 1

Total .. 4

9. Dudhirssen’s incisions . i

10.  Puncture of hydrocephalic head ... 1

The total number of babies born was 848; (456 males and 392 females). Of these,
756 babies (405 males and 351 females) remained alive and well up to the time of their
mother’s discharge from hLospital,  The still  Births amconted to 69 (38 males, 31

females), 29 of which were born in a state of maceration. There were 23 neonatal
-deaths (18 males and 10 females),

- There were 28 sets of twins. This included a pair of male siamese twins. Their
presentation was footling, and there was no obstruction to delivery. Their conjoint
‘area was in the hepatic region, but they were detached spontaneously during delivery.
The first one weighed 2 1b. 10 ozs. and lived for 15 minutes; the second one was still-
born and weighed 2 1b. 2 oz,

There were relatively very few abnormalities to be reported in the newborn. There
were 6 cases of discharging eyes, four of which were due to staphylococeal con-
junctivitis. Erb’s palsy occurred in two babies, facial palsy in one. There was one case
of fracture of the humerus, and another case of fracture of the femur. Single cases
-occurred of hydrocephalus, meningocele, mwicrophthahmos, multiple angiomata, cellu-
litis, and broncho-pneumonia.

Maternal deaths in the obstetric divisions amounted to four (0.5 per cent of
admissions. )

Caecarsan Section. The above obstetrie rveport excludes entirely all cases of
caesarean section. During the vear under review there were 71 such operations. There
was only one maternal death (1.49%); this occurred in a severe case of placenta praevia
in an elderly primigravida (M.M. 40 vears. There were 13 stillbirths and neonatal
-deaths (19.1%), but 6 of these occurred in cases of rupture of the uterus.

Of the operated patients, 28 (51.99) were primigravidae one patient had had
13 full term previous pregnancies. The voungest patient waz 19 vears cold. and the
oldest 44, All the operations were of the lower segment tvpe. except 9 caces (139%)
-of subtotal hysterectomy. Sterilization was procured in 4 caces (6.99).

As regards the maturity of the pregnancies, 32 (58.19.) were at term, 14 (25.5%)
were postmature, and 9 (16.49,) premature. The youngest baby that lived had a
gestation of 35 wesks, and weiched 5 h. There were {won other babies of a shorter
gestation, but they were both stillborn. The average weight of the bables delivered by
-caesarean section was 7.41h. (569 were males and-449 females). There was one set
-of twins. : '
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The main indications for the operation were ag [ollows i —

a) Cephalo-pelvic disproportion — 22,99

b) Second or third caesarean section — 21.39%

¢)  Malpresentation — 15.7%

d)  Rupture of the uterus — 12.9%

e) Placenta preavia — 8.6%

) Elderly primigravida with an assoclated complication — 8.69%

¢)  Severe toxaemia — 4.3%
h)  Rigid cervix — 4.39;
1) Bad obstetric history — 1.4%

Gynaecological Division. In preparing this report it was decided to include in
the gynaecological section all cases of abortion under five months; on the other hand,
all cases of cuesarean section and of rupture of the uterus are enlisted as obstetrical
cages, even though these are all admitted to the gvnaecological ward,

In the out-patient department 1580 new cases and 1240 old cases were investigated
and treated.

There were 554 admissions (o the g}'ﬂﬂeculogiml ward, 23 of these being cases of
malignancy of the genital organs. The bulk of the admissions was made up of abortions

(81%), metropathia Imunouha“}ca and post menopauml bleeding (12%, and different
deg1 ees of prolapse of the uterus or rectum (109%)

The following is a classification of all admissions according to the diagnosis, in
order of {requency —
Abortion :—

mcomplete 129
threatened 13
complete 13
inevitable 9
nissed 8
— 173
Prolapse of the uterus 48
Metropathia haemorrhagica 37
Fibroid of the uterus, cervix or vagina ... 33
Cervical laceration and/or ectropion 30
Cervical polyp 26
Metrorrhagia or po»t mcnopausal bleedmn 25
Vaginitis, cervicitis or cervical erosion ... 21
Tibrosis of the uterus 14
Chronic endometritis . . . 14
Oophioro- sdlpllllolus or pyomlpmx 12
Jarcinoma of the cervix ... 10
Ovarian cyst ... 10
Rectocele or enterocelo 0
Pelvic cellulitis or parametritis ... 8

Retention of the placenta
- Dysmenorrhoea or dyspareunia
Adeno-carcinomy of the corpus
Tictopic gestation

('ystitis or pyelitis

Tipithelioma vulvae

Sarcoma uteri ...

Perineal laceration

DPerforation of the uterus
Contusion of the perinewm ...
Carcinoma of the ovary
Vesico-vaginal fistula

Urethral caruncle

Peri-urethral abscess
Bartholin’s cyst

Under obsecrvation for pain, amenouhoea etc

el i sl S RVURVE RV o >N erlerBEN |
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The cases of malignancy are dealt with in more detail at the end of this sectinn. .
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The two cases of uterine perforation hoth cecurred at home as g result of indif-
ferent curretage.  All the cases of ec toplc gestation were ruptured tubal pregnuncies
with the possible exception of one which may have been ovarian. The figure for
- cervical erosion is, of course, no indication of the incidence of this cendition, as most
of these cases are treated in the out-p .ment depmrtment. One ol the cases ol cystitis was
found to be tuberculous in nature. Of the 36 patients admitted for observation and
Imvestipation, one proved to be suffering from a newgrowth of the bladder, and an-
other was a twelve year old girl with mtlxel severe uterine bleeding associne ] with
thrombocytopenic purpura.

There were 402 gynaecological operations. This figure includes curettage of the

uterus, with or without cervical dilatation —— whether f()l diagnostic or for therapeutic
purposes.
A complete list of the operations is as follows :(—

Curettage ... o 299
Abdominal hysterectomy: subtotal 18

total . 7

with removal of one ovary 3

with removal of both ovaries 21

49
Trachelorrharhy e . e e e e 24
Polypectomy . 23
Fothergill’s ol,eramon .. 18
Antemor or posterior colponh&phy and pe:uneorrhaphy 18
Vaginal hysterectomy . . 17
Ovauotomy and/or salpmgectomv 14
Biopsy of the cervix ... . . 2
Le Port’s operation 2
Fenton’s operation 2
Myomectomy 1
Repair of vesico- xamnztl ﬁstuh 1
Fulgurisation . . 1
Cauterization 1
There were seven deaths in all — which amount to a mortalivy rate of 1.25 per

~cent of admissions. All these deaths occurred in patients suffering “from a, malignant
tumour. Moreover, only two of these seven patients were opemted upon, so that the
operation mortality rate was 0.5 per cent.

This mortality should constitute a forceful reminder of the meticulous attention
needed for the early detection of malignancy of the female genital tract. These cases
often demand formidable operations and, whenever indicated, no time should be lost
in recommending radiotherapy treatment. Nevertheless it is noted that more than
half the cases of malignancy referred to the gynaecological department arrived when
operation or radiotherapy was of no avail. It is well worth stressing to patients that
pain is a terribly late symptom in cases of carcinoma, and that the occurrence of
metrorrhagia or post—menopausal bleeding demands ur ffent and accurate investigation.
And a relat1vely young age does not, by 1tseli, e\clnde the possibility of nmllgnancy.

Pathological department. A total of 13.078 specimens including specimens sub-
mitted by District Medical Officers and private medical practitioners were examined
during the year.

Morbid Anatomy and Histology. Smmml histology 538 ; postmortemn examination
- 41.

. Haematology, Blood count and picture 4,843; haemoglobin estimations 392 ;
myelograms 113; marrow and splenic pulp LDBs. 66; haematocut estimation 59 ;
platelet counts 47 reticulocyte counts 31 : ervthrocyte fza gilitvy tests 21 ervthrocyte

diameter 12.

Chemical Pathology. Urine analysis and microscopical examinations 3.797; blood
urea estimations 954 ; plasma alkaline phosphatase 72 ; plasma bilirubin estimation 60 ;
“Van den Bergh reaction 50 ; plasma acid phospha,tase 45; urea clealance tests 30 blood
cholesterol 31 ; blood ures acid estimations 18.



92

C-8.F. exudates and transudates 544 ; gastric juice, test mneal analysis 192 ; faeces,
ocult blood, chemical tests 188; glucose tolerance tests 142; blood sugar estimations
1250 microscopical examinations 85;  prothrombin estimations 68; plasma proteins

estimation 48: pregnancy tests, Friedman’s 46; plasma amylase determinations 36;
serum calelum estimations 15,

Flocculation tests @ Takata ary reaction 122; Cadmiun sulphate tests 120 ; Thyroid
turbidity 1:24.

Bacieriological laboratory. A total of 6,827 examinafions were carried, out of
which the following are the details.

Blood cultures. .\ total of 475 samples were cultivated : in 106 cases Bruc. meli-
tensis was recovered, and in 8 cases Salm.typhi Castaned’s method is followed— the
use of a liquid medium (citrated tryptose broth) combined with a solid medium, con-
sisting of a layer of tryptose agar, which lies along one side of the culture bottle. This
allowed repeated sub-cultures on the samne medium, being therefore economical in the:
long run and quite efficient as the chances of contaminating while subculturing are
completely avoided and one can use a very large inoculum, both of which are important
considerations when one may be dealing with the slow growing Bruc. melitensis as
may often be the ‘case in this laboratory.

From fifty samples of bone marrow obtained by sternal puncture, Bruc. melitensis
was isolated in 14 cases and Staphylococel in 2 cases.

Aggiutinin tests. On 1,314 blood samples titrations for agglutining were cuarried
oub; in 306 cases, reactions were obtained against Bruc. inelitensis, in another 166
aganst Salm. typhi and in 12 against Proteus 0x19. There were a number of low
titre reactions against Shig. flewneri 288, Shig. boydii 170, and Salm. puratyphi B.

Another 691 samples, consisting only of capillary tubefuls of blood were received,
and these were examined by the slide method. Of them 90 reacted against Brue. meli-
tensis and 11 against Salm. typhi.

The Paul-Bunnell test was carried out on 15 sera with a positive result up to 1/20
only in one.

Wassermann Complement Fixafion Tests and Kahn Tests. These tests were
carried out on 700 samples of serum. Positive Wassermann and Kahn tests were
obtained in 34 cases; the Wagsermann test alone was positive in 102 cases and the
Kahn alone in 2. Four samples of cerebro-spinal fluid were examined, one giving a
positive Wassermann and Kahn tests. the other three being negative.

Faeces examinations. 732 samples of faeces, most of themn submitted routinely
before the discharze from hospital of tyvphoid cases, were examined, in 2 cases Salni.
typhi were isolated, Shig. flexneri in 13 cases, Shig. Schmitzi in 1 case, Shig. Boydii
IIT in 2 cases. The presence of Endamoeba histolytica was found in 14 cases and
Giardia lambia in 11 cases. One case showed a large number of Trvponemes with a
morphology not incousistent with their being T. pallidum.

Urine examinations. A fotal of 439 samples examined vielded the presence of
Myco. tuberculosis in 17 cases, of Bact. coli in 48, Staphylococei in 46, both staphy-
lococei and Bact. coli in 31 cases. non-haemolytic streptococci in 2 cases, Pseudomonas
pyocyanea in 2 cases, Proteus in 5, yeast cells in 3. Bact. aerogenes, Bact. friedlanderi.
aerobic Bacilli, Str. pnewmoniae and Neis. catarrhalis were also met with.

Urethral and vaginal discharges. 138 samples of discharges from cases of urethri-
tis, leucorrhoea etc. were received. Neis. gonorrhoeae was detected in 9 cases. Candida
albicans in 2, and Trichomonas vaginalis in 12.

Cerebro-Spinal Fluid examinations. 95 samvles of cerebro-spinal finid were
examined. In most cases direct smears were examined, cultures were made on blood
agar, on Lowenstein-Jensen’s medium and on Dubo’s medium, and guinea-pigs were
inoculated. Neis. meningitidis was found in 5 cases, Myco. tuberculosis in 2. Staphy-
lococer in 5, Str. pneuwmoniae in 2 cases.
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Spulum examinations. A total of 697 sputa were examined, in 74 of which the
presence of Myco. tuberculosis was detected; in a number of cases the nature of the
predominant flora wag determined. ~

Pleural dulds. Myco. luberculosis was detected in 7 out of 88 smnples examined ;
staphylococei were cultivated in 4 cases. In one case, the fluid gave an agglutination
reaction against Salm. typhi up to a dilution of 1/320, and in two others against Bruc.
melitensis up to a dilution of 1/280 in one case and up to 1/320 in the othel.

Grastiic conbenis. In cases ol patients and in cases ol prospective cmigrants in
whom the possibility of pulmonary tuberculosis was suspected but who were mcapable
of supplying a sample of sputum, examination of the stomach contents was carried,
generally by direct smear and by guinea-pig inoculations, Out of 281 such samples,
54 showed the presence of Myco. tuberculosis.

Pas,  Ninetynine samples [rom various sources were exinined ; in 42 cases stuphy-
lococei were present; in 1 case staphylococel and streptococel occurred; in 9 cases Myco.
tuberculosis were present; in 1 case Bruc. melitensis was cultivated whilst another
sample yielded no growth but gave no agglutination reaction against Bruc. melitensis
up to 1/160.

Pug taken from a cervical adenitis in a girl of 19, whe had been sullering from
this condition since three weeks, yielded findings of unusual interest. These consisted
in the detection, by direct smear examination, and in the cultivation, on seven
pecasions as fur ax 60 davs apart, of an acid- and wvohol -fast bacillus which grew
easily within 72 hours on frvptose-agor as well as on nuadent brotl, on Lowenstein-
Jensen mediura and on plain Dorset egy medium (with no glyeerine) . 1t way the oy
mirco-organism detected and appeared to have a pathonemc role, On intra-muscular
injection into a guinea-pig it produced a limited purulent adenitis showing the micro-
organism in the pus in great numbers, but the lesion being of a retrogressive character.
These characteristics pointed to the fact that whilst a member of the Mycobacterium
group, it was not identifiable as any of those-described in standard works, bemo neither
a Myco. tuberculosis nor a saprophytic acid-fast. Cultures were sent to the Curator of
the National Collection of Type Cualtures of (neat Britain, wlo took it into the
collection as mo. 8,573, and to Dr. A, Q. Wells, the }),zctelmlomqt in charge of the
Mycobacterium Refmen(c Laboratory of the Pul Jlic Health Lal )OIatory Service. at the
Sir William Dunn School of T atholo(fv in Oxford. Dr. Wells studied the micro-
organisms in very great detail, conferring on the matter with Dr. Ruth Gordon of
Rutgers University, New Jersey, U.S.A.; he also came to Malta, on behalf of the
Medical Rescarch Council and studied the case at first hand with our Bacteriologist
Dr. E. Acius who had first observed the micro-oreanism in question.  For a time the
micro-organism was thought to be a strain of Myco-fortuitum but further studies sug-
gested similarity to Myco. minnetti. A paper describing exhaustive studies of the
micro-organism in all its aspects, by Dr. A, Q. Wells, Dr. N. Smith, and Dr. T. Agius
will be published fairly soon in one of the specialised journals.

Joint Huids. Twentvone samples examined showed the presence of Brue. meli-
tensis in 2 cases, Staphylococei in 2. and Myco. tubercalosis in another 2 cases,

Antidiotics sensitivity tesis, On 82 occasions material was submitted for the
identification of the bacteria present and their sensitivity to the antibiotics in clinical
use. The cases were mainly ones of otitis, tonsillitis or purulent infections and various
bacteria were cultivated, including Bact. coliy Bact. friedlanderi, Staphylococei, Strep-
tococel, Prewmaococei, Proteus, Pseudomonas, Myco. tuberculosis ete. The dise method
was adopted, the bacteria being tested against Penicillin, Streptomycin, Terramyein,
Aureomycin and Chloromyecetin.

E.N.7T. swabs. Swabs from the throat. nose and ears were examined for the
presence of the infecting bacteria; 83 such swabs from the throat included two cases of
Coryn. diphtheriae and one of Candida albicans; 31 swabs from the ears gave three
cases of diphtheria, 2 of Pseudomonas pyocyanea, one of Str. pnewmoniae, ete,
Scrapings from the nasal mucosa were carried out in 25 cases, generally in conjunection
with the examination of fluid obtained from a slit made in the skin where it showed an
inflammatory or a nodular condition for the diagnosis of infection with Myco. leprae.
The specific micro-organism was found twice both in the nasal scrapings and in the
skin slit, and in another six cases in the skin only.
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Hair examinations. These were carried out on 46 cases, most of them were ones
of cicatricial alopecia in which the esamination was required to eliminate the possibility
of infection in connection with the requirements of Emigration authorities. Two
positive cases were found. ‘

Miscellaneous. Other work carried out included examinations ol conjunctival
exudates, ascitic fluid, bile and splenic juice identification of endoparasites, examina-
tion of surgical dressings for sterility, etc. A certain amount of work done for ‘the
Government Veterinary surgeon, included a positive case of Eryseplothriz rhusiopathiae
in a vaceinated pig, and a case of bovine tuberculosis.

Radiological Department. During the vear 11,850 patients were N-raved.

The number of filing used was ... 18,859
The number of dentals used was 181
The number of occlusals used was 74

In connection with emigrants :—
910 persons were X-rayed.
949 films were used.

CENTRAL HOSPITAL

The movement ol the lLospital population during the vear was as follows :—

i
i !

: Discharged

; g §
~Remaining ’ Trausferred | o | Remaining
at en_(l of  Admitted . from pther ! Transferred ! A - at end of
1903 ‘ . Hospitals - to other SRe 1Ee<t Cured . Reheved | Died 1954
! | o Ho-pitals quest, i
R S O S
I | |
Males 27 { 513 1 5 I 11 — 509 7 — 3 22
! ‘ i
Females 21 | 5SL s 10 — 570 | — — 13
S S — —
| T ;
Total bl i 1,004 } 15 ‘ 21 — } 1.079 — 3 | 55

The total number of in-patients treated was 1158, of which 1107 were new ad-
missions.  The average duily population was 59 (23 males and 36 females). The
average stay of patients in hospital was 16 days.

The classification of diseases and deaths is given in Appendix MA.
The number of out-patients freated wag 6144 (3107 males; 3037 females).
First aid treatiment to casualties was given to 63 cases (47 males and 16 females).

Ophthalmic Division. The number of patients who received treatment was as
follows :— '

Males Females Total

In patients 209 235 444

Out-patients .. . .. . 2467 2298 4765

Operations performed ... 130 147 277
The in-patients were treated for the following conditiong :— anomalies of external

muscles 110; diseases of the lens 104 ; diseases of the cornea 97; conjunctivitis 29 ;
diseases of the evelid 27; affections of eyeball 16 ; diseases of retina 15; diseases of
lacrymal apparatus 13; glavcoma 12 diseases of orbit and neighbouring parts 11;
diseases of the Iris 5; diseases of sclerotic 3; disesses of the ciliary body 2.

Out of a total of 4765 patients who attended at the clinic 1812 were examined
for ervors of refraction and had glasses prescribed and 2132 were prospective migrants
who had been referred for routine examination by the Department of Emigration, The
total number of attendances at the clinic was 10404.
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Dermatological Division. The number of patients who received treatment was
as follows —

Males Females Total
In-patients e e e e 53 44 a7
Out-patients e e e . 435 556 1071
The in-patients were treated for the following diseases :—
Males : Dermatitis :— septic 20 ; allergic 12 stasis 6; seborrhoele 25 stasis ulcer

8; pemphigus 1; sarcoidosis 1; tinea capitis 1 ; urticaria 1; verrucae 1.

Females : Dermatitis :— allergic 9; septic 9; stasis 13; psoriasis 4; dermatomy-
cosis 2; impetigo 2; pruritus valvae 2; herpes zoster 1; tinea capitis 1 ; urticaria 1.

The number of out-patients who attended the clinic was 1071 (435 males and 586
females)-

E.N.T. Clinic. On_the 16th February a ward was opened as an extension of
E.N.T. department of St. Luke hospital for admission of cases requiring treatment and
removal of Tonsils and Adenoids., The operations performed in this section amounted
to 421, i.e. 191 boys and 230 girls.

Chest Clinic, The T.B. out-patient clinic was transferred to St. Tuke Tospital
on the 20th April.

Radiological Division. 12704 were N-raved during the vear involving the use of
13839 films. Of the total number of persons examined only 2541 were hospital cases,
the remaining 10163 were prospective migrants. In addition, a total of 7093 screen
examinations were carried out on prospective migrants under the age of 12 vears.

Patients who received radio-therapy totalled 75; the total number of sittings held
was 694. ‘

The conditions treated were ag follows —

Ulcus rodens 13 : new growth of the breast 11; keloid 10; dermatitis capillitine 10 ;
dermatitis 8; Hodgkins disease 7; dermatiophyosis 3; sarcoidosis 1; adenoma of thy-
roid 1; malignant adenitis 1; tinea corporis 1; mycosis fungoides 1 lupus-vulgaris 1;
verruca plantaris 1; sycosis barbae 1; cheiropompholix 1; cavernous-angioma 1 ;
verruca vulgaris 1; sebaceous adenoma 1; pruritus ani 1.

On the 12th March, the greater part of the premises of the Central Hospital was
occupied ' by the police as their Headquarters. As a result the patients and the
hospital staff found themselves in a very crowded condition, with the minimum of
comfort, and other amenities so useful in hospitals.

Dental Division. Owing to the retirement from the service of the Senior Dental
Surgeon, the work of this division was carried out by the Junior Dental Surgeon. The
students of the course of Dentistry who attended the clinic for training gave very
valuable help which proved of great value in view of the ever increasing volume of
of work in all sections. On obtaining their degree, two of these students were employed
at the Clinic.

The steady increase in the volume of work was partly due to the greater number
of patients referred from St. Touke's hospital, to the greater number of emigrants treated
before their departure and to the higher degree of public consciousness of the impor-
tance of dental treatment.

It is also worth mentioning that notwithstanding the hard pressure of work oppor-
tunities to introduce improvements in dental treatment were not missed. New ex-
periments were made through the introduction of the Roger Anderson pius in fractures.
of jaws, Xylocaine, Anesthesia, Aureomycin and the irreversible hydrocolloid materials.
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The work performed during the vear was as follows (—

No. of patients atiended to ... 6,544
New patients 2343
Fxtractions under local anaesthesiy 7,919
Visits in connection with prosthetic applinnces . 3769
Prophxhetic troatment . .. )
Croodions under gencral ancesthesiy including iy acted

and buried teeth, alveoectomies, enuchiation of cvst,

surgieal veatent of epuiides ete. 157
Patients referred for Fxtravial Radiology ... 41 .
Comyplete and partial dentures snpplied 755
Restorntion of teeth ... 316
Sealing and gum treatinent .. 224
Patients refusing treatment ... 10
Patients treated for [ractures of the jaws .. 9
Patients referred (o hospital for extraction under general

anaesthesia 103

In addition to the above-mentioned work dental service wus regularly provided at
various Goverinent Dnstiitions concerned,

SANTO SPIRITO HOSPITAL

The movement of the hospital population during the vear was as follows :—
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All types of chronic medical and surgical cases are admitted into this hospital.
209 cases were translers from  St. Luke's in this way relieving congestion in that
hospital; 50 cases came directly from their homes and seven cases from other hospitals.

The established number of beds is 70, thirty-five in each Division,

Thie daily average number of in-patients during the year was 58, 30 men and 28
women. The lighest number of patients on any one single day was 65 the lowest
being 50, :

The 325 cases treated during the vear mav be subdivided as follows :~— Surgical
: . J =
14:5: Medlcal 122, Orthopaedic 58.

The following is a classification of diseases treated : Trauma, [ractures, wounds
49; new growths 33; osteo-avthritis (non-TB) 24; abscess, septic conditions 21;
diabetes 1mellitug 18; gangrene (senile and diabetic) 16; chronic myocarditis 10;
heart failure 10; cerebral thrombosis 9: burns and scalds 8: sequelae from poliomye-
litis 7; valvular heart disease 6; cerebral apoplexy 6; chronic bronchial asthma 6;
chronic bronchitis 5; rheumatoid arthritis 5; hernia (post-operative) 5; varicose veins
5; congental and acquired deform 3; kerosene poisoning 5; chronic nephritis 4;
hyperpyexia 4; hyperplasia of prostate 4; primary complex 4; TB spondylitis 3; TR
Osteo-arthritis 3; neuritis and seciatica 3; adenitis 3; cirrhosis of the liver 8 anemia 3;
-dementia (mild) 3; osteomyelitis 2; arthritis due to brucella infection 2; renal calculus
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2; congenital diplegia 2; Sydenham’s chorea 2; rheumatic fever 2; chronic gastritis 2;
pulmonary oedema 2 ; comnary thrombosis 2; enteric fever (convalescence) 2, Paget’ s
digease 1; TB kidney 1; acute proctitis 1; transverse myelitis 1; thyrotoxicosis 1; par-
kinsonism 1: chronic aleoholism 1; meningo-vascular syphilis 1; hysterical fits 1;
amoebic dysentery 1; pleurisy 1; lobar pnewmonia 1; eczema 1; herpes zoster 1; (not
object for treatmnent) 1.

The number of X-rays taken at the hospital was 77. Examination of the follow-
ing parts of the body was made :— Chest 24; spine 12; pelvis 11; ankle 8; femur 6;
ioot 6; knee 4 tibia 3 choulder 1; wrist 1; urinary ‘mgt 1.

The following orthopaedic and surgical appliances were supplied to patients
treated during the year :— Orvthopaedic boots 7; abdominal corsets 5; Taylor braces 2;
walking calipers 2; artificial lmbs 2; stump socks 2; hernia trusses 2; harnesses for
children 2; peg leg 1; sacro-iliac corset 1.

One hundred and three specimens were sent for examination at the pathological
laboratory of St. Luke hospital. Examinations requested were as follows:— Blood
counts and blood pictures 22; urine for routine analysis 21; blood urea 19; blood serum
reaction 11; urine for presence of TB 11; sputum for presence of TB 4 ; ascitic fluid 4:
Faeces for typhoid and dysentery 3; Wasserman reaction 2; pus for culture 2 cereblo-
spinal fluid 1; plasma proteins 1; blood for bilirubin 1; blood for Bence- Tones test 1.
Besides the above, 53 ervthrocytes sedimentation tests were made at the hospital.

The nuwnber of casualties treated was 197. The injuries, or other conditions
requiring urgent treatment. were as follows :— wounds 133; fractures and dislocations
17; sprains and contusions 13; burns and scalds 12; cases of suspected poisoning 7;
cerebral concussion 5 ; foreign bodies 5; obstinate constipation 3; collapse due to heart
failure 1; shock 1. Thirty of these cases were attended to, given first aid and transferred
to St. Luke’s for further investigation and treatment. The rest received full treatment
and were sent home. One patient expired soon after being admitted to hospital.

CONNAUGHT HOSPITAL

The average daily number of patients during the year was 114. There were 127
new admissions (76 males and 51 females) which is 7 admissions less than in the
previous year.

- The number of patients remaining in Hospital at the end of the preceding year
was 114 (70 males and 44 females) ﬂms bringing the total number of cases under treat-
ment during the year to 241.

During the vear 13 patients died (6 maleg and 7 females),

The total number of patients discharged from hospital during 1954 was 106.
Table TLXXNI gives the relative information.

As in former years among the patients treated in hospital the greatest number of -
persons affected by the disease were to be found in the 15-25-35 age groups and there-
fore the incidence of infection has not yet appreciably shifted from the younger to the
older generations.

The average duration in hospital of the patients wlho were discharged during the
year has been estimated to be about “‘fifteen months” for the types with recent
exudative infiltrations but the more advanced sub-chrenic cases had to remain in
hospital for considerably longer periods of two and even three years duration.

On leaving hospital 23 patients were ‘fit for light worlk’ while 36 others were still
considered as unfit for any kind of work.

Treatment. Prolonged and continuous treatment with Streptomycin in combina-
tion with P. A. S. or Isoniazid for at least one vear and strict bed rest for at least six
months, was the treatment of choice, complemented or supplemented by surgical and/
-or medlcal collapse measures in selected cases.
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The imediate results in the majority of cases, were gratifying to physician and-
patient alike, as evidenced hy:
i. the decline in the mortality rate;

ii. the better chance of recovery in tyvpes of the disease previously having
an almost 100 per cent mortality;

iii. the decrease in the necessity for adopting temporary collapse measures;
iv. the wider scope for better and safer surgery;

v. the striking rapid improvement in the general condition (fall in tempera-
ture absence of cough, conversion of cpu‘mm, gain weight ete.), with
consequent uplifting of the patients’ morale, and therefore with more
cooperation in treatment.

Deafness is one of the most severe complications of drug foxicity which however
could always be easily avoided if immediate action is taken when the timely warnings
from toxic symptoms become clearly evident. During the year two patients were.
admitted into hospital with their hearing organs qlreﬂdx permanently impaired. This:
was found to be due to excessive and uncontrolled dosqne of the dlun before admission
into hospital.

Al]l the patients who were submitted to chemo-therapy courses have been con-
stantly and periodically followed up during treatment for renal and liver functions as
also the blood count estimation and the sedimentation rates were taken.

The use of artificial pneumothorax has been slackening during the last three
vears: The A. P. inductions for the year were only 8 as compared to 12 for the
previous vear and 13 in 1952, For obvious reasons the pneumothorax collapse
therapy is no longer considered as the ideal form of treatinent when lung cavitations
are in the balance but it has now become a go between the other two more modern
concepts of treatment i.e. the purely medical based mainly on chemotherapy and rest,
and the more radical form of treatment with surgical operations :— (Thoracoplasty,
lobectomies segmental resections etc.) A. P. is at present only resorted to when cavi-
ties remain persistently un-collapsable after extensive treatment with Antibiotics and
therefore no further benefit could be derived from their further use. During the year
major surgical operations, were peformed at St. Luke hospital by the Chest Surgeon.
All the minor operations were performed at the Connaught hospital.

Satisfactory results have been obtained by applying the specific Antibiotics directly
in the cavity space of the lung through direct inhalation of the drug. 5 patients all
hearing thick walled and hard fibrotic cavities in one or both lungs have thus been.
treated during the yvear. In one case the cavity has completely collapsed and was no
longer apparent after tomographic examination. In two other cases the cavitiegs have
diminished to about one third their former size with corresponding improvement in
the general condifions. Opne patient did not benefit from this treatment. This very
recent form of therapy is to be gradually extended during the forthcoming year to all-
those forms of the disease which cannot feasibly be tackled by either medical or sur-
gical means.

Out-Patient Clinic. The particulars of attendance at the Chest Clinic at the
Connaught Hospital and the treatment given during the vear is. given in Table

LXXXIII. .
TABLE LXXV

Movement of pOpulation‘ during the year

} Remal(xi]xnfq! Admitied { Discharged Remaining
Sex at end o : | TN at end of
1953 New Be: D‘xsease " Quiescent | Improved Yot ‘ I)ea(l suffaring 1954
} I‘ntnes admissions!ar restedj Stage i Tproved | from B

i T j -—
Males 0 | 4 %0 1 1 380 23 5 1 6 -- st

| i . :
Females| 44 | 32 19 —~ ' o3 9 2 7 — 54

i | |
Total 114 i 73 54 LB | e 7o - 135
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ABLE LXXVI

Classification of In-FPatienis

3

. . s R w Not
. - Wy Class “B” Class “B | Class »B™ 2w

Sex E Class “aA” Group i Group ii i Group iii ‘ f:v'(fli?]-if‘ﬁ Total
Males .. . .. — 7 I B - 146

i ) } i
Females ... ! 1 2 2 28 . 95

_ S S RN o

| t |

Total .. .. .. 1 9 w62 69 | — | 24
TABLE LXXVII
Age cf all In-Paiients
A

| ; | N - -

, [ From ‘From! From ! From | From | From From | From

Sex [Lto 415 t0 1415 to 24125 to 34(35 to 44145 to 54 55 to 64 65 vears| Total
|Years yeiis| vears | vears | vears | years . years and over

Males ... .. .. | — 45 30 23 13

:
i i |
1w L2 146
Females. ... — ] | 3% | 23 14 12 4 3 | 2 95
1 | [ . S— J—
Total .. .. .. | — | 2 I 67 | 6s | H4 H 2l { 4 241
i ! i : i

TABLE LXXVIII

Duzration of stay of patients Discharged during 1954

- 7 T T TN : i

Under | From | From | from From6: From ¥From! From |From E From 6 vears|
H ¢ LS i S

Sex 2 L itol i lte3 ! 3tol wmonths] 1102 [2t60 3 Stod dtohHid1o 8 and o(vex Total

weeks ' month [ months: months tol year. vears |vears vears \edrei vears|®

3 ; ' | f
Males 6 | 6 5 1 15 16 | 7 3 1 ‘ — | 99
‘Females 3 1 1 E 1] 3 8 | B 2 — ;= - 3
USSP PO DR MU S e e
Total N 6 | 18 9 9 50 1 — — 9
! , ! { | i
TABLE LXXIX
Duration of stay of patients who Died during 1954
Unde1 ‘ I‘lom I I‘xom From 'Frum() From Fromi Frow :From | From 6 '
Sex 3 to | 1to3 ! 3tod mm:thsl 1t02 12t03 3tod |4t05|5106 m?ifear\ Total
Weeln t m onth ;1 nonths | months|to 1 \e.n vears |years years 'years{vears ov ers
! I | N
‘ . ; : : |
Males 1 i 1 \ Lo— 08— = — — 1 8
Fomales 2 1 , | 2 1, — | == = | 7
VIR SUNSRUN. Ry s : - _~_.___..[
Total 1 | 3 | 2 ! ] 2 PN D N
i ! j
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TABLE LXXX

Special ireatment of in-patients

Artificial Pnenmothorax
Tnilateral Bilateral Pnewmo-Peritoneum
Sex T e T e T T = | ~ =
‘ 8 2 AR | P2 ®
No. of | No. of = 2o No.of | No of = No.of i No. of + o )
patients) Refills | 2. » = patienis Refills = patients’ refills & | A&
LoE L =0 = = =
| e e
Alales 2 814 | 18 4! 1 101 T — 3 126 2
Females 7 16 | 7 |- - - — =1 1 17 - 1
Total | 20 | 630 I B4 1wl U= 4 13
TABLE LXXXI
Ages cn DMscharge or Death of Patients
i me! I'rom - From } From ¢ From | From  From | From | From j From
Sex 1to 4 /5 to 9 10 to 141D to 1920 to 24125 to 29 30 to 3430 to 89 40 co HL45 to 49 50 years| i otal
years vears vears | years | vears | years  years | vears vears | vears . & over |
T I S N R R
Males | — - — b 9 1 1H 9 G 7 ] 3 6
Females| - - — 6 oo T 5 3 I 6 | 41
e [ o e e :
Total | —  —  — | 1 | 20 2 4 9 S | b 17| 106
: ! | : ; i ! ;
TABLE LXXXII
Capacity for Work of Patients on Discharge
! | ; Not
. : . _— P Class B Class . Class B Lot
Capacity i Dex Class A, | Group 1. Group i, | Group iil. suffering | Total
I : from T.B.
I
. . i Males - i 3, 17 3 — 23
Fit for light work f ! Fe,lnmles . o 9 - 9
et wape | Males .| — — % | 36
Unfit for work {1 pemates ] T — 50 4 — %5
[ i el I B R
Not Suffering fmm{ . Males - f — : — — — —
T.B. .. .1} Females ... - - ; - - - -
Total .. .. | L 3 71 18 — 93
‘ i
TABLE LXXXIII
Out-Patient T.B. Chest Clinic
No. of Pts. attending the Out-Pt. T. B. No. of Visits
Chest Clinic ’ A
Sex
I - For Geperal m For artificial] For General
V. oy E A 7]
New entm“bﬁ For A.P. Treatment Lotal Pneum. Treatment Total
i
Males 23 952 27 507 1142 1.649
i
Females 65 i 27 188 215 663 1,160 1,828
— —
JTotal 140 | 50 440 490 1,175 2,302 3477
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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 hospital registers }
st January, 1954 .| 446 | 427 | 873
Admissions {Certiﬁed .| 116 ) 101 1216 |
Voluntary B 9 14
Referred from other hospitals ... 7 Y 16 | 127 | 119 | 246
Total under treatment oo B73 | 466 | 1,119
Discharges: |
Not insane e 6 1 7
Recovered e . e ]o22 24 46 ;
Relieved e . e 3 18 55 |
Not improved .. | 23 30 53 |
Not requiring nospnal treatment ... | 10 11 21 |
Transferred to the Hospital for Mental
Diseases, (Gozo) 3 1 4 !
Transferred to other hospltals .. 10 8 18 !
Deaths .. o .. 1 20 1b 35 131 1 108 | 23%
Remaining on the hospital registers : S
31st December, 1954 ... . 442 | 438 | 880
i |

Admissions (230) were 15 more than last year. 89 males and 77 females were firss
attack cases, and 16 males and 26 females suffered from previous attacks of mental -
disorder. Congenital cases numbered 13 (8 males and 5 females). 8 cases (6 males
and 2 females) were found ‘‘not insane’’ on admission, 3 of whom having been ad-
mitted under observation by order of a Court of Liaw. One male patient, sent to
hospital by order of a Court of Law was still under observation at the end of the year.

The ages on admission during 1954 averaged 40 for males and 43 for females.

Single persons numbered 126 (71 males and 55 females), married 82 (42 males
and 40 females) and widowed 22 (7 males and 15 females).

Classification of admissions by mental disorder and sex during the year

Males Females Total

Affective psychoses e 33 33 66

Schizophrenia e . e e 35 33 68
Paraphrenia ~. 4 5 9
Paranoia 2 1 3
Confusional stqte 4 4 8
Aleoholic psyvchoses 4 — 4
Iipilepsy & epileptic psvchoses 5 4 9
Senile & arteriopathic psychoses ... 10 14 24
Pgrchopathic state 2 — 2
Mental deficiency 8 5 13
Neuroses 2 2 4
Other types 5 7 12
Not insane on admlssmn 6 P 8

Discharges numbered 182 of whom 46 were considered recovered and 55 relieved.
Transfers to the Mental Hospital in Gozo totalled 4.
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Discharges by mental disorder and condition of discharge during the year

Recovered  Improved TUnimproved N.R.H.T.

Affective psychoses ... 36 20 9 2
Schizophrenia 6 22 19 3
Paraphrenia ... — 2 4 —
Paranoia, . —_ 2 2 —
Confusional state 3 1 — —
Alcoholic Psychoses ... 2 2 1
Lpilepsy & epﬂephc psychosea — 2 3 1
Senile & arteriopathic psychoses ... — — P 6
Psychopathic state ... o — 1 1
Mental Deficiency ... — — 8 1
Neuroses L 1 2 2 —
Other types ... — 2 1 6

Cases discharged as not considered suffering from mental disorder numbered 7.

All the four cases transterred to the Gozo Hospital were suffering from Schizo-
phrenia.

Deaths during the vear numbered 35 (20 males and 15 females). The death rate
-on the average number of patients during the vear (894) was 49 same as in 1953,

The principal causes of death were i—

Heart diseases 12 or 349
Cerebral vascular diseases 3 or 99
Senility 7 or 209,
Other causes 13 or 379

Greneral Health. The hospital population was free from infectious illness. One
-case of tuberculosis reported during the year was diagnosed immediately on admission.
The infirmaries are crowded with “old age and senile cases.

When necessary consultants were called to the hospital for advice. During the
year 40 cases were referred to the Out-patients’ Clinics at the St. Tuke hospital.

Treatment. The following is a4 summary of the major forms of treatment carried
out during the vear and of the rvesults obtained :— :

Hypoglycaemic shock :— Only 9 patients (8 males and 1 female) were treated,
two of whom recovered, two improved and 5 remained unimproved. This form of
treatrnent is now limited to cases who do not improve after electric shock.

Electric Convulsive Treatment:— 103 patients, (67 males and 36 females) treated
_gave the following results :—

Males Females
Symptom free - 20 9
Improved 22 T
Not improved e 13 8
Still under treatment at the end of the vear ... 12 12

Excluding those under treatment at the end of the year, the percentage of re-
~coveries and Improvements amounted to 739%.

Modified electrical convulsive treatment was carried out on 23 patients (13 males
-and 10 females). The results obtained are included in the above table.

Out-Patient, Clinic, The number of new out-patients seen at St. Liuke hospital
~during the year was 179, practically the same as last year (178). Total cases attending
numbered 326 compared to 275 in 1953, and 1607 interviews were held.



Diagnostic Classification of New Cases

Anxiety state ... e 29
Hysteria .. 7
Obsessional compulsive state 7
Hypochondriasis e e . - . .o 13
Affective psvchoses ... 38
Schizophrenia e 20
Paraphrenia 3
Paranoia 3
Confusional sta;te 2
Epilepsy . 26
Senile psychoses 2
Mental deficiency 15
Abnormalities in children ... 6
Unclassified 6
No psychiatric dlsablhty 2
Disposal of New Material
A. Consultations ... 16
B. Treatment: '
(a) ceased attending or refused treatment ... 49
“(b)  adwitted as in-patients 17
(¢) remained for treatment ... 85
(d) recovered or improved 19

Electrical Convulsive Treatment. 33 patients (14 males and 19 fémales) attended
as out-patients, with the following results:—

Males Females
Symptom free 6 6
Improved 1 3
Not improved .. 2 1
Stopped a‘utendmo but 1mproved 2 6
Stopped a,ttendmg but no response ... 1 1
Admitted as in-patients 2 —
Still under treatment in 1955 — 2

4 males and 11 females of the above patients had modified T5.C.T.

Pathological Laboratory. During the vear, 3,629 investigations were carried out
classified as follows :—

1. Blood, Complete histological examination 412 ; differential count 414 ; serum
reaction (Widal) 346; sugar estimation 16; sugar tolerance test 18; urea estimation 36;
Van Den Bergh test 1; Kahn test 642 ; Kahn-Berger test 27 ; Wassermann reaction 575 ;

cholesterol test 3; ketone test 1; sedimentation rate 7; total proteins 2.

2. “Gefreb'ro-Spina’l Fluid. ~Chemical test 9 ; cytological examination 8; Liange’s
colloidal gold test 98; Kahn test 75; Wassermann reaction 75; totol protein estimation
292; urea estimation 10.

© 8. Urine. Chemical and microscopical examination 883; other chemical tests
110; Zondek test (Fnedmann s) 7

4. Varlous Faeces 12; gastmc juice 3: sputum mlcroscoplcal examma,’olon 17 .

5. O(*mmafzon and Rccrem‘zon T)mmg the vear an average of 188 patients (SQ‘
males and 99 fema,les were occupled daily, compa,red to 204 (91 males 113 females) Iaﬁ;t
year. - L o
The patients continued to enjoy char-a-banc trips four times weekly, and a Uood
many attended ﬁlms and theatmml shows in the hospital theatre.

. At the end of ‘the .year there were 210 patlentq from the % Vmcent de Paul -
Hospital still housed in this Hospital. ,
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ST. VINCENT DE PAUL HOSPITAL

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

Discharged
Remaining Transferred Remainine
at end of |Admitted | from other | Transferved aflgn‘fxné’}“
1053 Hospitals | "to other | p AL | Cured | Relieved | Died 1954
! Hospitals eques
| _— e
Males 385 97 34 18 22 — — 88 4388
Females 341 89 35 13 21 — — 94 337
Total ) « !
(Inmaztes) 726 186 69 31 43 — — 182 725
EXTENSION
WARDS
Male i
Medical ;
Ward 25 11 35 4 16 3 4 18 6
* Male
Surgical | .
Ward 22 22 [ 43 7 15 14 3 27 21
Female ;
Surgical :
Ward 13 13 18 3 3 11 1 12 14
Male
T.B..
Ward 26 18 7 5 7 3 1 8 29
Total §
+{Patients) 86 64 103 19 41 31 9 63 90
S.V.P.H. |
Proper 726 186 69 31 43 — — 182 25
Extension
Wards  S6 64 103 z 19 11 31 9 63 90
| )
Grand ,
“Total 812 20 | 172 50 84 31 9 | 2 815

The daily average population of inmates was 730 (387 males and 343 females),
whilst that of the patients in the four [xtensicn Wards was 26 for. the Male Medical,
24 for the Male Surgical, 13 for the Female Surgical and 25 for the Male Tuberculosis,
giving a comprehensive average of 818 daily.

The number of inmates admitted during the year was 255, (131 males and 124
females), as against 298 in 1953 (128 males and 165 females). There were 182 deaths
(88 males and 94 females) during the year as against 185 (64 males and 121 females) ir
1953, 231 (108 males and 128 females) in 1952 and 240 (111 males and 129 females,
in 1951. The causes of death were, as usual, generally due to conditions of a senile
-character.

46 patients, mainly transfers from St. Luke’s Hospital, were admitted to the Male
Medical Ward. As usual, the majority of these patients were suffering from chronic
or incurable diseases. There were 18 deaths; last year’s corresponding figures were 47
admissions and 21 deaths.

In the Male Tuberculosis Ward which is an extension ward of the Connaught

hospital for tuberculosis there were 25 admissions with 6 deaths as against 29 admis-
-sions with 11 deaths in 1953,
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In the Male Surgical Ward there were 65 admissiong with 27 deaths as against
- 64 admissions with 20 deaths in 1953, while in the female surgical ward 31 patients
were admitted with 12 deaths as aguinst the preceedings year's 40 admissions with 20
deaths. The admissions into both these vwo Wards were generally transfers of inope-
rable or chronic cases from St, Luke’'s Hospital.

The reconstruction of the Wing Block in the Women’s Subdivision remains the
-only outstanding major War Damage work to be taken in hand. The site of this Block
has now been almost completely cleared and its rebuilding on a totally altered plan, is

—expected to be taken in hand at an early date.

The paving with cement concrete of the extensive quadrangle in the Women's
Subdivision was discontinued towards the middle of the year under review.

Modern kitchen range is being installed in replacement of the old and unserviceable
cooking range in the main kitchen, This work, taken in hand towards the end of
August, is expected to be completed by the middle of the current year,

The construction, nearby, of a large Dutch Oven, has proved of invaluable service
in the better baking of foodstuffs and more frequent serving of baked dishes, so popular
“with the inmates.

A start towards modernisation of the ward annexes was given effect this year
through the alterations which were taken in hand in various wards. These alterations
consisted mainly in the glaze tiling of the dadoes, the installation of bed-pan sinks and
the ronstruction of inlaid cupboards with marble shelves. ‘

Maintenance work in the various sectiong of the Hospital was effected as necessary.

Many of the patients were encouraged to help in the hospital activities; some gave
- @ helping hand in the carpentry, others in the shoe-maker shops, others in the kitchen
~and stores. Outings were organized for them, and indoor entertainments were not
lacking. An invitation to a show at a visiting circus was eagerly availed of and mnuch
-appreciated by the inmates of this hospital,

ST. BARTHOLOMEW HOSPITAT,

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

} Discharged
Remaining i | Transterred | Remaining
at erld of Admitted | from other | ‘y'ransferred At at end of
1953 | Hospitals toother | S ¢l Cured | Relieved | Died 1954
? Hospitals |7 IHes i
, !
Males Y. 5 f - e 3 - f — 3 BB
TFemales 21 2 ‘ - — 3 - ; e i 19
— Ao | e I ,_,_‘_,._E S N T
Total 75 T - - 6 - T

The number of patients remaining in hospital at the end of 1953 was 75 (54 males
and 21 females).

The number of patients admitted into the hospital during 1954 was 7 (5 males
and 2 females).

Five of patients admitted (3 males and 2 females) were cases who, although still
- active, had left the hospital at their own request last year when the law of segregation
was abolished. The remaining 2 males, were new cases.

Three males and two female patients in whom the disease was arvested, were dis-
charged at request. Besides, one female patient who was still suffering from leprosy
in an active stage but who could effectively be isolated in her own home, was discharged

=at her own request.
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During the same period under review four patients died i.e. 3 males and 1 female.

The causes of death were as follows:— aplastic anaemia, chronic nephritis,
pulmonary tuberculosis and acute broncho-pneumonia. The daily average number of
patients this year was 73 Le. 54 males and 18 females.

Although many different forms of treatment have been the subject of experiment
in our Hospital, Sulphone treatment in various forms has remained the standard treat-
ment of leprosy. It is now six vears since Sulphone treatment was first used in our
hospital and since- that time marked improvements, have been noted especially in the
general health and clinical appearance of patients, the majority of whom are of the
lepromatous type. The death rate from leprosy has also fallen in recent years. The
prolongation of life is probably due to treatment with Sulphones.

Five patients suffering from advanced lepromatous leprosy and intolorent both
to DDS and Sulphetrone therapy have been undergoing treatment with Tsonicotinic
Acid for the last five months, the dose being three tablets (50 mg. each) daily. No
other medicaments are being given.

Much improvement has been noted in the general health of the patients. An
appreciable reduction in the size ol the nodules has been noted and all ulcers have
healed. Tlese encouraging results were evident after four months treatment with the
drug.  However, no appreciable bactericlogical improvement has so far been noted.
Vitamin B, i high dosage has been tried in patients suffering from leprous neuritis .
with no apparent results. One patient was operated upon by the senior accoucheur
of St. Luke hospital for an ovarian cyst. Treatment was successful.

The ophthalmic surgeon of St. Tiuke’s called on various occasions during the vear
and examined and treated the eve complications of the patients. Tarticular benefit
has been obtained in cases of leprous iritis from the local use of cortisone. All patients -
undergoing such treatment showed improvement in their vision,

The visiting physician has as usual been available for consultation during the-
year. :
The Government Dental Surgeon also attended on varicus occasions.

Livery effort was made to organise entertainments for the patients and theatrical
companies have performed on various occasions in the lintertainment Hall of the
hospital. Cinema shows took place weekly and outings were also organized.

ISOLATION HOSPITAL

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

“ : i i Discharged }
; i , I .
Remaining | i Traneferred | : : ; I Remainin
at en_d of Admitted | from other i Transferred ! At ‘ | ] at end o
1953 | Hospitals . to other Request | Cured | Relieved © Died | 1954
| | Hospitale | Teauest ’ g
— e | - | L — —_ i — —
Males 1 200 o) | 19 8 Lol o9 7 12
| ‘ | : | |
Females 19 | 205 | 12 | 10 | 6 8] 7 4T
R N | I R R
| | ' | !
Total 20 405 | 36 ‘ 29 i 14 336 | % 11 19
i . ) i 1 i

The total number of patients treated during the year numbered 425 (201 males
and 224 females). Of these 405 were new admissions, and of these 36 were transferred
from other hospitals. The daily number of patients during 1954 averaged 20 (11 males.
and 9 females). The highest number of patients on any one single dav was 33, the:
lowest 9.
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Cases admitted into the hospitai with a provisional diagnosis of diphtheria
-amounted to 157, of which 64 cases were confirmed bacteriologically and 6 clinically.
The remaining 87 were cases of tonsillitis or of other alfections of the upper respiratory
tract. Of the confirmed cases, two had been immunised against diphtheria. and in
both cases the course of the disease was uneventful. There were 5 deaths from
dipl‘theriq of these 3 died within 28 hours of admission, The majority of cases of
diphtheria (87.149%) occurred in children up to 5 vears of age. There was one case
in a lady of 55 ye‘ms of age.

y Five cases of cerebro-spinal fever were admitted into the hospital and all were
<cured by Sulphonamide therapy.

Fourteen cases of Poliomyelitis were admitted one died from polio-encephalitis.
Two cases were cured completely and sent home. Ten cases were transferred to St.
Luke hospital for further treatment, and one case, a leading personality from Ethiopia
was landed here for the night and proceeded to U.K. next morning.

Only 5 cases of chicken pox sought admission into hospital, of whom one died
within .4 hours of admission from concomitant broncho pneumonia. In view of the
~severity of attack the Medical Officer of Health was called urgently to see the case.

There were 4 cases of scarlet fever with no deaths. The disease ran a mild course
~and complications were uncommon.

85 cases of whooping cough were admitted into the hospital. On the whole, the
cases were of a mild form and there were no deaths. Again chloromycetin was the
~.drug of choice.

The number of measles cases admitted into this hospital was 43. Two of these
died of encephalitis, one of whom died within 24 hours of admission.

There were 7 cases of Gterman measles, 4 of puerperal fever, 3 of mumps, 3 of
influenza, and 1 septic abortion with no deaths.

15 cases of murine typhus were treated in this hospital with no deaths. Of these
there were 3 members of the same family. Here again chloromycetin gave good results.

There was only one case of malaria, contracted abroad, treated in this hospital.

18 cases of ervsipelas were treated in hospital, of whom one patient died. He was
~80 years old.

There was in addition a death from broncho-pneumonia and senility. bringing
- total of deaths to 11.

The Visiting Physician, the Visiting Surgeon and B.N.T. Specialist and the
" Senior Ophthalmologlst of the general hospltal have alwn% been available for advice
and assistance.

Except - for minor items the reconstruction of the disinfection station has been

- completed and it is hoped that it will start functioning early next year. The station

includes facilities for personal disinfection and baths showers, as well as for dis-
infection of clothing, bedding, etc.

One whole wing of the hospital which had sustained war damage was considered
-unsafe and is being demolished. Plang for the construction of a new wing on modern
“lines have been drawn up and approved by Government.
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VICTORIA HOSPITAL

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

% Discharged
Remaining . Transferred - ; f Remainin
atend of | Admitted | from other | Transterred | At : | at end o
1953 t Hospitals | to other Request | Cured | Relieved © Died 1964
§ Hospitals [ quest | |
i i
-— e I | JR— _
Males 19 | 312 6 s o D oum | owe o2 22
! ; ; i
Females 29 152 O U - R O .~ 31
S ! ] ‘ o e E_M.m_.. —
j | — I
Total 48 w6 0 25 sh s 2000 0 42 o3

The total number of cases treated during the year wag 822 as against 782 for 1953
The daily average population was 64 (26 males and 38 females) whilst the death rate
was again 5%

The classifications of diseases and deaths is given in Appendix MA,

There were five cases of closed tuberculosis of the respiratory system treated at this
hospital. Two of these were discharged cured, one died, one was still under treatment
and one transferred o Connaught hospital in Malta. Other forms of tuberculosis
accounted for two more cases. Nineteen caseg of typhoid fever, with no deaths, and
twenty six of Brucellosis, with one death, came up for treatment, the corresponding
figures for last year being 6, with no deaths, and 33 with one death. As usual Chloro-
mycetin for typhoid fever and auromyein for undulant fever were used in the treat-
ment of these cases. A case of meningococcal meningitis that ended fatally was also
admitted. Six c¢ases of tetanus, all discharged cured, were trated. as against 5 with
no deaths, for last year. Five cases of Leishmaniases, all discharged cured. were
admitted as in-patients during the year as against 3 for last year,

Seventysix cases were referred to St. Luke’s or other hospitals at Malta for special
investigations or treatment as against 66 for last year. Amongst them were cases re-
quiriifg physiotherapy, dentures or special N-ray investigations, such as sereening ol the
digestive tract and tomography. Other cases were transferred at the requst “of the
Consultants for operative or other special treatment, which could not be carried out at
this hospital.

The number of the more important operation performed in the hospital during the
year was 186. The great majority, including all obstetric and gynaecological work and’
emergency operations were as usual performed, by the medical staff of this hospital,
while other specialized operations that are outside the province of the general surgeon
and not strictly urgent are performed by the Consultants during their monthly session
at the hospital.

The operations performed were as follows :—
Bones, joints and tendons 83. E.N.T. 54, gastro-intestinal tract 44. Fye 20. gynaeco-
logical and ohstetric 16, face and mouth 12, genito-urinary tract 10, neck 5. chest 1
and other operationg 30. :

879 cases were seen in the out-patient department during the year as against 891
for last vear. As usual a good proportion of them were accidents or other caseg of
emergency reporting for treatment at any time of the day and night. Amongst them
were claimants under the Workmen (ompensatmn %(lwme and cases referred to
the Consultants by the Medical Staff of the hospital.

The number of examinations and tests performed during the year was 1283. The
tests carried out were as follows :— blood count and picture 160; blood urea estimation
75; blood serum agglutination 20; blood grouping 170; red blood cells sedimentation
rate 120 complete examination of urine 180: examination of faeres for amoebae 19 -
examination of faeces for occult blood 14 ; examination of gastric contents 5: examina-
tion of C.8.F. 8; examination of urine for T.B. 11; examination for throat swabs 50:
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examination of hair and scraping for parasites 90; examination of sputum 201; splenic
pulp. for 1. D.B. 21; Friedman test for pregnancy 98; nasal swabs for H.B, 14; vacinal
swabs 5; pus discharge, scraping etc. 5; Van den Bergh’s test 17. 7

The total number of X-ray examinations performed was 4505 which is 1729 over
last year’s figure of 2776. This was largely due to the greater number of migrants
that came up for X-ray chest, but an all round increase took place during thé vear and
when facilities for screening of the gastro-intestinal tract are available furthep }11('1‘ezxses
can be expected.

The Consultant service, has consistently proved its worth and is gradually expand-
Ing its scope and activities. 4

With the exception of the ophthalmic surgeon, who in September and October was
away from the Island on an assignment by the World Health Organization in the Far
East, all the consultants held their respective sessiong punctually and regularly. On
several occasions the consulting physician had to face the inconvenience of bringing
over with him his E.C.G. apparatus for the service of this hospital.

As in the past the patients of the Victoria Hospital and the old inmates of the St.
John the Baptist Hospital were entertained in various ways by film shows, theatricals
and outings.

ST. THERESA HOSPITAL

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

Discharged
Remaining Transferred Remawming
at end or | Admitted] from other | Transferred (t at end of
1953 Hospitals to other l'e:ue\‘t Cured | Relieved | Died 1954
Hospitals ques
Males 7 2 1 ] 1 — — 1 7
Females 7 — 1 i 1 — e 1 5
Total 14 2 2 2 2 — — 2 12
The average daily population was 13 (6 males and 7 females).
The medical staff of the Vietorla hospital are in charge of this hospital. Govern-

ment specialists pay visits o the patients whenever their advice Is required.

ST. JOHN THIE BAPTIST HOSPITATL

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

Discharged
Remainiug Transferred Remnining
at end of Admitted: from other | Transferred At at end of
1953 Ho-pitals to other ronuest Cured | Relieved . Died 1954
Hospitals ques
o o |
Males 38 15 1 2 2 — - 17 33
Females 44 13 — — 2 — — 11 44
Total 82 28 1 2 + — — 28 K




110

This hospital is an asylum for the aged and infirm and for chronic cases. It had
an average daily population of 82 (38 males and 44 females).

The deaths were due to the following causes :— Cerebral haemorrhage 7 ; arterio-
sclerosis 1 cerebral thrombosis 4; heart fatlure due to chronic nephritis 1 ; heart failure
due to chronic myoearditis 1 ; acute pulmonary vedema following senile myocarditis 1;
senile atrophy 1: senility 6; uraemia 1; uraemic convulsions 1; diabetes mellitus 1;
dysentry (bacillary) 1; enteritis 1; epithelioma of lip with dissemination 1.

HOSPITAT, IFOR MENTAL DISEASES (GOZO)

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

|
E Males Females! Total | Males

Remaining on the hospital registers on

31st December, 1954 - = —_— 82 83 | 16H

Females} Total
! |-
|
‘On the hospital registers on : §
st January, 1954 = = — | sl i 89 | 170
Admissions: ; | { f
Transferred from H.M.D. Malta ; 3 ¢ 1 7 4 — : R
Provisionally admitted . 8 4 i 12 11 | b 16
‘Total cases under treatment ... — i — i - 92 94 186
Discharges: ; f
Transferred to H.M.D. Malta 8 | 4 ; 12 — — —
Total No. of Deaths 4 i T 9 10 12 1 21
i i !
|
]

The number of new admissions totalled 12 (8 males and 4 females) and these
were subsequently transferred to the Flospital for Mental Diseases, Malta, for exami-
nation by the Board of Mental Diseases and eventual specialized treatment. TFour
other patients (3 males and 1 female) were transferred from the Hospitul for Mental
Diseases Malta.

The average daily population was 169 (82 males and 97 females).

The generul health of the patients was good; there were no cases of notifiable
diseases except for two old cases of pulmonary tuberculosis (1 male and 1 female).
These have already been reported upon in previous reports,

One out-patient reported for examination once every month.

An average of forty patients (23 males and 17 females) were usefully occupied
during the vear and frequent walks and bus trips were organized for those patients
who could enjoy such excursions.

Deaths totalled 9 (2 males and 7 females) and were due to the following causes;
heart disease 4 (coronary thrombosis 2, chronic myocarditis 1, V., H.D. 1) ; status
epilepticus 2; nephritis 1, senility 1.

Twelve inmates (9 males and 3 females) of the St. Vincent de Paul Hospital
are still housed in emergency ward of this hospital. One new case was admitted and
one was discharged ; there were no deaths in this ward.



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

} Discharged
. Remaining
Remaining Transferred
at en_q) of from other Transferred At at end of
1953 Hospitals to other request | Cured | Relieved Died B
Hospitals | ques f 1954
— S 1____W_M' . | .
Males 3 ; — — ‘ . . o _ 9
! ;
Females 5 | — ! 1 ‘ 1 |- _ — 3
[E— | _
i i
Total 8 | - 1 1 - - _ 3
t

Of the 2 patients (females) discharged, one was declared not suffering from Han-
sen’s Disease and transferred to St. Vincent de Paule hogpital, extension ward ve-
ferred to above, and the other was discharged at her own request.

There were no admissions or deaths during the vear.

Five out-patients (3 males and 2 females) attended periodically for examination
and treatment. Total number of attendances was 37.

Sulphetrone is still being used as the main treatment.

ISOLATION HOSPITAL (GOZO)

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

Discharged
Hewmaining Transferred ] Remaining
at end of Admitted | from qther Transferred At ! at end of
1953 Hospitals to other Ret est | Cured | Relieved | . ied 1954
Hospitals | fques
—_— U
Males 1 16 1 | 1 - 15 — 1 1 1
Females 3 22 — - — 24 — 1 —
Total 4 38 —_ — —_— 39 —_ 2 !| 1

On December 31st, 1953, there were still 4 patients (1 male and 3 females) on the
Hospital Register.

The total number of patients treated during 1954 was 42.
The cases treated consisted of the following :—

Diphtheria ... 19 (10 males and 9 females)
Acute tonsillitis ... 8 ( 5 males and 8 females)
Scarlet fever ... 1 (— males and 1 female )
Poliomyelitis (facial) 1 ( 1 male and — females)
Measles . 8 (1 male and 7 females)
Influenza 1 (— males and 1 female )
Erysipelas 4 (— males and 4 females)

Total males and 25 females)
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The age groups of the patients treated were the following :—
“Under 6 years (12 males and 17 females)
Under 11 years (3 males and 2 females)
Over 11 years (1 male and 7 females)

The only case of Poliomyelitis came from Xewkija (male).
The cases discharged {rom Hospital are classified as follows :—

Cured 35 (15 males and 20 females)

Transferred to Victoria Hospital 1 (female)
Patients died of Diphtheria 1 (mnale)

Patients died of Measles and Interitis 1 (female)

On December 31st, 1954, 1 patient (male) was stil] under treatmnent.

ADMIWISTRATION AND MISCRERLLANEDUS
Stait:

Medical -— At Head Office : Chiel Government Medical Officer, Senior Medical
Officer, Senior Health Officer, Principal Laboratory Officer, Medical Officers of Health
4; Junior Anal vst, Junior Bacteriologist, Medical Officer General Service.

Administrative :— Administrative  Secretary, Accountant, Almoner, Supplies

- Officer.

In Districts :— Port Medical Officers (including Liuga Airport) 5, School Medical
Officers 3, District Medical Officers 42, Child HHealth Officers 2, School Dentists 2,
School Iiye Specialist 1.

Specialists :— TPhysicians 3, Surgeons 4, Accoucheurs 2, Swrgeons E.N.T. 2,
Pathologists 2, Venereal Dl@mses ()fﬁcelq and Dermatologists 2, Pfswhlatustg 6, Bac-
tenolomst Tuberculosis and Chest Specialists 2, Olthopdedlc Smoeons 2, Blood ’I‘la,ns-
fusion Ofﬁcm, Ophthalmologists 2, Radiologists 4, Anaethetists 3.

Hospitals :— Resident Medical Superintendents 9, Resident Medical Officers 9,
Resident Clinical Officers 3, Assistant Medical Officers 16.

Dental Officers :— Dental Surgeons 2, Junior Dental Surgeons 2.
Pharmaceutical Chemists :— Medical Stores 3, Hospitals 2, Assistant Apothecaries

13, Laboratory Assistants 6.
Radiographers 4.

Health Inspectors :— Sanitary Inspectors 61, Public Cleansing Officer, Tubercu-
losis Officer, Rodent Control Officer. o

Health Visitors 38.

School Nurses 4. ‘
Nursing Sisters :— Sister Tutors 2. Registered Nurseg 23, Si’ck Children Nurse.
Midwives :— In hospitals 6, subsidized in districts 3.

Masseuses and P]z,ysiot]zm‘a}oy Sisters 6.

Council of H&ﬂth +—— No (‘ounm:l of Health meetings W;ere held during 1954.

Medical B(mrd — The \Iedxml Boald held twelve s1tt1nog during the year, no
-extraor dm'nv meetings. were convened.
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The negotiations with the Medical Board of New South Wales, Australia and with
-the Nurses Board of the same state with a view of establishing reciprocal recognition of
Medical degrees and Nursing certificates between that state and Malta were satisfac-
torily concluded.

The recommendations made by the Board in respect of the revision in the taviff
-of fees of dentists, and midwives were approved by the Government. Two sub-com-
mittees were also appointed to study the revision of fees payable to doctors and to
pharmacists.

The Board also recommended that the Medical and Kindred Professiong Ordinance
(Chapter 51) be amended whereby it shall be given authority to take legal action against
midwives for irregularities and malpractices.

The Board also considered several applications from doctors who applied for a
licence to practice the medical profession locally.  Beven doctors, mcluding two
temporary licences, 9 dentists, 8 apothecaries, 3 "assistant apothecaries, 4 midwives,
1 chiropodist were 1ecom1nended for the grant of the relative licence, while 20 nurses

-and 4 physiotherapists were admitted to the Register for Nurses and the Register for
Physiotherapists respectively. One application for the local practise of the medical
profession was not entertained by the board.

Twelve noticeg for the construction of new buildings and/or structural alterations
to existing buildings were brought before the Board, OI these, 10 were submitted by
the Superintendent of Public Health and 2 were appeals agamst decigions taken by the
Department. These appeals were dismissed.

The Board has also assessed fees a) claimed by persons licensed to practise the
medical and kindred professions and b) due to officers of this department for services
rendered to other Government Departments.

Laws and Regulations:— The following legislation was approved and published
during the vear :—

1}  Government Notice No. 245 of the 4th June, 1954 amending the time-table
for the stamping of sausages as required by Regulation 2 of the Food, Drugs and Drink-
ing Water Ordinance (Chapter 54) Section 66.

i) Publication of Tariff of fees payable to midwives—Government Notice
No. 315 of 23.7.54.

Medical Braminations:— A total of 504 Government Officials were examined by
the Medical Giicers of Health prior to uppointment. Nurses, teachers und police veeruits
also had their chest X-rayed. The Medical Officers of Health examined 65 Government
Officials who had exceeded their statutory period of sick leave or who were reported
unfit for further service by their Head of Department.

Pharmacies :— The Medical Officers of Health together with the Analyst of the
Department paid 113 swrprise inspections to pl.armames throughout the year. These
inspections were carried out in terms of Section 36 of the Medical and Kindred Pro-
fessions Ordinance to ascertain if the provisions of the Liaw are being complied with.
All the pharmacies were found to be supplied with the medicinal substances required
by law; no substance was found imperfect. spoilt or noxious. The registers were pro-
perly kept and the prescriptions containing dangerous drugs were found to conform with
the provisions of Government Notice No. 212 of 1939.

Vaccination'— In terms of the Prevention of Disease Ordinance all parents are
obliged to have their babies vaccinated against small-pox. Such vaccination must be
carried out after the baby attains the age of two months. Though vaccination may be
-carried out by all medical practitioners, the Department holds two vearly sessions of
public gra,tm’cous vaccinations. The vaccine lymph is always provided free of charge by
the Department and is available to all doctors who ask for it.

The number of babies vaccinated during the vear totalled 2499,

District Medical Service :— The staff of the District Medical Service is made of
42 medical practitioners who attend daily at the Government District Dispensaries and
also pay domiciliary visits. The number of attendances at the District Dispensaries
“totalled 100.747; domiciliary visits totalled 15,360 during the same period.
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Training of Personnel:— Dr. J. Pisani, one of the Resident JMedical Officers at .
the Hospital for Mental Discases is undergoing a postgraduate course in psychological
medicine at Maudsley College. Two others Officers, Dr, V. Testaferrata Bonnici, M.D.
and Mr. Joseph Agiug, A M.IE.B., left for the United Kingdom to undergo a course
in Port Health Services and in thL Maintenanee and Repuair of X-Rav Diagnostic and
Therapeutic apparata respectively. Dr. F. T. Pullicino returned to Malta attel finishing
a course on blood transfusion,

The entrance exmmnii:wvons were held during the vear at the St. Luke’s Training
School for Nurses. I'wo preliminary and two fAnal examinations were wld dmnw the
year. Ten out of s_ixteen candidates were successful in the preliminary examination
whilst fourteen out of twenty candidates passed the final examination and were
awarded state registration certificates.

Appoinimenis:— The following appointments were made during the vear:—

Prof. Oscar Zammit, M.D., M.Sc. (I.'Pooly, M.R.C.0.G., appointed Accoucheur
as from the 1st January, 1954.

Dr. Prerre J. D’Amato, M.D.. 1010, (Eng.) appointed Junior Iar, Nose and
Throat Surgeon as from the Tth January, 1954.

Dr. Joseph R. Borg, M.D., B.Sc., D.G.0O. (Dublin), IL.M. Dublin, M.R.C.0.G.
appointed Junior Accoucheur as from the 11th January, 1954.

Dr. Philip Micallet, M.I»., D. C H., appointed School Medical Officer as from the
20th %eptembe 1954.

D B Pullicine M.D., appointed Blood Transfusion Officer as [rom the 12th
November, }$)->~1.

Medical Stores:— The total value of Medical Supplies issued during the Financial
Year 1934-55 was £71,152 9s. 4d, as detailed hereunder :—

- Drugs Dressings Lquipment Total

Hospitals, District Dispen-
saries and other Branches
of the Medical and Uealth
Department including ap-
proved prncorlp.mm — | _

(Malta) . £34,715 10 11 £7610 19 8 £20466 12 5 | £62,793 8 O

Hospitals, District Dispen |
saries and other Branehes
of the Medical and Health
Department incluiing ap-
proved presgnptlon —
(Gozo)... . 4507 6 2 918 14 11

L8636 9 7,189 7 10

Other Government Depmt ‘ ‘ !
ments . . 297 14 4 244 13 10 2611 6 568 19 8

Sales from Medical Stores.
€t. Luke’s and Central ‘
Hoap\tals . 600 19 10 —_—

£30921 11 8 | £8774 8 5

—— - 600 19 10
£22456 10 8 i £71,162 9 4

}
|
i
!
|

Medical Relief:— The grants to the households of patients at St. Bartholomew’s -
Hospital continued to be governed by the rates of the previous year,

As in former years persons suflering from certain diseases for which treatment is
not available locally were remitted to hospitals in the United Kingdom. Fifty-three-
patients were sent to various hospitals distributed as follows :—

The Royal Marsden Hospital ... 30
The Middlesex Hospital ... 11
The National Hospital 5

Glasgow Dental Hospltal and School 1



Queen Vi(un'l Hospital, Fast Grinstead, Sussex
,Ti e Royal National Orthopoedic Hospital

The Fospital for Sick Children

Meorfields Westminster Central Tve Ilosplldl
The Atkinson Morley Hos; ital .

St Thomas’ Liospxml Godalming, Surrey

!
|
1
|
!
1
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Fxpenditure on medical relicl and kindred services during the financial venr 1954

-H5 was as follows i—-

Grant to sick l;ersons and their dependants £ 5,208 8 6
Grant to dependants of T.13. DPatients 24,505 10 —
Subsidies for milk for babies e 6,756 17 6
Infants kept at the Ursuline Creche, Sliema 2746 8 —
Grants to households  of inmates of St.  Bartholomew's
Hospitals 3152 2 o
Fees to midwives for services rendered to  necessitous
mothers 66 16 —
Travelling expenses to persons sent to U.K. Hospitals for
treatment not a.ailable locally . 2,087 7 4
Cost of treatment of patients in U.IX. hosp!mls bLt\\wn Ist
January, 1952, and 50th September, 1954 ),166 29
Total cost of the Iiedical and Health Depariment
The expenditure during the financial year 1954-55 — structural repairs not -
vcluded — was as stated her eunder. The expenditure for 1953/54 is given for comparison,
1953-54: 1954-55
General Administration and general expenses ... £ 19,983 £ 20,662
Health Branch and Laboratory 48,384* 47,061
Child Health Service 9,534 9,849
Cemeteries 6,395 7,268
School Medical Selvme 4,701 4,951
Hospitals 824,838 840 273
School for Nurses 9,793 10,468
District Medical Service .. 21,782 23,640
Grant to the Malta Memorial District Nursmg
Association . 2,000 2,000
“Grant to the Ladies Hospxtal \’1smno Commlttee 250 250
“Grant to the Mothers and Infﬂntq Health
Association 450 450
Maintenance of seven beds in the \Ialtq War
Memorial Hospital for children 630 630
“Graut to the St. John Ambulance :\%socmtlon
(Malta Centre) .. 122 192
Relief to lamilies of inmates of ‘St Balt mlome“
Hospital, Malta, and Sacred Heart Hospital,
Gozo ... 3,636 3,249
Outdoor Medical Rellef mcludmcf lmlk gubsuiles
for babies and Midwifery qssmtance 14,411 30,7768
Relief to T.B. cases and/or to their families 29,318 24,654
Expenses in connexion with the burial of paupers 1,089 1,091
Grant to the Bureau of Hygiene and Tropical
Medicine .. — 50
Public Cleansing Service ... 216,023 225,778
£1.253 222

£1,206 289

* TInclndes the amount of £2.551, formerly shown under Quarantine Stations.

~which now form part of the Tsolation Hospital.

§ TIncrease dne-to a greater number of patients receiving treatment abroad.
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II.
1IT.
VIL

XIV.
XVII.

X VIII.

17.

A.
15.

16.
17.
18.

33.

62.

63.
64.
65.
66.
67.
68.
99.

Heads and Subheads of Revenue

Quarantine Dues ...
Miscellaneous Fines

Feeg of Office :—

Permits, certificates, etc.

- Radiography

" Pathological Examinations

Stamping Sausage Fees ...
Miscellaneous

Reimbursements :—

Refund of Expenses for watching corpses at

the Addolorata Cemetery
Sale of Produce ...
Sale of Offal
Ambulance and funeral expenses

Sale of Medicineg ...

Collections from Public Conveniences ...

Hospital Fees
Miscellaneous

Widows and Orphans Fund
Sale of House Refuse
Miscellaneous

Weighbridge Fees

Sale of Crown Lands

Actual Revenue
1953-54 1954-55 .
£ £
17 1
249 926
579 369
14 13
1,566 2,009
50 86
146 180
453 396
4512 4,056
151 78
601 895
1178 1,244
12.472 7,066
1207 1,389
2,445 2,797
9834 3,105
561 1473
407 512
12 6
£09 447 £95.901
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AprrENDIX HA.

Table showing €iseases causing death, by month, in accordance with the International
List of Causes of Death,

H i
Causes of Death Jau, i Feb. | Mch./April May ! June: July | Aug.| Sept.| Oct.| Nov.[Dec. | Total
S e e Y RS — —
| T
! P |
Lo dufective wnd Pavasific Discases. ! E : | \'
| i !
I Taberentosis of the vespiratory systems ... 4005 E S5 2 13l 23 1] 2 6] 2 36
2o Tubercudosis of the weninges and contial nervous : I
svstem oo s | . IR ! 1 1
3. Tubereulosis of mtvstmvs pentonemn and mesenteric j ! i
wlands . NOUE T T T L 1
5. Tubereutosis. all nthm‘ fnrms . ol . U 1
B General pavalysis of insune . e . 1] . 1
10, All mhm syphilis . S v ! 2 1 3
oo Typhewd fever [P . 2 ! [ 2
15, Brucellosis (undulant fover) i 1 1. 2
16, Bacillary dysentery ! R T U 1 1
166, Amwbiasis U T R 1 U R 1
16e. Other unspecilied forms of ¢ dysentery - ... I e | N ' 1
20, Septicemin and pyaentia 1 L., b 2
21 Diphtheria . . e b b 2001 1 171 . 7
22, Whooplug congh .. U U R TR A B I S R 11 ... 3
23 Meningococenl infeetions ) S O N U EOUEOT ST RO U ; 1
25, Leprosy ) U TR . 2 1 . 5
26 Tetanus . e 11 1 3
28a. Poliomyelitis B RO O EUOTE B A B 1. .. . 1
32, Measles R 2000 ... 1 I i IR T U R 6
34, Infectious }up‘mh\ O T T T AETTE OV BV A 1
. Neoplusis. i |
f !
Ao Maliznant peoplasm of bueeal eavity and phavyny 1 2 .. [ T | O - 1 1 L9
45, Malignant neoplasm of esophagus . 1 2 1 30 1,1 I 2 2 1 24 17
46, Malizuant neoplaxm o stomach 70050 20 60 60 4 9, 4 3 al 51w 65
47, M: mgmm mﬂ})] i ol fotestines, except u(tx‘m 3 3 1 2. 2 ! 1 ) I 13
3. Malignant neoplasm of vectum e 1 Nt U I L :
£, Mabiznant neoplasin of Tarynx Ly byl 1 .. G
o0, Mulignant neoplasin of trachea, and of ‘bronchus and : ; ;
L ot specified as secondary T4 37 2 L1 2 2 1 411 41
51 Maliznant weoplasm of breast 1 2 1 L3 1 1. 1 18
52, Malignant neoplasm of cervix uteri v U R 1 [ T o1 3
53, Malignast ueoplasm of other and nn\pumed parts o ; i : ;
the uterns 301 1. 201 20 4 B 4 61 20
5340 Madignan Ilt‘()}]'l\lll of prostate 5 1 RO RO R ' 6
53. '\Lxhunant neoplism of skin .. i . 1 D 1)1 3
&6, Maligrant m*n]»“mn of bone and co m’ctnu tissue U R O . I U I 1 Z0 . 4
A7. Malignant neoplasin of all other and wnspecilied sites {100 4 65 31 4+ 71111 6, 71 81 4 | 10 80
58, Lewkomin and aloukwemin .. 1 i VN IR | 2 1 1. 1 7
59, Lymphosarcotin and other neoplasms of 1}'2131)11:1150 ‘ | i
and baematopotetic systow..., 10 1) ... 121 1) 2 .. 1 ... 10
60.  Benign  neoplasms  and  neoplasms  of  uwnspecified : : i
nature [ 20 .. E i 1 1 7
L. & V. dllerare, Endorrive System, Metnlolie ;
and Nuiritional Diseas s and Diseuses : ' ; . !
of the Blowd & Blood-forming Orqaus. ; , ! ' |
!
63, Diabetes mellitus : o P26 L2 T 120 09 44 5| 61 9 9l 102
61h. Pellagra . RREUTEE RV RUUUN RN RSO B [ 10 ... 2
5a. Pernicious ana other h»]n-n}nmnw anwmias R B R 1 | N T I T 3
85¢. Other speeified and unspecitied anaeniiag .. U B U T R TR 1 .. 10 2
66, Asthma SN O N G O -2 A D B P 17
666, All other allecoie disorders, endocrine, metabolic and ‘ | : ;
and blood dixeases R 20 .1 1 | O R U 3
V. Mentul, Psyrhoneurotio ard Personality Disorders. i ! ‘
; ;
67.  Pxychosis 1) ... 1 1 E 3
68, Psvehonenrosis and disorders of pels(m.lhtv R ) R O . . 3
69, Mental deficieney 10 .. 1. 1 ! ! 3
VI. Diseasesof {he Nevcows System aud Scuse Organs. : ,
70. Vasenbyr lesions affecting central nervous sestem .0 123 120128195 1 32 132 1v 24| 2n | 96 | 31 126 315
71. Non-meningococeal meningitis i TR | ‘ 1
72.  Multiple selerosis ... SUREE RPN R R ; 11 2
73 Epilepsy ISV OV SRR B I | ! ; . 3001 5
780, All other diseases of the nervous system and sense 2 ;
organs 11 1 171 1 | 1y 2 .. 1 2 il
el B R e E iy U SN — —
Carried forward oo 190 E 67 | 50 71 72 ; 86 E 8) 62|82 |60 77| 76| 863
t
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AprpeEnDIX HA — (Continued).

Table showing diseases causing death, by month, in accordance with the International
List of Causes of Death,

i i
Catses of Denth. Jun, | el | Meh CApril| May Flupe | Juy | Aug, Sept. | Oct. {Nov. { Dee. | Totai
Brought forward e JYO T GT LT T 7286 80 62 | 52 0 60 T i 761 =63
! |
: ! i |
| .
VL. Diseases of the Circalatory System. : : i
79. Rhemmatic fever 5 A [ 4 1 b i : .. 14
80, Chironice riccumatic heart disease 1 2 U RPUOT N A R S O R byl 15
81. Arteriosclerotic and degenerative heart discase Yl 75 180, 63 1 6450 100 | 20| 36 | 40 | a8 761 Gu0
82. Other discases of heart . IEN Y] S L2 9|10 t 3 7 5107 1 1L 112
83. Hypertension with heart discise 20 080 gt w11 a6l a3l a4l vl s S6)
84, Hspuxtexmon without mention of } enrt.. 3003 2 3 21 3 2102 1. 5
85.  Diveases of arteries 9 6 4 t 3 “ i 5 Az 1 4 5t
86. Other disenxes of un,ula‘m\ \\\hm 2 | 11 11 1 1! N 9
| !
VIIT. Discases of the ]{(\]n)u/u)// Qs//s{gm !
! ! .
&7. Acute upper respiratory infeetions . .. 1 1. ! 2
88. Influenza e i 1. o o
89. . Lobar pneumorda .. 1 1 1 02 o 2} 2 1 ; 3 17
90. Broncho-pneuraonia 31w v, 8 511010 9 21 7 1oz ] 67
91. Primary atypical, other and nu~pc<,1hnd p reumon - 1 1 f .
92, Acvte bronchitis.. SN0 5] 1 6 1] 4l B3| 31 5] 4 58
83.  DBronchiuis, chronic and mnllmhfxed 21 i | 2| 1| 3 1] 1 Ll 19
95. Ewmpyems and abscess of lang . o Lo L 1
97b. All other vespiratory diseaxes 6 9l12] 8} 5f 41 2] 1t st 6] & 2 62
IX. Diseases of the Diyestive Susiem, f
]
99.  Ulcer of stomach . oo : 11 1 1 1 i 1 4]
100.  Uleer of duodenum 2 b2 ! 1 5
101, Gastritis and duodenitis ; - ‘ 1 2 1 4
102, - Appendicitis P TR ST R ] 1 1
103. Intem nal obshuctmn and hunm . 3os 2 9 3 1 2 2 1 19
154a. Gastro-euteritis and colitis between 4 weeks and 2 .
years e o Lisy 3] 4 Tluwyss|esi 4 o|i5] 8| 149
1040 Gastro-enteritis and colitis ages 2 years and over | o 0 0 L} L 1 2 1 : 1 1 6
104+, Chronie enteritis and uleerative - olitis .., e L 1 1 3
105,  Cirrhosis of liver - o2 1y 1 4 2 10 1) 2 3] 20
106.  Cholelithiasis and cholecystitis LR I i 1 4
107.  Other diseases of digestive system .. 1. 3 2 4 i1 1 3 1 14
N H
. ‘ ) : ! |
X. Discases of the Genibo-{ rinary Syslem. E |
108.  Acute nephritis ... . LU A N A U I O O TR R 1] 1 ! 12
109, Clronie, other and lmspvuﬁ(d nephri tis Yrgor 8l sl s 7] sl 7 8] %10 86
110. Tnfections of kidney . N 1 37 02 20 2. 13
111, Calenli of urinary system 2 b ) 3
122, Hyperplasia of prostate 301} b LN I 11 112
11de. All other diseases of the wenito-urinary \\btem 2 2 P ; | 5
| ; !
XL Deliveries and Complicalions of Pregnancy, i
Childbirth and the Pusrperivm. 3 : : !
117. Hemorrhage of pregnauney and childbirth 1 2 25 4
120a. Other u)mp]!w\tmns of preguaney, ehildbizth ang : If i
the puerperinm e 102 1 : ! 1 4
; !
|
XTII. Diseases of the Skin and Cellular Tisvue :
121. Infections ot skin and subentaneous tissue O e | U PVUR ROV TR RO AUV VR RO EOUURE 1
! i
| |
XILL.  Diseases of the Bunes und Organs of Movement. i
i
122, Arthritis and spondylitis ... ! L O T A P | 2
1"61) All other diseases of skin . & N R ’ 1. 1
126c. All other diseases of musculo-skeletal sy stem } 1 1
Carried forward ‘)48 ‘239 236 | 218193 (205 [216 {164 [156 {155 {218 {212 {2,460




ArrENDIX HA — (Continued).

Table showing diseases causing death, by month, in accordance with the International

List of Causes oi Death,

127.
128,
124,

138,
LbL.
142,
L5,

145,
146.

148,
119,

147a.
1475,

Causes of Deatl .
Lrought forward 248
}
,
!
|
XIV. Comgrulital Malformations.
Spina bifida aml menineaeele 1
Congenital malformation of cirenlutory system 1
All other congenital malformations
V. Certain Diseases of Eariy Infuney.
Birth injuries . 4
Postnatal asphyxin anld atele otasix 10
. Diavehen of newborn (under 4 weeks)
Heemolytic dizense of newborn ..
AL other defined diveases of early infuncy . 2
Hl-@etined disewses pecnliar to earty infaney, and
ineaturity unqualified 16
Sypmtows, Senilily and [li-defined Conditions.
Senility witaont mention of ~ychosis 13
XVIL.  Adeerdents. Poisoning and Violence.
Motor veheele accidents
Accidental fulls .. 1
Aceident cavsed by mac h]nm\ 1
Aceident cansed by five and explosion of combustible
material
Accident eansed lay firearm ...
Accidental drowning and subnersion
Foreign body entering eye and adnesa..
Foreign boly enterinz other orifice
All other accidental cuses ... 3
Homiside and injury  pwrpesely  inflicted by other
persous (not in war)
Total 305

Jan, \ Feb.

b o

Mch.i;\pril May

236 1218 103
U B 1
20y
L 1 1
50 2 2
4yl 8 5
2 | S
. 1
4 1 2
o612
211 15 9
1 2
2 2

12

1 B
T
208 259 1228

i )
i

Junel July | Aug.

e e

|

164

<05 216
Lo
i
i
1 211
o105
2 2
|
30020 3
111 s
L3
1
201 2
|
01 7] 1
10 s 7
1 2
50 11 1
7w
. 1
11
3
264 261 |211

Sept.

[TV

L -

(S

10

|
S

RS (U

198

-
[

P11

H

")()/

B

e

ot

.| Dec.

LR 3 O]

-1 QU

14

269

Total

2,460

15
34
16

163




APPENDIK HB

Table showing mortality in quinquennial and decennial age groups by sex

AGES .
1 20 ! 2 3 g ‘ g 835 | S .

LOCALITY . [" Ildef S & under 10| & umlc-r 15 E & uudu 20 & under 25 | & \mdér 35 § & ux\?d\ér 45 1 & uﬁlg‘ a5 1 & m?d«s‘r 865 l & umim 75 “\, undor S5 & und:?r a5 % undgo\s'or ; Forar Forar

. L . . - 1 N - | ‘ - both

M | F My F|M|F M| F M|F|M|F|{MIF{M/F M|F M[F | MIF| M|F M|F [ M F | sexes

P el B T T R B e e B e B e e M B R e el

{Xttard 20 . ) . z R AT BRI BRI ¥ 1 2 1 2 3 2 20 7 10 37
Zalzan - [ | 1 . ; . L R T PO T O 2 [0S T Y I N T 6 19
Birkirkara 26 19 1 2 I U RO B 200z 2 305 44120 9 1911813 13 41 4 e 86 75 161
Birzebtuga - . 6 2 L 1 ! T 5005 90 60 30 20 1 D T R 18 45
Cqspxguu G 8 ; 1 3 1 1 G 3 bi CRRE PR B S S IS 6 O N O Lo 51 45 go
Dingli ... ! 2 i . N P T R - T [N N 3 3 I8
Floriana e 4 5 ' P Sl 6. 37120 8 5 90 1 5 2 o3 I I 34 | 63
Gharghur 3 1! ; . v “ Lol 2 2 3 12 2 [ ' ',; ‘7 I 20
Ghaxaq .. 6 T : 1 i ! T Co2 3 2 3 30001 20 | 18 0 11 E 29
Gudja n . , TR B A T3 : . g i 503
Giire 9 o1 1 ; 1oy 2 3i1ol 5 81 7 5 3. 40 530 73
Hamrun 20 |1 1 2 t 2 .2 6 1t 7020 013 3t b 200 27 230 40 4 {20 92 ol
Kalkara... . e 2 6 I .. b ; T4 3 R S BN B : 9 (2 | aq
Kirkop ... 1 P! [ S O B 1 B B LR T ? : | | 5 ] 2 7
Lija 2 1 i j oL I 50041 74 30 1 61 i Loy 23 37
Luga 5 i : L { ! 1] G 40 20 40 6 3 31 0 I 27 19 46
Marsa 16 10 20 1 1 i 1 1 6 o2 6112 7 4y, 2 1 1 L8 31 99
Marsaskala 20 .. ! ; ! S Pzt 6 3 9
Marsaxlokk 3 2 I O R RN TSR R AUUR R IR Lol [ S T T R S .10 4 14
Mdina . . [P UOR RO ORU VU ROV RN ROV T U VU S S N : 1 [ ST 1! 5 4 9
Mellicha 7z . ‘ b 1l o1 Lot 3 6 53 18 14 32
Mgarr and /ebb\eh 2 4 i . P 1 | S UURE (PO 21 | IR 1 . i 8 6 14
Mosta . 1o | 6 1 . t L i o3 2 4 2 4141 9 2 I 2 33 30 63
Mgabba P ol . I L O U I N T 9 15 24
Msida 6 7 .. . 3 . 2 1 o4 o4 44 58 51006 ! 1 I 27 31 58
Naxxar ... 4 | 1 .. . 1 . . TR 20 030 020 5 3] 4 1y 14 27
Pavla 22 | 9! 2 1 . I 3 3 1L 3120] 7119 11 g lryg I 88 49 137

Pieth 41 . t .. ; IS EVUR S T N I 33 4 2 17 10 2
Qormi e e o350 29 i 1 1 3 2 1 1 l 3003 37 501014 500 13 9|1l P 2 90 82 172
Qrendi ... . 3 2 i 1 [ SR i 3031 2 5 2 1 12 22
IS{afTimt . " i i u:, 2 11 1 1] I 2y 31 6] 7 ! T4 8 1619 15 1 ; 10 61 33 1 144
St. Julian’s ... 4! 6 1! 2 U I pon o2 0 72l 3 76 4 2 :; 2. 5?
St. Paul’s Bay ... 30 4 ; | . 2] 20 4 1 2 o4 12 12 24
Sta. Vennera ... t 3 2 e | O I ; . 2 2 . 3 3 2 g 1o 11 21
Senglea... ... .. .. o2 Lo Lol P 120 2 2t 51 0 60 2 30 50 181 16 34
Siggicwi T S ! sl 3l 3 s s a4 a0 S22
Sliema ... ! 33 | i3 2 I 1 2 2 b a2 L300 16 ] 22 | 18, ¢y, 2 7 2 1 12 89 201
Tarxicn .. 3 5 1 . e bbb el 2 8 2l 8 e g L 13 21 57
Valletta. .. . 17 14 ‘ o 301 20 1 37 2] o 5 18136 (20 23 600 1] 4 97 1 81 178
Vittoriosa - 8 2 j ; I ) S T 13 203 3o o3 2.0 b2t a3 34
Zabbar ... 9 191 1 R D3 2 bz 4, 20 51 50 9i1t 151 8 61y, .. 1 152 64 116
ée})bug... 9 6 - ; § i 2| 3 3 50100 7 8 72 ;’ 3 .37 34 71
Zejtun 14 9 to # ; ¥ 1 1 24 20 2! g 9120 14 1018 4| 3 .1 6t 61 122
Zurrieq ... 14 T T ! . ; 1)1 2020 9 4 i i % w! 3, 7 4| 6 [N 46 93

’ ——— e e P [ P S : SRS PRNOUS PSS - -
Total Malta .. o oass ] o280l gl 2las| 5| ST ool22] 190351 45 hizr |93 270 318 1300 235 1257 155 16350 2l g ligsy [1285 | 272

o1



Arrenpix HB.—cont.

Table showing mortality in quinquennial and decennial age groups by Sex

AGES

- s = o
' 5 10 L5 20 25 35 145 55 . 35 95 ; o
LOCALITY Undel 5 & under 10} & under 15 & under 20 & under 25 ' & under 35 | & under 451 & wicer 53 I\\ under 65 | & um lu 75 lL& under 851 & noder 95| and over Torar fVIO!AL
i 1
- —_ —— U ! ] -  both
M F M F{M, F|I M F M F { FiM : F ! M FpM oM F f M OF FI M F M I isg xes
- JURMS, PUUHENVS [N USRI PO — — (PR (PSR N RS JUUD PRI IR e mv SN VRS S — e L
Ghajnsielem I 2 o L. . [ Lol . 1 30041 4 ' 2 [ 7 iz | 19
Gharb 1 3 . | i b I { 2 5 R G 81 14
Ghasri ... . . o [T R I o N O RV RO S O A - 2 g
Keréem ... 4 T . . Sy 2]t [ U R 9 2
Munxar ... IR . . , ‘| 1 bae 20 . L - N 5 2 7
Nadur 2 3 ooy . [ . L3 4] 6] 10 |4 el 2 ! | 24 221 46
Qala 2 2 Cae . é w12 2 o3 3 40 1. 10 12 22
San Lawrenz ... 1] A e e T SO0 RO RN TS AU T O I 4 I 5
Sannat ... 1 4. PO . e o L S R S : N 6 4| 10
Victoria... 6 40 1 N N el 36 1 7 gt 93 8 3,6 51 330 84
Xaghrz}.., I 1 O R i [ AR S l O 2 H . 6, 11 5! 4 ; 2. 4 17 13 | 30
Xewkija 3 3l I | o SUOR 0 U T O O -1 S SR N O T - T A O - 13 151 2
Xlendi ... y R B U NN I FR (RUUR OO HUE VNN I A .
Zebbug ... 4 2 e C e ! R Lyo2] 1 3 20 ) ! 1 9 9. 18
‘ ! ; ‘
S T T e N Y I e
| o M |
Total Gozo 24 25 | 2 2 1 ] 1 1 1 . E 2| 4] 3| 51 8/ 10[ 181640 26 I 49 i’ 31 | 14 1 16 rpo163 | 135 299
: I
: — T ,]_w SR A S B ol ,,_.NIMW - } - : { : | S
Total Both Islands.. 3 379 | 305 | 16 1t | 141 3 ]| 26 | 51 9 1 9 ir 24 | 231 38| 50 |135 [103 297 [210 358 326 (284 288 t 6y i Sil oz J 6 1 1631 | 1420 5071
| : ; : !




Deathis by Cause according o Age and Sex

= o = = o o = = ~ o e b= | o ~ = =
P31 & = = =8 = = =1 =] = =1 PR s I =] = =1
E < o o = ) [P . & am ﬁm!a'n LS LV BV & PN “
ATIGR ol IO I I TRl U< S A Sl A< S A B Al B Ao - Sl B <D - .
CAUSES OF DEATH 5 2.6 | g5 | 88 g5 g6 | ¢ %8| £  £5 . gv | &% gL g8 5| s8] 8 TOTAL
= - a h”g "ME ;"8 %'g = 3 ~E | :>,"g . >‘-g hg m"g ? :>,'g 2 =T kS
=} = N = o3 T M E = =4 g = ] AR AR wnE s | D ne | o= N
M FIM T Ml rinm Fiv|Fy M PIMIF|M|F M]F % MUV [MIF | M[F,MFIMF M FMFPM FI M| F |BorH Sexks
| —_ RN ! f ?
1. Zufective and Parasitic Diseases ' ‘ i
;
|
t.  Tubercu'osis of respiratory system e d ([N PPN USRNSSR D 1 3 4 a4 1 5 2 3 305 4] ] e w22y 36
2. Tuberculosis of meninges and central | j Lo
nervous system R . | b 1
3. Tuberculosis of imtestines, pcutonunm and ! Lo
and mesenteric glands [OURE VU RUUE TS B B 1 ! I 1
5. Tuberculosis, all othar forms [ TS RIS OO B RN H  HTS SRt e i L T s T P B . . 1
9 General paralysis of insane . [UUE SVUUE R EUOR IR RN % RN U RN VU ERUUUR R SRV ‘ I R R UL SRS N T VU S T Nt A N O T
10, All other syphilis | 1 ; 1 1 .. o 30 . T
12. l)phmd fever . b 4 ; 2 3
15, bhirocellosis (undulaul fev 1) : ot i 2 2
16a. DBacilary dyseutery... e f e IS0 SO R RO N S I : o : . 2 2
16h  Amocbinsis | | [N FRUUY AUV LS RS RN DTS RO . JUR RS ; L : L 1 | Ao 1 1
16e. Other unspcuﬁcd fonm of « iys.entuy v R A B . i FU [N RN BUOE O R 1! L . !
20, Scpticaemia and pyasenia ... L I £ I 1 E B T | [ 4o 1 2
21. Diphtheria .., 2 .1 R RO 2 o 6 7
22.  Whouping cough " . T o } o2 3
23 Meningococeal infzctions Ho. . S R R 1 i
25. lLeprosy 1 . 1 2 1 ol 4 t 5
26, Tetarus . I | 1o N 2 1 3
38a. Poliomyelitis... 1 a4 RO S I
32.  Measles . . . . -1 £ N T N VO RS N IRVt Y VOO IRUURE S FUL KRR VU TS KOS NVUOE RN BRSO INUULIPONS IRVO B o33 6
34.  laofectious hy( .atms . [ Y POV URE R RO RN (PRY R R JURS Y I AU AU RTTY RO (RN UOS BROS B SN P RO i 1
. Neoplasms. g ;
44.  Malignant neoplasie of buceal cavity and ¢ i or oy
ph‘nyn‘{ . . SUPHEPOR TN TS RO R O S JOY IR A PO NS (PO O 1 OO OOt L I 3 1 9
45.  Malignant nr()pldsm n(ncwplngus PR SR B [ TS UL R RS SN IS B el UL PR RS BRI rooo3 3 st 1 11 6 17
46. M'\hg,u'\nl neoplesm of stomach . . . N . 3 5 o 14 5116 7 4 1 1 L4223 65
47.  Malignant neoplasm of intestines, excep!t | : E
rectum R N ol el b el S P S ¥ I 4) 3 3 2 8| 5 13
48.  Malignant neophsm ofu*clum . [PTLEOS UL ORI JUSN VTS ERUOE VPO R N T BN N I | 1 2 1 3
49 Maligaant neoplasm of larynx . X ' v 2 11 ! 4 2 6
50.  Malignant 1 eoplasm of trachea, and ()fl)ron b :
chus and lung not specified as secondary . f oo o 0% TR VU VOOt SO RN NUUE RS e e by 8 " 10| gl 1 -1+ T 31
51, Malignant neopla:m of breast ' el U . [ ! 6 5 o2 2 1 . 15 18
52, \1a1igmui neoplasm of cervix uteri JUURR RS NPT RUUE RS O RURE B B R RV S N HRNUR RUUN B S I T i 8 3 3
53.  Mialignant ncuplmm of un\pcuhcd p'xrla of i ‘ ! L : !
ut: rus . U SR Tt N R J0% OO RN POV NV B B T O ; 2 50 6 1 3 L2 29
54. Mslignant neos Maem of 1:mmc .. co e sl . | L Ao i I 4l L0 6
55. Malignant neoplasm of skin . N AR T I e O : RPN R T T [ 20l e VS-S R 2
56. J\I:m{_,n int neoplasm of bone an ummglwn S : : ! ;
lissue ... [ U Y HE O B | | 1) \ 1 o2 2 4
57. Malignant mophsm of '1H othu '\ul Wi P i | | : ’l [
_ specified sites.. . - v b e ST 1' vl b e w20 4] 60 7 o1z2p 6l 1ar 150 7| 3. 1. ..l 42 ] 38 8o
58. Leuknemia aad 'ﬂeul\semm U O T O I JR AR SRS VRN R 4 R | RS VN B ¢ JUSY N EUUOY ERUUON K'Y HUN HES SN HUUUY S § NS RO RN SVOUE Wl 403 7
50. Lymphosarcoma and cther ncop]qsms of | i ' ; !
lymphatic and haematopoletic system . : f 1 el 1 Loy 1 4 o 1 I ] 41 6 1u
60. Benign neoplasms and neoplasms of un- ‘ ] I l
specified nature U O T . . i’ . . i . vt 2l 1 1# 2 . f ] 31 4 7
b ! | |

€oT



ArpENDIX HC — (Continued).
Deaths by Cause according to Age and Sex

= s = ) = =] = T o ~ ~ s o = = ] =]

EY I -1 -] <] a =1 - 5 =] .- = = =] = = = =]

? Pe Cr: :_’_ :m:$82‘0§20 :;\?32‘:";@ :m :m :m i&g‘» fg_" :j

CAUSES OF DEATIL 5 3% Eo S5 '3, | 8L BLIE% Ss fw Sw | E. Bo  Zo FL|EZn | 83 TOTAL
E e IR BT B B e T Bt Bl T ot~ T - - B - BN e B B - e
5 ~g . nE wmElwZ 322 05 |RE RE ME[RE WME PE | RE \xEiR
T O S : i O T ' i Coo .
Wsritionss Diseoses, & *’1\’f”l;)i’ffé;’,’;“é’;-}’z,’i." BN Y A B A RN VR R VN R R N A R T R L R BB B E R S TS
Blood and Blood-for mmg Organs | Vo | E i ; i o i !

63. Diabetes mellitus FUTRN R N . o } e [ . ! 0o gl 19) 20 g2 3l 13 o] ot 34063 102
64b. Pellagra . SR (RUUOY ENVUUR IO RN PN PS B %) TS R T ; - O - 2
65a. Pernicious and other hxpexchmmlc anaemias § .| ...| - N ENUOTS O RN RN RPPOS (PO 1 I I: 2 1 . . 3 3
65c. Other specified and unspecified anaemias ... | .| ... } i oo .. 1 1 2
66a. Asthiuia - U I N o1 | * bl eoghobo20 a2 ! 1 12| 5 Ly
66b. All other cllergic dlsmdcxc endocrine, | ; |

metabolic nnd blood diseases FUVEE NRVURE N1 VU N ¢ NOUS RPN IO IS 1 N RO SO R l - . o] 1 4 5
V. AMentadd, Psychonenrotic and J ! I |
Personality [Disorders i i Lol

67. Psychosis . . -, . ! LT Lo |3 3
68. [P'sychuneurosis and disorders ot pelxonnhty ] e [T ERPL NN RNVUUS POV RO [ TR S U T § R B | é . P g -y ' 2 2
6g. Mental deficiency RN VOV R O T Do 1 A BN B o ot S o0 3

V1. Diseases of the Nervous Swlem and i | ! [ | ! : !
Sense Organs - 1 ; . : ! i
70. Vasculat lesions affectiug central nervous ’ (. i [ i ‘ E ) | f i
systein - . U TP IRUUUR ESS BNY TS IS e o IR 1 ! 4&1 L3240y 33 500 8% 390 44 9 71 I ..09 higs 3:5
7i1. Non- nwmngococu\l mmmgms RO ROV T R PN ! N . ' ! R R [ 1
72. Multiple sclevosis ... . v bbb e ; j A4 1 | E Lo 1|1 2
. Epilepsy . | | N o1 j Lo 1 : 2| 3 5
78b. All other diseases ‘s of the nerv. us sy stem and Co : . i
sense organs .. [ER NP R T ; . ] - 1 ot x( - 1 ;J.; . I 6 5 Il
VIL.  Diseases of the (IItII/th? I8 51'3&'1/1 i | | [ )
79. Rheumatic fever O o I 1PN (RPUUN RN 1 R OO A T - I N B 3 [P TR B N l [ Y N I 0 3 14
Chronic rhenmatic heart dmf"\su [0 TS R SO R | Lod 13 ! 1 LS | oot ! RPN B Y I 4 13

8r. Aiteriosclerotic & degenerative heart dlsC'\S(‘ . I e L L gl g ibo9p 7 55016 79i 5°‘1o; l14oz109; 20 30, 1| 41355 1335 690
82. Other diseascs of heart . USROS RO [EPOY RPN IRNORY Qs ] o FI RO ] . LI S 3 6 1 10l 28 130 100 17 2 41 - oc | 52 12
83. Hypertension with heart disease } [ . t ot 3! 3ol to] ha o op 2f b L] 4] 38 30

84. Hyperlension without mention of heart - ! . S S g2 gl oo o2 il gl 5 e 13 ] 12 2
85. Diseases of arteries ... | o . i . " 70 ryo4l st 3 4 27 | 23 j 50

. Other diseases ofuxcul‘zt-»xy S)blull RN [N IR RVOR RO HODL SN N SN BRR | I L LY Y N T HVOOS R I-1 R B A B . 31 ¢, 9
VIIL.  Diseases of the Respiratory Sysicm | [ : | I ] |

87.  Acute upper respiratory mf;ctmm JURN TP EUR BU ERPO B UL I £ S BN o 1 [RUL TR SV SR RO I IO R I 2

88, Iniluenz. e b D e . 11 . . . 1 1 J 2

89. Lobsar preamoma .. L3 T § RN B B ] - : 3 200y 1 130 41 7

90, Bronchopneumoia .. e bazy 22 8 g2 ) ] g I 2 L4 31 354 29 ] 67

9I. Primary wypical, oher and unspecified ! | ! | I |

pucwonia . . | (IS TR IR PN AN I N BN B [ . | ) -y 1 2 | 2

92 Acute bronchitis . e bash2op 2l xb b ap g ] e ] e T el e i sty oo 29 | 27 | 56

93. Bronchitis. chronic an 1 anqualified PO Y [N TTET DTS IY RPN (N OO REDUE SPON RFPOS SN PSS RTY (PON NN B0 BRI AT RN SRR B 500530 4 o4l 150 4, 1y

95. EFmpyena and abse ss of lung .. U I . : I ol [ t

97b. Al oth rrespivatory diseases L4 N O Y AN UL RN I EVUY EUOS SN VS 1 1 o2 50 2faop T4 ov2f 50 O 30 01 3725 62

IX. Diseases of the Digestive Sluirm ; | i 1 !

99. Ulcer ot stomach USRI IR VRN UOS RUUS SO SN U RPOOY VUL U VN ERON SO SPOU ISP B JUUR NN RO B L RN RS § S B I 3 i 6 6
j00.  Ulcer of dugdenum . - PR VORS INPO N1 RO RPN VOO INPOU RO ENO IR RPN RNFPUSSRION IO O NETTY Iees IRl P! TR S | TR BRSNS NS Y A o 41 5
101. Grastritis and duodenitis SRR TEVUVY S ANUUOY ERVUON UUUY RN SRVUOR RUUON IRUURS RN ERVUDY SRVUON DU PSS SRVOUS VS IRV NN IROUS PP OO RRPPON IPUON I3 N § IO 1 3 4
102. Appendiciis ... IRV VR SOV S RO BRON ISR INUUUY EVOUY (SO IR NN € DR (PN IRVOUy EVOYY VRO IVUOY IO N INPPON RN (S B RO INPON EEORN RO RN VN S R A t
103. [atzstinal (:bs(ruuuon “and hernia FUURN TR R (R ANOON ENNPUR ENUN OO (RO AN RNUUIE SRUUUN SNPOOS NP SRR SRURN SNUUY SR INDUOY PO RN INPUUS - R Y N 1 I N I { <1 R A 54 19
104a. Gastro-enteritis and colitis between 4 weeks !

and 2 years ... . 176|610 3 . oo . . . . 81| 68 140

104b. Gastro-enteritis &cnhm, ages z yems &over § ... .. o1 1 P A Hoo4 ., Sl . 3 3 6
104¢c. Chronic enteritis and nlcerative colitis ... | ... i S8 EOOY VN O VU VUG VOO RN IPOOE PN SRS I SN SURN ORI N (TR T R N e 2 A 2 2
105, Cirrhosis of liver SOOI VOV RO TN OO ISR [NV INON VRSN INOON INUUUS SNFON RS (ROt BN PO VRS POON (PRGOS BRI R NN T S NS -1 N | UG B (Y (RO BV IR 5] 5 20
105, Cholelithiasis and cholccyslltls JUURE TRV SRNURY VUON SN NN 1 HUS EUUUN RO SO NN IO NN RPN S SO (RN HETUN IO ROY RO B IR VS T L L TR § IO N 2| 2 4
107.  Other diseases of digestive system ... oAt 1] JY NNV POOR SRUUS EUOR NPPUR IS EPUR IR EROS POt I I I LT I 1] 1 R B § I 4 VR RO 6| 8 14

FoL
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I\L FIMI FyM|FIM|FIM|F M FIM _l‘_i M FIMIFIMFIM|FIM|F M; FiM|F|{M|F{M|FIM|F|M! F|Boru Spxus
X.  Diseases of Genito-Urinary Sysiem . ! - -
108. Acute nephritis ORI RN OO NS ¢ P N RPN VU s DY HETSY [N (OO IR | Loz ot i 3 2l ... of 3 12
109. Chronic, other and unspnuﬁed ncphrms PR RN [NUUE VU ERUON SO INPUNN RRE HUUN HECON OO Roes EOE O R IR A | o2 1 W53 10| 8 23 14 9 3 3 2 s2 34 86
r1o. Infections of kidney ... 2 IR TR AR RPN ROUE B . 1 1. 2 1 4l 2] 1 . J7 6 13
111, Caleuli of minary systems ., UV NUURN R VU NN VRN NNURN (RPUOS O IS . 2 0o ! AN 3
112, Hyperplasia of prostate " e ] e e ] e i 2 5 5 2l . 12
114c. All other diseases of the genito mm'n) Sykte [V AN JOOR OO R S § N O R { 1 H R 1 3l 2 5
XY, Deiiveries and Complications of Pregrancy, ’ ‘
Childbirth and the Puerperium ' | \
117.  Hwmworrhage of pregnancy and childbirthoo, f 0 o] o o o] oo BN VORI o i i 3 W 4 4
1zoa. Other eomplications of preg wucy, child i ’
birth and thm pusrperium 1 0 . 2 f . 1 1
| i
XIl.  Discases of the Skin and Cellniar 7issue i j
izt. Infections of skin and subcutancoas tissue o] P (RO O RN U0 SRS P } . . 1 I
3 ;
XIIL.  Diseases of the Rones and | )
Orgns of Movement
122, Arthritis and spondylitis ... JUORE ERRNE R R . el S R 01 N 1 1 2
126D. All other diseases of skin . b i I UL Y 1 1
126c. All other diseases of musculo-skel. la \vilt,m { ] AN I8 O lf . ¢ | . 1 1
J 1 i | ;
i : i | H 3
XIV. Congenitel Malformations by ! i
127. Spinab'fila and meningocele 714l 11 1 ! . 1{ . . . 10, 3 3
128, C«m"uut'\lxmlform.xtmnofcnullmory&ystem 10 13 41 . 4E RN TR R .. ] L . 19 1? 13
129. All other congenital maltormations 9 4. . £ o] . 1} . R S B 9 ; :(,
' i
XV Certain Diseases of [oarly Infancy 1 I ?
130, Birth injuries , . e RO L v/ IO ERTTY VRN IRVURE SR ER SO SRS IO NN RPN UM S N TV R N RPN BTN O O BT 717 34
131, Postnatal asphyxia wnd atch_ct'ms . RN 51 VT ORI U (S (RN NP0 U NN PN T 0N (RPN RO R VO O RNOON O TS JNT NN RRPPL SO B BN PP I PR RS RN IR P B | 4</> Z)_;
1322, Diarrhoea of newboin (under 4 weeks) ... 4l 5 o and el § b RS I S RETST I B B B 4 5 9
33. Hacmolytic disease of newborn ... Wl 3 . L A 3 3
131.  All other defined diseases of evly 1nf1m_y 4l 9 . . . o Iy J o'z
135, ll-defined dizeases peculiar to mnymhn&,y, / 7
and imma‘urity unquatified . . ] 86) 63 L o] e I 85 63 149
¢ i .
XVI. Sympoms, Senility and | ! |
Ji-d. fined Conditions ’ i ! Lo
136, Senility without meation of p.ychosis S . | tal 48 49 21! 28 21 74l 8¢ oW
XVIL  Accidents, Poisonings and Violence \} ! | o 4! | ! ; | ? ’
138.  Motor vehicle accidents oo e o] e b 2 1 )3 i | NN N | RV SR RN B { RO RS U T RS B Y lo‘i 1o
141, Accidental fa'ls . OURE TN EVORN VRN RO EOP R B 2 - 1 oo Loy 2 o1 j o g ig
142.  Accident caused by n‘m,hxn xy R U R PR S T ARURN RS RN IRONS PO R | ] [ H Joooal !
143.  Accident caused by fire and explosion ot . | ,l ] t
combustible material RV JPPOR SV SOV S ¥ U I ¥ O B 2p2lo2 2 g L ] e e 2 Pt P2 P9 S! 17
145.  Accident caused by rivearm ... R RO U PO RN Y [N R N T JIR VOO RO B | | | . UL A 1
146, Accid=nt dmw.nm,r and sub.mersion JUY TRUUUS R RN RO ERPUOS RO IO RPN SRS IOUS NS § I ERPVS PO R SNDUUR VRN (R N § RS OOl B | ! I 23 5
t47a. Foreign body en ering cye andadnexa o F b 07 ] o ] g ] ] vl e e e e e e ] ] e T e e e e 1 13
147b. Foreign body entering other orifice [URE VRN N S AU (VUN NDUO IR O IRUUOH UL PPN RNON RO IR IO St BV NUUDE R PO . i . I . I
148, Ail other accidental causes~. . 1% VU UL U SO N NV NS¢ RNVURY - NUR S-S Y AR SVOUR U S-S S N N2 B R ¢ ! I TG R 19
149. lIlomicide and injury purposely 111111«,1r-d hy 5 1 y
other persons (nut i owar) ... FOPR (RO A PR RO (NN e [N (RN HRUON RN R e e b ] ] ] ] ] e 8 U ] 1
oo 8ol o S e ol e e e e s e e e o .”_‘_J___
TOTAL 331l271) 29) 23 10| 6| 3| 6 4 2| 16| 11| 14] 3| 26| 5 o o 24 23 38 50435I[o3|297210358 326 28;783} 6') Sij 2 6l‘x651 1420{ 3,071
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APPENDIX MA.
GENERAL HOSPITALS IN MALTA AND GO0OZO
Return of diseases and deaths (in-patients) for the year 1954

. . H > . .
[l{_vnmmiln;; 1 i Transfers | Total E Dis Transfers ?-{\0;}12‘{’1!]‘%
Disease ”“t”‘o‘\}l" ; A,(‘.m]’\:' from other| eases Hwath g I\“ to other dl}\t f):(llnt?,
:’l’ i;‘ég { SIOUS L Hospitals | troated CHATEES | Hospitals | f§54()
i p— OS— U D e -
1
| |
| i
| ‘ |
L ZTufective and Parasitic Diseases. : ‘ ’
i ! 1 }
1. i\ll){‘ltll]nslx of the vespiratory system 7 s 7 59 ; 202y 21 4
20 Tuberenlosiz of the meninges and central ! I *
H:l\()ll\ systen . : 9 1o 19 20 16 . 1
3. Tuberculosis of intestines and pvlton-*um : : f
and mesenterie glands . ! ; o 5 e 3 2
4. Tubercalosis of bones and ;mntw 12 P24 2 L8 33 4 1
5. Taverenlosis, all other forms .. ! 3 i 7 5 15 5 10
6. Congenital syphilis ! : 1 1 1 !
7. Barviy syphilis . o !
= Tabes Dorsalis ... o i 1 1 ! ]
e Greneral paralysis of insane b .. !
o, Al other syphilis e 1 ! 1
1. Goneeoceal infections o . 10 1 o1 10 1
120 Typhoid fever . 14 93 Lo1o7 1 103 3
13, Paratyphoid lever and other Salmonella ; | -
infections ) 6 ! , 6 [ 6
14, C Tholera . e ‘ i N ‘ ! cee
15, Brucellosis (nndul‘mt ;m\m) e 15 o2l . |oZuR 2 205 21
e Baciilary dysentery sl T S S B 13 1
16D, Ameebasis . e 2 |1 1 14 1 11 1 1
Ise, Other unspecified Fors of dysentery ... | !
17, Searlet fover ‘ -
18, Streptoccecal sore throat Lo .
149, Ll\\]p(ll\ .. ; 3 2 1 1
20, Neptwacin and m.temm 4 4 1 3
2L Diphtheria } 1 1
23, \V)m(\})]n o eotel . 5 ! 5 .. 4 1
23, Meningococeal in feetions. .. . ¢ 1 ! 1 1
2L Plzlg‘lw ver b i - .
25, Leprosy .. .. 1 vy L 2
26, Tetauns 3 2 | 3 24
27, Anthrax 1 | S 1
2¥%a. Aente poliomy elitis 13 51 3 booer 60 1 6
25b. Polivencephalitis .. . ‘ . i
20, Acute hufections cn(nprmlms E i
St Late eifeets of acute poliomyelitis and i )
of aente infeetious encephalitis ! b .
31, Smailpox . P
320 Measles 3 T ! 3 i 3
33, Yellow fever ! .
31 Infeetivus ]wp:lll'tis cer 26 260 2 24 .
~a, Rabies i ‘
A6a. Louse-borne <|nd( mic ty phm U .-
36b. Fleasborne endemie l\phns - e
Stie. Tick-horne epidemic typhus i |
Jid. Mite-borne typhus |
dtie. Other and mnspecitied t\plm\ 7 : V. 7 .
37a. Vivax malaria (benign tertian) E . | .
37b. Malariae malaria (quartan) j ‘
37¢. Faleiparnm malavia (malignant temm, ; i
37d. Blackwater tever e
37e. Other and unspecified forms of malaria e [ e e
384, Schistosomiasis vesical (8. hiemotobium) IV ;
38b. Schistosomiasis intestinal (3. hansoni) . !
38e. Schistosomiasis pulmonary (8. japonicum) |
38d. Other and unspecified schistosomiasis ... i
39, Hydatid disease 5
40a. Onchocercinsis
A0b. Loiasis - _,
40c¢. Filariasis h.mcmitl) N -
10d. Other filaviasis ... [ -
11, Avkylostomiasis .. .. ‘
———— —
Carried forward Ry 565 19 661 15 564 34 51
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ArPENDIX MA — (Continued),
GENERAL HOSPITALS IN MALTA AND GOZO
Return of diseases and deaths (in-patienis) for the year 1954

| lemaining ) Transfors | Total ) Fransfors Remaining
Diseas : in Hoxp | Admis. from other | eases  [Deaths Dix- to other in Hosp.
st oend sious . o charges L at end
of 1953 Hospitals | treated Hospitals SF 1054
i
Brought forward 80 565 19 664 15 564 34 51
42a. Tapeworm (infestation) and uther cestode
infestations ,
42b. Ascuriasts ...
42¢. Guinea worm (dracunenlosix) .
42d. Other diseases due to helminths 1 1 1
43a. Lymphogranuloma venereum .
43b. Granuloma inguinale, venereal .
43c, Other and nn\peuhed venereal diseases. . ..
43d. Food poisoning infection and intoxication U 6 - 6
43e. Relapsing fever i
43f, Leptmp]msls ieterohe emmlh(wud (W eil’s
disease) ..
43g. Yaws
43h. Chickenpox . .
431. Dengue .
43j. Trachoma ...
43k. Sandfly fever .
431, Leishmaniasis oo e 1 . 5 6 6
43m.Trypanosomiasis gambiensis
Trypanosomiasis rhodesiensis
Other aud unspecified Trypanosomiasis
43n, Dermatophytosis .. o
430. Seables .. 1 1 1 .
43p. All other diseasex classified as infective
and parasitic ... 12 12 11 1
11, Neoplasme
44, Malignant neoplasm Of buecal eavity
and pharynx 3 8 1 12 1 9 1 1
45. Malignant neoplasm of @50 )h’l"us 4 11 1 16 7 9
46. \I.\lnrmmt neoplasm of ste ma(,h . 2 31 5 38 12 22 3 1
47. \hh"mmt neoplasm of inte -tines emept
rectum . 15. 3 15 6 6 4 2
48. Malignant neomen of rectum ... ... 2 6 1 4 2 5 1 1
49, \Iah«rn.mi neoplasm of larynx .., 5 1 6 4 1
50. Malignant neoplasm of {rachea. and of
bronchus and lung not specified as
: secondary .. . 10 3 13 4 7 2
51, Malignant n- 01:L1~m of breast 2 24 4 30 6 16 1 7
52, Malignant neoplasi of eerviy uteri .. 1 ! 1 1
53. Malignant neoplasm of other and wi- |
specificd parts of uterus 2 | 2 2
54, Malignant neoplasm of prostate " 1 3 4 !
55. Malignaut veoplasm of »kin 4 5 1 3 1
56.  Malignant neoplasm of bene and connec- ;
tive tissue 3 7 - 10 1 7 Z
57. Malignant nwplmm of Ll olber and ;
unspecified sites .- 13 66 6 L8 19 50 4 12
58. Leukmmia and alenkemia 9 i Yy 3 6
59. Lywmphosarcoma and other neoplasm of . 3
Lymphatic and hewatopoletic system 2 9 11 @ 2
60. Benign neoplasms and neoplasms of un-
specified nature 4 242 3 i 219 9 201 5 34
Carried forward ... 117 1,041 50 1,208 59 943 58 115
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Arrenpix MA — (Continued).
GENERAL HOSPITALS IN MALTA AND GO0OZO
Return of diseases and deaths (in-patients) for the year 1954
| Rem: ning | ' IP ini
! : o T R Tranefare | eMaInIng
y P Hosp. | Admis- [ Transfers | Total | Dis- Pransfers | o HOS}).B
Discase . drom other]  eases |Deaths to other |
at end stons s | trented charges Hospitals | 2t end
| of 1953 R ' OPRESop 1954
| S . . |
Browght forward .. r 117 | Lol i 50 1,208 39 018 56 i 117
! : i
I & IV dllergie. Fadoerine System ,
Metabnlic and Nufritional | |
Discases., I !
Dissases of the Blood and | i
Blood-rurming Oryans. i i :
1. Nontoxic goitre ol 7 v '
62, ‘Thyrotoxicesis with or witheut goitre 4 23 1 28 26 1 1
63, Diabetes mellitus 5 125 11 141 25 1o 4 10
6dn. Beriberi : 1 1
64b, Pellaera ' i R
Gde. Seurvy . i .. .
64d. Other thﬂuvn(\ M.mx\ . 1 3 . & 4
G50, Pernicions and other hyperchromic !
mupnins i 1 21 22 20 . 2
63h. Tran deficioney anemias (h\pndnwmn) 1 46 3 50 19 1
65e. Other specitied and unspecified anemas 2 5 7 .7
60, Asthmn 6 52 G G 5 52 1 [
ttb. All other :1llv1’gi(: dism‘dm's. Endocerine, | |
Metabolic and Blocd  Diseases | 2 | s 10 7 i ! 2
| ; i
V. Meuta'. Psychoncurotic and
Personalily tisorders, : !
i i
67, Prychoses ‘ e 39 2 a1 38 1 ; 2
68: Psychonenroses and disorders of : j
personality | 3 10 13 11 i 2
69 Mental deficiency 3 1 1 1 5
i
VI Diseases of the Nepeous System and |
Seuse Orguns E
70, Vaseular Jesions affecting eentral ner- i
Yous systen 11 46 10 57 21 214 9 13
71, Non-meningoeoceal meninzitis . o 3 L3 36 32 2 2
72, Multiple sclerosis l .
73, Ipilepsy 1 23 24 1 22 1
74 Infhommtory disenses of ¢ eye E . 7 7 B} 2
75, Cataract v | 1 8 0 8 L
6. Glaveoma .. . 3 3 3
TR0 ¢ titis externa o 1 l 1 .
77h. Otitis medin and mastoiditis | 1 14 15 Lt 1
T7e. Other inflammatory diseases of ear ! AT 557 551 6
7sac Al other diseases and conditions of eye 48 457 11 506 455 16 35
78b. All other Diseases of the Nervous !
System and Sense Organs . 7 94 5 106 1 U8 2 8
!
i 1
VII. Disiuses of the Cireulalory System.
79, Rheumatie fever . 15 S L 111 4o 91 16
80, Chronie rhenmatic heart disease e 4 A 2 04 4 ; 32 4 4
8i. Arterioscleretic and degenerative heart ! [ ) :
disense f 5 R S R 149 3o 108 5 2
82, Other diseases of heart 15 oo & 63 23 0 13 3 24
N3, Hypertension with heart d\wm“ . 2 74 | 76 v 63 4 2
St Hypertension withont wention of heart 1 | 5 ] 7 1 4 2
35, Diseases of arteries : 20 75 11 106 20 85 22 9
86, Other diseases of Cncu]amn h\'-t<m i 3 153 1 157 8 | 139 3 7
1
H Eﬁ.____._..._ —— e | S —— PU ————
i ’l i
Carried forward ... 269 3,300 | 122 3,601 253 13,028 136 274
i
1 I




AppENDIX MA — (Continued).
GENERAL HOSPITALS IN MALTA AND GOZO
Return of diseases and deaths (in-patients) for the year 1954

129

Disease

Brought Torward

VIII. Diseases of the Respiratory System.

87. Acute upper rcspinm)ry infections

88. Influenza

89. Lobar pneumonm

90. Broncho-preumonia

91. Primary atypieal, other and unspeuﬁed
pneumonia .

92.  Acute bronchitis

93.  Bronchitis, chronic and unqndh fied .

94.  Hypertrophy of tonsils and adenoids ...

95. Empyema and abeest of lung .

96. Pleurisy ...

97a. Pneumoconiosis ... .

97b. All other Respiratory Diseases

1X. Discases of the Digestive System.

98a. Dental Caries .

98b. All other diseases of teeth and suppmt—
ing structures .. ..

99.  Uleor of stomach

100.  Uleer ot duodenum .

101, Gastritis and duodenitis

102.  Appendicitis

103. Intestinal obstruction and hmnm

104a. Gastro-enteritis and colitis between four
weeks and two years

104b. Guastro-enteritis and co]iﬁs, ages two
years and over .

104e. Chronie enteritix and ul(,em ive LUIltI\

105. Cirrhosis of liver
106.  Cholelithiasis and ghOlLL)\LlUS -
07.  Other Diseases of the Digestive System |

X. Diseases of the Genito-Urinary
System.

LOR,  Aecute nephritis ... :
9. Chronie, other and un~pouhod ncplnm\ |
10, Infections of kidney !
AL Caleuli of wrinary system
A2 Hyperplasia of prostate
130 Diseases ol breast

14a. Hydrocele .

14b. Disorders of menstr xmtmn !
dde. All other Diseases of the (xe.nto—Unn‘u‘)

System

ore

X1 Deliveries and complications of
LPregnancy, Childbirth and lhe
' Puerperium.

15. Sepsis of pregnaicy, childbirth and the ;

puerperium v

16. Toxwemia of preg n‘mc) “and the puer- |
periusn .|

17. Hwmorrhage of px(wnmu\ and child
birth

18, Abortion withont ‘mention of \(,])\1\ or
tox:emia . .

19. Abortion with xqm\ .

20a. Other wmphutmmof]nwndnl\ child- |
birth and the puerperium

20b. Delivery without complications

i
i
i
i

Carried forward

Remaining , . . {Remaining
oy P .| Transfers | Total . Transters | >
!{ltll?sg. ‘\‘:l::hh from other{ cases {Deaths }S:sz to other lit%r?(slp'
:f.lg)g:i sleus HOspimls treated CHATEES | Hospitals of 1954

269 3,300 122 3,691 253 3,028 136 274
1 20 21 1 19 1
. 6 1 7 2 5 - .
5 143 148 17 11y 5 7

74 . 79 4 75
57 57 5 47 5
1 73 2 76 21 41 6 8
2 53 55 55
2 7 9 7 2
1 22 1 24 19 1 4
10 10 1 9
1 21 1 23 2 14 1 1
21 21 21
. 21 21 2]
84 1 85 4 67 1 13
S 6 14 14
1 91 3 @5 1 88 4 2
7 373 1 381 1 364 8 8
16 4646 6 487 9 417 9 - 22
7 327 334 32 295 1 6
1 4 5 3
19 1 20 17 1 2
3 13 3 19 9 10
7. 78 1 86 1 74 4 7
1 79 2 82 4 71 2 5
7 63 70 2 i 7
4 42 3 49 12 28 9
5 31 39 2 37
2 64 2 68 1 63 2 2
6 14 20 3 16 1
23 %3 23 - .-
84 84 5 79
108 108 108 .
171 71 170 1
6 6 5 1 .
7 7 2 5
180 180 180
. 234 234 4 182 48
1 690 691 619 2
358 7,092 150 7,600 | 398 6,583 188 431
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AprpENDIX MA — (Continued).

GENERAL HOSPITALS IN MALTA AND GOZO
Return of diseases and deaths (in-patients) for the year 1954

I}{emamma: , o { o ofane | Remaining :
) !in Hosp. | Admis- ‘:[tmnxfor.\ Total Dje. | Transfers in Hosp.h
Disease "t end sons | from other] cases {Deaths Tarees | 0 other t end
"”- 1953 SOTS ) Hospitals | treated | CHRTEC | Hospitals gf fgﬁ‘i
t
Brought forward 358 7,082 150 7,600 398 | 6,583 188 431
H
XI1. Diseases of the Skin und Cellular !
Tissue. ; ]
121. TInfections of skin and subeutuneous
tissue ... 16 249 18 283 246 22 15
123, Arthritis and \}mml\]lt'\ . 7 11 24 42 33 4 5
123, Muscular rheumatism and 1heumat15m, ! ’
unspecified . " 7 7 6 . 1
124.  Osteomyelitis and pe{)()SUUb 3 63 73| 68 1 4
125.  Ankylosis and acquived muwulo&ke]clal
deformities . 1 1 1
126a. Chronice Uleer of Skin Uxmudmﬂ Trup\—
cal Uleer) .. 2 4 7 13 10 2 1
126b. All ather Discases of Skin 15 106 4 125 3 101 6 15
XIIT1. Diseases of the Bones and Orgasis
of Movement.
126¢. All other disease~ of musculoskeletal
system .. . . 6 69 2 77 71 1 5
XIV. Congenital Maljormations.
127. Spina bifida and meningocele ... 1 1 2 2
128. Congenital mallormation of the Civeula
tory System -
129. Al other congenital mnlformations 5 118 4 127 6 108 1 12
XV. Certain Diseases of Early Infancy.
130.  Birth injnries ... 71 71 1 70
131. Posinatal asphyxia and atelectasis .. 9 ] 3 4
132a. Diarrboea of newborn (under 4 weeks) 22 22 21 1
132b. Ophthalwia neonatorun .
182¢. Other infections of newborn
133. Hwmolytic disease of newborn .
134. All  other defined diveases of early
infancy 3 33 | 36 8 26 1 1
185. Ill-delined diseuses peculiar o ea11) ;
infancy, and immaturity unqualified 45 45 6 28 1
XVI. Symptoms, Sentlity and lll-Defined
conditions,
136. Senility without mention of psychosis 5 20 1 26 6 9 7 4
187a. Pyrexia of unknown origin .. 2 79 81 80 1
137h. Observation, without need for further
medical care ., 10 1 11 11 .
137¢. All other ill-defined causes of morbldxty 13 222 235 11 200 12 12
XVIL. Accidents, Poisonings and Violence.
138. Motor vehicle accidents 2 89 11 102 6 86 6 ) 1
139. Other transport accidents 19 349 368 2 297 31 38
Carried forward ... 463 8,671 222 9,356 106 | 8,066 284 546
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APPENDIX MA — (Continued).
GENERAL HOSPITALS IN MALTA AND GOZO
Return of diseases and deaths (in-patienis) for the year 1954

i o | ..
%R-m"i‘;nf“! Admis Transfers | Total i Dis Transfers Remaiuing
Disea~e | lflt a():’]}’. : ‘-,szv from osher| cases  [Deaths) 1 )li— to ather | 'V Hoslp.
1: (;f 3353 SRS Hospitals | treated | rhages Hospitals (;;,tf;;gi
Brorght forward 463 8,671 222 9,356 | 460 18,0066 284 546
i
140.  Accidental poisoning ... e 1 90 9l e 189 2
141, Accidental falls . ] 132 ! 21 162 1 0 144 3 12
142,  Accidents caused by machinery 21 21 20
143.  Accidents caused Ly fire and explosion |
of combustible muterial . 8 215 3 228 12 s 9 12
141 Accidents caused by hot substance, ’ E |
corrosive liquid, steam and radiation Z 33 1 36 2 3 1
145. Adcidents caused by fivearm .. 10 212 222 210 | 1 b
146.  Accidental drowning and submersion .. b4 25 27 23 4
147a. Foreign body entering eye and aduexa ad 34 - U .
147b. Forcign body eutering uther orvifice ... ‘ 1 1 e it
147¢. Accidents caused hy bites and stings ol i ! §
venomous animals and insects - ‘ ) !
147d. Other accidents caused by animals ... RO T !
148.  All other accidental causes . 8 124 4 136 V-1 3 | 2
149. Homicide and injury purposely inflicted ! ’ | ; |
by other persons (not in war)... [ . . e i
150.  Injury resulting from operations of war 1 34 35 2 32 I 1 !
— — ! —
| | | |
Total . 504 9,642 263 10,349 477 18,975 I 308 i 586




