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Sir, 

MALTA 

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

I ha.ve the honour tosll'bmit mly annual] report on the healtb conditions of the 
Maltese Islands and on the work of the Medic-a.l and HeaJth De'Partment during the 
year 1955. 

The year under review like t·he previous one, was free from major infectious 
diseases and from epidemic outbreaks. The favourable conditions as rega.rds sanrrtation 
and pu:blIic health which .have been in ev-idence during the last few years continued to 
prevail whilst the advance in preventive and curative medicine which "''as initiate·d 
aBel' the War years ha,s been steadirly maintalined. All measures of sanitarv control 
!have been vigorously pursued for the welfare and benefit of the population and all efforts 
have been made to keep at a high level the care a·nd attention Ott the sick both in and 
outside of hospitals. 

With the ad,vances made .jn the sociaI life of the nation a 'betterment of the 
social services had to be expected and in fact the activitres of the Medical and Health 
Department which constitute an important part of the sociall service of these Islands, 
were raised to a higher st'andard and we·re made .more extensive. Nowadays pU:blic 
opinion i8 taking an ever increasi.ng ~nterest in the affairs of the Deparliment and 
on the whole it js more cooperative and alppreoiative. This in itself should be a cause 
for satisfaction because unless we find public response to OUT acfiivi ties, all our efforts 
will prove fruitless and will be of litUe avail. 

This year is remarkable because of the Teduction i11 the population, an unusual 
event .in our Island. The estima.ted mid-year population was 314,009 of -whom 15~,l39 
were m.ales and 162,230 were fe-maile-so 'l'he preponderance of females over males 
upon which I had remarked' last year, was mainta:ined during the year under re-view. 
Thi,s excess in' the female popul'wtion may in the long TIm affect not only the incre­
mental but also the soci<a.l and inc1ustrcial factors. vVith this a,im in v·iew the Emigra­
tion authorities have very rightly encouraged the migration of whole families and 
womenfolk were persuaded to join their male relatives abroad. 

We had been accustomed to record a yearly increase in the populabon of these 
Islancl;s, a.nd this upward trend reached ,its apex during last yeaT when the mi,d-year 
pO!pulation W"aS 319,787. In the second 1mlf of that year a reduction was recorded, 
the population being estimated 3155:)52 at the end of the year. The decrease was slowly 
but steadily maintained during the year under review when the population was 
estimated to be 3H,360 at mid-year and 313,9'16 at the close of the year. A reduction 
un the population of a country is usually looked upon with some misgivings because if 
carried to extremes, it may undermine the vitality and the energy of the nation and 
also a.dv61's6ily affect its manpower. I n the ::\Ialtese Islands ho,yever overpopUlation 
has reached alarmiDg proportions and has Taised serious problems to the Administra­
tion. Some decrease offers a· welcome re];ief, but in the imterest of national potentiality 
it must be stated that the situation is not alarming and it is not expected that the 
,downward tre11d in the incremental Tate will ever take a plunge because the natural 
increase of our popUlation although slightly fluctuating, has maimtained a hea.lthy 
mar~in. 

The intensive migration drive was to a· large extent responsible for the decrease 
in our ,popUlation. A reduction in the birth rate a,)so contributed to t1he same event. 
These two causes 110wever were count-e:rlbalanced, by two oth"r factors i.e. lowering 
of the death rate and an appreciable l'educt.ion of the infant mortal,ity rate. Were 
it not for the latter two factors the decreas-e of our popUlation would have certainly 
beeln much more j'mpr:essive. 

The Honourable, 
Minister of Health & Social Services. 



Liike the previous years the hirth ra,te continued to decrease but this falling ra.te 
is not impressllVe, it is slow but steady. Duping the worst fwo years <Of the last 
World War, 1941 and 1942 our birth rate had suddenly dropped to record low levels 
27.09 and 25.15 respectively, but w,llen conditions improved it made a rapid recove,ry 
rilSiJDg to 39.26 in 1944, the highest recorded rate during the last 20 years. That rate 
however represented t~le peak of the curve. ,Sance then there has been a· yearly gradual 
fa.!l in the birth rate whiK;h this year stands at 27.23, only slightly higheT than 1941 
when Malta was passing throug.h the most difficult period in its history. 'The falling 
birth rate is a· phenomenon which jls being observed in many a.dvanced countries brut 
most '0'f the reasons for i,ts oceun-ence elsewhere do not apply to our Islands. In our 
caJS~ mass migration of young adults in the fertility period of their life, a:ppears t·o be 
the chief e:soplana tion. 

Once again I ha.ve the satisfaction to report an appreciable reduction in infa'ntile 
mortality which this year is 44.98. The rate with the exception of sllight fluctuation, 
has been steadily declining since 1945 when it was 144.03. It is a matter of grat'i:fica­
tion to record that within the short span of a d,ecade the infant mortality rate in our 
Islands 'haB been reduced' ''by mt;re than 200%. rToday our infant mortality is within 
Eruropean averages and compa,res most favorurably with tha.t of other Buropean coun­
tries bordering the Meditermnean littoral. 

Various factors have contributed to lower our anfant mo,rtal1ity rate chilef of which 
are the rajsing of social stand'ards and the improvement of tihe economic conditions 
of the worbng classes. It has always 'been ma,intainec1 that low social level-s exert 
an adverse influence on the health of the people in genera.l 'and of iJl1fants ;in parti­
cular. It has also 'been oibserve,d that poverty and low wages undermine the general 
health and account for many diseases and malnutritions of infancy. There are othe·r 
reasons to explain om good results. Mothers have now realised the imiporta.nce of 
antenatal care and' attention. These are of utmost importa.nce not only in lowe,ring 
maternal mortality and morblidtity 'but also iiD reducing the infant morta.lity especially 
the .neonatal mort'a.lity. 

Antenatal care can be secured in va·rious WU}'1S either through the family doctor, 
through the D.M.O. or by attendance at the prenatal c:inics. As the mother is the 
most imlPOrtant consideration in the life 'of an infant, she should be supervilsed and 
a,dvUlsed anc1 guided not only fm her own sake but for the sake of her offspring. There 
is a mistaken idea amongst certain classes of 1ll10thers that they should seek medica·l 
attention and, '3!dvice only if they themselves or theilI" infants are actually ill. This 
ha.s been the cause of much unnecessary suffering and: even df fatal complications. 
An early treatment and a tilmely advice on a 11Yg'ienic mode of li'£e will do much to 
keep the mother and hEn' infant in good health. 

Maternal or puerperal morta1i:ty refers to the death of women occuring as a result 
of pregnancy, labour and puerperal state. It .follows that prenatal, maternal and post­
natal care have great influence in determining the prevalence of maternal mortality. 
Today prenatal, maternal and postnatal care represent a unit of service \v11:ch is a joint 
family and community responsibility. The Authority may establish th:s unit but its 
success will be limited unless it is freely accepted and properly ava]ed of, by those for 
whom it is intended. 

During these last year,s a great change ha's been observed in the attitude of mothers 
towards maternal sel'v:ce. Whereas formerly mothers looked ·with indifference some­
times even with diffidence, on such service, today they very willingly avail themselves 
of it and enjoy its benefits. This change has been brought about by three main reasons 
i.e. better facilities for specialists' attention and examination, commendable efforts hy 
voluntary a,ssociations, shortage of domestic help. These three factors working together 
have reduced the incidence of puerpenl fever from 47 with 2 deaths in 1945 to 10 and no 
deaths this year. 

The genera.] good heaEh of school children was maintained at a satisfactory level. 
The appointment of an additional Scl1001 Medical Officer and an addit'onal School Nurse 
have rendered possible more complete and more Cletailed examinations of children and 
have allowed School Medical Officers more time to contact parents and teachers. The 
success of the School medical serv:ce in improving the health of the children and the 
sanitary conditions of the schools is very closely correlated with the knowledQ"e of 
hygiene possessed by individual teachers and the practical a,pplication of such knowledge. 
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Today school hygiene is subject of study in training colleges for teachers but the appli­
cation od' the principles learned in the COlH'Se of studies would be facilitated by the joint 
action and close collaboration of the doctor and the 'teacher. The former devotes his 
attention to keep the child in good health and to be on the look out for apparently trifling 
ailments. In his way he not only prevents serious ill-health in later years but also 
enables children to obtain the maximum benefit- from their education. On his part 
the teacher equipped 'with a sound knowledge od' hygiene can play .a valuable part and 
at the same time assist to raise the standard of health and physical fitness. The hygiene 
of the child is a matter that should receive careful attention not only from the doctor 
but also from all those who are in some way or other responsible for its welfare and 
wellbeing. Hygiene is the basis of good health and good health is essential not only for 
the comfort and happiness of the chi:'d but also for the proper .development of aM his 
facilities and potentialities. 

The School Medical Officers this year reported that "ch;ldren are deriving great 
benefit from physical training. This shows itsel,f in the better physique of the school 
children whose interest in all 'kinds of sports has reached a high level". This i.s a fact 
which has been endorsed by various observers who commented favourably on the energy 
and vi:tality shown by Maltese children. Unfortunately no records are available of the 
average height of our children during past decades but I have been assured from rel'able 
sources that on the whole there has been an increase in the stature of OUr bovs u,nd 
girls. " 

Physical training is an important matter in the school curriculum; it is particularly 
useful during the period of childhood as it promotes the proper development of the 
immature muscles and nerve cells. Muscular exercises enhance the rapidity and 
'strength of the heart beats thus ensuring a deady flow of blood and quicker aerati~n; the 
increased supply of oxygen invigorates the organs and tissues. '1'here is a concurrent 
intens~ty of the movements of the diaphragm and abdominal muscles which aid digestion 
and prevent ·c.onstipation. Physical exercise should not be overdone but i,f properly 
controlled, it promotes .a st'lt-e of physical fitness which helps the body to carry out the 
ordinary requirements of life a,nd the mind to absorb easily the teaching imparted in 
schools. 

This yea,r there wa,s an increase in the number od' school chiildren suffering fram 
some mental condition. 87 cases as a.gainst 52 last year. These cases cover all 
degrees of departure from the normal and include at one end the child who though 
intelliJgent is mal{1ing no progress at sC1ho010r the child whose occasional temper 
taJntrums n01!mal in infancy, rem:a-in or even ibecome worse as it grows older. On 
~he opposite end there are those children who are ,developing schilZophrenia or are 
otherwise becoming outright psychotic. Such children const'itute that condition 
'known today as maladjustment. It presents a problem both educational and social which 
is claiming urgent attentilon. lin 1951 the Ministry of Ed,uca tion in England set up 
a. oommittee of School Medlical Officers, Psychiatrists, Psycho:ogists and Education­
alists to study the whole question of maladjustment. The report ca,utiously hints 
that squalor and poverty am often associated: ,vith maladjustment, but does not infer 
causal relationship. There is no doubt that the~' add to the strain, physical and 
emotional of family life but the associat,i·on is due to the fact that cert-a,in defects in 
the parents which make them bad IPHrents, make them a.Iso socially incompetent. 
This should not be taken as a general rule because it is a fact that many poor familil8s 
have well-adjusted ohildren, ·but it is ,vell to keep in mind the influence which poverty 
a,nd ·squalor may have on the mental development of the child. 

In conformity "vith the current trend in all advanced countries, the incidence ·of 
Tb in our Islands is on the decrease. Since 1945 '\yhen the effects of the War years 
were beginning to Mt, we have had a steac1y fall in the number of cases. In that 
year there were 235 cases of Pulmonary T'b notlified' and 134 deaths. This year there 
were 141 cases notified wHlh 41 deaths. T11is number of notilfications is the lowest 
ifor the last ten veal's. N on-Pulmona,rv forms of Tb were made notifia'ble in 1952 
w:hen there v('ere" 88 cases and 12 deatbs. ']'his year the num'bers were 44 and 5 
respectlively. This year's mortality at ill for Pul~ona.ry and 5 for Non-Pulmonary 
forms of Tb is slightly higher than last yea-r when the figures stood at 36 and 3 
respectively. This slight increase should not offer cause for alarm, ilt represe,nts 
the number of deaths amongst patients nlotifiec1 d:uring and before the year under 
review. It isestima,ted that in Malta· and Gozo there were 2,490 persons a·ffected 
with Tb at the end of the veal'. vVlith the ne"v method,s of treatment there are 
better chances of recovery fro~ the disease and of elongation of }ife amongst patiJents. 



This yea,r will remann memorable i'n the medica,l a,nnals of our Islands because 
of the drastic measures taken tto tackle the 10ca1 problem of Tb. The old hospital 
was closed and arrangements were ma.de. to send our Tb patients for trea.tmen.t abroad. 

Our 'Db hospital, tlbe Connallight hospital, at M,dina was ol1igina,lly buillt in the 
seventeenth century bv GrandMaster Manoel De Vilhena as one of his official resi­
dences wi~h an a~ne;e t,o serve a·s a Court of JUlst:ice for fhe oM ciltv. After the 
Brittish occupation it ,passed into the ha,nds of the l1l'ilitary and a:bout the middle or 
the nineteenth centmy ,it was u,sed as a hosp'ital for cases of Opht'halmia vvihich was 
rife amongst the troops. '1'he bui:ld:in.g Was handed over to the Civil Authorities in 
1908 and it W'aS deci'ded to adopt ~t for cases of rruberculosls which were then kept 
at the Central Hospital in Floriana. His Royal Highness the Duke of Connaught 
who was at the time High Commissioner a.nel Commander in Clhilelf in ,t'he Mediter­
ranean, took an active interest in the project and helped materially towall'Cls its equip­
ment. 1'he hospi'tal was declared open by His Majesty IGng Edward the VII on 
the 22 April 1909 and: was narmed the "Connaught Hospita,l of the Anbca Corte". 

The building was converted into a hospital more for reasons of convenience than 
suitability. It ,possessed a good location and offered a lovely ,~iew of the North Eastern 
half of the Isla.nd but ot'he1lwise it had no other advanta.ges. It lacked the ameni,bies 
of a modern hospilta,l, wa,s ;unprovided ,,,:i1h proper accommodation for the ancillary 
services and the pla.llini'ng of its wards was such as to cause unnecessary toil and 
fa.tiJgue to t,he staff. 

'The tramlfer of all patient,s from one hospi,tal into anot'her is not an easy mrutteT 
under all citrcumstances but the transfer 'of such patients into other hos'pitals 2n foreign 
countries constitutes a formidable proposition which has to be tadded with prudence, 
s;y:mpatiby and ul1'demtandting. F;or thus ;purpose yourself and the undersigned in 
August proceeded on :a special mission to the United Kingdom. We contacted high 
Officials of the (Ministry of Health and discussed in all its aspects a -scheme for sending 
'Db pati8l1'ts from Malta. for t:rea,tmel1't in BriviSih SanatOl~a. vVe visited Englislb 
hosp-itals and sanatoria a,nd we invilted a delega.tion fl'om the M.linistry of Health to 
come to Malta to help us in the final prepamtion and sel-ection of ca·ses for trewtment 
iln England. On Oul' ,vlay b'ack we stopped at Mila.n and went to Como to 'visit the 
OSlpedale San GiO'va.nni Battis,ta in Alzate Brianza, ac1minilstered hy the Sovereign 
Order of Malta. The Order had offered too a>ecept male 'l'b patients from Malta for 
treatment in their hospital. In Rome we opened negotiations w;il'h Representatives 
of the Order and eventually signed an agreement with the Halian Association of 
t,he Order establishing the terms and concli.tions under which our p'atients will be 
accepted for treatment ~n the hospital of the Order. 

On the 19th of Sep'tember a deputation of the Ministry of Health in England 
arrived in M-alta. It consisted of S:r Frederick Armer, KB.E., C.B., M.C., Deputy: 
Secretary, Dr. D. rrhomas, IM.D., D.l'.H., Senior-Medical Officer and Dr. R. C. Cohen 
M.D., D.P.H., of Black Notley Hospital, Essex. They immediately set about to 
!famiEarise themselves with loca·l condit:ons and helped us to finalise our plans for 
sending our patients aibroad. They visited our hospitals. Dr. rrhomson and D1'. Cohen 
examined all patients and selected those suitable for treatment in the United Kingdom. 
We availed ourselves of their presence amongst us to discuss with them the policy of 
reorganization of our Tb service and asked their advice on the select' on of a site for the 
erection of a modern sanatorium. 

On their return to England, Dr. Frederick Armer and his colleagues arranged with 
Broomfield hospital and B:ack Notley hospital both in Essex, fo~' the reception of our 
patients. After that th:ngs moved very rapidly. A special plane was chartered and two 
flights were made. On the 29th November, 25 patients were flown to Milan from where 
they were carried by waiting ambulances to Alzate Brianza. A seeonc1 group consisting 
of 42 patients was flown on the 30th No'{ember to England. Unfortunately ow:ng to a 
strike in the French _aerodromes, the htter flight had to be diverted to Bruxelles, but the 
preparations made for their reception and assistance did not fail and when the patents 
arrived in London on the 1st December they found help and comfort waiting for them 
and were taken by ambulance to their hosp:tals, the men patients to Broomfield and 
the women patients to Bla>ek Notiley. 

The Government took good care to provide for the welfare of the patients. A 
monetary allowance for suitable clothes was granted to every patient and a subsidy 



, 
was allowed to their families. A number of hospital attendants, males and females 
were sent w.th the patients. Maltese doctors accompanied in each flight and were posted 
in both English 11Ospitals. Chaplains were detailed to look after the welfare of the 
patients. '1'he whole operatIOn went smoothly thanks to the help and assistance offered 
by ,Officials of the Ministry 0:£ Health and of the Office 0If the Commissioner General 
for lVI,alta in England, .by the hospital authorities at both ends, by members of the 
Department and last but not least by the Red Cross Society which pla'ced at our dis­
posal all the resources of their widesprea,d organization. 'The British Red Cross, through 
theIr M'alta Branch, very generously donated parcels of worn clothing' to each patient 
and arranged for the reception and care of the pa,tients on arrival at the London Airport. 
The British Red Cross also made ,arrangements with the:r allied Societies in Milan 
and Bruxelles for the assistance to our patients on arrival at the respective airports and 
continued to extend their humanitarian work even after our patients had settled in 
their hospitals. In fact the British Red Cross kept in constant touch through their 
local Branch, with relat:ves of patients in Malta. 

It seems that our patients settled comfortably in their new surroundings; they 
soon adapted themselves ,to their new environment and were cooperative and orderly 
in behaviour. The letters they sent home were cheerful and hopeful and the reports 
we rece:ved from the doctors were encouraging. Up to the end of the year none of 
the patients had expressed a desire ,to return back to M.alta. 

The policy of sending our Tb patients for treatment abroad is only of a temporary 
character and was resorted to as a matter of convenience pending the erection of a 
modern hospital in which they can be treated. For this purpO'se steps have been taken to 
proceed with the plans and projects as early as possible. A lovely site on the N,axxar 
ridge facing south, "vas situated and surveyed and works for opening an approach a,nd 
levelling have already started. A promising young Architect ,from the Public Works 
Department was sent to England and to other countries of Europe to ga.in expertience 
in the planning of a modern hospital. 

It is evident that the whole outlook on Tb is undergoing a radical change. At 
the beginning of this century Tb patients were preferably tre,lted in sanato,ria which 
were built in beautiful spots remote from habitations of~en amongst pine woods. Today 
fashion has changed, patients are no longer relegated for a long spell in a sanatorium. 
Modern treatment has resulted in a quicker turnover of patients, but besides active 
treatment patients require also recuperation and rehabilitation. Rehabilitation is essential 
not only because of it,s utility bu,t also in order to help the patient face with courage the 
fact that he is still ill, that he may be away from work for some time and that th.s will 
cause some disruption of his Ji.fe. To help the pat,ient to accept his illness in a hopeful 
cooperative sp:rit is an important consideration which should receive priority attention 
in the treatment of all diseases but especially so in Tuberculosis. 

Tb is an outstanding example of a bacteri.al disease whose diagnosis, treatment and 
prognos:s have been profoundly altered during the last ,few years by the discovery of 
one effective drug after another. All the new drug.s have their intrinsic merit and are 
extremely valuable in the various methods of treatment, but whether they are used 
singly or in combination, the possibJity of emergence of a drug resistant Tb bacillus 
should be kept in mind. For this reason chemotherapy, alone is not always enough. 
Many chronic cases require surgical resection comb:ned with chemotherapy. 

Today the emphasis has shifted from actual treatment to prevention of Tb. The 
problem of prevention is of great national importance especially because the encouraging 
advances made in the treatment seem to be bringing the d.iseases more under control. It 
seEms that in a nation or a community when the disease has existed for a long fme, 
most individuals may have developed a certain resistance to .all but inassive or repeated 
infections or when the conditions of living, housing, nutrition or occupation are unfavour­
able. This resistance mly be promo:ed by slight inoculations which heal without 
symptoms. B.C.G. inoculations are now being freely offered to children who have been 
properly exam;ned and tested. The result.s have been encouraging and the inoculation 
is becoming increasingly popular. 

Another measure against Tb is the building of preventive housing which provides 
environment ,for pat:ents with minimal lesions and for adolescent contacts. A good 
living accommodation with the essential amenities and s,anjtary standlrd will exert a 
beneficial influence on the course of the disease of the patients and will at the same 
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time reduce the exposme to infection of susceptible non-inf.ected persons. The present 
trend in the building industry is to erect small tenements for the work:ng and middle 
class families. Most of such tenements are built with an eye on speculation but on 
the whole it may be shted that they contain the minimum standard of hygiene and 
sanitation. Occasionally the Department of Housing has, on the suggestion of this 
Department, allocated newly built tenements to Tb families who were liv;ng under 
conditions to the detriment of their health. Such occasio.ns were o.f great relief to all 
('J)ncerned and it is hoped that they will be repeated more often. 

Mass X-ray rad:ography has not yet been intro.duced in o.ur Islands, nevertheless a 
good proportion of the population is X-rayed each year. '1'housands of prospective 
migrants and all the members of their family are X-rayed before they are accepted by 
the Emigration Department. So also are recruits to the Police Force and the Education 
Department, hospitals employees, employees o.f the Milk Marketing Department, 
inmates ofinstitu:es etc. In the case of '1'b patients ·our scheme is to start taking 
X-rays of the patient himself and expanding to cover h:s family contacts, hIs workmates, 
his neighbours and sometimes even his acquaintances. Naturally mass radiography is not 
by itself an infallaible or final method of diagnosing chest diseases; it gives a strong 
indication and the physician has to do the rest. It is especially helpful when no symp­
toms have been noticed by the patient. 

During the year there was a remarkable decrease in the incidence of whooping cough 
and measles. Of the fo.rmer disease 123 cases and of the latter 489 cases were notified 
as against 837 and 2,788 notifications in the previous year. These two. diseases have their 
cyclic outbreaks and a reduction was to be expected aHer the outbreak of last yea.l'. 
Few other diseases which usually affect chJdren remained more or less stationary. There 
were 420 cases of chicken pox and 81 cases of diphtheria as against 431 and 85 respec­
tively during the year before. V\T,e had an appreciable decline in the incidence of pneu­
monia and bronco-pneumonia, thi", year's figures being 75 and 164 against last year's 
figmes of 157 and 303 respectively. 

'fhe incidence of rancer and other m:1lignant growths although on the increase, has 
not jumpedl1p as in some other countries. It is true that the disease is not notifiable and 
therefore an exad record of the incidence is not available but the great majority of cases 
.;ooner or later find their way into our hospital and from their presence there as well as 
from a perusal of the certificates o.f deaths some idea may be gathered of the prevalence 
of t.he disease. In other countries it has been observed that the incidence of cancer of the 
lung has 1'i,8en out of proportion to other forms of neoplasms. Various theories have 
been .adduced to explain this increased prevalence. Inhalation of dust and of exhaust 
fumes and smoking have all been incriminated and, as it appears, not without reason. 
In Malta the mortality from cancer of the lun.g had maintained a slightly varying pro­
portion to that from malignant neoplasm in general. This was the case up to last year 
as may be evinced from the following tatble :-
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It will be seen that during the yea,r under review the mortality from cancer of the 
lung :n WDmen has r:sen out of the usual proportion and it has caused not a little 
concern. Better diagnosis cannot explain this increased incidence of cancer of the lungs 
in women as it applies equally to men. Likewise increased exposure tD carc:nogenic 
dust and fumes is common to both sexes. It has been observed that since the war years 
the hwbit of smoking has 'become very common amongst women in Malta and this may 
in some way account for an :ncreased morbidity with consequent mortality amongst 
women. 

A factor which plays an important part in the health of the people is nutrition. 
Unfortunately the true meaning of nutrituon is not a,lwa,ys understood in i,ts true sense. 
Many people connect the value of nutrit,jon ,yith the quantit:v- rather than the quality 
of food and plan t.heill' diet accordilngly. Wh'en considering the, nutritional value of a 
diet it is clear tha,t there are several points whiiICih require assessment. Tlhese include 
not only the type and prCllport,ion of the constitutents of the individual food ingredients 
but also the pa:ata,bility and digestirbility of the com:bined ingredients constituting the 
diet. The importance Df these two, factors is selrf evi,dent for whatever the constitutentlS 
of food, if it is not digestib;e it cannot be abSOl"becl and if it is not palatable it -will nDt 
be eaten at all. 

BefDre recommendilJg a satil8factory scale of nutriiJion it is necessary to have good 
knowledge of the existing diets and foad patterns as well ws ofecoJl-omic wnd social 
background of the community. In general, dliet i,mproves with improved econoo:ruic 
status. This has been noted also amongst our peo-ple. vYhen money is plentiful, people 
tend to buy more expensive £000,0£ hiigh nutl1itirve va,lue espeeially -animal foed, but 
this is not invariably the rule becau'se it has also been observed that sometimes when 
economic conditions are improving better nutrition .may at first be sacrificed for other 
things associ'a,ted ,Ylith higher living standards Sll'C11 as furnciture, radios, motor ca,rs.. 

With our people bread ~s a, popular article of diet and proportirona,tely it is con­
sumed in greater quantitie,s than any ot.her item of diet. Our extraction rate from wheat 
is 76 per cent and the resulting flour is not in any way enril0hed. Enrichment of flour 
has l-ately given rise to much specula,bon but alt'hough it is not suggested tha,t enrich­
ment should be prohibited, the idea is prevailling t!hat it need not be insilSted upon. 
The Conference on Post Vvar L'Oa,f held in 1945 of whiich J..Jord HordeI' was a pro­
minent member, held tha.t "the retention of the natural constituen,t's of the wlheat 
gra,in is so incomparably preferable to re,inforcement that t'hey are not perpared to 
00ntemplwte the adoption of enrichment." 

On the whole our national diet is deficient in protein because of the high cost 
of meat. Imported frozen meat has found its way on the open ma,rket ,in plentjful SiUP'­
plies only since the war and it has done much to extend the consumption of meat 
wmongst the masses, but because of eoonomic reasons the general puiblic is shill not 
getting enough meat in the diet. 

On fhe Whole the consumption of fat is s;1i1i'Sfactory. It enters the local dietary in 
var'io~s ways but pl1incipally as oil and ma,rgarine and the proportion 0.£ vegetalble fa,t 
ilS fa,r illl excess to animwl fat; however with th.e modern means of su1bshtution, the 
anri.mal fat is not so essentj'al as it used to 'be. 

One would l.ike to see more consu,mption of milk. Milk-drinking has not been 
sufficiently ,introduced into our Islands and fhi,s is deplorable because milk is the .lideal 
food and in all probability it is the rnost com'plete article of diet containing as it does 
prot8!ins, fats, carhohydrates, milI1erals and vitamins all combined in such a way a,s 
to be eMily digested and assimilated. In most countries probably everybody indulges in 
w glass of milk during the day. "With us children and old people usuaEy have their glass 
Df milk, but most of the others during their brealk from work, take coffee or tea and 
isometimes they are even satisfied with a bottle 0& mineral water. 

Our School Medicwl Officers are endeavouru'lJig by all means to cultivate the habIt 
of milk drrinking amongst school children. Thi,s is profitalb~e jn more way's than one 
because the good habits which the children learn in school are taken to their homes 
where t'hey aTe extended to other members of t'he family. 

Our IpeopJe do not lack vitamins in their d,j'et. Vi,tamins are obtMned frDm va,riouE 
sources which luckily wre easi1y ava,ilable in our Islands. Excep~ for fe:vv cases of pel­
lagra during the worst period of food shortage.s during the war, conditions of avita­
minosis are rare lin local medtieal practice and when they occur they are due to some 
particuIa.r pathological condition mther t'han to a deficiency in the diet. 
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The hygienic standards of food and of food production methods engaged our con­
stant attention thI1ougho.ut 17he year a.nd rightly ·so beca.u",'3 they are matters of grave 
concern to the Sanitary Authority. With the increasillg tendency of mass production of 
canned food the Authority has to rema.in continuously alert. 800 thoroughly has the 
pure food idea. been assimjlaied and so effectively have the principles ,of sa.nritation been 
applied in the production. h.andling and inspection of food in lecent years, that in 
general the consumer may now safely exp€ct tha.t food products offered [or sale will 
not contain anythingdilrectly deleterious to health. Admittedly there are reputable 
firms which endeav·our by all means to maintain a· higlh standard of purity and their 
products ,sati,sfy the most fastidious consumers, but such firms cannot guarantee 
that their Iproducts will remain unaltered for an indefinite pel1iod of time or under 
adverse conditions of storage. There are also Onler ,firms preparing products by. du:hious 
processes or of incl'ifferent q'ualihes. For Hlese reasons our Health Officel's exercise 
supervision not only over food mateIlial in bulk or in original containers but also over 
the conditions under which such ma-terial is kept, offered for sale or served for con­
su:mptilon. 

As in every commodity offered for sale a good deal of .advertising has been re­
sorted to in connection w,ith the .despatch of va11ious aruicles of food. Unfortunately, 
some of the foodstuffs do not deserve all the praise lavished on them and the boosting 
of the sales constitutes a commercial a,.dvantage for the producer rather Ulan a dietetic 
benefit for the consumer. The Ame·rican Med,ical Asociation 'has undertaken to sup­
press a certa.in type of exploitation through food advertising which keeps Wli,tibin the 
law but yet might rouse exaggerated hopes in the Ned-ulous. It is '\Yell to keep this in 
mind when drastic action is taken by the' Sanitary Authority here in Malta. 

There has recently developed amongst certain clas&es of the populataon the haJbrit 
of ta.kiing their meals outside t1le·ir home; as a result the sUJpervision of pu'blic ea.ting 
places has assumed increasing importance. It is not only the sanitary condition of the 
premises that interests the Sanitary Officer but also the health 'and haibits of the em­
ployees. For these reasons on v[lrious occasions we insisted On repeated medical ex­
aminations of food handlers in restaurants, bakehouses and factories. 

Samples \yere taken from every place '\yhere articles of, food were prepared, sold 
or kept. They \yere examined and analysed not 0111y for the nature and amount of the 
component parts but also for their quality, for any delete.rious fmbstance, for colouring 
maHer and for adulteratlion. Anything vv1hJich makes a· food unwholesome or lowers its 
nutritive value is llSUally considered as adulteration, whilst to offer a food under false 
or misleading claims as <to its sourC'e, kind, quality or amount constitutes misbranding 
and commercial fraud. Both of these eventualities fall under our law and we did not 
faal to institute proceedings in approprira,te cases. 

Throughout the whole year but especially dUlling the late Summer and early 
Au.tumn, complaints of fly infestations w€re made. The ante-inS'ect control continued 
unabated and the insecticide squad did not relax their ractivities yet the fly nuisance 
became increasingly \yorrying and even troublesome. The common house fly although 
lIlOt a parasite, is an important carrier of disease and may quite easily spread the germs 
of typhoid, .dy.sentery, diarrhoea, etc. Summer diarrhoea of infants so £requently fatal 
in bwbies and wh:ch used to swell our iniantiJe [ll'Ol'tality, can be propagated by the 
fly whiC'h can'ies the infection from the motions on soiled napkins of an infected ba,by 
to the milk intend for another healthy ba:by. These reasons account for the intensive 
campaign whi'ch eve:ry year is carri€d against fly infestatiol1. 

This year our campaign d'id not aHain all the desired> results. Like preVIOUS 
years we relied on protection of foodstuffs, general cleansing, elimination of breedling 
places and spraying with insectUcides but evidently the fly has acquired some sort of 
resistance to the insecticide used. The development of resistance of CLisease-bearing 
llnsects to insecticides has hecome a public health problem of great importance. Such 
resistance constitutes a danger of .international conce.rn because a number of these 
insects .spread some of the world's most dangerous epidemic diseases. ",Should the 
degree of resistance in vectors of d'iseases such as malaria·, yellow fever, plague and 
typhus reach the point \vrhere control by the. available insecticides is no longer possi,. 
bIe, disastrous resu~ts from a health viewpoint w'iH inevita1bly occur in many parts 
vf the world" wrote Dr. Candau, Director .General of the World Health Organiza.tion. 
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We used to l'e:y on D.D. T. for the desiruction of imsed pests. This insecticide 
is strill ve,ry useful but its effects are no longer invarialbly destructive to flies. ThE' 
work of research fOT new insect-ici,des has been intensified but the new products which 
have became availaible. are too few and too limited in efficilency to 11ave a, significant 
effect on the gradual acquisition of resistance. Moreover the majority of materials 
now being used as alternatives present hilgher tox:i,c hazard to man than D,D.'r. or 
B.H.O. This being the case we must concentrate on pl'eveniiYe rather than destruc­
tive methods in our ant'i-fly campa~gn. 

Toward'S the end of the veal' cne of our Medical Officers of Health ret,urned f,rOlIll 
U.K. after having followed ;uccessfully a comBe in Industrial Health and he imme­
diately came in contact with the Department of Lalbom wbch is revising industnial 
legislation il11 these Islands. The grow.th of industrialization in mod'ern times has 
profoundly affected the lives of vast masses of people not only in economic terms, 
but also i'n termls of their physical well~being. Industry has created 11 new envi1J:on­
ment in whieh hitherto unknown diseases have been engendered and old diseases haNe 
1'een modified. The industrial impu:se ,,·hich has taken place in our Isla.nd during 
tJle last few years necessita.tecl adequate measures, 

The need of adequate care in industries 'io8 not meant solely for the benefit of 
the worke.rs hut i.t is a,dval1'tageons to the rest of the community. A healthy 
ind'nstrializat,ion ra,ises the standard of living 'becawse ilt enhances H1e national economy, 
makes ava,iIable more and better food products and clothing ancI housing rfacihties, 
it improves the hygienic conditions and recreational facilitie;s. 

Sewage disposal in our lsI-and hws been a ma,tter of tqpical discussion since very 
many years. Unlud{1ily schemes 'Und projects have sometimes been discussed an the 
political arena and raised mUCal hea,ted al~g'ulmentations. Towards the opening of 
the century the question of se,verage ra,ised political storm's which raged for yea,m. 
It seems that the crux of the question was of an economic nature because apart from 
the large capital from pulh:liic funds, there was also the ex'penditure by the landlords 
to be considered. Eventually t:he utility of the service was recogni&ec1 and then a 
popu:ar demand was raised for the extension of the se,vers to every village in :Malta 
and Gozo. Lately the '\v;hole quesbon of sewage d:'sposal was liL'ked w:/th a dl'ive for 
agriculural development in these Islands and it was even suglgestecl that the effluent 
whlich is discharged into the sea, could with proper safeguards, be u ti:ised for irrigation 
purposes. 

Sewage dislposal in unsewered rural areas is usually a mixtme of various devices. 
Practically all out-of-the-way fa,rmsteads have no drajns; siop, foul and waste ,vater 
being tbrown oyer loose earth or buried in the sail. In few relTj,ote villages tlhe usual 
poricy j,s to insi'st tha,t each house or tenement should have t,he prescribed eesspool. 
This installation ,ho\vever is not meant to receive the Vi'aste water from the sink, bath 
and k!itchen, the res'ult being frequent overflow Oil the public thoroughfares with much 
lluri'Sa!l1Ce and irnconvenjence. Ooncbhions have become more pressing in recent years 
with the growing water-mindednePls of tl1e publ,ic. Conservancy methods are re­
pI.aced by W.Os. usually with a flush; baths c-ease to he the prerogative of the large 
house, sinks are insisted upon by householders, garages with h~ps for washing and 
hosing, rep~ace stables. Hence tihe greater use of Iva·t'er and the larger amount of 
effluent. To avoid the.se nU'i'Sances ancl as a matter of e:x:pec1i:ency, the Government 
has introduced a, p:ublilC sen,ice for the empt}ling of cesspools by pneumatic means, 
free of charge. This senice has proved to be a boon to householders but it has not 
satiJSlfied the claims made by the Department of Agriculture. The GOYernment has 
considered the possibiI.ity of sewage treatment wi/th a viJew of utilising the effluent 
£01' agllicultural ,irrigation and a committee cOrmiposec1 of the Director of Public Works, 
the Director of Agriculture and myself was formed. After mudl surveying and 
mspedimg, ilt was agreed to recommend a system of pUl'ification for each unsewered 
village and as a start a detailed project was proposed for a village in the North of 
tile Island. Towards t,he end of the year another proposal invo:ying the uti1isat~on 
of water from. the main sewer was made and 'a preliminary survey wlas ca,rried out. 
Samples from the malin conduilt before c1i'scharging i'11to the sea were taken by Sanitary 
Inspectors every hour for 24 hours and were submitted for analysis at the Laboratory 
of this Department. 
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The question of ho,"pital accommoc1ation has now become perenllial, the demand 
for hospitalization is becoming increasingly urgent and the overcrowdill1g i.n certa,in 
wards is a matter of deep concern. ,}'he1'e are various factors to account for t,h~s 
contingency, economical, social and professional. On the economical side very few 
people can nowadays afford the domestic help, the added expenditure, and the house 
com~orts and amenities in connection with sickness at home. Soc:,ally the ,public has 
reached a standard ofeducabon whiich makes jt realise the advantages and benefits 
of hospital against home treatment. It is also easy to understand why Doctors 
should recommend more hospital admi!ssions than are absolutely necessary. It u's 
much easier to do good work if your patient is subject to the discipline of a hospital 
ward a,nd under the skilled observati'on of a trained nurse or sister. 

When one considers the present trend in the incidence of disease and the thera­
peutj,c measures one cannot but feel perturbed at the incessant clamouring for admissi()IJJ. 
into hospitals. The mcidence of disease is changing very appreciably. Infectious 
diseases are decreasing rapidly partly because we are now able to prevent and treat them 
more effiClently and partly because of improved hygienic circumstances. The death rate 
for ''Ib and for children's ,diseases i,s falling yet hospital wards remain overcrowded. 

Ii we assess carefully the nature of cases in our hospitals :we find out that a good 
proportion of 'beds are occupied by plctients who are too 01(.\ or ioo Jonely or do not know 
how .0 lOok .alter themselves properly. Somehow or other they find themselves admitted 
into the general hospital where then' presence immelli'atelY raises a pWD.em . .L" a,Ul'ally 
they cannot be kept for long periods in the wardlS occupying a~ Ibed that COUld be allocated 
to more serlO us or deserving cases, 'on the other hand they ,cannot be easily returned to 
thelr homes where they will find nobody to care for them or to look after them. The 
only place to which they can be transferred is St. Vincent de Paul hospital for ,he aged 
and the infiTm but during these last few years tha:t hospital has been so overcl'Owded 
and the demands for admission so numerous that it offered very little relief to the 
general ho&pital. 

A good remedy for this state of things is to intensify preventive measures for every 
disease avoided means a bed ,available in hospital. :For these reasons Health Authorities 
are cOincentrating On preventive medioine and in the United States of America some 
la~rge teaclllng hospitalS have opened a~ department of preventive medicine. This has 
been lound to be an effective and economical means of reducing requests ior admiss:on 
into hospitals and of limiting bed accommodation to deserving cases. 

The modern idea is to link together the medical services, the hospitals and the 
general practitioner; they should constitute a team working for two main purposes i.e. 
the prevention and the cure of disease. ffhis idea has been admirably expressed by Dr. 
G. E. Godber of the Min:stry of Health in England, in his talk to members of the 
Eighth Internationa.l Hospital Congress held in IJondon in 1953. He said: "It is often 
said that the hospital is, or should be, the focus of health services for the area, and it is 
the focus in the sense that it is a point at which all parts of the medical services come 
together for some purposes. It is not the specialised hospital services, however, which 
.should control the others, rather it is the needs of the others which should largely 
determine the form which hospital services should take. This is especi.ally true of the 
family doctor, who relies on the hospital for certain diagnostic services and for treatment 
only of a small minority of his patients. The family doctor is the firSt line worker in 
preventive medic:ne and the hospital should provide him with opportunities of study or 
experience in new diagnostic or therapeutic procedures which will enable him to secure 
the benefits of early diagnosis, treatment and hence rehabiEtation for his patients. This 
is a relationship which is vital to the maintenance of the quality of medical care, and it 
is one we now seek to develop, albeit progress is slow." 

During the year under review we tried every possible means ,to promote preventive 
measures against disease. We have extended the school medical service and the child 
health clinics, we have encouraged attendance at antenatal clinics, we have offered free 
inoculations, we have tried to educate the public by all means of propaganda, we have 
encouraged general practitioners to seek advice and assistance from consultants and 
specialists in hospitals and we authorized them to prescribe drugs, medicaments and 
surgical appliances to be issued free of charge to low wage families. All this effort has 
so far shown very little results as regards overcrowding in the general hospital but it is 
hoped that our aim will be attained in the not di'stant future when our efforts will be 
better understood and availed of. 



In April I had the honour of represent:ng this Island at the Health Congress 
organised by the Hoya.l Society of Healt,h at Bournemouth. r1'he occasion provided a 
world forum at which all interested in matters of health whether professionaLs or laymen, 
were brought together in an atmosphere of friendliness a.ndcooperat:on and were given 
ample opportunity to discuss common problems and to learn from the experience of 
each other. 

During the year members of my staff and myself served on boards and committees 
appointed for important .and useful purposes. Some 'pf the boards and committees crume 
into being during the year such as the Government .Employment vVeAare Board, the 
School Welfare Board, the School Medical Services Committee, the Poor Children 
and Orphan!') Committee and the Inter-departmental Board of Water Protection. All 
these boards and committees carried Dut investigations and research and suhm:tted their 
comments and recommendations in fDrmal reports some Df which have already heen 
adopted by Government. 

Besides the usual courses for student nurses at St. Luke School f'or Nurses, the 
Department organised ·courses for Health Visitors and Sanitary Inspectors. It is 
gra,ifying to note that thecandidat.es presenting themselves for these courses possessed 
high educational qualifications and showed promise. The standard of our courses is 
patterned as much as pDssible on that Dbtaining in .England. 

It is with pleasure that I place on record the cordial relatiDns existing between the 
Department and the Medical Services of Her M'ajesty's Anmed Forces. On various 
occasiDns we discussed matters of mutua·l interest and we gladly assisted each other 
whenever such assistance w.as asked for. vVe have now established a close EaisDn which 
has proved to be of benefit to all concerned. 

We are indebted to local Authorities, Civil and .Ecclesiastical, lor the help and 
encouragement which they generDusly Dffered wlienever we asked for their cooperation 
and assistance. D:stingnished personalities visited our 11Ospita.:s and other institutions and 
their visits brought comfort and happiness to patients a·nd inmates and were a source of 
inspiration to the staff. 

Finally it is my pleasant duty to record the unst:nted help and IDy.alty which I 
received from my immediate assistants frDm the heads of branches and from all members 
of the sta·ff both professional and lay. 'Much Df what w.as achieved during the year was 
due to. their effort and devotion to duty. 

I have the honour to. be, 
Sir, 

YDur obedient servant, 

J. GALEA, 

Chief GDvernment Medical Officer. 
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Population. The mild-year civil population for 1955 has been estimated at 314,369 
as against 319,787 in 1954. 

The excess of births over deaths was 5,877 which is 43 less tha.n in the previous 
year. The rate of natural increase was 18.69 per thousand .as against 18.51 in 1954, 19.32 
in 1953 and 18.61 in 1952. 

Births. 'rhe number ()f live hirths .during the year was 8,560 which is 431 births 
less tha.n that of the last year. Of these, 7,899 occurred in Malta and 661 in Gozo, and 
of wh:ch 4,460 were males and 4,100 females. The birth-rate was once again lower 
than in the preceding year, namely 27.23 against 28.11 in 1954, 28.29 in 1953 a.nd 29.30 
in 1952. The downward trend in the birth-rate has continued since 1945. 

Still-Births. The number of stiIl1-births registered during th0 year was 200 (183 in 
Malta and 17 in Gozo) with a rate of 2.28 per hundred total (live and still) births. 
During 1954 there were 194 still-births (175 in Malta ;and 19 in Gozo) which gave 
a rate of 2.11; thi,s shows an increase of 8 still-births in Malta and a decre3!se of '2 
In the figures for Gozo. 

D€\aths. There were 2,683 deaths, registered during the yea.r, 388 less than last 
year. Of these 2,417 occurred in ;Malta a.nd 266 in Gozo. The death rate per thousa.nd 
population was 8.53 as compared with 9.60 in 1954 and 8.98 in 1953 and 10.69 in 1952. 

Table I shows the number of deaths from the principal causes of death. 
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1.27 75 290 lIZ 10 2y liS 20 419 38 121 17' 

1948 3021 216 26 603 4'n l 23 61 
1 

71 307 43 104 III 25 117 15 392 50 <]0 211 
I 1 

1949 188 232 78 20 357 619 29 84 101 267 7 13 130 15 64 299 47 106 250 

1950 1!l3 263 72 16 545 36 266 II 16 268 
I 

332 91 113 91 15 70 35 133 225 
I 

649135 
I 

195 1 1611 248 83 24 355 101 99 340 12 5 92 7 43 299 35 Il4 zp 
1 1 

! 
1952 lell 297 103 8 : 389 739' ;2 84 96 178 6 J2 73 8 38 186 43 81 197 

i I I 
1953 961 269 87 9 355 604 56 44 68 144 6 12 57 6 39 176 37 87 161 

801 287 
69°1 86 158 6 

I 
1954 102 5 315 50 75 12 86 8 65 149 34 94 163 

76 
I 

1955 196 82 9 354 '''1
4

0 «I 
67 791 3 7 61 7 62 64 44 62 176 

1 

I 
l I I 1 I 
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The proportion per 1,000 deaths was as shown in the following figures :-

Arteriosclerotic and degenerative heart disease '" 211 

Cerebra.l haemorrhage 132 

MaEgnant neoplasms 110 

Senility 66 

Diabetes mellitus 31 

Gastro-enteritis and colitis (under '2 years) 29 

Infective and parasitic diseases 28 

Pneumonia (all forms) 25 

III defined diseases peculia.r :to early infancy and immaturity 
unCJualified 24 

Congential malf-ormations 23 

Post natal asphyx;a and atelectasis 23 

Chronic nephritis 23 

Bronchitis 16 

Birth injuries 16 

Diseases of arteries ,arteriosclerosis) 15 

Diseases of the blood and forming org.ans 3 

Acute nephritis 3 

D:seases of pregnancy ,childbirth and the puerperium 3 

Ga-stro enteritis and colitis 2 year-s and over 1 

Other causes '" 218 

1,000 

Infant MortaHty. The number of dewt11samon:g j'nfants .during the year was 385 
that is 217 deaths less than in the previous year. The infant mortality rate per 1,000 live 
births was 44.G8 which is the lowest on record. The figure for 1954 was 66.95. 

The neo-natal mortality (deaths of infants under 1 month of age) was 218 which 
is 80 less than in the previous year. The neo-natal mortality rate per 1,000 live births 
was 23.47 as compared \vith 33.1c1 in 1954, 34.30 in 1953 and 33.16 in 1952. 

Marriages. The number of marriages during the year, 'including marriages among 
service personnel, was 2,206 of which 1,996 took place in Malta and 210 in Gozo. The 
marriage rate, which is expressed as the number of persons married per thousand of 
the population, was 14.03. This shows an increase on the marriage rates of 1954, 1953 
and 1952 which were 13.37, 12.89 and 11.00 respectively. 

Table II shows ,the comparative data for the last twenty years. 
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TABLE II 

Oomparative Birth, Death and Marriage Rate. 

Kalb and Gozo, 

Births Death-Rate 

I Rate Rate per Infant Total Marriaf,e- NaturtJ 
Year Ra te per ,000 inere ... 

Live per 1.000 Still 100 total Mortality- Death- population 
population births Hate Rate 

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

1936 8,875 33'85 3°4 3'3 190 '30 IT61 14'4 4"58 
1937 8 1)79 33'54 345 3'X 242'70 20'04 136 3.575 
1938 8,704 32'39 2':14 33 224'83 20'00 13'2 3.30 5 
1939 '.93 0 33'08 3u9 3'3 226 98 1995 14'6 3,545 
I')~O 8,808 32'53 261 2'8 27 6 '45 22'69 13'4 2.664 
1941 735 2 27 0<) 24° 3'1 30 3'45 23'74 16'7 <)08 

1942 6.76x 25'15 227 3"3 345 15 3 1 <)7 15'0 1,8Ht 
1<)43 8,4,')2 3 1'06 293 3'3 210'00 20'49 19'6 2,87 -4 
1944 10,<)63 3<)' .. 6 334 2'9 116'3° 13'25 195 7. 263 
1<)45 10 l,l<)8 38 37 3'7 2'S 144'°3 14'01 16'2 6.98.a 
1946 11,3°4 38 '29 298 2'5 130 '75 13'7 2 14'4 7. 2 54 
1947 11,612 38'20 30 4 2'5 120'30 12'62 12'01 7.774 
194s 11,029 36 '04 262 2'3 J 12'97 

I 
12'21 128o 7'''93 

1949 '0·5')0 34 0 5 25 1 2'3 83'76 1069 1161 7 264 
1950 10,281 32 95 280 2'6 1:)8'51 10'33 11'20 70S7 
195 1 9,5 11 30 ',S 205 2'2 99'7 8 11'10 12 111 6.035 
195 1 <).2A'i 29'30 2:<11 2'3 7 1 75 10'69 110O 5 861 

'953 8.977 28,29 188 2'0 64')32 8'98 12 8~ 6, 129 
1954 89')1 28'11 194 2'1 66'<)5 9'60 13'37 V}20 

1955 b.soo 27'23 200 2'3 44'98 8'53 14'03 5.877 

t Docrease, 

II, INFECTIOUS AND COMMUNICABLE DISEASES 

The following infectious d:seases are notifiable, namely:- Plague, smallpox, 
cholera, dipht.heria and membranous croup, typhus fever, yellow fever, epidemic cere­
brospinal meningitis, scarlatina or scarlet fever, typhoid or enteric fever, malarial fever, 
undulant fever, puerperal fever, measles, erysipelas, vaTicella, influenza, whooping-
0011[!h, hydrophobia, leprosy, pulmonaTY and all other forms of tuberculosis, pneumonia, 
broncho-pneumonia, acute anterior poliomyelitis, encephalihs lethargica, dengue fever, 
granuiar conjunctivitis or trachoma, tetanus neontorum and leishmaniasis, 

The tota,l deaths attributed to these diseases during the year was 122 as against 
147 in 1954, Calculated as rate 1,000 population the comparable figures are 0.4 in 1955, 
0.4 !n 1954, 0.4 in 1953 and 0,6 in 1952, The largest percentage of deaths a:mong this 
group is represented by bronch-pneumonia (41.0) followed by pulmonary tuberculosis 
(33,6), pneumonia (11,5), T,E, other forms (4,1) and erysipelas (2.4), 

Chickenpox, The number of cases that came to the notice of the Department was 
420 against 431 in 1954; 416 cases occurred in Malta and 4 in Gozo. The majority of 
cases occurred in March-June when 353 cases were reported, As i.n previous years all 
cases were very mild, Two cases had to be admitted to the Isolation Hospital, of these 
one was suffering from intercurrent Undulant Fever, the other wa·s a ba,by five months 
of age, 
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YEAR 

TABLE III. 

Cases of and Deaths from Notifiable Diseases 
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(a) ~ot available; 
(b) Declared notifiable October 1946; 
(c) ThIS figure does not include the cases found during the intensive anti-trachoma campaign 

in Gozo. For further details vide 'Trachoma'. 
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TABLE IV 
Notifiable Infectious Diseases by Locality in Malta, 1955 
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Notifiable Infectious Diseases by Locality in Gozo, 1955 
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Age and Sex Distribution of Oases and Deaths 
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Whooping-Cough. The number of cu:;;es re~Ol'ted \\"us 1:20 aguirbt 007 in 1954, or 
these 117 occurred in Malta and 61:n Gozo. There were 2 deatlhs clue to the disease. 
one was a baby of 4 months of age who contracted, and died of, broncho-pneumonia. 

Scarlet Fever. The number of notified cases during the Y6ar was 84, as aga,ilnf;r 
1j7 in 1954. All tIle cases occurred in Malta. S,ix patients were admitted to the Iso;at'ioll 
hospital. There was only one deatlh from this disease, in a palDien t who was being 
treated at home. Tihe greater maj01'i1ty of cnsel' occurred il11I'in<g t.he first three mont,hs 
of the year. 

Measles. The number of cases registered clurilng the year was 489 agailst 2708 
in 1954; of these 488 occurred1n Malta and only 1 in Gozo. Only two cast's were 
admitted to ho.spital, 011e in a pat.ient landed from an airslhli'P in transit t.hrough Malta. 
Both cases were discharged as curecl. Oniy one death was record'ed as due to the 
dWsea,se, it happened in a child under 1 year 0'£ age. The hug1hest incidence was in Ma)­
.Tune wilth 268 cases, The l,argest number of cases notified from anyone locality wa" 
105 from Sliema with a furtlher 77 from nei,glrbol1J1ing Gzira. 

Diphtheria (including membronous croup). The total number of diphtheria cases 
notified during the year Vi"aS 81 of w h:lCh 7Z occurred in ,Malta and 9 in Gozo; this is 
less than the number of case.s l'efportecl during (ihe previous year. There were 2 deaths 
from till,is disease. The downward tr€ncl of the disease - 2008 in 1952, 140 in 1953, 85 
in 1954 'and 81 in 1955 has thus been maintained. ,in the cmrrcnt yea.r. '1'he majority 
of cases (93.8%) occurred in children up to 5 years of age. The ages of the t,hree adn:t 
cases were 19, 32 and 39 years. Ali notj,fied cases \vith one single exceptilOn ,ven' 
removed to hospital. 70 cases w.ere confirmed bacrel'iologically, :2 were diagnosed 'on 
dinical grounds. The eases were spread throtl,g:hollt the ye,RI' bu, thf disease was more 
preva.lent during Oetober/Decembel', 

Notifications were receiveil spuradically from various loc(tlities but many of the 
vilUages remained free du6ng the whole of Hl55: in several other localit,ies only one or 
two ca-ses were notified. A notable exception :s Sigg,iewi with 15 ease;:;. Ten of tJl€Se 
occurred wii!thin a pe60d of three \\'eeks in children attenc1ling an infant school, the 
other 5 were brothers or sisters of the patients. Throat and nose swabs wer8 taken from 
aU pupi'ls and teachers in thf school in an attempt to cletfct CalTiE'rs. 'I'4he~' were all 
found to he negative. 

Sessions of the Free Immunizat·iol1 Service had up to then received l'H:at,ively pOOl' 
response in Siggiewi but a special ses8:on held at tl1e time wa.s well at.tfnded and 534 
children in tille age group 6 months to 7 years were unocuJated. 

Only two out of tale 81 cases notified had l'ecei1ved previous prevellt'ive treatment, 
one a, boy 9 years of age had been inoculated (j years earlier, the second had received 
the fir;c;t A.P.T. dose threE' ,\'peks before the ons.et of the disease. 

Free 1mmun,j,zaiion is Btill being carried out by S<::'hool lVIedical OfIicers for child-
1'fn of -school age and by thf' Free Immunization Unit for children of pre-school age. 

During the year 'we noti<:ed that in pracJoically all the case,.; notified, parents hRd 
called in a doctor wit·hout nndue delay. Thi,,, mfl~' pare." jw dl1f to onr propaganda on 
the subject. 

Of the two deaths d,ue to Diphtheria, CJ~e c('curreci in a baby 14 months old. He 
had been suffering at home from: cough for three days but was ot'herwise a'p'parently fit. 
A doctor was called in when dyspnoea suddenly S9t an and cond'itions deteriorated 
rapidly. The young patient wa~ remitted to hospit.al immediately hut died ~oon after 
admis.S'ion. 

'rhe second deat~l occurred in a WDll1Rl1 ;):2 years (,1' age, who \\'Rs a~so sufferin;r 
from va.lvular heart ,disease. Three dRYS before she was aamiited to hospital she had 
disphagia and rigors but refu-sed to take to bed. A doctor was ca,Eed in on the third 
day and the patient was remitted to hospital where ,she died of heart failure on the 
same day, 



'1'hree of the patie'llts had ClJum; lbplit.hel'ia, allother l:JattGllt, aged ;34 yelll'S, a ba·ker 
by trade, was an inmate of the Hospital fol' i:\lental Diseases, where he developed a· 
paJi!nful ulcerous condition of the skiin whicll his removal to the Dernmto­
logical wards at the Central HO<:lpital. A sWf't'h taken from the ulcers ,,"as found to lw 
posiltive to C. tliphtheriae, and the patielH WlcS ira]]",ferred to the ho;atim) Ho,;pitai. 

Ou admission the patient \Va::; fOUDlI to have multiple extJl'J painful u:cel's 
loea·ted mostly on the chest, forear.rns arH1 :egs. He was he] lea ill sueeessiioll wiiJl 
lmti-diiphtheri,'C ,.;erurn, sulphaihazine, pen::c:ilIin and terramyc:n but 110 .improvemellt 
resulted. Svvahs taken in llOspital vyere found to be negative, probably due to the 
treatment he had received before admissioIJ, hut "ores eonLnued to appear. The.;;p, 
started as an area of redness whic:h extended J'apidlyto about 1 or :3 inch(~,:; in diameter, 
a b10b appeared at the central part 'and graduallyganl rise to a large YE'sci:cle whicJl 
ruptured an area of deep gangrenous ulcera: ion. The patient vya;.; givE'1l sedatives to 
allay pain but he died a·ftel' 11=\ (1a~'R fJ'('ni ar1m:ssio]) ,)f "Rxhanstion dlle to gangl'en01IS 
nlceration of the skUn". 

Apart from the above C<l,.;es .• 11(0 disease as a whole ran a mild com'Sf> and no com­
plications were reported. 

Ullder 1 year 1-

Under 1 y .. n.r 

TABLE VII 

Diphtheria. 

Ages of Death. 

3- 4- 5- 10-

Age Periods of Notified Cases. 

Case-mortality at Each Age PerIod. 
(Calculated as a pel'centa.ge). 

4- 5- I 

ADAge,;; 

All Age$ 

2.u 

Typhoid Fever. '1'he)'e i,ere 109 case;'; reported with 1 death lluriing the year, 
g1iving a case mortality of 0.9. This shows 'an increase <:1' :3 case" 0\'(-;1' the previous year, 
when 107 cases with 2 deaths were notified. Sporadic casE'S were reporter1 from a num­
ber of localit.ies. 

As in previm18 years the iligbe"t llllllJ,bel' of l'a.~(O.~ \\a8 nori;ned from Qonni (22), 
Zabbar (10) and B:rkirlmra (x). The l'pmaining C<]:--f:., WPl'P reporteil fronl cl1itrel'ent 
localrities in Malta and GOZ(). 

The age groups most affected 'were tile 10-1-1 years (2!-l) llnd .Vi Y"i!rs ~lgE' grou!lJ 
(25). The only case which proyed fatal \\'as the only case ,\..,-hich C(,C'l11'J'ol'd in a chil~d 
under 1 year of age. PrevPlltiyE' .inoculation aga,i nSl 'l'yp'hoid lipy,,!, \ras cOlltinu0d 
c1uring the year. The number 01 pC'I'"On8 who l'C'cpiwd tlw ('omp!elt' treatment dllJ'ing 
1955 is almost douhle that in HI:,) l. 

] st do~(' 2nt! dose, 

lU53 278:2 2'32R 

1954 327-1 .). -', 
:";):)i'i 

Hl5fi ;,12fj ·1-111 
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Undulant Fever. TIle Il11ULDt:r of case" llotifi,t'Li Juring the year \HlS ;)~2 (4;3\) 
in "Malta and 83 ill Gozo) m:; agai'D'st 548 ease" (-130 in Maita ancl no in Gozol 
reported during 1954 and 425 cases in 1953. The above figures shmv a decrease of 
26 cases over those in resped of the pre"\1i'Olls year. '1'·he1'e was only one death a" 
a.gainst 2 'in H)54 and the caRe mortality has decreased from (),4 in H)5·J to (J.lin 195fi. 

The incidence was highest e!uring the SUlllilller lllonth",. T'he age gl'OUp mOSi 
affected is the 5·0 years groU!p (08 cases) follo\vee! by that of persons over 45 years 
of age (95 (ases). Zebbug' with 102 Cases heach the list followed by Qomni 40, Zurrieq 
31, Luqa lEi, Siggliewi 25, Zalbbar 21. In December 195'J, the \1i:;Jage of QOl'mi wa" 
included il1 the area ,vi thin whicn raw goats' milk may not be sold and it i'8 gratifying 
to note tlwt the nnm.lwr of cases of '(TmluJant Fever has ·dropp€d from 95 in 1954 to 
·10 jln 105;,). 

During June/September it wa,s llotJ.ced that the numb~l' of ca",e:-3 in Zelbibug had 
,.;11o\\7n a sharp rise. At our requesl, late ·in Septemiber, Zeb!jmg, w'a:-3 included wi.tll 
several other villages in the "fOl!uiddcn ar-ea·" for raw milk and it is hoped that 
conditions will gradually ,l-mproYe. The followi,ng table which give" the incidenc(O 
of Undula.nt Fever in Zeb'bug by mOI1t'h would tend to confirm OllJ' view: 

:\!fonihly InGidenoe of Undlllani Fever at Zebh11g. 

January Ii 

February Ii 

'Ylareh I 

April / 

lVla,y 8 

June J ~) 

July 7 
August ]7 

September 1;') 

October :) 

November 7 

Decembpl' 7 

'rota: 10~ 

It 1ms to be bome in mind however that people living in t.Ile viliagu still prefer 
raw goats' m~lk and that this can very ea"silybe obtained from goatherds li\1ing in the 
outslrurts and in some cases even within the vj];age 'iri'eU. 

The Milk Marketing l)ndeltaking, the so:", supp~iel' or pasteurised milk in :.vIalta 
is gradually extending itsactlyitil6s. )/101'eove1' the Government has lately a:so adopted 
the policy of encouraging farmers to replace goats 'witb ('ow" and resuits ::;houlc1 be more 
apparent ill the future. 

Influenza. The Dumber of cabes llotified dUl':ng tlie yEIlr mi'; 7:3 us cmnparecl with 
:37 in 1954. One death was attributed to this infection as "Ivas the case ·in 1954. E:even 
cases were admiMed to hospital inc:uding a Ir:abent landed from a ship (a memlber of 
the crew aged 37) and three patients aged 7n. 7P, flnrl P, ( l'f'~r:pdivel:. fl" "Iyell as fom 
infants under] ~'ea]' age admitted frr:m an ill,,;';tllt('. 

Pneumonia. Duping the y(~al' tile llumlwl' of notified ca,s<:::-, of plieulnonia was /.) 
with 14 deaths as comparEd with ]57 cases a1ld 17 deatlis :11 J~)5'1. Seven cases were 
lIovified as virus pneumonia. 

Oerebro-spimtl Fever. There "Iyen' \J cn'(~ WIth no deaths at, aga;lllst Ii eases with 
1 death in 1954. One patient aged :2i"i, an emignmr from Cheece en ]'01i\{' fO T~.S .. \. 
was landed for treatlTIPnt at the Isolation Hospita'. 

Erysilpelas. '.['he cases numbered 85 with :3 deaths as compared w:th 0,1 case" and 
no deaths during the pre"l"ious year; 18 cases "In're admitted to ho,spitai one of Yl'hOlll 

aged 70 died of cl1jabete." Rnrl chronic nephribs. 



Puel:pel'al Fever, The llUlHber of c,u;e::; J"elJol'ted was 10, ,yhich is 1 more bhan 
i1Vst year's fignre. There were no deaths in t.hi8 and in the previous yeaI'. 

Murine Typhus. T11e num.ber of eases was 31 a:l of 'which occurred in Malta. 
No deaths were attributed to thi" disease. The figure" for the previous year were 20 
cases with no deaths. 

Leishmaniasis. 'Phe cases nobifie{l (hIring the year ,v'ere 26, 4 uf wthich in Gozo. 
'fhis shows a decrease of 23 eases from :asi year. Again as jln 195,j there were no deat.hs 
during the year under revit)w. 

Tetanus Neonatorum. No cases \\'ere notified either thjs year or in 1954. 
Acute Anterior Poliomyelitis. The incidence of poEomyelitis among tJ1e civi.lian 

population during 1955 amounted to 5 cases ail of which occurred in 'Malta. Three 
cases occurred in patients under 1 year of age, one in a patient 2~, years. the other was 
13 year of age. The cases noblled in 195 Lt were 1:1 ; 3 cases we]':? of the paralytic type. 
2 non-paralytiC'. There were no deatJJs due to this infection as against 1 in 1954. 
'fhree patients "vere transfel'rerl for flll't.lwJ' treatment to St. I1nke Hospi 1al, two were 
d isc.harged as cmed. 

TABLB VIII 

Oivilian Oases of Anterior Poliomyelitis in Mrulta 
1955 

,\1'< ),N'J'HJ;Y INCIDENCB :-

,January 

Ji'ebruary 

1Iarch 

April 

'May 

June 
July 

August 
September 

October 

:November 
December 

JNCI])ENCJ~~ .BY AGE (j'ROUPS:-

Up to {) months 

Ei months to 1 year 

1 year to :2 years 

:2 years to 3 years 
3 years to 6 years .. , 
() years to 10 years .. , 

10 years to :30 years .. , 

}Iales Females 

1 

.I. .I. 

1 

- 2 

lVIales l!'emales 

1 

Total 

1 

1 

Total 

1 
2 

1 

1 

5 

STATIS'rICS OF RECOYEHT 

of the :.3 male patients :-
one recovered comp1eteiy and t,he oUlPr hal' made satisfactory re{'overv fiDel 1.<; 

still showing signs of improvement. 

of the 3 female patients :-
:2 have made complete recovery, and the other has made satisfactory recovery 
and is shll show:ng signs of improvement. 



Recoveries in rela.tion to a.dmission into hospital after onset of symptoms;-

The male patient who recovered completely was admitted into hospital 10 dayl:> 
after onset of symptoms. 

'1'lle ma·le patient 'who har.: made satisfactory recovery and 1S still showing signs 
of improvement was adndted 7 days after onset of symptoms. 

'fIle two female patients who recovered eompletely 'were admitted into hOi:lpital ] 
day and 4 days aHer onset of symptoms. 

'1'11e female patient who has made satisfactory recovery and is still showing signs of 
improvement was admitted into hospital 10 d:1ys after onset of symptoms. 

Recoveries by Age groups:-

The male patient who made complete recovery was on admission 8 months of age. 

'1'he·ma,le patient who has made satisfactory recover." and is srill showing signs of 
improvement was on adm:ssion 2 months of agp. 

'fhe 2 female patients who have made complete recovery were on admission 8 months 
and 13 yeanl of age. 

The female patient who made satisfactory recovery and IS still showing signs 0-1' 
improvement was on admission 2~· years of age. 

1NCIDJTINCEgy LO('.AIJ1TY :--

Marsa 

Qormi 

Rabat 

B'Kal'fI 

Zej tUll 

two were discharged as uurec1. 

:Males 

:I 

:1 

l!'emales 

] 

1 

1 

Malaria. No cases Dceured among the local population. A passenger suffering from 
clinical malaria was landed from a plane and was admitted into the Isolation hospital. 
He gave a history of previous attacks. 

Dysentery. A CftSe of Shiga dysentary was reported in a boy whose family lives 
in Tripoli and who \vas attending as a pupil at St. Edwards College. He had a severe 
attack of vomiting and enterocolitis about 3 weeks after he had st.arted attending school. 
Shigella Flexner was isolated from the stools. 

All the kitchen and domestic personnel at St. Edwards were examined as also the 
immediate contacts of the patient: Laboratory rf'snlts of the patient were negative in all 
cases. 

It may be assumed that the pat:ent was already infected before his arrival from 
'rripoli and that the .acllte atta.ck must have been due to some contributory factor which 
has remained obscure. 
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'rABLE IX 
Incidence 

And Gozo) 
A.. B. 

Cases :~f'\y C;lS"~ in In3;) 
Ypu Periods 

Ne.w Old :-'lale~ !<'.)m:'\f;S 

1945 2~6 1 11 lTnder 1 yen]' 
1946 t39 ll~ 1 ., 
1~47 283 13i5 2 ~"ears 

194~ 334 145 q 
;J 

1949 ~24 68 4 1 
1950 41 L9 [) to 9 ,. -1 () 

1951 55 12 10 to 14 4 4-
1952 01 11 Ii) to 19 5 
1953 6g 0) 20 to 24 D 

1954 -19 8 25 to 29 
19fi5 :28 8 30 to 34 

35 to 44 
" 45 &: over 2 

-
'rota] .0. w 12 

i 

'rHACOMA IN GOZO 
1'he 'anti-tmcllOm". caw pa igll j n Gozo \vas cont ill LIed througliout the year. lL wi!! 

he noted that the campaign is now bear:ng fruit. rrhe Islantl of Gozo during the last 
generation was a hot-beel of trachoma ; ~hel'e were few families that ,yere free from the 
clisease. Today the inciclence has dwindled and is well under -control. It will be seen 
that most of tl;is year's cases of trachoma were d:seoyered amongst entrants in schools. 
This justifies om eftons to corlcentl'ntl' on school ehii(l'ren in "hom the disease is mon' 
amenable to treatment and in ,vhom it is possible to obtain a mdiea.l cure without a very 
pro:onged course of treatment. 

Schoo:s. 8ehools were visited every week, excelJi during the holidays. Details or 
findings, tYlJe of treatment givell and results obtained are given in Table X. 

It ,,"ill be noted that at the end of the scholas:ie year, 1954-1955, there were 33 
cases of active tradlOma, ; on the re-opening of schools in the autumn of 1955, 52 new 
eases \vere discovered. rrwen:yfour cases left over ,from the previous scholastic year, 
had either become cnred during the Summer hoLclays, or did not rejoin school. In 
TabJe X the column marked "F only" denotes those cases showing only follicles On the 
tars11 conjunctiva, without other signs of inflammation, pannus or other evidence of 
trachoma. rrhese eases have not received treatment, but have been seen period:cally 
find their evolu:ion checked; a full report on them will be given in next year's report. 
as during the time under revinl', the period from the re-opening of schools to the end 
of December :s too short for warranting any eonclnsions. 

Hesearch on the comp1l'ative value of differen~ types of treatment was also carried 
out, and its results were read by our Eye specialist to the secontl meeting of trachoma 
expEl'ts of the ';V.H.O. a: Geneva in 8eptembel'. 

Clinics. Out of 174 persons seen in GOyernlllellt J):"peu"arie" and the general 
hospital 107 were found cured, and the number of those left on om registers would haye 
been considerably smaller if more people 11 ttended the clinies. 

General considerat;ons. The anti-trachoma campaign has paid handsome dividends, 
and the index of the disease has been kept ;It a very low leyel. Figures for this year are 
not substantially different from those of last year. 'J'lle need for constant supervisiOlI. 
as well as for continned effort cannot be stressed unduly hecallse the present stnhiLsation 
n t ;l low level depends on cnrrent measures for control. 

c\ntibiotics ha'\"e pro\'ed superior and easier to ap}Jly than the sulphonamide". 8011H' 
of t1,e drugs used this year, were supplied free of charge by the rna kers for pmposes of 
invesfgations. The results have been collected h~' the specialist ,'-;"],0 in due conrsp will 
(,yalnaTE' and assess their '.-alne and usefulness. 



Sehool 

VICTORIA 

1\ADUn 

XAnr-1AHA 

XgWKIJA 

GHA,J::\~IF:Llf,~l 

QALA 

7.-mmUl', 

Kl9.:rU,~b1M 

alB HB 

~, 1..\ WHEX/', 

'i,HASt~J 

SAKXA'l' 

TotlAl 

I,~irls 
H()v~ 

nirll! 
Boys 

(i,rl£ 
Boys 

Girls 
Boys 

Girls 
no)'s 

Gil'b 
Boyg 

.ltlixed 

Mixed 

:Mixed I 

:\Ii)",;d 

.\Iixed 

Mixed 

'l'ABLE X 

TRACHOMA (GOZO SCHOOLS DURING ~955) 

N(), of eases No, I' l\o. of 
July 1955 examined" Trnchoma 

190;), lIew (;~~r~ 

r 

R 

1 
-t 

~ 

f) 

oil 

4ns 
230 

·iti2 
195 

198 
117 

:!Ol 
110 

209 

21[, 

:222 

".) <,-

9:, 
305 

,1,S15 

, 

D 

1 

8 
1 

7 
1 

1 
1 

4 

12 

;"» . )~-

1\0, of 
ConjllTlctidtis' 

!leI\' eases 

1 
:3 
.. 
'> 
1 

,) 

<) 

,\ 

<) 

2 

2;3 

"F" OIiIY 

.j 

'j 

12 
I 

7 
i3 

.) 

Ii 
.) 

2 
2 

8 

4. 

'1 

Ii 

lO 

~ 

72 

'['obi 
'J'ril"hoJlltl 

() 

I 

7 
I 

5 
1 

\) 

1 

7 
1 

2 

;) 

Type or. treatmellt 
gl\~en 

AehrolTIl'ein Oint., 
Terra·Curtil 

A(;hrolll + F. 
,\chrom, 

: TTlIg, ChIOt'olll. 
: 'rerra·Cortil 

, Ung.Chlol·OIll. 
' Tel'l'll·\)ortii 

, Un~, Cbloronl. 
. ell orOIll, 

Chiorolll. 
! AdlrollL 

:\eil'olTI, + F 

I ,. f (' . . 
Cllred until Dl5c. 1951) 1 1'°.", ./lsns remal1llU" I at (;ud of 1()5» 

(Jon,iullci'ivi tis ITl nell oma I COlljlllll'ti viti~ 

.) 4 
1 2 

'7 n 
.-) 

I I 

;.) 1 
1 

n 
I 

7 
1 

.) 

.j 

.) 

2 

.) 

11 4» tl 



Victoria 
Xaghm 
Nadur 
Qala 
Xpwkija 
Sannat 
Ghajn -ielem ... 
Gharb ... 
S. Lawren7. ... 
Gllasri 
Zebbug 

TABLE Xl 

Clinics held at Government Dispensa.ries in 1955 

Total 

No. of clinies 

2 
-J. 
:3 
1 
H 
1 
2 

nil 
nil 

I uil 
I nil L ____ . 

I lfi 

:\0. ~een 
I I 

! No. ioulHI cured 

12 .) 

Hi' 35 
:.W Ii 
21 10 
i'{1 40 

7 2 
20 1~ 

173 107 

No. ~till on 
n'gister 

ti7 
4" oj 

M 
76 
4B 
30 
13 

B33 

Leprosy. 'l'he number of leper patients notified during the year 'vas 14 of whom () 
were males and 8 females. Table XIII. 

'1'here are at present 150 caRes 'If! leprosy known in these islands. '['ahle XII explains 
the type of the disease. 

In-patients ;-

Out-patients ;-

lVI'alta 
Gozo 

'Malta 

Gozo 

'J1ABLE XII 

:Males 

52 
3 

55 

17 
15 

3 

90 

Femul€~ 

22 

92 

16 
19 

.. 
.:> 

60 

(l) The nature of the disease in t.hese patien ts is as follows ;­

Lepromatous,68 (49 males, 19 females) 
Indeterminate 5 (4 ma.les, 1 female) 

'fotnl 

H 
3 

77 (1) 

33 (2) 
34 (3) 

6 ~2) 

150 

Burnt out case.q at the St. Vincent de Panl Hospital 4 (2 males, '2 females). 

(2) These pa.tients were discharged at request and the nature of the disease is as 
follows :-

Lepromatous, 32 (17 males, 15 females). 
Indeterminate 6 (3 males, 3 females). 
::'Iifa.jor Tuberculoid, 1 female. 

(3) '1'hese patients are suffering from the Tuberculoid form of the disease and are 
all "old" out-patiel'lt-s. 
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'l'ABLE XliI 

Age and Sex Distribution of Oases, of Leprosy notified during the year 

-------------------~ 

A,g-cs 

-----

I --
I I 

:2 r 

3 1 

41 

51 
61 

7 1 

81 

~-,+---

'i.'otal 

10 

2(l 

30 

~c 

S(J 

60 

70 

80 

90 

~lales FemaJes 

------- ----

2 

3 3 
2 2 

6 

TOlal 

2 

6 

The number of no(;ified cases during the last ten years is given in Table XlV. 

TABLE XIV 

Cases notified during 1955 and nine preceding years 

1946 1947 1948 1949 i 1950 1951 I 191)2 1953 1954 I 1955 I i 

--. - . --- -_ .. ....- --~~~-- _._---- -----
Males 10 M to fi 4 9 6 10 G I. 

Fems.tep; 4 3 7 5 6 1 5 6 
I 

6 

I 
I --- --'--~1--- ------- -----1 

I I 

Total .. -I 4 I 13 14 15 i 12 5 14 11 I 10 14 



VENEREAL DISEASES 

Tlit~ \'elln6a! J);sew"es diui<:, whidt :s e;i.tunted at the .Central Hospital, Flol'lan'l. 
is open daily fl'Olli Ii a.m. to (j p.m. :\I{'(lical attentioll is hO\yeYer available during tht" 

:2-1 hour" day and 11 t and 11() fee,., ar(' charged for ('xHlllinatiou, medical advice an!! 
treatment irrp~pl'('ri\"(' of the nnri1ll1ality ()j' _,o(';nl "tail!" (Jr Y.U. patit'lI\. 

Out-patients. Th· l1lunber oJ lltl\\ patieuts attending ,for illvestigatio1l01' treat:mellt 
in t11e out-pa tit!nt clinic: \\a" 393 (15U males ,~37 fellla le8) \\·hile the overall attendance 
by the new ana 01(1 pat.jell!;.; 11111.nbel'e(l -1549 (1,783 males, 2,7()() females). 

These an' by far tuo ltjgl] ae; C()lllIul'ed witll the }lreyiolls years, but it must be 
emphasised that at the present time these callnot be class: (jed as vent'l'E'ltlly diseased 
1-,e1'8011,,). It i", V(>l'y unfair to label all of these a'i ;-)yphilitics. The figures quoted above 
In:1Y be m:sleadillg. vVhat can be said is that llHlUY of tliese m'w patients are positive 
serological reacto]'s to the \Vassermanll ol'Kahn t('si. 

Hillel' cel'tain oyphilit:e individuals g'ive negative l'etwt,ioJ] tp the sel'oiogicul tetit" 
1'01' Syphilis (8.T.S.) and others non-syphilitics are positive serologic.al rea0::ors, and a" 
OUl' hboratory h,\" yet no [aei.J:ties to perform the Tn:ponemn Pal1i(lum Immobiljsation 
(T.P.I.) 01' rrreponema. Pallidum Immune-Adherence ('l'.P.I.A.) 91' Treponema Palli­
ttum Agglutinution (rl'.p.,A.) tests, it \vas thought besb to Lreat and at the same time 
keep under ob,c)'vat:on all the positiYt' l'eadoJ's to an S.T.S. (i33 persons were :::erolo­
gically test eel fo}' Syphilis. 

Tbe [ollow:JIg- uble "hows the nUlllbel' and the clisC'ae;e,:; of ]lew V.D. patients:-

iliagno,j,; ;\I:1le, [felllal!!s I Total 
.-----------.. ------.----.,--.-- -- --1--- -~-

~yph!li3 f,renlLtal 
Sv"hll B atlll ... 
S'\'phili:l Intent 
(follon'buNt llcule 
~O!1·g(Jllorrho"al urd\;riti, 
Non-gnnorrhoMI "(>l\'iciti~ 
H""lnnitis 

., .. 
Ii 
1 
Ii 

51 

Ii'ifteen i'ol't,jgn se[tmen attended [01' trea tmen t dming this year. '1'en girls were 
persuaded hy the Medical Officers of Health to attend for csaminat:<m and treatment 
and three femaIl.patientswen ... nbjected10(·olllp1l1sor~·treatmcntnn(!pJ.th{. provisions 
or V.D. Reguhtions. 

In~patients. rl'he follo"ing is the classification of'the rw\\ patitmts :--

--'----------------------:I--------'-~---
Diagnosis 

SyphiljR pl'enat~1 
SVllhihs parl" 
Syphils late" ... 
Svphil·s ob"er"Mioll 'HI 
GOllorrft I'll, ... 

Non-gonorrhoeal llfethr·tJ:" 
Non·gono~rhoea~ f'cfncitis 

'l'otnl 

jL1JC~ I Females Total 
- ------·--1----------------

I 1 
J 

,) :2 

.) 

,) 

.t 
1 
1 
.) 

. ~ 4 
---------1-------- -' --

7 I s 1'-, 

(a) The male patient atllllittell unde)' ubsel'\'ation for Syphilis was found to 
Iw sll[fC'J'ing also frnlTl a J1e\\' gl'O'.dll of tlw 11mg-. 



CONTn01J &PHEVBNTIVE MEASUHES 

Oontacts Clinics. During 1\);):) the tut,ti !lumber of per:-;ul!:'; who allt'lldf'd the "C'ui'­
lacts Clinic:"," for mrc1ical examinution" \TilSI ,5tH, an increase of '1,9:12 from the previous 
year. 

Of the Jell Ile\\ ca"es ()f I'll] 11l01W ry Tuhercu lo>:;is n()ti fi:od tllll'lYlg the year; 23 were 
discovered among the contact", 

F0r sometime clin'ing the YAlCI', X-ray examinations of contacts had to be bll ted to 
persons ,,,ho sbowed abnorm 11 physiea i signs and to contacts Gf newly notified cases. 
This had :0 be done because the X-ray plant wh:ch was to be transierred from the 
Central Hospital to the 01lt-Paj :Ants block flt St. Luke's Hoc;pital took some fme to 
be installed and to start fUllctioning. During this period, the X-ray unit at St. Luke's 
Hospital had to COPA "';111 radio]ng'enl work from nll sections fif this hospitnl. 

X-ray Examinations of Prospective Migrants. Uut of 9,4L14 prvspeetiY8 migrallts, 
comprising adults and c:liildl'en over 15 years of age, X-myed during th's year, 9B were 
referred to the Cbest Ulinics fol' clinical investigations because of abnormal lung 
shadows, and 21 were found to he suffering from active pulmonary tuberculos·s. ()n~ of 
the 21, only 4 had previously been notified :IS suffel'~ng from the disease, and as far us 
could be ascertained thA rest wert" not n\\'are of their c:ondition. However, in lllosl 
cases a ~ource of infeer on eon 1(1 he tr.aced. rrhus the radio:ogical examination of pros­
pective migrants is \1'oJ'killg a" ;1 ~econil "'1'nben~n:osis 0nntrnl" 1m;t. 

Table XXXII gives the nUl1luel' of X-ray exal1l:natlOl1 .of persons prio1' to emp~oy­
ment with Govern men t or to adm:ssion into an Insti:ution. No cases of pulmonary 
tuherculosis \VerA di,;roYerAd among tho 875 persons examinec1. 

Home Visiting. 1,838 home visits, 324 1110re than the previous year. were made 
during this year hy the San ;tary J nspectol's attached to the clinic. 

Members of the how.iellO:d ,.-ere given advice as to the precautionary measures 
necessary to prevent the spread of infection, nncl neqrl,v all the contacts were eventual1y 
persuaded to .attend X-I'a? pxaminafon, 

Overcrowding is still it problem. .Fiftythree patient.s (88.8%) have no room of 
their own and 35 (25.5%) still sbare a bed 'with another member of the family. However. 
the genen-l standard of Ranita tinn is h:gh. not less than 97.9% of the families visited 
were considered ,as "e lean' .. 

B.O.G. Campaign. 'l'lte one team entrusted with the B.O.G. UamWlign continned 
its work uninterrnptpdl: througb.olIt the year. except for a short reRpite during thp 
snmmer months. 

The num'ber of peJ'80DS tested tlli" year was ,.:151. Of ;l,n7 t, who gave a 
von Pirquet no less than 3,913 received B.O.G. Y<!cc:matioll. ] ,163 persons tlle t·e:=;t 
was not read. As in previous year;:;, llO compli(',il1!(}!1" we! (' ('l~('(llintprE'c1 as 1:1 dire('! or 
indirect effect, of the Yncc,ination. 

In Gozo, an aftel' ... illYAstigatioll of 2.278 peJ';'(JIL" Y<lceinaied in HJ51 was cftl'ried 
out. Of theoo 64.1 % »were still posirtiyE' reacto]'s. Sul1tJ'risiD!!IY enuug'h. a gimi:ar ilJ­
vestigatiDl1 canjed out ill :\Ia:ta lasi year revealed Jllln of tllO:,e vae-cinated dnri'n2' the 
mass campaign in 1050, only 21°{, T0Dlainec1 reactnrs. 'I'b;8 discrepancy is so 
marked and lme~pecte(l as to merit further ;gaLoli. The fact remains that tlle 
the bene1it derived from B.C.G. yaeeination de('rf'a~(J;; ",it,ll t,]1P passing' of ~'enr;; \mt 
it would be regained h~' ]1Pl'ind,ical reYnccinfltinll. " 

This year two yOUllg womell and one' yonng mall \\'110 had receiyed B.C.G. inocul­
atiol1 were notified 11S !'utTering from pulmonary t'uherc1110sis. In each ('ase. thr eliTIiica' 
onset of the disease was at least :3 leal'S after the inoel1:atiOlJ. 1'lw lHlmbel'(jr known 
Rimilar eases to rl:1tp !.;; now (i :)\~'omen nl1rl 'J mall. 



'l'he Imbl-lc response tG exallllDut:Oll and to H.C.G. \accinat;on 1S 111 no I:mnll wa~ 
due to the propaiganda carried out by the Medical and Healt,h Department, as well as to 
the energetilC work of the Sanitary lnsepdors llttaohed to the dinic. 

Incidence. 'rhe total nUlUiber of persons buffening from pulmonary tubel'colosis 
and known to be liVling up to the end of 1955 mlS 2,400. At ;:he end of 11)48 the num­
ber was 1,600. 

N otwithstanc1ing an all round improvemell t in tJl€ condi l'101l,; and means for detec· 
tion of new cases, only lin cases of ,pulmonary tuberculosis were notified duriug 1955, 
a drop of 16 from the preyious year. 'rable XXIII gives the sources of not~£cati!(}f1. 

During the last 10 years, the inci(lellCe of pulmonary tuberculol:lis ill Malta and 
Gozo has been gradually decreasing and is now ah"nost half what it 'vas in 1946. 
Perhaps it would be interesting to recall that between 1931 alld 1936, there wa,s also 
a gradua-l decrease an the number of reported cases, (1931 - 219 cases, 1936 ...,- 173 
cases) with ;1gain a steep rise dUlling and j'ust after the war years, reaching the peak 
in 1943. In 1943, 415 cases were notified, the highest incidence since pulmonary tuber­
Cll!losis beca,me a. notifiable disease. Dlll'ing the sa,me year 227 (1i<e<] from the disea.se. 

Twble XVII gives Hle incidence of pu;monal'Y tubercuio':li~ according to SeX and 
age. It will be noted that although in the age-groups 11-30 the incidence is tdle gwme 
in botJ'l males and females, in the hii'glwr age-groups, males predominate. ThiEl is also 
the care in EngJand and \Vales as has heen ;,;hown in a recent study. In fact, since 
1938, the notificatcion rates per 100,000 ill England and vVales of respiratory tuber­
culosis in men over 65 have actually li~ell from 50 to over 80. (*) 

Mortality rate. Forlytwo persoll,; were reported as ha vi ng died .f ["Oil I pulmonary 
tuberculosis during 1955. A study of the death .. rate for the last 10 years ,yill sho\v that 
from 1949 onwards there has been a rapid deeline, with a fUJ'rhf'l' ahrupt frlj] in 1~52. 
This is in the greater part eXiplainecl by th€ (llis{;{)very of hetter lnPthods of treatmellt. 

In fact, t.he "tart of the dedine coincides \yjth the Use of SrJ'eptoIJJ,Ycin and 1'.A.S. : 
there is certainly very little donibt that the furih€r drop from 1052 onwards coin.cldes 
witJl tihe addition of Isoniazid to the other t\vo drugs a;!'pady Hvailab!e. 

The 'Same observations can be made on the mortality h~' age and sex ap on the 
incidence, more men than women dying in the older age group. Again, this has also 
been the casein Englaml and vVale8. In fact, "all figure8 (;,n England and Wa.I€s) 
show a worsening for men over 65 compared with women in the just 17 years. so tillat 
by 1954 male notificatlions anel death rates were almost fiv·e t'imes the female raFt's" 
(op. cit.). 

(*') (E. Gordon Wilkins "- Brit.ish }IE'dical .J omnal. 21st April, 195t». 
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TABLE XV 

Number of Pulmonary Tuberculosis Cases known to be living on the 31st 
December, 1955 by Age Groups at Time of NotJ.fication 

:1 5 II lO 20 I 30 40 I 50 60 70 
District I TOT AL 

----------!~t I M I ,- _"_~I_"_ ~ -"-~~-"- ~-"-~-"-~--
MALTA :- I I I I I I I 

Atta. d 1 I 2 5 2 I I 
Halzan 4 5 5 6 :2 2 I 

12 

:26 
188 

52 
53 

B'kllflL I 35 18 40 22 20 13 13 7 12 3 
2 

3 
B'hu(!;a 1 1 4 I I 4 3 3 4 
Cospicu3 6 2 I I 5 4 5 6 

2 

3 3 4 3 
Dingli J 2 I 1 1 8 
Floriaoa 3 4 4 10 4 4 2 2 3 39 

11 Gharghur 3 4 2 

Ghaxaq ... -4- 4 2 3 
I 

2 17 
7 

96 
301 

20 
6 

28 

Gudjll ... 1 2 2 

Giira 1 I 7 10 16 
I 

19 
42 

3 

6 
II 

9 9 
Harnrull/Pieta ... 1 20 23 55 40 41 
Kalkara I 4 2 

:26 
J 
1 

11 
2 

4 
15 
4 

5 
7 

3 
6 

5 
5 

Kirkop 1 
Lija 2 5 8 

2 

3 
Luqa 2 5 6 6 

1 

3 
6 

3 
2 

6 
:: 
3 

30 
123 

9 
Marsa 10 14 30 24 9 12 3 3 
Melliel'lll 
M(:art .. . 
Mosla .. . 
Mqabba 
Msida .. . 
Naxxar .. . 

2 

8 
2 

4 

1 

7 
3 

12 

1 I 

t 

l 
t 

J 2 2 2 3 28 

2 '.. 5 
20 13 8 7 2 3 4 3 2 78 
7 3 4 3 3 2 I 1 31 

33 21 25 i 1$ 6 3 7 3 4 :l 3 143 
II 6 21 8 6 4 10 6 5 3 3 85 
6 8 10 14 7 4 6 2 I 3 II 64 

I I 3 1 8 

Pawla .. 
Qormi ... 
Rabat 
Qrendi ... 
Safi 
SI. Julian's 
5t. Paul's .lay 
Sellglea 
Sii:giewi 
Sliema .. , 
Tarxien 
Vallett .. 

::: I J 
3 J 4 "6 12 2 2 1 I 4~ 

2 4 3 I 11 
5 G J 1 :1. 6:l. 38 

2 3 3 8 3 '2. I 2 25 

',r i' toriosa 
?abbar/M'Skala 
Zebbug.. , 
Zjetun! WXlolck 
Zurrieq ... 

Tot",l Malta 

GOlO :-

Ghajnlielem 
Gharl:o 
Ghasri 
Mgarr ... 
Nadur .. , 
Qala 
Victol'j", 
San Lawrenz 
Sannat . 
Xaghra ... 
Xewkija 
Zehbug ... 

Tot;>.J Gozo 

22 19 42 30 25 14 II 7 8 6 2 3 195 
2 6 3 II 8 7 3 8 1 I 3 J 54 
J" 31 33 60 44 28 18 16 6 16 5 5 5 269 "'I ' 6 j 5 5 3 5 3 I , I 2 1 40 

.. 10 7 31 16 J I 3 9 I 1; I 96 
9 3 3 3 2 2 4 I 2 3 I J 32 

... [ I~ ~ 14) ~ ~ 2 ~ 2 6, ~ ~~ 

~ 61 54 77 375 289 ~ 311 ~ 129 1162 -;-; 102 33-~ -;g 2.370 

4 a 3 13 
3 

.. i " :2 ~ 
2 ~ ~ ~ 4 ; I ~ :2 2 1 1 ~~ 

.. .. 4 2 .: i ~ II r .~ ':; I: 3~ 

~ ~, !~1-d-4 ,: ,; ~'I·~I~~::, I~I~·~ .:: 
--I---I--I---i-I---I-----

Total both Islands l!() 6 55 78 384 Z98 465 335 231 [136 1173 Sa 109 59 48 :zI 2,490 

I I . 
. I 
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TABLE XVI 

Distribution of New Oases of Pulmonary Tuberculosis by District. 

MALTA:-

Attard 
Balzan 
B'kara 
B'buga 
C05picua 
Dingli 
FloJiana 
Gnargnur 
Gnaxaq 
Gudja 
Giira ' .. 
HamrunfPieta 
Kalkara 
Kirkop 
Lija ... 
Luqa 
Marsa 
Mel~iena 

Mgarr 
;\1 <>5ta 
Mqabba 
Msida 
Naxxul' 
1 awla 
Qormi 
Qrendi 
Rabat 
Safi 
St. Julian's ", 
St. Paul's Bay 
Senglea 
, iggiewi 
Slierr:a 
Tarxien 
Valletta 
Vitlor osa 
",abbar/ ~1 'Skala 
~ebbug 
Zejtun/iv1'Xlokk 
Zurrieq 

GOZO ;-

Victoria 
r;najnsielem 
Gnarb 
Gnasri 
Kercem 
Marsalforn ... 
Mgarr 
Naclur 
Qala ... 

'San Lawrenz; 
Sannat 
Xagnra 
Xewkija 
~ebbug 

District 

Tolal Malla 

Total Gozo 

I-

Males 

2 

4 
2 

2 

2 

I 

2 

5 
5 

7 

1 

4 

2 

2 

2 

3 
9 

5 
2 

3 
2 

75 

2 

I 

i 
-I 

Females 

3 
I 

2 

2 

4 
5 

6 

5 

5 
2 

3 
I 

4 

5 
2 

2 

59 

Total 

2 

7 
3 
4 

4 

2 

9 
TO 

1 

:l 

13 

2 

I 

5 
I 

9 
4 

3 

2 

5 
4 

13 

10 

4 
5 
3 

134 

2 

2 

---.---- --------1------

3 /1 7 
----,-----

4 

_______________ T_o_ta_l_b_ot_b_I_sI_a_n_d_s_I ___ 79 
62 



TABLE XVII 
Incidence of new cases of Pulmonary Tuberculosis by sex and age 

Age Pdio Is 

o 5 years 
6 JO 

i I 20 

21 30 

31 40 
41 50 
,I 60 
1"1 70 .lll(10ver 

Tutal 

1\1ules 

II 
2[ 

8 
17 
15 

7 

7') 

'II Fe,nale, 

I---l~---
22 
II 

5 
8 

--------------[---------- ------

TABLE XVIII 

i 

Incidence of new cases of Pulmonary Tuberculosis by month 

1\1onths ?II ales Females 

Janunry 12 3 
F~b(nary 5 8 
ill arch 8 5 
April 6 3 
;v1ay 5 4 
June 4 7 
July 9 5 
August ., 7 4 
Sepleuli!er g 6 
() :lober ,., 8 
November 4 
December 3 5 

Total 79 62 
._---. -_._---- -.--.---------

0 
6 

JI 

2[ 

3 1 

4: 
51 
61 

TABLE XIX 
Mortality by age periods from Pulmonary Tuberculosis 

.\ge Periuds 

5 y<:ars 
10 

20 

30 
40 
50 
60 

70 and over 

~l .. les 

3 
4 
3 
7 

J 1 

FeuwJes 

+ 
2 

2 

3 

Total 

2 
I 

23 
43 
19 
18 
20 

IS 

Total 

15 
13 
13 
9 
9 

II 

14 
II 

14 
15 
9 
8 

Total 

7 
6 
5 
8 

14 

89 

! ---- ._------- ---- -~-!-----------I----- --.-- ---------
Total 28 13 41 

-------.------- ---------- _._--------_. ---_._--

TABLE XX 
Mortality by month from Pulmonary Tuberculosis 

~[olllhs 

J' unary ... 
. eb(uary 
March 
Apdl 
May 
June 
J\1ly 
August 
September 
Oclober 
NOvember 
December 

--- ------

Tolal 

--_._---------

)lnles 

4 

3 
3 
3 
I 

5 
2 

4 

2 

--
::8 

------

Females 

1 

I 

3 

2 

2 

3 
I 

Tutl'.1 

5 
I 

6 
3 
3 
3 
7 
5 
5 

2 

o 
----------1------

13 41 



40 

TABLE XXI 

Analysis of Cases and Deaths from Pulmonary Tuberculosis 

I Estimated I Case-rate Death-rate 
Tear Population Cas~s l"'f 1000 No. of Deaths per 1000 

at end of year Notlfled 1'f)Jl:1lntion Population 

--_·_·---1- -------------- -------
1947 
1948 
1949 
1950 
195 1 
195 2 

1953 
1954 
1955 

Yea.r 

-
1947 ... 
1948 .. , 
1949 ... 
1950 ... 
1951 .. , 
1952 ... 
1953 ... 
1954 ... 
1955 ... 

30 3,998 1 220 0.7 2 161 0.5 2 
30 5,99 1 I 202 0.66 104 0·34 
3 10,985 228 0·73 97 0.3 1 
3 11 ,973 208 0.66 82 0.27 
3 12,446 171 0·54 68 0.21 
3 16,61 9 146 0'4 6 34 0.09 
3 17,248 177 0·55 39 0.12 
3 19.787 157 048 36 0.11 
3 14,369 14 1 0-45 .. j.I 0.13 

TABLE XXII 

Monthly notification of Pulmonary Tuberculosis 

I
ii ' I . i I 

Jan. Feb. March April May June I July : Aug. Sept. Oct. Nov. Dec.! Total 

----1--1-- ---------1---
14 17 14 27 23 I 24 28 I' 17 22 10 10 20 I 220 
15 10 17 18 15 I 17 27 18 20 13 19 15 1 204 
16 10 18 20 23 12 22 27 27 16 17 20 228 
9 20 17 15 16 I 17 22 30 14 20 16 12 208 

15 12 19 13 14 I 10 17 19 16 11 19 7 172 
6 13 14 8 8! 14 24 13 11 14 11 10 146 

17 13 10 11 16 i 8 19 27 17 I 22 8 9 177 
9 9 15 9 \ 12 13 14 10 U I 18 20 19 157 

15 13 13 9 9 i 11 14 1l 14 15 9 8 141 

TABLEXXm 

An analysis of the sources of notification of new cases 

From Hospitals 

From Private Practitioners 

From Chest Clinic 

From H.M's Services 
From Examination of Prospective Emigrants 21 



TABLE XJxrv 

Synopsis of occupation of cases of Pulmonary Tuberculosis 1955 

Bakers 

Barbers 

Carpenters 
Charwomen 

Clerks 

Domestic servants 

Draughtsmen ... 

Drapers 

Drivers 

Factory employees 

Farmers 

Fishermen 

Foodhandlers 

Goldsmiths 

Hawkers 

Housewives 

Inmates of Government and Private Institutions 

Labourers 

Members oJ H. M. Forces ... 

Messengers 

Ministers of Religion and Nuns 

Musicians 

N.A.A.F.I. employees 

Nurnes ... 
Pensioners 

Plasterers and Painters 

Plumbers 

Printers 

Seamsters 

Sextons 

Shipwrights 

Shopkeepers 

Stone-dressers 

Storemen 

Students 

Teachers 

Telephone operators 

Unemployed ... 

Total 

'2 

'2 

'2 

10 
'2 

1 

6 

1 
'2 

1 

7 

41 
3 

19 
1 

1 

1 

4 

5 

1 

1 
1 

1 
1 

3 
'2 

'2 

6 

4 

8 

141 
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January 
February 
March 
April 
May 
June 
July 
August 
September 
Odober 
November 
December 

TABLE XXV 

Attendance at Contacts' Clinic 

\ 

;\lALES 

226 
190 
262 
388 
271 
~4() 

216 
1 }lO 
289 
241 
297 
406 

------1 --------
Total ", I 3,222 

'I'ABLE XXVI 

Fl~~lALES 

375 
381 
469 
593 
345 
338 
247 
:!.B8 
358 
~47 

358 
4]3 

4,362 

Number of Cases of Non-Respiratory and Non-Intrathoratic Tuberculosis during 1955 

" "" 
" " 

" " 
" " 

" " 
" "" 

;vreninges anu C.:N ,S, 
Intestines, PesitOJlt'Ulll andyresenterie (Hands 
Bones and .Joints 
Vertebral Column 
Lymphatic System 
Geni,to-U l'inary System 
Pleura 
Primary Complexes 

'I'ABLE XXVII 

Home visiting - Environmental Figures 

Size of falllilics 
visited 

Size of home 
visited 

Room 
accommoelntio , 

Bcel 
accollllllOllation 

7 
3 

17 

44 

Sanitation 

-------1--------' -.----.--

)\ families of r person 

10 fam lies of 2 persons 

15 families of 3 per~ons 

23 families of 4 persons 

r 7 families of 5 persous 

17 families (f 6 rersons 

16 families ',f 7 persons 

9 families of 8 persuns 

9 families of 9 persons 

8 families of 10 persons 

5 families 01 II persons 

2 families of 12 persons 

'2 families of 13 persons 

6 honses of I room 

43 2 rOOllis 

37 " 3 

31 
" 4 

17 " 5 

5 6 

" 7 

" 
8 

88:palienls have 128 patients have 
their ()\I'D roo,n their own beel 

53 patients h~vc 35 patients have 
no rOOlll no bed 

of their OW111 of their own 

) 37 clean 
(97'9% ) 

4 dirty 
(2'10.'0.) 



District 

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

Attard .. . 
Balzan .. . 
Birkirkara 
Biriebbuga 
Cospicua 
Dingli ... 
Floriana 
Ghargt1ur 
Ghaxaq ... 
Gudja ... 
Giira 
Hamrun 
Kalkara 
Kirkop ... 
Llja 
Luqa 
Marsa 
Mellieha 
Mgarr .. . 
Mosta .. . 
Mqabba 
Msida ... 
Naxxar 
Pawl a 
Qormi ... 
Qrendi ... 
Rabat ... 
Safi 
St. Julian's 
St. Paul's Bay 
Senglea ... 
Siggiewi 
Sliema .. , 
Tarxien 
Valletta 
Vittoriosa 

MALTA 

L.abbar & M'Skala ... 
~ebb\1g 
Zejtun & M 'Xlokk ... 
Zurrieq... . .. 

Total 

Ghajnsielem 
Gt1arb .. . 
Ghasri .. . 
Kercem 
lVlarsalforn 
Mgarr 
Nadur ... 
Qala 
Rabat ... 
San Lawrenz 
Sannat .. . 
Xaghra .. . 
Xewkija 
Zebbug 

Total 

GOZO 

Total both Islands 

TABLE XXVIII 

4 
3 

12 
3 
2 
o 

o 

6 
10 

3 

5 

6 
I 

4 

10 

13 
3 

Home visits 

-~ I \ ~ I ~ § ~ 

,.. 
v 

.!:i 
S 
(\) 

u I :>.. (\) ".;::..g 
~I~ i l i %1]" ;g :----i------I-- ---

I ' 

> o 
Z 

3 

8 
::I 

6 

5 
5 

2 

6 

3 
3 

1 I 

12 
2 

12 

3 I 2 

:l 
6 

::I 

2 

I 

6 
6 

2 

9 
2 

10 
1 

4 
2 

10 
19 

2 
6 

::I 

:2 

3 
7 
I 

1 
6 

10 

2 
1 

6 
2 
8 

IS 
1 

15 

4 
3 

6 

3 

2 
8 

I 

II 

I 

6 

2 

3 
6 

15 

6 

2 

I 

6 

6 

9 
2 

2 

3 
4 
I 

4 
II 

7 

4 

2 

2 

3 
2 

3 
"2 
/) 

6 
6 
9 

9 
2 

2 

I 
6 
3 
3 

3 
6 

3 
2 

2 
2 

10 
20 

1 
II 

6 
4 

2 

3 

6 

5 

5 
4 
4 

II 

4 
/0 

2 

2 
2 

3 
6 

2 
I 

2 

9 
1 i 
7 

10 

15 
6 

I I 

3 

2 

3 
2 

::I 

5 
4 

6 
2 

8 
3 
3 

17 
II 
10 

4 
2 

10 
3 
::I 

3 

2 

7 

4 
3 
3 
3 
9 

19 

6 

48 

Total 

32 
21 
60 
20 

27 
4 

17 
9 
6 
5 

35 
(,1 

II 

16 
13 
72 

8 
4 

59 
18 
31 
26 
91 

173 
38 

108 

., I 2 

9 3 10 6 4 8 9 6 6 63 
2 4 6 3 4 3 23 
3 ::I 2 6 :B 3 3 4 2 2 :2 31 

I 2 3 3 3 4 2 I 2 3 2 2 28 
15 16 12 12 22 13 12 16 18 1..1 II II 172 
6 7 (; 10 9 13 4 14 15 10 10 6 112 

10 6 IS 4 21 II 16 [ I 15 6 9 14 138 
3 1 2 I 3 5 I 4 3 4 29 
6 10 3 9 II 6 6 10 9 6 4 6 86 
3 6 2 I 4 2 2 3 4 4 3 I 35 
3, 3 2 4 3 6 I 4 4 5 4 40 

I 2 6 4 5 5 3 1 2 I 1 2 I 31 

1

156 ~ 160 I~~ 166 ~!;-;;t_59 147 141 137 ,1_45 17,7--.--1----1-- -

... I 1 1 I I '" 2 I 
2 , I 

2 

2 

I 2! 3 

3 

2 

I" 
.. I 

I ' 

I 
I 1 

I 

I 

21 
i 

2 

I 
1 I 

2 

I ", 

I 
I I 

II 

2 
2 

3 

3 
3 
2 

16 

6 
I
, I" 

••• 1 ::I ...... 2 1 I, 9 
I ... , .. ... I! ... 1 I... . •. 1 ••• ! 3 1-

3
1'-5 -71-;-;: -; 4161-2- 7 -:,-, -4-1-7 1

-6-1-

i159 [159 1671-;6; ;;- 1381133[161 -15-4 -14-3- -14-1 !-15-2- 1-8-3-8 -
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TABLE XXIX 

Results of B.O.G. Vaccinations in Malta & Gozo during 1955 

D[STRICT 

Rabat 

Mtalileb (Rabat) 

Gomeri!o (Rabat) 

Ballrija (Rabat) 

GZira 

Xewkija (Goze) 

Zebbug 

Marsalforn Bay 

Munxar 

XaJ.:lua 

Nadur 

Kercem-St. Lucia 

Quia 

Gnajnsielem-MgalT 

Komino 

Gliarb 

S. Lawrenz 

Gnasri 

Vietoria 

Msida 

Attard 

Balzan/Lia 

TOTAl, 

Both Totals 

ADRENALlN·PIRQUET I . 
__ ___ ___ TUBE~C~LIN TESTING \~.C.G. VACCINATION 

TESTED I POSITIVE NEGATlVE\NOT.READ\ GIVEN INOT.GIVEN 

• M ---FI..-':-i~- ~+-"-- . ,il' !-~-II-!. 1-" 1----'--
... I '76 "7 '5: l' '4' I '47 31 'I '45 . '4S! ' 

I :: :: = I 6 :: I:: 'I 'I ::1 :: I 
35 39 6 2 29 1 34 I 2 I 26 35 I 2 

370 433 96 121 2041 261 I 68 521 197 253 6 

282 374 61 lIS 138 i 183 85 I 90 1 137 [81 I 

53 101 18 56 31 i 3'01 4 I 6 3[ 39 

5 8 2 3 J 4 2 

97 139 43 6 9 48
1 58 

569 128 330 145 I 17 1 128 401 72 

475 

4 4 

65 107 

23 

35 

23! 

411 

78 : 97 I 154 170 
! 

197 qz 

11 22 116 29 29 

20 50 94 1,)6 24 25 

63 126 173 208 34 

12 

6 

100 

3[ 

!I 

14 

80 

120 

3 

50 

10 

107

1 
218 

6~ I 3 10 

9 4 

20 3 

I J 5 33 

26~ 23 

3 4 

57\ 
17 1 , 

49 

144 

78

1 58 114 

95 

93 13 1 

3 

47 

10 

15 

220 

3 I 

65 

9 

[8 

IU9 

266 

3 

3 

3 

8 
3

21 

I 
29 9 22 25 -I 

2;3 13 62 

2 

2 

3 

2 

6 

2 
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TABLE XXX 

Result of B.O.G. Vaccination in Malta by Year of Birth 

Year Tested l'o~itive Negative I 
Vaccinated 

-------- ---\----------
i 

1954 43 3 21\ :1.7 
1953 IS6 7 119 1 [5 
1952 260 12 195 199 
195 1 328 30 :15 6 :1.5 1 

1950 350 30 250 :134 
1949 537 105 3J2 3" 
1948 647 160 379 378 
1947 70J 181 400 394 
1946 721 205 403 403 
1945 682 224 368 :;65 
1944 650 233 309 30 2 
1943 528 210 258 265 
1942 312 133 143 147 
1941 354 1%2 214 195 
1940 195 99 67 66 

1939 152 88 36 36 

1938 149 19 50 50 

1937 94 51 22 24 

1936 i'S 36 'l7 27 
1935 60 31 17 17 

1934 55 26 20 20 

1933 49 27 12 12 

193' 3:1 18 9 9 
193 1 17 II 4 " 1930 17 13 ~ 4 

19:19 20 18 5 3 

1928 :13 8 10 10 

1927 27 16 9 8 

1926 24 16 3 3 
1925 27 16 5 5 
1924 9 8 2 :I 

1923 14 10 :2 :I 

1922 17 11 3 3 
1921 16 9 2 

1920 31 22 5 
1919 0 

1915 32 21 6 6 

1914 0 

1913 0 

1910 21 II 6 5 
1905 7 5 2 2 

1900 7 5 2 2 
1899 0 0 

----------------- ---------:---------
Total 7.45 1 2,313 3>975 3.9 l3 
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TABLE XXXl 

Result of after investigation of persons vaccinated in 1950 

District 

--I 
Number Negative 0/0 Po,itive 
Re-tested 

I 
Xewkija 

I 
zSo 53'6 I 150 130 I 

Zebbug I 80 3S ~3 '7 45 ! 
Mnrsaliorn 8 5 62'S 3 

:V!ull\ar/S'lIlnat £43 44 3°'7 99 

Xaghrn 537 155 28'8 382 

?\ ~\dur 2<)1 53 18'1 238 

Kerb,mjS, Lucija 123 99 80,4 24 

Qala 20g 161 77,4 47 

Gnajllsielem/\i g nr 259 156 60,2 103 

( ;harb 116 8' ,) 71'S 33 

S, Lawrenz 15 7 46'6 8 

Gnasri 36 24 66'6 12 

Victoria 182 75 41'2 107 
------- ----~ ----- --------, 

Total ", 2,278 1,047 45'9 1,23 1 

TABLE XXXII 

71 '2 

81'9 

19,6 

22,6 

53'4 

34'4 

58'8 

X-Ray Examinations of persons prior t{) their employment in Government Service 

or to the admission into private institutions 

Persons joining Religious Order::; :-

a) Priests and monks o 
b) Nuns .. , 3 

Admission of ch;lc1ren into institutions 51 

Teachers 644 

Nurses, Hospital Attencbnts 43 

Police Constables 116 

Sanitary Inspectors 18 

Total 875 
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III. CHILD HEALTH SERVICE 

rPile total number of live bj,l't'hs for the veal' 195;'5 was 8.560 of \\'hich 4460 'were 
males and the rest 4100 fem'Ules. The Birth r~te was 27.2B. 

Tche totalnum'ber of' still births was :200 - an il1creas.e of 6 over last year's figures; 
the rate for this :\'ea1' heing 2.2 as c()1llparer1 \\'ith 2.11 of last year.' • 

Year 

1953 
1954 
1955 

Age distribution of 

I 
Under 1 month I 

80S 
~9S 
218 

I 

deaths in children under 5 years 

Under 1 vear including 
1 month 

(,82 
602 
385 

1--

Over 1 year 
undcr 5 years 

43 
82 
5() 

'1'116 total nUill,hel' of children 11l the age group 0-5 ~'ear,; that llu\'e been lost is less 
than half of what ,ye lost in tJle prevjous year. It is indeed gratifying to record sl1c'h 
low number of deatlls; 011 the otlll·1' kll1rl (he number of dl'at·lls in the under 1 month 
age group (218) is relatively large enough to c1ired 0111' efforts in irnproving on it. 

Year 

1955 

Under 1 week I 

TABIJE XXXIV 

Age distribution of Neonatal Deaths 

Over 1 week 
under 2 weeks 

Over 2 weeks 
under 3 weel{s 

Over 3 weekll 
under 4. weeks 

Total 

-·-----1 ------ --------.------

175 I 18 

TABLE XXXV 

Oauses of Neonatal Deaths 

1. Asphyxria and Atelectasi:-; 

2. Birth injul1ies 

3. Congenital Malformations 

a) Congenital Heart 
b) Spina bi.f[cla 
c) Unspecified 

lU 
J1 
1:-3 

<) 

4. 111 defined diseases peculiar to eftrly life (prelllatmity -

59 
43 

34 

marasmus - congenital debility) 47 

5. Enteritis 7 

Intestinal obstruct jon 

6. Broncopneumonis and Pneumonias 

Bronchitis 
7. Infection 
8. Haemolytic disease 
9. Miscellaneous 

:2 
8 

<1 
4 
8 

218 

Table XXXVI shows more dear]" the cause of deaths in the 1st week of li:fe and 
poirnts out the fact that out of tche 218 bwbies that do not survive the 1st month of life 
not less than 175 die in the first week. of ,v,bi'ch 123 diie in the 1st clay. As to the causa­
tion of death at this period one ~may ~ay that the first two main cal~ses (a:3phyxja and 
hirtb injuries) are really inherent with the hazards of labour; the other two main groups 
(congenita,l malfOl'mations wnd mara.smus) are less amena:ble of improvement. 



TABLE ~XXVI 
Neonatal Deaths 

Cause of Death \
' Under rId 2 d 3 d and u

4
nder -----1 1 day 1 __ a"_Y_,I __ a_y_S_! ___ R_Y_S_ 7 days 

Blollcho-pneulllonia... "'! - I 
Spina bIflda and meningocelc ... I 7 
Congcnital malformations ofthe cil'- 'I' I' 

culatol'v svstem ... ,.. ... 2 
All" other congenital malformations, 4 
Birth IlijuriHS ... .:. I 33 
Postnatal asphvxlR and atelecta~ls : c16 
Diarrhoea of Newborn ... ... i 1 
Other illfections of newbol'l1 ... ! 1 
Harmolytic diseases ot newborn ... I 

3 

2 
3 
1 

2 

-
-

1 
1 
2 
3 

-
-

-
-
3 

2 
1 

1 
2 

1 
3 
1 
2 

1 
3 

I 

Total 
under 
1 week 

1 
$) 

4 
10 
42 
55 
1 
4 
4 

5 
. All other defined diseases of early I 
mfancv ,.. " I 

"Hi defined diseases peculiar to eady ! 
infancy dmi immatul'it.\· unqualified .. , i 24 5 5 I 3 1 38 

All other accidental causes .. , 1 __ 2_1 __ -=- ,_=-_I_=-_~_ 2 

! 123 I 13 I 12 I 12 15 175 
,------ ----------

* Mostly prematurity. marsamn~ Hnd congenital debility. 

TABLE XXXVII 
Infant deaths between 1 and 12 months 

Over 1 month 
nuder 3 months 

Over 3 months 
under 6 months 

Over 6 months 1\1 Over \) months I Total 

_t_m_d_er_\)_~o_n_th_s_ i_u_n_de_r_l_2_m_o~_th_s_I __ _ 

G4 54 31 i 18 i 167 
I I 

TABLE XXXVIII 
Oauses of death between the age of 1 month to 1 year 

1. Alimentary 
Gastro-enteritis 
Intestinal obstruction 

2. Respiratory 
Lobar pneumonia 
Broncho-pneumonia 
Bronchitis 
Not specified 

3. Other infections 
Typhoid 
Scarlet 
[Measles 
Whooping Cough 
Infective Hepatitis 
'Se-pticaemia 

4. Congenital Malformations 
Congenital Heart disease 
Spina Bifida 
Unspecified Congenital Heart 

5. III defined diseases peculiar to early infancy 
(marasmus, congenital debility) 

6. Miscellaneous 
7. Atelectasis 
8. Haemolytic disease 
9. Accidents 

67 
65 

2 
42 

7 
20 
12 
3 

6 
1 
1 
1 
1 
1 
1 

20 
\) 

5 
6 

17 
6 
4 

2 

3 

TOTAL: 167 
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Ohildren above 1 year and under 5 yea;rs. The total number of children under 5 
years but aJbove 1 year was 56 a decrease of 26 over last year's figures. 

TABLE XXXIX 
Distribution of deaths by ages between 1 and 5 years 

Over 1 year Over 2 years i Over 3 veal'S O'\'er -! years I under 2 years under 3 'years 

i· 
under 4 'years under 5 ye lrs 

40 4 8 4 

'l'ABLB XL 
Oauses of death between 1 and 5 years 

1. Infections 
'1'. B. Meningitis 
'Diphtheria 
Tetanus 
Pneumonia 
B. pneumonia 
Bronchitis 
Acute re.sp. disease 
Gastro enteritis 
Other alimentary diseases 
Rheuma.tic fever 
Encephalitis (non specific) 
Oerebra.l abscess 

2. Congenital Malformations 
Oongenital Heart Disease 
Other congenital malformations 

3. Leukemia 
4. N eopZasms 
5. Accidents 
6. Miscellaneous 

TABLE XLI 

2 
1; 
1 
2 

14 
3 
3 
7 
2 
1 
4 
2 

5 

Children's Department st. Luke's Hospital 

Total 

56 

42 

7 

3 
2 
1 
1 

Year Out-pa.tients ('~ew Cases) In-patients (Aomis90ns) 

1946 .. . 
1947 .. . 
1948 .. . 
1949 .. . 
1950 ... 
1951 ... 
1952 ... 
1953 '" 
1954 ... 
1955 .. 

513 
665 
757 
880 
950 

1,603 
1,122 
1,052 
1,257 
1,208 

314 
596 
692 
7(13 
919 
894 

1,112 
1,323 

Follow up cases in tille Ohii.'ldren's Out Patient Department ran up to 4657. 

Year 

1948 .. . 
1949 .. . 
1950 .. . 
1951 .. . 
1952 .. . 
1953 .. . 
1964 .. . 
1955 .. . 

TABLE iXLIT 
Borne visits by Health Visitors 

First Visit 

8,685 
7,988 
7,457 
7,156 
7,012 
6.797 
4,312 
4,167 

Subsequent Vi.its I 
I 

Total 
--1--------

2-LS02 
21.950 
21,965 
21,m 
19,659 
lS.SS1 
13,905 
14,211 

I 
! 

3\487 
29.9i38 
29,422 
28,287 
26,671 
25,778 
18,217 
18,378 



1935 
1936 
1937 
1 ()38 

1939 
{94° 
194 1 

1942 

1943 
1944 
19 .. 5 
19+6 
1947 
1948 
1949 
1950 
[95 1 

[95 2 

1953 
{954 
1955 

Year Tanuary 

216.01 
81·97 

145. 2 9 
12 {.S9 
13 8.62 
134·53 
13443 
164. 6 3 
136. 15 
84·99 

107 [7 
67·3° 
93. 02 
98·~5 
72 .55 
40 .0 7 
S 1.28 
73 6 t 
73.98 

43·() 1 I' 

38.4 1 . I 

February iVlarch 

238.44 184.6 3 
97 78 88.60 
02. 14- 108.8C) 

1 12.94 140.96 
12200 129.03 
82·57 120. U 

, 34.98 14944 
23 2 .89 155.5 8 

84.17 100.7 2 
10 3.06 74.6..1-
80.25 56.72 
662 3 71.27 
74. 2 9 61·97 
))9. 85 79 80 
60 35 72 38 
5(,·60 65.92 
57.0 3 797 2 

4 2 .89 5 1.0 7 
55. 26 53-45 
71.3) 69· I 7 
51.67 26.67 

TABLE XLill 

Infant Mortality Rate over the last 20 years by month 

April I 

219. [2 

143 Uel-
108-40 
12 3 53 
104·90 
1 19.56 
183·6.~ 
198.74-
105·61 
74. 2 3 
71.5 I 
93. 2 0 

90 . 2 3 
95.02 

83·33 
4:)·80 
70 .96 
43· 5 3 
45.02 

4 2 .35 
11-8.92 

May 

24 2 .77 
[69. 2 7 
16576 
134·41 
16 5.17 
226. [9 
290 .50 

38 4. 2 3 
14 2 ,25 
91.96 

164.85 
122.83 

10 9.54 
150 .07 
6577 
72 .90 

119. 2 5 
4 h ·3 cl 
54 <)6 
49·4<) 
48. 16 

382.&8 1 

2.$7. 87 . 

396 .2 5 
447.81 
282·33 
406.6') 
67 8.06 
56 1. 0 3 
380.13 
180·4 [ 
250 .37 
130 .04 
162.5 0 

171.74 
93.7 1 

97.3 1 

1.+6. 16 
137.48 
69·54 

102.64-
52 .95 

July 

410.0S 
321 .77 
316-4 1 

42+50 
362 .98 
69 2 .9') 
69[·62 
541.2,1 
450.92 

140 . 87 
21 S.03 
148·71 
!67·62 
139.02 

126.56 
17 821 
[3 2 .9<) 
69. 21 

136.2 3 
96 .9 1 

69·32 

August 

349·54 
283·S8 
)33·33 
326-47 
30 9.67 
733 2 3 
495.62 
4 17.82 
446.07 
13 269 . 
193.90 I 
205. 10 

177·S5 
I 35 80 
83·73 

160.85 
158.67 

:-:>8.00 
67.69 
88.40 

41.60 

Septembel- October November I December 

_____ i _____ , ___ _ 

376.16 
25 2 .89 
376 93 
21 3 56 
28 7.5 ') 
3~!6·77 
338.26 
4:q·68 
330.04 
13 8.77 
202·1:>5 
149. 83 
142.' 2 

ll7·4 1 

loG.89 
1 i l.40 
100.64 
~3· 33 
55. 26 
66.84 
39.6 5 

38 5. 25 
25 2 52 
397-74 
213-43 
4::9. 2 9 
25 8.74 
2{668 
4 g2 . 11 
28 7.<)0 
1 2 5. 0 0 

191.55 
141:>.3 2 

144 12 

131.7 I 
95. 87 

105-79 
1Ol.7 1 

76 .82 
56. +7 
57·n6 
36 .66 

193·93 
[63. 12 
27742 

288.70 

235. 2 9 
2 (6.17 
270 . 11 
-1-45·91 
1.+7.6 5 
'3 8.,0 
1.5 1.76 
195·37 
129.86 
[07·47 
Q4· 0 [ 

78·53 
86.29 
9 1 .4 1 

53.98 
5S.66 
41.7 8 

150.28 
146 .59 
157.64 
223. 16 
2 I 259 
147·50 
19 i . 20 
24 1 ·(A 
112.02 

127.77 
107.0 7 
163.36 
115·34 
89.0 0 

63-46 
82.2 I 

78. 1 6 
09·99 
60.86 
63.80 
49. 1 3 

Averag-e 
Rate 

Per Year 

285.7 I 
2,.,0.3 0 
24 2 .7 0 

224 83 
226,98 
2,645 
30 3-45 
345· [5 
210.00 

116.3 0 
[4-4-3° 
1)0·75 
120·30 
[ 12·97 
)0\3.76 
88·51 
9978 
7 [.75 
6 ).82 
flr) 95 
44.98 

::;, 
o 
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T. B. of meniliJes and central nerYou~ 
Rystem .. . 

Typhoid fevcr .. . 
Scarlet fevcr ... 
SeptICaemia and pyaemia 
Diphtheria ... 
W h oopillg Cough 
'l'etanus 
Measl(~s ... 
Infectious hepatitis 
Ylaligmwt neoplasm of all other unspeci­

fied sites 
Leukaemio and ,1leukaelllia 
Benign neopla<ms and neoplasms of un-

specified nature ... ... ... 
Asthma ... 
All other aJler~ic disorders, endocrine, 

metabolic and blood diseases ... 
Otitis media and mastoidItis 
All other diseases of the nervous system 

and sense organs ... ... . .. 
H heuma.tic fevm' 
Other disca~es of the ci~c\Jlatory system, .. 
Acute upper resf!iratory it,fections ... 
Lobar pneumonm 
Broncho·pueumonia , .. 
Primary <L typical, other and unspecified 

pneullloIlias 
Acute bronclllti:" ' .. 
All othet· respiratory disea.ses ... 
lllte~ttnal obstruction and hel'llia 
Gastro-enteritis and coliti;; betwecn 4 

weel(s and 2 years 
Cirrhosis of liver ' 
Other dispases of the digestive system 
SpilHl bifida and meningocele ... ... 
Congenital malformation of the circulatory 

swtem... ... ... ... 
All oiher congenital malrormatioll~ 
Birt.h injurie~ ... ... ... ... 
Post-natal asphyxia and atelectasis 
Diarrhoea of ne" born (under 4 weeks) 
Other infections of newboJ'll 
Haemolvtic (h~eases of newborn... '" 
All other defined diseases of earl I' infancy 
Ill-defined dIseases peculiar to -earl\' in-

. fancy afl(l immaturity unqualified", 
ACCIdental falls ... ... 
Accidental drowning and submersion 
All other accidental causes ... 

Total 

-- I 

9 

"1 
10 
42 
55 
1 
4 
4 
5 

il8 

2 

1 

2 
2-
1 
2 
1 

4 

=1 
1 
1 

1 

4 
1 

2 
4 

5 

1 

1 
1 

2 
-I 

:2 

2 

11 

10 
1U 
<l3 
5B 
6 
-I 
,I 
b 

47 

2 

1 

:l 
I 

25 

2 
:2 

I 
i3 

12 

3 
:2 

7 

28 

5 
2 

1 

!.. 

I:) 

a 
3 

7 

:2 

1 

4 

1 

3 

5 

1 
2 

1------1 1---1---·--1----1----1---1 1---

54 I 175 18 23 2 :218 Gci 31 18 

1 
1 
1 

1 

1 

2 

1 
1 

9 
24 

2 
14 

4 

6() 

16 

19 
19 
44 
62 
6 
4 
6 

10 

6·1 

1 
4 

1 

1 
1 

-i 

2 

1 
1 
1 

12 

3 
2 

7 
1 
1 

3 
2 , 

-I 

2 

1 

1 

2 
1 

1 

1 

1 

1 

1 

I 

----,----,----1 1----

385 40 4 8 4 

2 

1 

1 

J 
3 

6 
1 
1 
1 
2 

14 

3 
2 

7 
1 
1 

5 
2 

56 

2 
1 
1 
] 

1 
1 
1 
1 
1 

2 
3 

1 
2 

6 
1 
1 
1 

11 
38 

2 
17 
2 
4 

73 
] 
1 

[6 

2-1 
21 
44 
62 
6 
4 
6 

10 

64 
1 
1 
4 

441 
CIO! ..... 
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TABLE XI.lV 

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

I 
ILive Birth-Rate 

Locality I Population Live Still Rate per 100 
I Births per Births Total Births 

~----I------: 11000 population 
! --------- I-~------ ~----------

l\lALTA , ' 

Attard I 1,492 36 

I 
2., 1 

Balzan I 2,382 61 25.6 
H'Kara I 17,655 486 27·5 16 3:1 
B'Bugia 

I 
5,04 1 ·~74 34·5 3 1.7 

Cosplcua ... 8,448 249 29·5 3 1.1 
Dingli 1,679 51 30.4 
Fl(,riana ... I 575 8 159 27.6 3 1.8 
Gharghur 1,876 39 20.l::; 25 
Ghaxaq ... 

I 

2,709 77 28·4 3 3·7 
Gudja 1,742 41 23·5 
Gzira 9,012 303 33.6 12 3.8 
liamJlll1 & St. Vennera i 18,772 476 25,4 12 2·5 
Kalkara 

I 
2,079 69 33.2 2 28 

Kirkop I, I.j 2 27 23.6 
Lija 2,362 55 23· 3 I 1.8 
Luqa 4,0)3 135 33·5 4 2·9 
ivlarsa 13,060 332 25·4 7 2. I 
Marsaxlokk 1,326 36 27. 1 2 5·3 
Mellieha 4,435 127 28.6 0.8 
'\Igarr 2,253 60 26.6 3 4·8 
.\losta 7,lio3 19 1 25. I 2 1.0 
Mqabba 2,118 5~ 27·4 I 1.7 
Msicla & Pieta 8,901 270 30.3 5 1.8 
Naxxar 3.968 86 2l.7 4 4·4 
I'awla & Tarxien 20,006 585 29. 2 II 1.3 
Oormi 15,01 9 477 3I.8 3 06 
()rendi 2188 46 21.0 I 2. I 

{Zahat &: ill dina 14,703 354 24·1 IJ 3·5 
Safi 7 17 13 18. I 
st. Julians 6,532 254 38.9 4 1.5 
st. Paul's Bay 3,341 98 29·3 7 6·7 
Senglea 4.375 172 39·3 2 1.1 
Siggiewi ... 4,927 113 22·9 7 5. 8 
Sher.1a 24.074 578 24·0 13 2.2 

Valletta ... 1~,882 470 24·9 8 1.7 
Vittoriosa 3.706 126 34 ° (, 4·5 
Zabbar & M'Scala 12,°95 30 1 25·4 5 1.6 

Zebbug 8,026 197 24·5 5 2·5 
iejtun 11,775 3°" 25,9 II 3·5 , 
iurrieq 6,SW 206 31.5 2 1.0 

GOlO 

Victoria 6,520 158 24.2 3. 1 
Ghajnsielem &: Comino 1,822 48 26.3 
Gharb 1187 13 10·9 
Ghasli 471 7 14·9 
Kercem 1,221 27 22.1 3.6 
Nadur 4 T04 99 24. 1 3 2·9 
Qala 1.754 40 22.8 
S~n Lawrenz q~ TO 18 4 
Sannat & l\Iunxar Ii7 08 ';2 30.4 2 37 
Xaghra &: Marsalfom 3,9+3 103 26.1 3 2.8 
~ewkjja 3. 167 85 26.8 2 2·3 
Zebbug 1,178 19 16.1 5.0 
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TABLE XLVI 

Return of attendances at Child Health eli nics 

NEW CASES OLD CASES 
No. of 

Celltrc linie; Totd -~--- Total l"OTALS 
helel 

U odel'l yeDI Over I y~ar Under I year Over I year 

---,-- i- - -- ------

B'l(ara ... .. 40 164 19 183 916 12 923 1,111 

WBuga -.. ... 23 80 42 112 4 15 42 457 579 
Floriana ... ." 26 79 

! 
39 liS 339 [6 355 473 

Goargour ... 23 18 i .. , 
I 70 88 8 31 39 127 

Gl\axDq 4); 85 
I 

96 62 3 ... . . 14 99 527 ~'? 
1--

Gudjn 23 ! .. ... 32 g <\0 147 3~ 185 225 

Giira ... ... 48 1,376 82 1,458 779 56 835 2,293 

Kirkop .. .. , 25 42 29 71 221 60 281 .,5 2 

Lija ... ... 22 36 2 38 207 34 241 279 

Luqa ... ... 23 58 44 102 231 39 :':'76 378 

,,1 arsa ... 4';1 336 S9 395 1,0<)1 76 1, 167 I,56z 

"Jellieoa ... .. , 23 72 23 95 25 6 34 290 385 

Mosln ... ... 49 J09 24 133 693 12 7 820 953 

;,1qahba ... .. , 22 45 20 65 82 26 108 173 

M"iJa ... ... 48 89 - 89 1, 124 223 1..147 1,436 

Noxxnr ... ... 41 48 19 ('7 402 1.)0 542 609 

(~(Jrlld ... 49 97 2 99 1,38. 11 1,393 1,492 

Qlendi ... ... 25 72 47 119 lOr) 33 142 261 

Rahat ... ... 48 Z48 5> "or .) ·P7 30 457 75S 

Senglea ... ... 24 43 5 48 2')n 8 298 346 

St. Julian's ... 46 26 21 47 64 17 81 128 

Si'r'rie\vi gg ... 5 2 34 18 '2 I 22 I 93 2." t) 

S;iema 45 68 .14 62 .199 50 449 53 1 

Tarxien 52 230 32 2hZ 1,429 345 1,774 2,036 

Villoriosa ... 24 146 29 I"' , ) 490 71 561 736 

Zabbar 48 121 I S 136 690 '26 716 85 2 

Zchhng So 96 4 100 528 35 563 663 

Z lrrieq :1,,<1 Safi ... 50 [27 6 I" .J.l 679 754 8X7 

---

Tota
O 

1,05 2 3,977 740 I 4,7 17 14,102 5,875 20,592 
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IV. SCHOOL MEDICAL SERVIOE 

During the year under review the staff of the School Medical Service was i,ncreased 
by one Medical Officer and one Sohool Nurse. The pers€nt stuff consists of;-

3 School Medical Officers 

1 Bye 8pecialitst (part-time) 

:3 ScJlO01 Dental Surgeons 

3 School N'lltses 

:6 Scl1001 Den tal N Ul'ses 

Tn Gozo the dut.ies of School Medical Officer are carl1ied out bv the Med,ical Officer 
of Health for that Island and an Eye 'Specialist calls perioc1icali~· to examine school 
child~ren there. 

Tohe service is at present limited to Government Infant and Primary So1lO01s. It 
is intended however, to extend the service and as a first step three additlional :posts of 
SChool Meducal Officer, :6 School Dental Surgeons and 5 Sohool Nurses have been 
approved. 

The Education AuttllOrities provided the following ancillary serVlCes;-

:2 Health Educat'ion Officers 

1 Srpech Therapist 

1 Child \iV elfare O:ffi{'er who IS III charge of the prOVISIOn 
anddistrilbution of milk to school cblildren. 

Mediical Inspections. rl'Jle sc'l1001 population was 47 ,959 of which 6,601 were newly 
admitted during the scholastic year 1954/55. 104 sc,hools were \,jsited and all the 
newly admi.tted cnilclren were medically examined as soon as possible after ad'm1ssion. 
Table XLVII shows t,he numlber of children examillled. 

1'ABLE XLVII 

Medical Inspections 

No. of ilchools R,)\Itine :\!edical Spf'cinl Ill~pertion.; Rc-Inspections I Total visited Inspections 

104 24,717 1,995 11,798 38,tl0 
, -

There was no change in the system of mecTica:1 inspections When compared with 
previous years. As a rule children were examined as follows :-

[i) as soon as possible after admission; 

lii) !before leaving the primary schools; 

tiWi) at an intermediate stage. 

In these routine inspections, the parents were invited to attend. Re-exa:mi'nations 
were carried out at apprqp1J:iate intervals on c.hildren found ail1ing or needing extra 
attention during the rountine imspections. Special examinations were performed at the 
request of parents, teachers, med,ical and education auth0l1j,ties. Children requ,iring 
special investigations and/or treatment were referred to the Out-Patient departments 
of the Government H o 9pitals . 



TABLE :XLVIII 

Ohildren referred to Out·Patient departments of Hospitals 

Clinic Numher of Children 

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

School Dental 

B.N. T. 

Ophthalmic 

Skin 

T.B. (Contact) 

Child Health 

Surgical 

Medical 

Or thopaedic 

Psychiatric 

881 

524 

828 

116 

22 

15 

11 

7 

4 

2 

-------------,---------------
Total 1,010 

Resu[t of 'Medical Inspections. The aiuments found III children examined are 
shown in Taible XLIX. 

TABIJE XI-1IX 

Return of defects found in course of routine Medical Inspections 
Defects or Diseases 

Skin: 

Ringworm (hody) 
Ri·ngworm (head) 
Sca-biles 
Impetigo 
Other diseases 

Eye: 

Blepharitis 
Conjunctivitis 
Trachoma 
Corneal Ulcer and opacities 
Defective vision 
Squint 
Other diseases 

Ear: 

Defective hearilllg 
Otitis Media 
Other diseases 

Nose & Throat: 

Adenoids 
Enlarged Tonsils and Adenoids ... 
Other conditions '" 

Enlarged Cervical Glands (non tubercular) : 

Defective Speech: 

Dental Diseases: 

No. of Defects 

30 
126 

15 
174 
98 

69 
32 
10 
13 

188 
155 

51 

24 
9 

19 

46 
708 

37 

74 

56 

1,072 



Digestive Tract: 
StOlillach 
Intestines 
Other conditions 

H cart cf; Circtvlation: 
Heart Diseases (Congenital) 
Heart Diseases Organic (R:heumatic) 
An a ffillia 

Lungs: 
Bronchitis 
Other Diseases 

Tuberculosis: 
Pulmonary 
Non-pulmonary 

Nervous System: 
Epilepsy 
Ot,her conditions 

Deformities: 
Rachitich chest 
Spi.nal curvature 
Other conditions 

Backward '" 
Dull 
Feeble minded 
Idiots 

Enuresis 
Undescended testicles 
Lmperforate vagi!l1a 
Umbilical hernia 
Inguinal hernia 
Cretinism 
Children with anti-social behaviour 
Diabetes mellitus ... 
Migraine 
,Mongolism 
Dysmenorrhoea 

3 

18 

12 
11 

365 

]0 
Hl 

1 

4 
38 

13 
9 

19 

66 
19 
14 

:2 

109 
"1 
1 
1 
2 
1 
"1 
1 
,1 
1 
2 

3'kin Diseas6B. Although the illej'tlenc-e of rin~lyorm ofille scalp 11:,,, dimin:~hec1 in 
recent years, it is considered that this is still a t.!lOrny problem that alYaits solution. 
Ninetyfive new cases appear in this year's report. 

The other skin diseases whid1 are not ~pecified in rraibJe XLIX Iyere the following:­
Eczema :2; ichthyosis 1; naevi -1; \varts 35; furunculosis 7 ;nrticar;;l 18' ;,:ehonhoeo. :1 : 
psoriJasis :2; septl{;; \YOlmd 1; v;'hitlov{ 2; o.ene yul.garis 1; saebaceous 1; licheli :2; 
wlopoecia 1; cellulibs 1; keloid 1. 

Eye ,Diseases. The other eyec1Jiseases not specified in Table XIJIX ,yere :- StYes 
16; kalazi.on 1; partial hlindness 1; myopia :.:l (one progressiye) ; of theeyelic1s· 3; 
nystagmus 1; catarr'l1al conjuncti\~itis \); bli,ndness of one eye B; 1, 
cataract (congenital) 1; pterygium 1. 689 '.",ere supplied free of charge to school 
childTen and 61 children were operated for squint. 

Besides the work of the school rnecuical officers, the eye-spec;;alist examined 29,334 
school children. Of these 81 ,yere found sutT'ering" from trfl{"homa, 5 bein)2' new cases. At 
the end of the scholastic year 7 were still suffering from the cliseasr. 'l'here were 889 
cases of !follioular c,onjunetivitis of whic,h 123 ,,'ere new cases. At the end of the scholastic 
year 105 were cured and 161 were still suffering from t,he disease. The number of 
prupiils Ipresenti'ng enol'S of refraction \yas 654, of which 425appli-ed for .g:asses. T'he 
eye specialist's report is summarised in Table L. 
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TABLE L 

School Ohildren inspected by the Eye Specialist in Malta 

n,:"", 0 I I 'l'rachom.\ Follicular Conjunctivitis 
No. of coh,ld'l'cn I lJeiec\ive vision 

axamlllcd I I I 
I ~ew i Old ; Cured New I Old i Cured 

---;:;~J-" --~-----5-i-;;-I-:--I;;-I~-I 105 

Ear, Nose and Throat Diseases. 'l'he other diseases not speci,fied in Table XLIX 
were: External otitis 1; CerU'll1e112; foreign body 1; allergic rhiniti.s 11; rhinitis 23; 
fonicular tonsillitis 3; eczema 2; dew£ a.nd ·c1umlb 2. Durimg the year 44 school 
chi,ldren '.vere opemted upon for rfonsils and Adenoids. 

Digestive tl'act. °The other diseases not specined in Table XLIX were :- Taenia 
solilllm G; threachvorms 11 ; cdeliac disease 1. 

Heart and Oircull:ations. Twentysix new ca,ses of ol'ga,nic lleart di'sease appear in 
this year's report. Of these 1'2 are congenital and 14 rhenmatUc. T11ese children were 
referred to consultant Physicians and to t,he Paec1i'atricians of t,he general hospital where 
they rec0Lvecl attenhon a,~d available treatment. 

Lungs. 'fhe other diseases not specified in 'l'aMe XLIX were :- 'asthma 16 ; bron­
chiectasis 1. 

Nervous System. The other cb;;eases not specified in Table X1-1IX were:- Petit 
ma;] 3; spastic para:ysis 3; hab;t spasm 4; sequelae from poliom~T'elitis 14; hemiplegia 
2; pseudo-hypertrophic paralysis 1; chOl',ea 1; spasmaphilia 2; Erb'"s pal,sy 2. 

Deformities. The other diseases llot spe6£led in 'fa'ble XT1IX were :- ,hare lip 1 ; 
cleft palate 3; congenital defect of Jmnds 5; sprengle shoulder 1; congenital t.ort1colliIS 
1; hypospadias 1; I)ott's disease 1. 

Nutrition. The satisfactory state (}[ nutrition in school chi:dren reported in previous 
years has been maintained. C'llildrel1'.Yere again classilfiec1 ,i<ll 3 categories :- A. Good 
- excellent or normal, B. ]?a,ir slightly swbnormal, C. P,oor - Grossly suJbnormal. 
Besides explaining to paronts the essentials of a nutritions diet and the importance of 
fresh air, '.\"e tried to impress upon them the neceSt1j,ty of long hours of sleep in the 
gro\\ling child. Moreover, lack of appetite leading to under-nutrition was ,often just 
one manifestation of t:he negatiyjstic attitude assumed by ohildren when their parents 
do nat 'h110W how to handle them. 'l'alble 1-11 shows the dassilficatlion of school children 
according to their state of nutrition :-

No. of ehildren 
inspected 

TABLE LI 

Classit\.ca.tioll of Children during Routine Medical Inspections 
according to their state of nutrition 

A - Good B. - Fair Co - Poor I 
(GxceJ lent. normal) i (i:llightly subnormal) (Gt'os~ly subnormal) 

i --
No. % I No. 0' No. % 

! 10 .- - - - ------ -I 
I 24,717 22,289 90.1 2,119 80ll 32l 13 I 

I 

TABLE LII 

Average state of Nutrition from 1950/55 

Nutritioll 1950:ul 1951/52 195~/53 1953/54 1954/55 
--- ----------- -------

GOtld 00. ." 87.1 o/f! 86.9 % 88.6 % 91 0 % 90.1 % 

F!l.ir ., ... 11.9 °:0 11.7 °,0 10.5 % 8.1 % 8.5 % 

1'001 ... ... J 1.0 % 1.4 % 0.9 °10 0.9 % 13 % 
I _ ...... 



58 

A~e Group 

5-6 years 
6-7 

" 7-8 
" 8-9 " 9-10 
" 10--11 
" 11-12 
" 12-13 
" 13-14 
" 14-15 
" 

5-G years 
6-7 

" 7- 8 " 8- \l 
" 9- 10 
" 10--11 
" 11--12 
" 12-13 
" 13--14 
" 14--15 
" 

Age Group 

5-6 year.., 
6-7 0' 

7-8 ., 
8-9 

" 9-10 
" 10-11 
" 11-12 ,. 

12-10 " 13-14 
" 14-15 
" 

5-6 years 
6-7 

" 7-8 ., 
8-9 

" 9-10 
" 10-11 
" 11-12 ., 

12-Ul ,. 
13-14 

" 14-15 
" 

TABLE LUI 

Ohild Welfare Scheme - Average Weights of Ohildren 

Age Groups 5-15 Years 

-
Area 1 Area 2 Area 3 

Boys 

Area 4 

Slones lbs. ozs. Stones Ibs. ozs. Stones Ibs. ozs. Stones Ib5. ozs. 
3 
3 
3 
3 
4 
4 
5 
5 
6 
6 

a 
3 
3 
3 
4 
4 
5 
5 
G 
6 

Ft. 
3 

I 
3 
3 
4 
4 
4 
4 
4 
4 
4 

3 
3 
3 
4 
.:I 
4 
4 

I 

4 
4 
4 

9 
4 
7 

12 
3 
8 
0 
7 
0 
8 

4 
2 
6 

11 
2 
8 
0 

11 
5 

11 

8 3 4 12 3 
6 3 3 11 3 

13 3 7 4 3 
3 3 12 6 3 
8 4 2 15 4 

]2 4 8 2 4 
7 4 13 13 4 
0 5 G 2 5 
7 6 0 0 5 
\l 6 5 14 6 

GIRLS 
0 - - - 2 

11 3 2 10 iJ 
8 3 6 1 3 
7 3 10 12 3 

12 4 1 14 4 
7 4 7 10 4 

11 5 0 3 5 
0 [) \l 12 5 
\l 6 5 \l 6 

12 6 13 12 6 

TABLE LIV 

Average Heights of Children 

Age Groups 5-15 Years 

Area 1 Arfa 2 

Hoys 
ins. Ft. ins. Ft. 

9 3 9 3 
h 3 8 3 
10 3 10 3 
- 4 - 4 
2 4 2 4 
4 4 4 4 
6 4 5 4 
7 4 7 .. 
9 4 9 4 
11 4 10 4 

GIRLS 
10 - - 3 
8 3 8 3 
10 3 \) 3 
- 3 11 3 
2 4 1 4 
4 4 3 4 
G 

I 
4 5 4 

H 4 7 ! 
10 

I 
4 1# 4 

11 4 11 -l 

1 8 3 0 2 
3 10 3 5 13 
7 0 3 8 2 

12 3 H 12 14 
3 2 4 -1 1 
8 14 4 9 2 

13 15 5 I 1 
6 II 5 8 7 

10 II 6 3 5 
10 15 6 11 10 

13 8 3 0 2 
2 14 3 2 13 
5 12 3 7 3 

10 4 3 11 6 
2 5 4 2 9 
7 0 4' 8 7 
0 8 5 2 0 
9 \l 5 12 5 
6 6 

I 
6 6 5 

11 13 6 7 1 

Area 3 Area 4 

ins. Ft. ins. 
8 3 7 
8 3 9 
10 3 10 
- 4 -
2 4 2 
3 4 .. 
5 4 6 
7 4 7 
8 4 10 
11 4 11 

8 3 7 
8 3 8 
9 3 10 
11 4 -
1 4 1 
3 4 3 
5 4 5 
7 4 7 
10 4 9 
1f) 

I 
4 10 

comprises Valletta, Floriana, Ilsitia, t:liira, Sliema, St. Julians, St George's, Mensija, Bir­
kirkara, Lija, Attard, Hamrull, Balzan, Ta' Xbiex. St. Venn era. 

AREA 2 

AR@A 3 
AREA 4 

., 

" 

Marsa, Pawla. 'rarxien, Ghl'oxaq. Marsaxlokk, Birzebbuga, zabbar, Fgura, 
zejtun, Marsaskala, Cospicua, Kalkara, Senglea, Vittoriosa. 

Gudja, Luqa, Kirkop, Safi, zurrieq, Qrendi, Mqabba, Siggiewi, zebbug, Qormi. 
Mosta, Naxxar, Gllarghur, Rabat, Diugli, St. Paul's Bay, Melliel'la, Mgarr,Mtarfa.. 



Provision of milk. During the scholastic year 195 f1/55 milk "vas given free of 
charge to school children on medical and/or financial grounds. The quota was 1/3 
pint per head per school day. The num1ber of school chiildren bene:5.hng from t,his 
sooeme was a1bout 11,200. \Ve note 'with the greatest pleasure t·hat milik is being 
given to ALTJ school children since the reopening of schools in 1955. We had 
advocated this policy time and time again in our annual reports. 

P,rovision of Ood Liver Oil and other food accessories and Drugs. Cod liver oil 
was avaiilalble to all school children. Yeast Food tablets, Iron pills and Calcium tablets 
w,ere given on medica:l a.dvice. D.D. T. Ha,ill' Oil w,as given to ,pare,nis to help them 
clean the'ir children's heads. Sipecial drugs were prescribed when considered necessary. 

TABLE LV 

Food accessories and drugs prescribed to children 

Cod Liver Oil 
Iron pills 
Yeast Food tablets 
CalciJUm twblets 
D.D.T. Hair Oil 

925 ga.Uons 
90,026 pins 

240,060 tUlblets 
285,850 tablets 

63 pints 

Infectious and contagious diseases. The control of the spread of infectious and 
contagious diseases in schools continues to receive priority attenhon ci,n the school 
medical service. No :major epidemics are reported this year. Children suffering from 
infectious diseases and their contacts were excluded from school for de:5.nite periods. 

TABLE LVI 

N otiHable Infectious Diseases found in school children 

Diseases 

Pulmonary Tuberculosis 
Chickenpox 
Measles 
Diphtheria 
Poliomyelitis 
Undulant Fever 
Mumps 
Whooping cough 

No. of Cases 

1 
7 
8 
2 
1· 
4 
3 
4 

Exemption from s.chool. Fourteen children were recommended for exemption from 
school on medical grounds. ,,\Ve note with pleasure that provisions are being made for 
special schools for physically -and mentally hanc1icapped children. This was on5l of 
the suggesstions contalinecl in our annual rel)ort for 1953/54. 

rl'AB1~E IJYlI 
Physicaily handicapped and educationally subnormal children exempted from schools 

Ailments 

Undernourished, nervous and anti-socia.l 
Mentally unbalanced 
Intellectual level very low 
Educationally subnormal 
Menta,l weakness clue to severe tetanu,s 
Migraine - Pliberty di1sorders 
Mugraine 
Chronic rheumatic 
Chronic Bronchial Asthma 
EmotJional instability 
Pulmonary tuberculosis 

'" Noti:5.ed in November 1954. 

Total 

Males 

1 
1 

1 

1 
1 

!5 

Females Total 

1 1 
1 1 
1 1 
1 2 

1 
3 3 

1 
1 1 

1 
1 

1 1 

9 14 



60 

Oleanllness. The c;eanlines of school premises \yas on the whole very good, not­
withstandi1ng the fact that some premisE's were never meant to ,be used as schools. The 
children maintalined a satisfadory standard of cleanliness. Routine cleanliness inspec­
tions were carried ou t perirodically Iby the scJlOol nurses. 

Diphtheria Immunization. Inocular,ions againstdiptheria were carried out as in 
prevIOus years. 

1st Dose 

1,000 

TABLE LVIII 
Children immunized aga:inst Diphtherin 

2nd Dose 

1,956 
Booster Doses 

503 

Physdcal training. Children are del'ilVing great benefit from :physical training. This 
shows itself in the better physij'gue of iheschoolchi.ldrell whose interest in all kinds 
of sports has reached a high level. 

Health Education. T,he teaching of Hygiene is imparted to school chirldren not 
only by sc;hool medical officers hut also by the health education officers and the school 
nurses. 

'l'ABLE LIX 
School Dental Clinic (Malta) 

Report of work carried out from 1st October 1954 to 30th September 1955 

1. Num1ber inspected 

2. Number found to l'eqUJire treatment 

3. Number attended ... 

4. Numiber sent for emergency treatment 

5. Half da,vs devoted to: 'a) Inspection 
v ib) 'I'reat'll1ent 

6. Fillings: Permanent teeth 
Temporary teeth 

7. Extracti;ons: Permanent teeth 
'I'emporal'Y teeth 
For regulation purposes 

8. Teet·h extracicd under General .\naesthe:'Jia: 
Permanent .. . 
Temporary .. . 

9. Administration of general anaesthetics: 
N umbel' of seSSIOns 
Number at'tendec1 

10. Scaling and polishing 
11. Miscellaneous treatment ... 
12. Refusa.ls 
13. Cases referred for X-rays 
14. Appl:ications for artificial restorations 

118 
687 

787 
59 

912 
7,390 

789 

59 
3m 

31 
134 

8,511 

4,351 

7,416 

4,223 

805 

796 

9,100 

456 

165 

39 
512 
42 
51 
40 

In September 105e! the Sehool Denial Service was extended to Gozo anel t;he Dental 
Surgeon visited that Island every fourth Friday of the month. 

Owu,ng to lack of suitable premises, patients were seen at the Out-Patients' room 
of the Victoria hospital. 

The follO\\'ing work was performed :-
Patients attending for treatment including adults 

Pa,tients seen ,in connection with dentures 

No. of teeth extracted to school children under local or gen eral 
anaesthesia 

Teeth extracted to adults and pre-school children ... 

No. of school children examined -at school of whom 144 required treat­
ment) 

263 
27 

194 

245 

416 



V. HEALTH SERVICES 

Public Health La:boratory 

The demand for ,york at the J-Iaboratol'Y ,j,s growing in proportion to the ever 111-

creasing importance which everywhere, including our Islands_ is being attached to t,he 
va,Ine of analysis. rphis pressure of ,vork lws accentuated the need for expansion and 
remodelling of the laboratory and a !p:I'1ln for the appropriate changes in the structure 
was submjtted to the Public vVorks Department. It is hoped that w(;rk on this project 
wi,]l Ibe taken un hand early. 

The number of samples examined and/or al1al~""ed dmiog the yeill' \\"US 23,174. 
These samples were submitted by distri.ct medical officers, general practiJtioners, 
sanitary inspectors as well as by other Goyel'l1men t Departments and by t,he Services. 

The samples examined may Ibe classi·fied !IS follows :-

Food and Drink for C'1H:'mi:eal analysis 

\V'1ltel' samples from pu:blic springs ... 

" " "public boreholes 

" " " 
private tanks 

" " 
mums and taps 

" " " 
other sources 

Food sa.mples for 'bacteriological examination 

Blood for serum reaction and tlitration 

Throat s\n,bs and other material 

Urine slpe.cimens 

Rats frolll Rodent Control Officer and Defence Services 

Samp:es frolll other Government Departments 

Samples from the Defence Services ... 

'T'otal 

CHEMICAL SECTION 

10,905 

1 ,58:3 

125 

351 

4G 
46 

266 

3,006 

1,649 

1,697 

3,080 

165 

15 

23,174 

Public W~ter Supply. 'T'his supp~y is ehecked by means of chemica.] andbaterio­
lOf,>ucal examinations at least once a week \'\',hen samples from the different sources are 
taken. Genel'all~' the supply was consistently fOlJlnd safe for drinking, t.lle only exceptlion 
being the Birzebbugia area. Here free ammonia ,''us first c1eteciec1 on the 17th FeJbruary, 
and from that da:' till it \yas eliminated some time lak'!' the \yater snpply was surojected 
to riJgid a,nd frequent examillations. During thii,speJ1iod the inhabitants "were 'adyised to 
boil water. 

Service and taps. It is the practice or the ,Vater Department to take 
samples of water from service mains in the vicinity of \''Ihi"('h repa,iTs .h'1lve heen affected, 
and send these samples to be examined at the Laboratory. rrhe sRmp~es examined in 
this connection totalled 31'1 of Iy,h:dl :317 were found to contain free ammonia and were 
duly referred back to the vVater Department. 

Pa'ivate cisterns and tanks. The iOamples of \yater exam;nerl from these sources 
totalled 351. This number consi"tell of l!)B \vhieh s!J()\yec1 no sig'ns of contaminat.ion and 
were straightaway declared fit for drinking, 54 whichshow~d sign.s of a slight COl1-

ta,mina·tj.on and \vere recommended for treatment \yit.h chlorinated lime, and 104 which 
were found to be grossly polluted and were COndellll1e(l as unfit. 

Boreholes and shafts. T,he vVater Department is l'esponsi;b;e fur the stale of water 
of this origin. In all 125 samples \\,ere received. 'T'he iOahinity \'ari.ed frem 131.8 to 172.9 
parts of sodium chloride for 100,000 parts of water. 

FlOod and Drink. Sanitary inspectors who are ('on stan on the wakh for any 
foodst,uffs that may haye been sold or kept in sllOpS or stores in a state of detel1ioration 
and unfitness for consumption, sU'hmitted for examination a number totalling 10,905. 
The number of the difierent articles analysed with the respeetilYe number found a;bnor­
mal are given in Table LX. 



TABLE LX 

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

Nature of sample Number Found Nature of sample Examined Abnormal 

I 

Wheut ... ... 339 7 Bread . .. . .. 
Flour ... .. 3,094 628 ::'emolina . .. 
Cornflour ... 10 - Bakiug Powder . .. 
Dough ... ... 7 - Paste ... ... 
Biscuits and Rusks ... 89 - Milk Pasteurized ... 
Milk tinned ... 6 - Milk powder ... 
Rkotta ... 24 -- Cheese ... ... 
Maltese Cheese ... 15 - Butter ... ... 
Margarine ... 815 - Lard ... ... 
Oil ... ... 173 1 nice . .. ... 
Tn .. , ... 192 - Coffee ... ... 
Chicory ... ... 1l - Sugar ... . .. 
Confectionery 37 1 Snit I ... ... ... 
Spiceii ... ... 23 - Pepper ... ... 
Aerated wa.ter ... 397 - Wine . .. ... 
Vinegar ... ... 1 - Spirits ... ... 
Beer ... ... 37 - Eggs ... . .. 
Chct'secakes ... 23 - Tomato paste ... 
Cereals ... ... 111 1 Dried Fruit ... 1 

Jam ... ... 3 - Food Colour matter I 
~leat preparations ... 9 - Fish preparations ... 
Citric ACId crystals ... 14 -
Miscellaneous .. , 22 

Total ... 

" These samples of Pasteurised }!ilk contained Added Water 
a) Cow's milk eontaining 24.200 / 0 
b) Goat's milk containing 24.050 / 0 
0) Goat's milk containing 17.900 / 0 
d) Goat's milk containing 9.880/0 

Kumber Found 
Examined Abnormal 

1,837 6 
16 -
7 -

1,022 2 
77 I 4* 
5 -

347 13 
162 -
516 -
280 32 
92 -

351 I 99 
23 -
42 -

4[)8 3 
22 -
37 -' 

563 28 
6~ 4 
10 -
24 1 

-------
10,905 830 
-------

In a:ddition to the wbove, 36:3 sampies \\"ere referred h) the Laboratory by the 
Officer iJc Supplies of our Department and by t;he CO'mmissi'Oner for Gozo. rrhese 
sa:mples consisted mainly of ground coffee, sugar and tea and were examined un order 
to a:scert-ain whether contractors were complying with the terms of theill: contract. 
Only t.wo sa:mples of coffee and t\\"O samiples of sugar were adversely reported upon. 

Pharmacy Inspection. One visit to each pharma.cy in Malta and Gozo, made 
conjointly with a. Mellica.l Officer of Health, ,\'U.s pa·i.d ellu'j,ng the year. No serious 
'breach of law was noticed, hut re.commendau10ns \wre made for stricter complia:nce 
with the new lists of medicinals enforced for stocking and ()If medicinals considered 
a:s !pOIsons. 

]'dedical Officers of Health. These Officers Sl1'bmiHed Yarious sa'll1p:es in connection 
w:,th food poisonings: a case of food-poisoning' at Luqa A'irport's restaurant 
was traced to the trifle. Staphylococcus aurN1S was ·isolated. In the case of another 
fooel poisoning in Valletta, ice-creams and sweets were Buspect€d, but residual swmples 
a:ncl utensils employed ilB the manufacture were examined ohemically and bacterio­
gically without getting "positive results. One samp;e of alcohol, examined on behalf 
of the Sen:ior M,edical Officer, was found to comply wit,h the B.P. stanllards and to 
contain 96.08 per cent, by volume, of ethyl ·alcohol. 

St. Luke's Hospital. Sample::; \"ere submi.tted from this hospital: one liquid 
solvent referred for examination in connection ,yj:th a. case of acute poison­
mg admitted to hospital III an unconSCIOUS state was identified as carbon 
tetra chloride. One specimen from organs taken at post-mortem of a case 
who died wi,th symptoms of vomiting and dianhoea gave negative results to the 
possible presence of inorganic and Ol"ganic poi,sons. One specimen of urine from a 
pati€nt showing signs of na.J'{;oSlis \\"a8 f.onnc1 free from barb~turates and alkaloids in 
geneml. One specimen from the gastric contents of a patient alleged to have swal­
lowed an excessive dose of amy tal ,gave a reaction positive to tbal1biJtl1rates. 



Government Departments. A ymiety of artic:es were examined on behalf of tJle 
Pollice Department in connection ,,"itll the investigati·on of criminal cases. Samples 
were also sUlbmitted for examinatlion by other Government Departments including the 
Customs, Public V'lorks Department and iVIille 1VIarketing Undertaking. A total of 165 
swmples were analysed on ibeha:f of Government Departments. 

De.fenceServices. As in previ'Olls years the Defence Services lllade use of our 
Laboratory and submitted a variety of samples for analy,gj,s. These included one box; 
raf~on pack submitted by the Armi~' Heac1(luarters, 8 samples of vmt,er from A.M.vV. 
Department sent for c-hem:ical ana l,\"s\l,s, 6sa:mples of distilled 'wa tel' submitted by tJle 
Aeronautical Inspection Service at 8afi Aerodrome to establish the degree of purity. 

E·N'fOMOJ..lOGlCAL SECTION 

The work carried out by the Entomo:ogic'i11 Section of the Health Lahoratory 
comprised research on Eala-Azar and inc1exilng of fleas from trapped liYe rats as part 
of the campaign against rats and pl'ague. Excursions were :made to yarious localci,tri'es 
111 search of anopheline.s. 

KruLa.-Azar. The Laboratory was notified of 26 cases of Eala-Azm but aJter in­
specting the prelllisesvvith the< Sani,tary Inspector of the dish':ICt, the Entomologist 
did not meet W'ibh any I)hlebotomns. 

Flea-Index. The llumber of rats brouglht allj,Ye to the Laboratory :and duly anae­
sthetized and combed for fleas \vas ] 39. From the lot, only 01 fleas were C'ollected: of 
which 47 belonged to the species Xenopyslla cheopis, 5 IJaptopsylla musculi and 9 
Ctenocephalus canis. 

Anophelines. 'I'he watercourses, pools and other localities suutable for mosquito 
breeding, w'ere inspected by the Entomologist for larvae of the A. Maculipenntis or 
other species. No specimens were discovered. 

BACTERIOLOGICAl.J SECTION 

The Bacteriolog,jeal Section of the Public Health L[1lboratOl'~" performed clinical 
tests and investigations for general p'ractitiioners and carried out frequent -and regular 
examinations of the sources of water supply as shown in TaibleLXI. 'fhis Table shows 
the control which the Laboratory maintained on the state of the ,,"ater supply in the 
Birzebbuga area. Fiftysi:x samples "w'ere taken from Wiec1 Dalam Pumping Station 
and 54 samples from Ghaxag Resel'Yoir, the two sources of t,11e sn'pply to the 'Urea. 
Also 49 samples from pu,blie taps in the area were sUibjected for bacteriological ex­
amli1nation. It may not be ou.t of place to point out that, besides the alb-ove sample3 
for fbactJ6riological examination, other samples ,,'ere taken from the area, to test for 
the presence of free ammonia. and free c11Iorine. 'l'here were 22 samples from Wied 
Dalam Pumping Station, 41 samples from G.haxag Heservoir and un samples from 
taps in the Birzeb1buga area. In adrlitlion 7 other s<llT1ples were analysed by d'istillation 
and were found to be salune and albnminoid in nature. 

Other examinahons carried out in connection 'with food poisoning a;nd also for 
testing the purity of ,in1gredients used in the preparation of ice-cream, cheese and -other 
foods!uffs. Many specimens were submittell for baciel'iological examination from 
hospitals and ot,her Government Departments. 
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rrABLE LXI 

Bacteriological Examination of Water. 

Spring~, etc. 

j\lalta: 

Springs and Pumping Stations: 

Fawwam (Qrendi) 
BlIsknU (::5iggiewi) 
majn Qajjed 
GtlUjll 'l'lIffiella 
j\JelJieha 
\VIed Ii Kbir 
Tal Hlns 
Wied 11 Ghasel 
Dingli Hoad 
Ta' qali 
Ta' Knndia 
\Yied Dulam 

Gozo: 

Gnnjn Abdul 
Ghar lIma 
l\Ial'sall'orn 
j\Jgafi Tax-Xini 
~lgarr Pumping Station 

Schinas 
Luqa 
Gnaxnq 
Ta' Qali 

'raps: 

Valletta 
j,'lol'ialla 
Hamrull 
Sliema 
l\Isida 
Cosricua 
Zebbu(; 
Qormi 
Zejtlln 
Bil'zebbllgia 

Tota! 

Xii 

I'robab!e number of coliform organisms ill 100 Ill!. 
of sample (l\IcGl'eady's Tables) 

I 3 to 11 to 121 to 
I 10 20 BO 

31 to 41 to 
40 50 

I 

90 

'Potn! 
180 number 

of salllplei:l 
tested 

--, :---1- ---'1----' --- ------ -----

52 
52 
02 
52 
52 
(;2 
52 
:)2 
r)2 
52 
b2 
G2 

2G 
26 
:::6 
26 
26 

1.517 

.) 

1 

2 
3 

1 

I 

I 

1 
2 
1 

1 
3 

1 
0 
-t 
5 

Cd 
54 
f)3 
58 
52 
5') . -
62 
52 
52 
52 
54 
5f) 

27 
27 
28 
BB 
32 

I
, 53 

52 

I

ii J1 
1 53 
1 illi 

D~ 

_2_ ~1 __ l_I_ .. __ ,,_. ___ '_" __ ~I_, __ ,_-l_9_ 

16 ! 4 I 4 I ". ". I 1 -to 1.582 



Agglutination reactions. 3,006 samples of bl'ood sera were &uibmitted for agglu­
tination test against the causatuve :micro-orga'nlisms of typhoid and undulant fever, by 
the slid,e method. The resuHs are given in Table LXII hereunder ;-

TABLE LXn 

Results of Examination of Blood for Undulant and Typhoid Fever 

Positive reactions against 
Br. melitensis 

Positive leactions against 
Salm. typhi Total Negative 

Reactions No. of 

_____ rv_l_al_ta_I __ G_O~_O __ !ota_l _ 1 ___ lV_Ia_l_ta __ I __ ~~ ___ T_ot_al ______ T_e_st_s_ 

I 
January 
February 
March 
April 
May 
June 
Iul:v 
August 
September 
October 
November 
Decembe-r 

Total .•. 

31 

25 
21 
26 
54 
63 
66 
65 
51 
32 

30 
22 

5 
5 
6 

II 
13 
9 
9 

10 

8 
6 
4 
4 

9 
4 
3 
4 

13 
10 

15 
10 
18 
10 

9 
5 

I 
6 

4 
2 
r 

10 

5 
4 
'-I 

13 
II 
21 
TO 
22 

12 
10 

5 

105 
117 
125 
140 
210 
240 
348 
276 
259 
197 
141 

145 ---__________ ---1----- ------- - .- --
rro 1 2 7 3,006 

In 43 other cases complete tiltrations were carried out, repeated tests being often 
done on the same sample to observe changes in titre. In 6 of such cases positive results 
were ,obtained ag'ainst Brucella ,MelJitensis, tin 11 cases against Salmonellatyphi and in 
11 other cases against Proteus 0 x 19. 

BlOOd cultuil.'e. Cultures were carried out in three samples of blood:. Culture was 
carried out on tryptone ,broth and tryptone agar. No ,pathogenic organisims were cul­
tivated. 

Abscesses. Out of six samples of the contents of abscesses, two showed the pre­
sence of Staphylococcus aUl'eus, one showed the presence of Diplococcus pneumoniae, 
another showed tille presence of Bacterium coli and Bacillus proteus and anot'her showed 
the presence of Pseudomol1as pyocyanea. 

Carebrm'.pinal fluids. E.ight samples 'sere examined. Neisseria meningitils was 
isola ted in five. 

Diphtheria cont.rol. In connection \vitlt measures to control diphtheria, 1,178 
swah!: were E'xa'Ynined throughout the year. The purpose of 1Jlis proc-edure is to con­
firm bacreriological1y every case remitted to the Isolation Hospital in MaHa and Gozo 
and not to discharo'e the patient from isolati{)n before at least two consecutive swabs 
have failed to shO\\'=' the presence of Corynebacterium dipHleriae. 

In special cill'cnll1stances when the contacts of a case were engag-ed in occupations 
makiing them unnsua:ly Jialble to spread the infection, they \yere also s'wublbed. Out of 
144 thus examined one 'iYaS funnel to carry CorYnElbacterium c1iptheriae which was 
proved to Ibe viirulent. 

Virulence tests were carl'ied out w,hen Coryneba·eterinm cbphtheriae was isolated 
from. discharO'iln o' ears and also in cases of c1ilJhtheria \vhich yielded a positiye result ;:, b , ~~ 

in spite of inteml;ve treatment and when Hle patient ,vas declared: to be clinically 
cured. A diagnostic senice for medical practitlioners is also provided free >Of charge. 

Details of the number of examinatilons carried out are given in Table I.1XIII. 
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TABI..JE LXIII 

ll.esults of examination of Swabs for C. Diphtheriae 

\ 

()nset of Di"ease I Puiucl of Convale~cence Swabs I Swab, 
Swabs ________ ' ______ from I'om Total 

I I I I Contacts P'1ctitioners I bt I 2nd , 1rd lIst 121ltl 3rd 4th 5th 6lh I I 

Positive ---.. -I--:;-I-4-;--·-5-'III-lll--:-31-:I~-=---~-i--29----:---::;-
N . ,I. _ "I _ I 

eg:1tn'e ... 1 12 5 I 170 153 r Ic'9, q7 27 14,12 10 143 75 1,071 

~----··-I~~ :-~:;t:1 ':i-:-I~;:~:,-: -----:~ -~~-- '-,1-7-8--

Faeces and Urine. Out of II) samples of faeces examlined, Shig'ella Boyd III was 
cultivated in one, case only. :l\Iost of the samples submitted came from, convalescent 
cases of Typhoid Fever. ' 

Nine samples of urine were J'eeeived for bacteriological exmninati.on. In one, only 
Sta1phylococcus albus \YaS euHivated, in :2 ,JYIycdbacterilum T-ll-berculosis and in one 
Bacterium coli and Stl'llptoccoccus fa·eca,lis. 

In connection with the medical examination of candliclates for Government appoint­
rnents 1,697 samples of urine were examiined; 55 showetltJle presence of Albumin and 
38 Igave positiYe reaction for glucose. 

Tubetrculosis. 213 spnta ,yere examined. Fifty-six samples revealed the !p,resence 
of Mycobacterium tuberculosis on direct examination. 

Three samples of gastric washing ,yere examined by guinea-pig imoculation a,nd 
cultural methods for th.e presence of.iVlycobacterium tuberculosis. 'rhe Tubercle bacillus 
was Ii-sola ted from all three eas-es. 

Food poisoning. In connection 'with five suspected cases of 1l1i11k poisoning, 44 dif­
f.erent saul1ples of goat's milk ,,,ere examined. Ln all five cases the Staphylococcus aureus 
was cultivated and the samples contained pus as well. The goats and in one case a cow, 
were found to be suiIering from l1lastlitis. 

In connedion with a case of lice-cream poison in{?· , the sample failed to reaoh the 
required sta-ndard as ,methylene blue ,yas c1ecolorisec1 -after -haH an hom and Sta­
phylococci and E. cob ,,,ere cultiyated. 

In conn-ection with cases of food poisoning OCCUlTing after a wedding recept1ion, 
crifferent samples of pastry, whipped cream, sandwiches and wedding cake were 
exwmined as well as a sa,mple of ice-cream. Tale ice-cream was :incrimimatec1 as methy­
lene blue was c1ecolorisec1 after It hours and Staphylococcns au1'eus 'YaS cultivated. 

Samples of r-ed cheese and powdered cheese were examined in connection with 
another case of food poisonilng ,,,jth _negatiYe results. 

A sample of prawns ,yas examined in connect;on wllth another case of food poison­
'ing, but no pathogenic organif-Yl11s 'were ,isolated. 

Another case of fooel poisoning due to ingestion of trifle was investigated. St3!phy­
loccus aureus was cultivated -and the contamination was traced to the manufacturer, 
who was suffel'i-ntg from a septic conc1ition of the thumb. 

Slices of cake anel samples of evap0l'ated unsweet'6ned maJ,k (Regal brand) were 
examilled with two cases of food poi,soning. No pathogenic bacteria were isolated. 
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Two other cases of food poisoning wHer ingestion of cooked liver and Gozo oheese 
were investigated WitJl negati'Ve nnding-s. 

Ice-cooam. Samples of ace-cream were analysed at the lalboratory and were 
exaJIllined by the methylene IbIue test for grading from the hygieniic standpoint. 113 
sarrn!ples wereexami'ned. Of these 91 were found to be Grade 1, 19 were found to be 
Gra:de 2 and 3 failed to reach the necessa,ry standard. 

'Mala.ria. Blood smears for malaria. were examined with negative results on one 
occasion. No cases of suspected local origill1 were reported duri,ng tJle year. 

Leprosy. Two nasa.l smears and two smears from a skin slit were examined for 
the presence of Mycobacterium leprae witJl negative <findings, 

E.N.T. Three swabs were submitted from cases of €ar dlischarge for the isolation 
of the responsiible microorganisms and their sensittivity to su1phathiazole, aureomycin, 
terramycin, chloromycetin, streptomycin and peHicillin, 

'Miscellaneous. A swab from a cJll'ori:ic Ibed sore, another swalb from discharging 
lymphglands, a sampe of urine ,and another sample of sputum were submitted for the 
isolation of the responsible microorganisms and their sensitiV1ity to the antibiotics com­
monly used. 

Eleven smears from cases of lU'ethml discharge wem submitted and five revealed 
the presence of N. gonorrhoeae. 

HaQ'l' examinations for the presence of spores and by the culture method were 
earned out in four cases with nega.tive results. 

Sample<; of luncheon meat, double concentrated tomato pa.ste, chocolate syrup, 
Creme de Menthe syrup and tomato paste were exam1in€d for the presence of ibacteria 
with negati'Ve results with tihe exception of a blown tin of tomato paste which was 
contaminated with anaerobic spore lbearing- ibacmi. 

'Two saJmples of milk were submitted from Government Experimental Farm at 
Gnammieri. Pus and, staphylococci were present in one sample. 

Milk and Fresh Oheese. A full bacteriological examination of pasteurized milk 
was carried out weekly. In all 51 samples of mil:k 'Nere t,hus examined. The tests 
were :-

i) Estimat.ion oJ the number of 'yjable bacteria pel' mil 

ii) Presence of B. coli anC1 their l111111'ber. 

iii) Methylene blue test. 

iv) Presence of pathogenic ibactellia. 

Five samples failed to reach the required standards regarding the number of 
presumpt~'ve B. coli but no pathogen:icbacteriu "yere isolated. 

Thirtysix samples of fresh cJleese were examined to exclude the presence of Brucella 
Melitensis. All samples were .found <fit for conslUl1lption and no pathogenic bacteria were 
ilsolated. 

Plague. No cases of suspected plague were reported during the year. Dead rats 
and mice were examined for any suspicion of plague inJection. The rats were submitted 
by th Rodent Control Officer and by t,he Services - none sho,\yec1 any suspicious signs 
of the dii'sease. The number and species of the ra.ts is shown in Tables LXIV and LXV. 
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TABLE LXIV 

Number and species of rats examined (Oivil) . 

l\fonth Rattu::; Rattus Rattus Mus Total Found 
Norvegicus F:'ugivel'lls Rattus Musculus j Ilfectecl 

----- ~--~---

January , .. 1 ",'" 'j ,) 2 196 Nil 
Febmary 2" j 23 Nil 
'\!arch 73 4 2 79 f\il 
April I;: 7 2 3 13 2 Nil 
May " ' d 2 " 239 Nil ~.1 • j 

June 117 6 27 [ 50 Nil 
J lily 23Ci 2 241 Nil 
Aucru~t ,... 2<) I I'" ,) 2 [4 Nil 
September 26 7 2 I 2~K Nil 
October IqO " 6 199 Nil ". .) 

NO\'ember 25 8 10 5 
,,~,., 

-/j Nil 
! )ecember 50 2 52 Nil 

Totll I 97 2 30 84 '1/ 2,0,)1) Nil 

TABLE LXV 

Number and species of rats examined (R.M. Dockyard and ServIces). 

Month 
Found 

infected 
-~-----~"----,~ --- ----

J anllary 38 l\ il 
!~'ebruary q 24 1 ') 

J 47 Nil 
l\farch 4 5 2 ! 3 33 Nil 
April 2 1 I 2 16 ;\l il 
1\1 a y I -J 3 1 10 57 ;\ il 
June I4 18 6r 26 I 19 Nil 
J ul y ,.,,., ,., 16 52 104 Nil ,) ,) j 

r\ngu't 35 12 25 39 ! [1 Nil 
::;eptember 10 19 I I 17 57 Nil 
Octl,b(-r ... 6 "" 27 76 il -j 

~o\-embtr {4-{ 14 60 107 1\ it 
December I4 J 2 IS 90 Nil 

----

Total 17 1 3 15 855 ~~ il 



POWI' HE;\LTH 8BHVIGE 

'1'he number of shi'Pi and aircraft illlspeeted during NIt' yea.r under review was 1,712 
and 199 respectiyely as against 1,714 and 490 respectively during the previous year. The 
decrease in the nunlber of a·ircraft inspectell is dUG to the fact that the number of a,ircraf't 
arriYing from infected and suspected places hall climinished cons~dera.])ly. 

From the epidemio:ogical point of yj.E'\\' tlle ~'ear nnder J't'yieC\Y has DE'en rather un­
eventful. 

rrJlere 'were no majm epidemics abroad which tltreateued din.;c:tly the health of the 
population of these islands. N evertheles& COIlstant vigilance had to be kept all the year 
round because of sporadic cases of smal.lpox, typlm;,; and relapsillg fever in North Africa 
and in the neal' T:!last ii1 yie,v of the fact tha.t passengers arrived here from these countries 
"it-hin the incubation period of these diseases. An outbreak of Poliomyelitis in Tripoli, 
North Africa, in Dt·comber necessitated stronger yigilance and disembarking passengel\S 
from this country were served with IY;)l'lliYlg for surveillancecovening a 1).eriod of 21 days. 

Ships of the l{oyul and of the United State.,; Nuyy were granted pratique by 
Radio through the 'Flag Officer Malta ""hen there \vere no unhealthy conditions on board. 
Shlips of other N .. A.'l'.O. Nations were also granted pratique after 'boarding by the local 
Health Authorities. ::\Ielhca.l adyicehy radio "Yas also giYen to ships of yarions national­
it·iesby day and by night. 

Cases of inf·edious diseases laneled were Jl\easles, Cbic1zenpox ,mumps, 'Pneumonia 
and influen za. 

'1'he munber of passenger·s al'l'lyiug bl Malta by sell· (excludillg Service personnel and 
passengers-in-transit) ,niS 8,227, by ail' 22,822, amounting in all to 30,5!±1) ; out of this 
total 925 were served ,Yi~h warning [01' mec1iical surveillance anell.:319 were served with 
a notice advising them to report to a medical practitioner irnmediately they ;felt unwell. 

The :Port Sanitary Inspector paid yuriou,:; yisits of inspection on board ships and 
advised about sanitary accommodation afloat. rrhebonded stores. and other warellOu;,;e;,; 
storing foodstnffs vver~ regularly inspected for hygenic purposes. 

A summary of the \york 'performed b.\· tlle Pon and Ail' Healih statI during 1955 is 
shown in '1'able I1XVI. 

Summary of the work ''''''''U'1''''''t> by the 

Ships inspected in all the Harbour", 
Ships inspected in the Grand HarboUi' ... 
Ships inspected at. l\Iarsaxlokk Bay 
Ships inspected i'n l\Iarsamxett Hal'boll)' 
Ships im;peeted outside 'harho1l1' 

HeaJth Staff during 1955 

1,712 
1,594 
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Aircmft dealt w·jth the Port Olfln'l''' 
Ships inspec.terl and to prati(ll1l' 
Ships ·inspected and 
Ships, ha.\,lng or had infec:iiol1C: (1iseasp,.; OJl hOHrd 
Aircraft 11aving infectious diseases OIl board 
Number of cases of infeciions (liBeases on board 
Number of <:ases of i,ufedions diseaBt~.~ of 'Prior to urriYfll 
NTun:liber of cases or rinfectious diseases landed at 'l\lalta 
Persolls arriving (by sea) SE'lTPd with ,Yarning for surveillance 
])ersons alTiYillg (hy air) served with wa1'1ling forsnl'veillanee 
Persons arl'iying' (bv sea) served ,,"ith 1'\01 ict' re infections dlisease .. . 
:Persons arriving (l<\' air) served \y;t.h 1\OT;C(" rp infectiolls disease .. . 
Persons kept under sllryeillance at the Port Health Oft1e(" .. . 
Inspections of imported £,:;h 
Ships partiaJly disillfeeted 
.A.!ircrnft disinreeted 01' disinfest(:'d 
S.hips, lighters and other craft i!b)Jl'cted I)." t11(' Pun Sanitar.\· 

Inspector 
Certifica.tes re 'l'omatoes exam'im',l 
Cel'tifir:fltes rc Larc1:1l1(1 Meat prodm'(c; examinell 

:38 
8 

um 
1,704 

8 
30 
2 

~!7 

8 
11 

654 
271 
262 

1,057 
27 

154 tons 
\) 

;3 

1,807 
80 

532 
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Poodstuffs, etc. exanlined by the Port Sa !l~tal'Y Inspector 

Preserved Fruit 

Preserved Vegeta,ble8 

Tinned Meat 
Frozen Meat 

Pigs Feet 

Fats ... 
Soups 
Tinned Fish 

Frozen Fish 

'Ilinned Milk 

·Sugar 
Jam ... 

Biscuits 

Chocolate and Sweets 

Coffee 
Oa.tmea! 

Flour 

Rice ... 

'\Vheat 

PH.E]:;; I:MlVI1T'\ lZATlON SEllVle]:,; 

0,350 Ib>3. 
34,000 1b8. 
32,000 lbs. 

3,650 Ibt:. 
:3 ,100 lbs. 
2,560 }lbt:. 
2,100 Ibs. 

5,360 lbs. 

120 lbs. 
12,460 tins 

30,000 bags 

3,040 1bs. 

8,770 lbs. 

'J,070 lbs. 
870 1bs. 

980 lbs. 

fl,OOO lbs. 
2,300 lbs. 

72 ·tons 

During 11)55, a6 in former years, the Free Immunization Service carried its triple 
immunization and vaccination work against Diphthenia, Typhoid and Tuberculosis. 
There was only a short interrnption in the Autmnn months clue to an outbreak of 
measle.~. 

The vRccination teailYl it: !J11·ade UlJ Df a dOC'tOL a nUlH: and a sanitary inspector. 
'fhe team ,1isited 34 localities during the year. In every locality vi.sited the team uses 
as its base the GovemmentPrimary School where a classroom is provided by the Educ.a­
tion Department to serve as a temporary clinic and this is opened to the public. 

Press notices are issued by tlhe Department and read on the broadcasting syshem 
of the Rediffusion givling details of time and general information to the people of the 
locality to <be viS'ited. The Parish Pri€st of the locality kindly reads the notice to hi;s 
parishionen; during the Sunday masses preceding the week of ,i'lloeulations. The Mobile 
Cinema of the Depariment vjlsits the locality anel gives open air cinema shows w~th It 

running commentary in l\Ialtese describing the techn~(tlle and methods adopted in this 
preventive Hervice. '1'.he Hanitary inspector of the district visits the homes of t.he c1j,,,tl'iet 
and leaves an invitation card and generally educates the residents about the us.efulness 
of these vaccinations. 

I'll1muniz-ation agailnst diphtheria is offered to all children from 6 months to 5 years. 
Severa,l kindergarten schools have been visitedc1uring the year to have their young 
children adequately 'protected ibefore elementary school age ,beginI'. 

Anti-ty.phoid and paratyphoid A.B.C. inoculations ,vere carried out on old€r child­
ren from 8 years to 21 years. :B'or thils purpose a. number of Secondary schools both 
Government and private ,vere visited. B.O.G. vaccination was carried out on children 
from one year upwards and young adults were invited as well. In all localities the 
vaccination team v,~as w-eJcomec1 enthusiastically. 

Immunization aga~nst diphtheria \\a~ carried out by gli'Ving two injections of O.DCC 
A.P. T. with an interval of four weeks between the first and second dose. The total 
number of children so treated ,vas 8,486 for ht dose and 2,778 for 2nd dose. Booster 
dose'l were given to 8f) chilr1ren and 7() ,,-ere found to be unfit fo], immuni.zation. 
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InoculaLions 'against typhoid \\"ere carniied out with anti-typhoid paratyphoid 
A.B.O. Vaccine (T.P.3). The initial dose for children was 0.2 - 0.3cc and the second 
dose after an interval of four \veeks was 0.4 - 0.6cc. In young adults the initial dose 
0.400 and the second dose was 0.8cc g.iven after the same interval as in children. In 
all cases there -were very sUght reactions. The number of inoculations carried out was 
5,126 1st dose and 4,411 2nd dose. r1'he1'e were 3 refresher doses and 28 persons were 
unfit for inoculations. Medical practiitioners all over t,he Island are supplied with A.p.rI'. 
or T.A.B.O. free of charge on request. During the month of Octctber, a slight epidellllac 
of dliphtheria occurred in the village of Sigglie\vi. rrhe Free Immunization Teallll was 
asked to call 'at a moment's notice and in a 11alf day imrnrunized 674 you.ng children 
including children from a kindergarten school. The second dose was as usual a·d­
ministered fom weeks Inter anel the epidemic: stopped a:J.mlpt::,'. 

B.C.G. vaccination ha" no\\'" ;been established as a protective mensure against 
tuberculosis. 'l'Jw general !public has 'become more and more conscious of .uts merits 
and more children come forward for this vaccination every year. \V.hen t'he Vaccination 
Team visits 'a locality for B.'C.G. vaccination the first three days are spent in testing 
the chiildren wit 11 the Adrenaline Von Pirquet rrnethod and the seeonc1 three days :in 
vaccanati·ng the nega tiYe reactors \yi,111 B. O. G . A nega tj<ve reaction is considered when 
the infiltration i:; les" than 3rum. '1'he vaccinating dose is O-lce of a, fresh suspension 
of B.O.G. bacilli, prepar€d by the St'ate Serum Institute of Copen'hagen, Denmark. 
T,his vaccine travels by ail' in a cool container and batches are received \vee'kly during 
B.O.G. va.ceination sessions thus ensuring always a f'1'esh supply. 

'rIle number of persons tested was 7,451; of this number 2.313 were positive re­
actors, 3.975 ,vere negative reactors and 1,163 persons failed to present themselves 
for the rea,ding of the test,. Of the negatiye reactors 62 were indisposed and 3,IH3 
received B.C.G. Y{l.ccine. . 

Birkirkara 
Floriana 
Hamrun 
1\1 arSl\ ... 
Mellieha 
Most" ... 
Pawla _ .. 
Pieta 
St. Venera 
:-'iiigicwi 
Vit(orios<J. 

Birkirk:ua 
Florian" 
Hamrun 
l\lar~a ... 
l\Iellieha 
Mosta ... 
l'awla ... 
Piela 
St. Veneta 
Siggiewi 
\~ittorbsa 

DISTRIcr 

Total !I'laita 

DISTRICT 

Total Malta 

TABLE LXVII 

Typhoid Immunisation 

I Refresh(>r 
1st _Dos~ __ I,_2I~~~~:~e ____ ~o~e 

811 , 766 
121 I 9 1 

1,323 . 1,25 6 
1,012 803 
~56 396 
395 320 
279 201 

38 71 
41S 160 

i 

I 
I 

Ex-I'illieflt I Unfit for 
I Vaccination 

-----

3 

18 

5,136 
----0 -1-

.) , 28 

TABLE LXVIII 

Diphtheria Immunisation 
i 

I 

Unfit for I st Dose I 2nd Dose 

I 

I,' Retresher I Ex-Patient 
i Dose I Vaccination 
,------,------1---

6[8 I 

i 
5+0 ! 4 I , IS 

9 
5 
8 

84 
366 
54~ 
287 

I 
7 1 

30 .+ 
r2 .' 
:!I8 

260 196 
238 166 
63 49 

21 5 i 168 
, 674 1 536 

137 , 98 
------1-----I I 

I 2,778 1 
I 

~ 

30 

6 

13 
[ 

4 

86 

4 
6 
3 
3 
l) 

3 
-----~-

70 
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PUBLIC CLEANSING SERVIC1~ 

Scavenging. '1'he systematic cleansing vf streets, Wlhich comprises the main and 
mo?t impol'ta,nt ftctivity of this service, 'y'as regularly pursued duri'l1g the yea,r under 
l'eVIew. 

A number of mOllern covel'ec!-\yheelbarrows were put into service during the year 
and it is hoped that, in due course, all wheel'barrows vvhioh are D.ot up to the required 
hygenic standard wonla be sjmilarl~' J'E'p]acetL 

A flying squad, composed oJ' a motor truck and four labourers, was detailled as in 
the previous year, for the cleaning of beaches ,during the summer months in Ma.lta, 
A.nother squad composed of foul' labourPl'::l was similarly employed i!nGozo. It was en­
l'ouraging to note that a definite progress wa::: rnade in this direction. 

During the summer period a, d~l'ive was effected to clean highways and open spaces 
from scattered empty tiJnsand other ruHbish. 

In Va,lletta, Kingsway and Merchants Street, two of the most i:n1portant and most 
frequented streets in Malta, were washed hvice daily, by the Mechanica.l 
Sprinkler. This vehicle was also used in the 'washing of cab-stands, the markets ~t 
Valletta, and Casal l)awla and the :promenade at Ghar-id-Dud, 8liema. 

The free emptying of cesspits scheme continued to function in ':VIalta and jt was also 
extended to Gozo with satisfying results. 

The slop-water removal serV'ice coveling HlOl:i8 districts not yet provided ''lith the 
main sewer was also extended to inelude ::'vlqa bib a· and Qrendi. The Department con­
ti.nued j,ts efforts to put in relief tdle i'lllportance of 'Public cleal1lIJ'ness. A methodicaJ 
propaganda cUJmpaig.n i\vas carried out Oll the local relay system anu ct, number of 
posters with appropriate sIog-a,ns on t11(, impol'tu.nCe of public hy,giel1€ 'were jssued by 
the Department. 

Bouse-refuse collection Service. !Tbe senice cont'inued to perform its normal adi­
vities which consist mainly i.n the daiJy collection of house-refuse. In this connection 
both the Civil 'and Service requirements continued to be met notwithstanding the fact 
that the amonut of collected refnse continued to increase steadily. 

The following by-product were taken frolll the house-refuse collected during 1:>he 
YElar, which amonnted to 12,256.572 tons:-

Pulverized manure 
Scrap-paper 
Vvaste cardboard 
.Fin.-ewoon 
Rags 
Scrap-iron 
G l::hss-bottle'O 

8,661 tons 
24,1 tons 

53 tons 
32 tons 
9 tons 
6 tons 
\1 tons 

From tbe sale of by-products, including amounts left over ;from last year, and 
from fees for the use of the weighbridge hy the lliulblic, a totnl of £3,454. 198. 10d. 
was reali-zed as detailed hereunder:-

Pulverized 1l1a,nUre 8,579 tons for £2,144. 18s. 10d. 
Scrap-1)apel' 246 tons for 230. 8. 0 
Waste cardboard 53 tons for m. O. 0 

Firewood 33 tons for 145. I. 0 

Rags 9 tons for 33. 5. 8 
Glass-bottles 8 tons for 45. 5. 5 

\Veeds and wilcl grass (small quanttiy) 1. 10. 0 

Earthenware (a. quantity) 8. O. 0 

Weighbridge fees 755. 10. 11 

Total Hevenue £3,454. 19. 10 

3248 tOllS of other 'refuse oj' no yulne were uisposed of ~lt Luqa Dump while .;'} 
ton of glass-bottles ,vas snppliecl to the medic'al stores of this Department. 
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Maintenance of Public Conveniences. TIle lYnl~ntellalH:e of pub~i(; cOll\'eniences 
continued to I'-eceive its share of attemlOl1 and efforts were made to effect alterations 
and improvements in order to raise, <I1,hereYer possuble, their standard 01 hygiene. 
'rhe antiquated system in the structUl'1 of a, num,ber of latrines rajlses 'a <great obstacle 
in ,this connection; howeyer a numbeJ ·)f ne,\' modem latrines is under construction. 
Progress in this dil'eerion ,WH1:<1 ,help to elim:llate, pl'ogre""jveJy. 01(1 and antiquated 
pubTic cOlwenienC'e". 

RODBNT CONTROIJ 

The intensive eampaign planned by Scientific Advisers fWlll the Ministry of Food 
in the United Kingdolll when they visited Malta ten years ago 'was continued by the 
Depa.rtll11ent. and the method" sugg-e"ted by them for rat destruction were followed. 

The popUlation has now become rat-con;:;(;iOllS and all fnei,iities arc extended to 
the Rodent Control Sfluads ,yhen the;:;H call to snrvHY and deratj"e '[ll'eas in towns and 
villages. 

(Many persons ,ha,ve sought our adv"ice regarding the ·extenllination ot rats, and 
on all occasions they were helped and supplied ,yi,th poison baits free of charge. 

Dmiing the year ullder re,yiHw a total of :')( (0'','11" and Yil'lages ilncllldillg the sur­
rounding areas and the sewers were given complete treatment, whilst the sewers at 
Va.Hetta and Floriana in Malta and the sewers at Victoria and Ghajnsielem in Gozo 
were gi;ven routine treatments at six monthly intervals. 

'rhese areas required 48,370 surve,Y" .from which 0,fm:i ;:;ite;.; wert' fOllnel to require 
del'attlng. 232 treatments were effected. 

For purposes of control against plag~ut' tht· Hodent COlltrol Officer submitted 11:3 
bye ,rats trapped from different localiities to HlP la'bomtor.\· fot' flea-ind'ex al1rl 
examination. 

'1:he incidence of muriu8 typhus 1'8ported during the year received pl'Omrpt attell­
tion for possible presence of rats in the patient'" honse" 11 nel Jw'ghbol1l'hoo(\. 

Accumulations of rub'bish or l'efu::ie which come to the notice oithe personnel 
engaged in Rodent Control work, wPJ'eduly reported to thp sanitary inspector of the 
area for necessary action. 

The Rodent Control Officer gave instructional talks on rat control to Services 
personnel. 

The Rodent Control Committee with Civi;ian aml Service,:: represelltatives met 
six times during the year and dilscllssed the bi-monthly progress reports and other 
matters of interest concerning Medical and Ilealth aspects. The utmost eo-operatioll 
between the Civul Authorities and the three SeJ'Yices -was maintained. 

'1'he estimated number of rats destroyed and the number of dead rats found 
during the year is given in Table I.JXrX while other informations with rat control work 
is given in Ta-bles I.JXX and JJXXI. 

TABLE LX]X 
Number of rats destroyed during 1955 

Period 

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

16th December, 1954 to 15th February, 
i955 .. ' 

lrlth Fel,ruary, 1955 to 15th April, 1955 
16th :'\pril, 1955 to 15 th June. {S155 
16th June, 1955 to 15th August, 195~ ... 
16th Au);!'u~t, 1955 to J 5!h October, 1955 
16th October, 1955 to 15th December, 

1955 ... 

Total 

I I 
Estimated '~':;ol'l'espolld- i I' Correspond-
numl,er of i lllg nun~ber Dead rats ing lIumber 
rats killed for prevIOUS collected for previous 

~'ear _____ ! year 

2,870 2,784 434 339 
3, 75 3,<}! 3 389 246 
'\' 3() I 2,37 2 54 I 5-17 
3,600 3,36 3 721 Ii 300 

I 3.06 3 2,986 620 I 357 

4,148 3.941, 620 I 711> 

~~--r9~ ~~-l~7--



TABLE LXlX 

Summary of operational details in connection with the destruction of rats by the pre baIting method 

~o. of Amas 
given 

first treatment 

23 2 

No. of Areas 
given 

seconrl treatlllent 

208 

Zin' Phosphide 

STOSi} 02S. 

Quantity of 
plain baits laid 

(in ounces) 

32 ,188 

Quanti tv of 
plain baits Jaid 

(in ouncC'<,» 

12,762 

Plain 
bait takes 
observed 

J 6,87 I 

Plain 
bait takes 
observed 

r ,424 I 

i 

First Treatment 

Quantity of 
poison baits laid 

(in ounees) 

13,02[ 

Second Treatment 

Quantity of 
poison lJ3.i ts laid 

(in ounces) 

1,4 I 7 

TABIJE LXXI 

Poison bait 
takes observed 

(in ounces) 

6,039 

Poison bait 
takes observed 

(in ounces) 

4341 

Quantity of poison in the preparation of baits 
(in ounces) 

Arsenic 

91 

Alpha-N aphthyl-thio-urea 
(Antu) 

6ri- ozs. 

Dead rats 
collected 

3,25 2 

Dead rats 
collected 

81 

Estimated number 
of rats killed 
h~' poisoning 

20, r 30 

Estimated number 
of mts killed 
hy poisonmg 

1, 08 7 

Hed ~quill Powder 

204± ozs. 

~ 

""" 
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INSECT CON'l'ROL 

As in former yeal'S a,ttentiol1 to the fly-cont,rol (;ctlllpaign continued unabatea. 
Liquid D.D.T. solution of 5% strength and D.D.T. in powderform of 5 or 10% strength 
have been used in the t,reatment of refuse dumps ek, with fairly good results. The 
JJroblem of clearing all places \\;'here flies breed could not he tackled with complete 
Isuccess when it is realised that the control of £1ioo as in the case wit.h all insect 
'pests, involyes more than t,he use of chemicfll insecticj;des. 

Hospitals, factories, sllOpS and stores were also treated for fly infootation. Rotary­
blowers have been also used in di(ffusing D.D. 'I'. powder in !private dwellings a·nd in 
warehouses for tl1e eliminfltion of hug's, cockroaches and other il1sects. 

'J.'owanls the end of the year un llllwma) infestatioIl hy mites (u,leUl'obius fm'inae) 
of the local flour mills and some warehouses had to be dealt with by .systematic 
fumigation with insecticide. For obvious reasom, the mills could not all be stopped 
from running at the *Same time and only two oJ them could thus be fumigated during 
the latter part of the year; "fumite" generators ·0£ D.r>.'T. and Tendaxe were used and 
the premises ,and the machinery have a11 bpPJ1 thoroughly treat·ed. Armngements 
"yere made for treat.ing the ot.her rnms. 

1'he causes of the infestation may IlU.ve been several but t:here has been evidence 
-to show that olel sacldng has been t'he chief car,rierof insects into the mills. This 
Department hasadvi1sed on the use of 110n returnable bags but as this could not be 
adopted, thi.,s Department has been giving facilities for used ,sacks to be cleansed and 
afterwards sl1bj.ectec1 to the process orf heat treatment at the \Government Disinfecting 
Station. 

1'he presence of larvae of mosquitoes in a number of water cisterns in gardens 
and in water tanks on .roofs of houses wa,s dea.It witn as lusual anc1a.ll possible breeding 
gT011llc1s were rendered mosquito proof. 

rrwenty six houses and their neighbourhood, where cases o:f Leishmaniasis ha.ve 
been report€c1were disinfested with liquid D.D.T. ,solution. 

'fABLE LXXII 

Summary of work performed in connection with Insect Control 

Places treated with D.D.T. 

Government hospitals and Institutions 

Private dwellings 

Private schools ... 

Factories and shops 

Markets ... 

Ci\'il Abattoir ... 

Refuse dumps ... 

I L' . 1 0' I' i _1(ll1l: __ ~ 0 so utJOll 

I 
-102 gallons 

29 " 
I:; 

" 
;~ " 
7:; ., 

30 

13 2 

:;orlo'/odnst 

182 lbs. 

30 
" 

201 

35 ). 

J; ,. 

230 
" 
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FOOD AND DRINI{ 

The quality and standard of food andc1rink were controlled by frequent visits of 
inspection of flour mills, bakehouses, {'onfeetiont-'l'ies, restaurants, food stalls: wine, 
beexand lemonade factories, and other l)l'("lllisec; where food and (hin k were prepared, 
manufactured or stored. Samples were frequently taken and ord,e!',,, were issned for 
improving the sanitary conditions of' tlw 11relnises. 

:Sanitary Officers \vel'e often asked to examine foodstuffs presented by other De­
partments. 1.782 tins of sweetened condensed milk which lUld been returned by 
,customexs to the Milk Marketing Undel'ta'king as unfit lor human consumption were 
examined and 762 tins were found unfit for human consumption. 1,020 were founel 
to be "unmarketable" and were allowed to be nsed in the prepantion of confectionery. 

,Several persons ,submitted articles of food for examination by th~s department; 
a· totall of 31,691 lbs of various foodstuffs 'Tere found to be unfit for human consump­
tion and di~posed of under the direction and snpervision of this dept'utment. Th(;\ 
relative certificates were issued to t,he pel'i"onsconcerned. 

Articles of food unfit for human corlSum~rf:;ic~n destroyed by 

Sanitary Inspecto!l.'s the year 1955 

Tinned Milk 

Cheese 
Fats 
Tinned meat 
Fresh or prepared meal 

Fowls 
Tinned fish 
Fresh or cured fi1'h 
Wheat . 

Flour 

Bread and paste 

Tinned fruits 
Fruits and vegeta,bles 

Sugar 
Confectioneries 

Cheese-cakes 
Condiments 

Number of articl€s 

2,817 tins 

FOOD POISONING 

\) parcels 
14 parcrb 

127 tins 

38 parcel" 
10 head 
67 tim 

11 
1 pan:cl 

u 
2 

1:3\) lin, 

5 parcels 

1 parel'l 

42 till~ 

1 parcel 

'13 packets 

Weight in Ib~. 

3,764 
63 
;)1 

172 
G01 

28 
4,l 

103 
11:3,000 

182 
7 

921 
2n 
18 
40 
66 
8 

118,107 Ihs. 

The aim of fool1 hygiene should be the proc1uetion and serving or food whieh is 
not only clean, but which is also free from the risk of causing disease. In order to 
attain t,his aim three main factors are necessary: the personal hygiene of those 
responsible for handling food during production ancl service, the conditions under which 
food is ,stored and the general de,,,ign of kitchens and their equipment. 

It may not be possible to investigate a particular outbreak of food poisoning until 
some hours 01' even days a·fter the eYent and it is most iml)ortant to record the incuba­
tion period, the symptoms and the duration of the illness ·of the Yal'iol1s patient,s in 
order to anive at II cOllC'lusion abont the eanse of the outbreak. 
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During the year nnder reyie\y there were 8 outbreaks or:foo~ poisoning involving 
38 persons. Of these outbreaks four were due to the consumption of milk. In two 
instances the milk was supplied by milk ]mrye:nH's from goat.s which on examination 
Iby the Veterinar~- Slirgeon \vere found to he suffering from mammitis. In the two 
,other illstances the goats helonged, to the h"o affected familie's and on examination 
t.11eY we:'e also fonnel to he suffering from .1Wlllllll itis , One of these goats yieklec1 milk 
t(vintec1 with pus and hlood. All the diseased goats ,'('ere t'yentnallydestroyed. 

In all these cases it was observed that the milk was consumed unboilec1 and that 
only these members of the family that partook of the milk had gastro-intestinal symp­
toms which on the whole 'were 110t of a serious ,character. 

Another food poisoning due to the consnmptionof fresh cheese prepared from the 
milk of a sheep which on examination was found to yield milk contaminu,ted with 
'Staphylococcus aure,u:::. 'The sheep soon .later developed seYOl'e mammitis and died. 

Another instance of food poisoning was c1ue to bacterial contamination. Four per-
180ns were affected [lnd they had consumed food which hac! he en left over at a naval 
!meS8room. 

ISix l)erSOD,S inclut1ing hyo ehildren 4t and 3§, years cd' age, developed signs and 
symptoms of food intoxication about th1'00 hours after having tfhken ice-cream. No 
remna.nt of the suspected food wa.s fonnel but samples of ice-cream prepared the day 
a:fter the incident, were on analysis ,found to he contaminated by ,staphylococcus 
aureus. The ice-cream \\'as prepared in nnlicellcec1 premii,.;es by a family which had 
TIO permit to carry on the trade. ''llhey were cOlwictec1 a'fterpl'oceec1ings in Court. 

An outbreak ·of food poisoning \'i-as traced to food con:iumec1 in the restalurant of 
a· civil a.el'od.1'ome. The >exact nUll11110r of persons a·fl'ectec1 \"el:'; noi known but seven 
of them were interviewed, Each of them hall lunch at the restaurant consisting of 
,spagbetti, salmon pies. chillS and baked bean,.;. and all took t l'i rle for dei)sert. Symptoms 
developed between 3 and 8 ,hours later and were marked wit·h ,severe vomiting and 
;diarrhoea, prostration ·and pallor. rl'hel'e were threeothel' pOl'''{)ns interviewed who 
had lunched at the "ame restaurant but did not take trifle and remained free of 
!symptoms. A piece of the trifle was collected from which stapylococcus a.ureus was 
cultiva.ted. No metallic contamination \'i'-as detected. 

On investigati011 it was discovered t,hat the cook had ulcerations on his fingers 
which he attributed to l'ecent burns; he l1ad a1so a fresh ·cut on the left middle fin.ger. 
A cook's mate was also found to be 'Suffering from -ulceration of the left wrist. Both 
of them were suspended from work unbl their co])(litions wpreperfectly healed as both 
could have caused the contamination .of thet1~fle. 

SANITARY INSPECTORATE 

District Sanitary Inspectors carried out 11)2,01)0 inspections of licenced premises 
in Ma1ta~\lld Gozo during the year. 

Bakehouses, fiour mills, p;lste factories 
Grocery shops 
Gl'Ocery shops licen-sed [lIso for the sale of wine and 
Confectioneries anc1 shops 1'01' the sa 1e of eheese(:akes 
Restaurants and coffee shops 
Butchershops 
\Vine and spirits shops 
Aerated water factories 
Milk shops and dairies 
Bal'ber shops 

spiri ts 

Malta Gozo 

25,681 3,020 
27,076 7,809 
18,51)8 1,701) 
11,540 675 
17,33.J 1,480 
16,60(:j 2,800 
24,825 6,01)8 

2,162 181 
18,270 1)01 

4,364 853 

The nllilllber of samples submitted b~' ;-jnnitary Inspectors to the Laboratory fol' 
examination was:-

Malta Gozo 

F oodstufl's 9,518 1,51)0 

Drinks 1,132 43 
\Vatel' 1,010 83 
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'rhe number uf inspection" of house" and uther buildings made by (Sanitary Inspec­
tors in Malta nnd Gozo during Hli5.) was H)2.71:2 Hnd the [ollovving inconvenienceR were 
detected:' . 

Malta Gozo 

Houses kept dirty 
Houses ha:ving 'uccumuhltiou of reJuRe or ih.m::; 
Hou::;es where animals \'I'ere l\ept in ('ontnt\'enhm 

3,01"),[ 
1.711 

] .147 

In connection 'wi;th the above ,nni>lances, the i'oll(fwing aGt:on was ta1ken :-

Households ordered to remove nuisa nees 

Households reported 111 contravention of sanital'~' la.\\'s and 
regulations 

:3,1HO 

77-2 

;}70 

:3·JO 
:378 

1,] 11 

7R 

The number of houses reported upon for special purposes "\\'as O,784 j·n J\falta and 
1,853 in Gozo. 

The number of ilIlspectiolls of house-dmim: ,va;; :30,:n4 in l\laJta and 3,33\) in Gozo. 

Drains tested 

Drains d'ound defective 

Drains found obstructed 

Cesspits cleaned by order of the 8anital'Y .:\ui'llOl'i.(ies 

Cesspits ;reported in contravention 

Malta 

1,370 

3.276 
3,2\)\) 

13,65"h 
3156 

Gazo 

·107 
67 

39 

771 

29 

The number of new houses and other buildings completed ,duriing the year was 
1,416 and the number of a lterati011 R in exi"ting buildings was 086. 

During the same period \)64 houses were ('onneered ,vith the pniblie sewer and 382 
were connected with cesspits. 

'l'he number of alterations i'l1 €xi::;timg drains connected with the public sewer ,,,a,, 
63\) and in t,hose connected wit,h cesspits, 196. 

21,152 inspections of buildings in course of construction ,,-ere made (turing the yea·l'. 

The number of disinfections or Clisinfe,<:tations of houses performed by Sanitary 
Inspectors in. Malta and Gozo a,fter cftses. OJ' snspected cases. of infection" c1isea"es 
dnring the year was as follows :--

'ry'plhoid fever 
'lluberculosis 

Diphtheria 

Cerebro-spina.l meningitis 

Poliamyeliti>s 

Scarlet fev€r 

Typhus, mnrine 

Leprosy 
Erysipela", 

,\¥hooping cough 

Leishmaniasis 

Scabies 
Measles 

Malta 

117 
100 
133 

8 
q 

13 

17 

8 

1 

10 
:L 
1 

Gozo 

] 

2 

1 

The nnmbe<r of iSta.tutory Notices issued during the year was as follows :-

Nuisances and defects in buildings and drains 2,530 

The laying of house drains and their connection 
with the public sewer or wi,th a cesspool 647 

The emptying of polluted water from cisterns ... 77 
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POPULAR HEAIIl'H EDUCATION 

During 1955 the NIobile Cinema of the Depa,rbment galVe 117 free open-air shows 
in almost all the tOWD~ and villages or MaHa. Only ,two or these shows had had to be 
potponed due to bad weather. 

During the Yea]' C'8rta·;n 10eal1ties 'were \'i.;;i.t:ed 1'01' the ,first time and 1,here \\'<1,; good 
response. The local residents gathered in laTge numbers, sho\yed interest and made 
intelligent questions and remarks. The estimated totaJ attendances for the shows 
held in:j\,tfallta was 45,(i30. 

The films "Defeat Diphtheria" and "Unseen Enem.,'" were shown 36 times in 
,connection with the Free Immunization )Service. 'TJlese films were exhibited in the 
locality before the 'visit of the Immunization Team [01' the purpose of instructing 
the people on the methods and the valne of immnniz;ation against Diphtheria and 
'Typhoid Fever. 

'The film "Vaccination \Against 'I'll berculosi.;:;" ,vas showll 20 times again in 
t.Onnection with the ,activities of the Free Immunisat;ion Service. 'The film wa,s used 
to explain the value of B.C.G. Y[lccination aga;inst Tubercmlosis. 

The fihn "Vaccination Team" whieh was produced locally show::5 our team at 
work in v\lrious parts of Malta and was exhihited on various occasions. 

"Undu1ant Fever" is another locally produeed film. Its chief message is the 
fight against the drinking of raw goat's ill1i1k; it has been very popular with the people 
and wasshowD for M times in the localities mostly affected by the .disease. 

A new film which was produced by a lllember of the Health Education Section 
of the Department. and whicch was shot in our streets, shows how people litter and 
foul the streets and how the 'Medica-I and Health Deparimentfights <back to "I{eep 
The Streets Clean". l'his fihTI coupled with a technicolour ca,l't.oOn called "Fly About 
'I-he House" makes a pleasant 'and instructive programme on environmental and 
municipal cleanliness. This programme ,has been shown in 24 different localities. 

A total of 7 Health films was shown during the year and 1-1 films were used to 
help build up the programmes a,nel attract the attention of the peop:e. Circuhrs are 
being sent to headteachers in .ac1vance of the 11obileCinema.'s visit to the locality 
'n~d the teachers graeious:y briing this to the llotice of their pupJs. During 'tl18 fEm 
shows 3,000 le~tflets "Free Immunization Against; Diphteria" have been distributed. 

During the year posters have been continuously distrihuted to schools, bandclubs 
and numerous other institutions. Tile Dental Board of Great Britain supplied us with 
200 posters on teeth hygiene. In the anti-Ifly c'ampaign 400 laJ.'ge posters and 1,000 
(1nti-fly leaflets were distributed. Anti-diphteria, a,nti-typhoid and B.C.G. vaccination 
posters were always exhibited in all the localitie!:i where the Free Immunisation Team 
was working. Influenza lea.f1ets were distributed during the winter months, 2,000 of 
these lelbfiets went tu dllbs and other places of entertaionment. 

The World Health Organisation continued to send the "vV.H.:O. Newsletter" 
a11d their press releases. Several of these press rele~l'ses were published in the local 
press. This material has been distributed mainly to the medical profession, to librar­
ies and to other institutions of [L higher level of education. 

The Mobile Cinema has again been asked to help during Emigration vVeek 
sponsored by the Dep(1rtment of Emigr.ntiolJ. Il,rhe Press has been yery co-operative 
in publishing the programmes of Qur activities as in past years for which help we are 
most grateful. The British Council in ,Malta, wa,s again yery generous in lending us 
educationa.l films to build up our programmes. 

In Gozo during 1955 fifteen open ,air cinema shows were held covering all the 
districts of the Island. '1'he film shown VI'a's "Vaccination Against Tuberculosis" 
whioh was commented in 'Maltese thus explaining to the people the benefits of such 
vaccination which was being carried out by the Free Immunisation Team during the 
months of May and June. Health leaflets and posters were distributed as in Malta 
during the year. Twenty one talks were given over the 10c:.(l.1 Rediffusion System on 
Sunday mornings by the Sanitary Inspectors of the Gozo Health Office. The estimated 
audiences in G07.0 amounted to 11 ,500 persons. 
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ADDOLORATA CEMETERY 

The Addolorata Cemtery is the principtd burial ground in .J\J,alta. It was planned 
in 1869 and since then it has been gr.adnally expanding. It contains some very 
beautiful chapels and fine memorials and its upkeep and maintenance are of 'a high 
stan dard. 

'I'he number of P8l1S011S buried ill this cemetet'~· during the year 1955 ,vas 1,576 
of whom 324 were paupers buried at Goyernment expense. 

A total of 14 graves ancl ,69 sitos for the digging or gra,ves\Tel'o ,allocated during 
the year under review. 

Repairs to roads In the cemetery were carried out where ]leCessary a.nd 45 new 
trees were planted. 

The ground-floor of the graycc1iggel's' quarters was lirnewa,shed and pa,inted and 
electric lighting was insklllecl. 

SEVi,,'EH.AGE 

(Fl'OIll iniormation supplied by the Engineer, Public "Works Dept.; 

The year 1055 saw tlle extension of the .se\yel'age ,system still further into our 
towns and villages; all told a total length or over 7} miles of ,sewers were laid in 
trenches and galleri,es in rock varying from globigerine limestone to upper comlline 
,limestone during the periocl uncleI' review. 

The main activities carried on by this Section were the following ;-

1. Sewage Purification Scheme fur the Island. A ,nJ'm or consulting engineers 
were entrusted to draw up a scheme for the purifioation of all sewage at present being 
discharged into the ,sea via an outfall .sewer, with a, vielv .of utilizing the final effluent 
for irrigation. For this purpose, standing \Yave flumes and notches were installed 
:at oolected points in order to find out the yolume of sewage at "V:arious points in the 
existing system. In addition rounc1 the clock sampling of sewage took place for chemic­
al analy,s~s of the sewage. 

2. Outfall sewer at IMellieha. Pending the COllstructionor a sewage purification 
plant for the village, a report on which has been drawn up, ,steps have been taken 
to construct an outfall from the village to discharge at a point south of Anchor Bay. 
The line which the outf,all will ,follow has been chosen in order that the eventuai 
connection to i?he purification plant will he effected without much difficulty. 

3. Sewage Pumping Statitons. The rehuilding of ?llarsMnxett Pumping Station 
which las,t year was extensively damaged wascompletec1 during the summer. 

During the autumn a J?umping IStation for Dingli village came into operation. 
Sewage from the VIllage is being delivered yia a rising main to the existing sy.stem at 
Rabat. The pumping units which consis,t of 2 centrifugal pumps working alternately 
and driven by diesel engines aTe each capabJe of deli:ering 100 galls. per minute against 
a 11€'ad .of ;1.50 feet. 

WOl'ks were also startec1 on the digging of sumps for the sewage pumping station 
;1 t Birzebbuga which, it is anticipa,ted, will be completed in ;1.957. 
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The following are details of the extension of street sewers In all the va.rious 
localities :-

Grzaxaq: St. 1Ial'Y's ,Street, Alley No.2 - 371 feet. 

Birzebb'llga: Queen Victoria Street; Our Lady of Sorrows Street; Churcll 
Street; Tank Street; St. Michael ,street.; St. Stephen Street - 2,642 feet. 

G'ue/ja: Sims Street; Stuart Street; -:'IIain Street 2,277 feet. 

111 osia: Cassar IStreet; Tonna Street; Hope Street; St. Silvester 'Street; 
Britannia Street; and Alle~' No.1; Ponsonhy Street; Short :Street, and Alley 
No.1; Old Mill Street, St. Mal'ga'l'et Street; Alley 6, ,Main .street; Towel' :Street; 
Constitution Street - 2,908 feet. 

'Mosta Road (Interceptor) - 1,691 feet. 

Na·xa:((1·: Alley], Victory Street; Alley 2, :St. Lucy Street; Luqa Briffa 
Street; Alley 6, l\Iosta. Road; St. John's Street; ,St. George',S! ,str.eet; Darnin 
Square; Extension to new Hospital - 2,794 feet . 

.I1Iellieha: Sixth Street: Old lMill s.treet; First Street; New Mill Street; 
Eleventh Street; Gnien Ingra w; Tenth !Street; Valley Road; Our La.dy of the 
Grotto Str·eet; Parish Priest 1\T ngri 'Street; St. Joseph Street - 2,607 feet. 

St. Julia1l8: Minsija Hoad; Ross ,street; St. George's Road; Cla,rissiStreet; 
St. George's Junction; 'T.he Gan1ens - 4,202 feet. 

Sl'iema: New Towel' Road; c/w TignE) Street - 658 feet. 

Pieta: St. J\:fonica Street.; Ul'soline Street - 650 feet. 

Msid(L: ,Prince,ss Margaret Street; Bishop Caruana, ,street - 378 feet. 

GMra: St. Albert Street - 46 feet. 

Rabat: St. Barbara ,Street; Fe'l.'ris Street - 582 feet. 

Pawla: Old T'ellJples Street 164 (feet. 

Zabbar: BajjadaSheet; Melita Stree,t - 480 feet. 

Ka17wra: St. Liberata Street - 560 feet. 

Zebbug; Main .street; Alley 1 and 2 Main Street; St. Mal~tin Street and 
Alley 2; Alley 2 Mill Street ; De Rohan Str,eet, ; New Street - 1,748 feet. 

'Mdina Road (Interceptor) - 1,000 feet. 

Siggiewi: St. James Street; Alleys 1-6 in St. J aIDes Street; :Fawwara 
Street and Alley 1; St. John Street and Alley 2; Ta' Bria Road and Valley 1 -
2,131 feet. 

Old Church IStreet (Interceptor) - 835 feet. 

Q01'1ni: Anic:i Street; ,St. Catherine Street; Valletta Rond; Mdina Road 
- 2,956 feet. 

1=Jamr'U'H: Roads adj. Lycemn; Broad Street; New Street; Victoria Avenue; 
Parish Pries,t Valletta Street; Ghost Alley; Spencer Hill - 2,871 feet. 

B1~1'kir7wra : 'rower Street; QOl'mi Road - 230 feet. 

Balzan: Nel'l' Street 13; Pope Alex VII J n. - 572 feet. 

A ttanZ: St. Anthony Street; Bil'kiTkara Roaa; ·St. Anthony .J n. - 1,898 
fee,t. 

Dingli: Boschetto Road; Sf. Rocco Street; Ohurch Street; lVlain Street 
Ivy Street - 2,124 feet. 

Total 39,375 feet. 



BEDS :\LLOCATED 

12. General ~[edicillc 
I ;~. (leneral Smgery 
14. GYllllecology ... 
1.5. Obstetrics 
Hl. Paeuiatrics 
17. Psychia.try (includir.g "lental Deficiency) ... 
18. Curuiologv ... ... ... .,. 
IH. Dentistry < 

20. Dermatology 
:!l. Tuberculosis 

a) Hespiratory 
II) Non-respiratol'y 

:22. Iii. N. rr. 
:2B. Infectious Disca:;cs 
24. Ophthalmology ... 
25. Orthopn.cdic Surgery 
2ti. V. 1). 
'27. Chronic Sick 
2.Q. Leprosy 

t Nomina.l. 
~. Including 7,6:.14 emigt·ant.s. 
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'I'ABLE LXXIV 

Bed and Patient Statistics in Hospitals for 1955 
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VI HOSPITA.L SERVIOES 

srr. IJUKE'S HOSPI'TAIJ 

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

Di~charged 

Remaining \ 
at end at I' Admitted 

1954 

Tran!lferred I--------~,--~-·--- - !'---~-! Remaining 
from other Transferred At, Ii. I a.t enA. of 
Hospit~Js to other Rec le t I Cured I Relieved I DIed 1 1900 

,1.1 .. -;::-'1~810 
r,malls 279 675\l 

Hospitals p 10 ! I ' , 
1----1---1---1---1-1 

Li3 I ms i 173:3! 11GG I 19a I 
~() L 1 1051 ! 3163 : 2102 , 2~9 

i I . i : __ ! ____ ~--_-i-_-I-_-I-----

41-1 '1629 i 4b"OO I 32:37 I M~' 4G4 

l!J6 

268 

Total -.!--13 10578 81 

The daily average number of patients in all Wards was 52.7 (209 males 318 
females). 

The classification of diseases and deaths is included in Appendix I]\.1A. 

The number of patients who attend.ed the out-patients Clinics attached to the 
Hospi,tal was as follows ;-

Medical 1620 3739 

Surgical 3732 4792 
Orthopaedic 4066 4135 
Children 1208 4654 
Ear, .N O'se and throat 3137 6547 

Ma~e'l'Uity / Gynaecology 1353 2378 
Ca,sualty 4706 3175 

Physiother.f1PY 2508 (out-patients) 

Physi otherapy 253 (in-patients) 

22583 
, ; 

Surgical Division. rfhe following operalioll;o were per.£omilec1 durmg the year ;­

Alimentary Tract. ),ppendic-ec:tomy 21f5; HaeruorrllOitiectomy (j(); Gaf;treefom~' 
50; Exploratory la.paratomy 46; Anal fistulUJ 27; Sigmoidoscopy 27; Cholecystectomy 
22; Pilonidialsinus 16; Gastrostomy 14; Anal fissu1'e 9; abdomino-perineal resection 
9; Perforated gastric uker 7 ; U nclescended testicle (j; Colostomy 5; oesophagectomy 5 ; 
Oesophagoscopy ':1; Rammstedth's operation 2; Splenectomy 2; Excision of abdominal 
tumour 2; Excision of se-mtum :3; Gastro-jejunol'ltomy 1; Vagatomy 1; ,Cholecysto­
gastrostomy ;l; 

Herniae. Inguinal H~l"l1jia 251 ; Umbilical hernia 81 ; Ineisional -hernia. 20; Stran­
gulated hernj,u 20; Femoral hemia 11; Intestinal obstruction 8; Scrota,l hernia 7; 
Recurrent ,hernia 6; Epigas.tl'ic hernia :3; Diaphragmatic hernia 1. 

Orthopaedic cases. Closed manipulation for fracture 45; Arthrodesis of foot 21; 
Aspirations of joints 20; Bnrsites U); S11tl1l'eS for cut tendons 19; Menisectomy 19: 
Ganglionectomy 17; Open l'educhon for fracture 17; Stenosing tenosynovites 14; 
,Smith Pet61'lSon pin nailing 8; Osteotomy of hip and hip spica 8; Osteoclasis for bow 
legs 7: Lambinudi stabilization 6; Exploration of wound for C.P .D. fracture 6; Tendon 
transplantation 6; Excision of head of radius 6; Compound fractures 9; Plantar fa.scio­
tomy 5; Bone plating 5; :Patellectomy -1; Craniotomy 4; Suture of Olecranon 4; Stein­
mann',s pin 4; Exostosis :1; Elongation of tendon 4; Closed tenotomy 3; ArthotoIDJ 
3; ,seque.strectomy 3; Suture of Patella 3; Bone grafting :3; Laminectomy 2; Open 
tenotomy :3; Halhrx ra;gus 2; Q"tecwiasis rac1ill:;; :I ; Tendon graft]. -
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Genito Urinary Tract. Cy,;tO:';l'O]l'\ J(i(); l'I'OslHle('[uHl\ ·1·[; Hdl'ogracl::; Pylu­
graphy 21; Hydrocele II); Supra pubic cystostomy 19; Neplll',ectomy 18; Pulguration 
of papilloma of hladder 14; Stones in bladder 10; Undescended testicle 10; N ephrelio­
tomy 8; Ovarian cyst 6; :Passage of s()1lllds 6 ; Phiillo~is 5; .Hypospadias 3; Stones jn 
ureter 2; Remma] of t,t'shde 1; Yari('()cl'le 1. 

Respiratory tract. 'fhyl'Oidectomy:21: HaClieal mastectomy 18; Bronchoscopy 11: 
Block c1ioSSecting 6; l~pjtheliomu of lip ,1: Thol'acopla,sty 4; Pneumonectomy 3; Sympa­
thectomy 2; Explol'atiYe t.horactomy 2; ,Lobectomy 1; Infiltration 1; Laryngoscopy 1. 

Miscellaneous. Skiin gmfting 42; Bxtensiye laee1'o-cont u:sed wounds 31); ,\mputa­
tion of l'eg 17; :\cloema. of breast 16; C:;anc1 hio]>s)' 15; Thyl'oidedonly 14; rfrl'ndellen­
burgh's operation 13; Lipoma H; Yal'icose Y('ins 8; AmplilaLon of finger 8: Plastic 
operat'ion 7; Hare Lip 7; Hadical l1la;;tectomy G; ET}ittllelioma of lip 6; Sy,mphatectomy 
4; Amputation of accessory toes ,1; i\.lnpmation of big toe :3; Atab wounds :3; gun shot 
'wounds :3; excision sarcoma of hand. 2; amputation of arm 1; amputation of penis 1; 
dental splinting 1; miscellaneous minor operation;; 295. 

'Maternity Division, 'rlle total llHlllbel' of patients admitted j,niothis division 
amounted to 977. Some of them were di::;dnLl'ged before delivel'Y and others were ,}dmittecl 
ad'ter ,having been delivered at home. lleliYel'ies cHniec1 out in this hospital are detailed 
lln the follo\ving table. 'rlle term "J'r:,lll:pnr:t(·" here indnc1e:,; patient;; WJ:lO haye pre­
viously had a~)Oltjons only, 

Month 

January 
Fehruar'f 
;ila.rch ' 
Apnl 
May 
.June ... 
July ... 
AUguBt 
Septem])er 
OClObsl' 
~ovember 
December 

Total 

Total of Month 

3;) 
76 
m 
\)7 
Tn 
S2 
58 
77 
7G 
no 
71 
Ii'l 

933 

Primiparne 

20 
19 
18 
ID 
19 
29 
16 
~~ 
tl 
2.'3 
1-1 
12 

23·1 

~Iultiparae 

7l\J 

: Spontane, 'us vertex: 
, delivarie. 

(IS 
52 
62 
6..l 
flO 
61 
37 
33 
fiS 
G8 
67 
52 

712 

Pour patients die(l one of whom 'was delivered at horne. ()n t\yo of the others 11 

'post-trnortem Caesarean section was ('<lniecl out, one or !lll~ babies slUTiYcd. 

Detailed information 1m;; been ('olleded 011 all the nJ)]lOl'lllHlities and complications 
encountered and hereunder is a synopsis of these findj:Jlgs : 

1. Associated Diseases and Conditions not d.etailed elsewhere 53 cases :H'e 
recorded. These include: Pulmonary 'rnb('l'culo:,;js 7; clirt'bete('s OJ' glycoruria. 11; leu­
corrhoea 6; pyelitis 5; marked aneawia :"5; syphili:,; ~\ ; \'arico;;e ulcers 2; Pa.get's disease 
of bone 1 ;acllte cholecystitis 1; lep]'os~' 1; thYl'otoxico"is 1; epilepsy" 1. 

II. Hyperemesis admitted for treatment. Two ca"e:,; \yel'e admitted ana 
both occurred in young pl'irlligravic1ae ; one u(hnittec1 'with a pregnHne: of fonrteen 'weeks 
and the other six weeks. T'he pregnnney cOlltinued in hotll. 

III Cardiac Disease 12 case,;. TIlt' ages yaried .bei\\·eell :I!) ana '10 years. Four 
were primigrayidae. ::\Iitml stenosis Was the predominant condition ill 8 cases. Delivery 
'was, a) spontaneous in G h) forceps ill 2 c) JO\\"e1' ;;eg.ment Caesarean Section in 1 d) 
illternal version in 2 e) lilldelivered ill ]. One ca:,;e of mitml stullosis wa;; complicated 
by postpartum chorea, 011e mother died 8 l1Olll':'; aftt'l' H(hni;;si.on as a resu.lt of heart 
i'a,ilure followirllig spontu1l0011:'; c1el~yel'y at hornl' or tL still horn {'llih1. ]'he)'e w(,re :3 
still births ancl 1 Ileo !laial L1E'ilth. Xo all1lri iOll:-. ()'·CIIlT('.!. 



IV Pre-Eclampsia, Essentia:l Hypertension, Chronic Nephritis 98 eases. Of 
these, i17 occurred behyeen the ages of 30 and a9 and only 4 "were helmv the age of 20. 
30 of these mothers ,\'ere pl'imigravi1clae. It is significant that the majority sought 
acU1T).issilOl1i late in 'Pn:'lgna,n('~·. As many as 58 cases had 'Il pregnancy of 38 ,veeks or 
more when admitted and only 21 cases attended when a5 "eeks or less. '1'he degree 
of hypertension reached in ~Ialta is rather on the high si(le. Tims a4 of these cases 
hac1 a systolic pressure €xceec1ing 180 mm. Hg and in 33 eases t,he diastolic pressure was 
120 mm. Hg or more. Induction of labour ,\'as carried out illl 36 cases. Delivery was 
as follows: a) Spontaneons 67; b) Breach 11; c) forceps 8; d) internal version 6; e) 
lower segment Caesarean section ] 0; f) post mortem Caesarean section 1; One case 
developed anuria in the puerperium and regnired Bull's treatment. Another case was 
complicated by an oyarian cyst (PseudoYllncinons Cystad€noma), which was removed 
on the 12th day of the puerperium. There \"as one maternal death in 'a case of severe 
pre-eclampsia. Death '\'LtS due to Cerebral Hae'l1lOlThage. There "were 5 pa..irsof twins 
and one set of triplets. '1'11e total number of li~ye births amounted to 87; there were 
11 stil.! births and 5 neo natal deaths. 2a of the ,babies were premature by weight. 
'1'here were no abortions. 

\,' Eclampsia 11 cases. 5 were primiparae. 
in 6 cases and IJ.S.C.S. became neeeSSHl'Y in one case. 
4 still ibil'ths and no neo natal cleat,hs. 

Spontaneous delivery occurred 
There ,vere 1 maternal death, 

VI Accidental Antepartum Haemorrhage 20 cases, two being primigravidae. 
rrwelve "were admitted actually in laibour. Deliyery was spontaneous in 13 cases. There 
were no maternal deaths. 12 babies were stillborn, 'Ilnd 2 died in the early neonatal 
period. 

VII Placenta Praevia 9 eases, all o('cl1l'l'ing in multiparae. Deliyery ,vas spon­
taneous in 2 cases. Lower segment Caesarean Section was carried out in 5 cases, and 
the classical section in one case. Blood transfusion was necessary in 5 cases. 

rrhere were no maternal deaths 0)' still ,births, but there were two neonatal deaths. 

\,'III Hydramnios 6 cases. No primigravidae. Arti,ficial rupture of the mem­
branes was carried out in aU cases, antl all deliveries were otherwi'se normal. No 
maternal deaths occurred. There were t\yO stillibil'ths and one neonatal death. Three 
of the babies ,Y€re ane])(·ephal ies; in the other three non congen i,tal ahnormality was 
detected. 

IX Persistent Posterior Posit~on of the Occicput and Transverse Arrest 43 
cases, twenty hyo 'being primi'graviilae. Rotation and extraction ,,,ith I{ielland's forceps 
was the method adopted in 29 cases and ordinary forCeps iln 6 casse. There were no 
maternal deaths. FoUl' babies were stinborn, and there were hvo neonatal deaths. 

X Uncomplicated Breech Deliveries "13 cases. Ten were primigravidae. The 
legs were extended in 21 cases. Deliyery was unassisted in only nine cases, and in five 
cases forceps was applied to the aft'er-coming head. Epi1siotomy was done in 8 cases. 
No maternal deaths occurred, but there were five foebl deaths allll fiYe neonatal deaths. 

XI. Complicated Breech Deliveries 27 cases, fiw; ,being in primigravidae. The 
concomitane obstetric complications were as follerws: a) Pre-eclampsia - 10; b) Acci­
dental Haemorrhage - 2; e) Multiple Pregnaney - 18) ; d) Prolapse of the Cord - 2. 
Delivery was unassisted in 8 cases aml in 2 cases forceps ,yas applied to the after­
coming head. There ,,,ere no maternal deaths; th€ stiUbirths ,,,ere fiye, and the neonatal 
deaths two. 

XII. Face and Brow Presentations 12 eases, foUl' occurring in primigravidae. 
Only one was a brow presentation. DeliYel'Y ,vas spontaneous in nine cases. Internal 
,,,as carri:ed out in two cases, erf which one was the brow. One case of persistent mento­
posterior presentation in 'U primigravidae ,vas delivered by Lower Segment Caesarean 
Section. No maternal deaths oecuned. There were hyo foetal deaths (one being an 
anencephalus) and one neonatal death (also an anencephalns). 



XIII. Transverse and Oblique Lie (in Labour) \) ca:3e8, one being a pri:rn;gra­
vida. All the eases except one ,\'ere transyerse lies. Eight eases were clelilVered by inter­
nal podalic version. The remaining one occllrred in a primigravida with contracted 
pelvis, and L.S. Caesarean Section ""'as carried ont. There 'were no maternal deaths, 
two stil1bio:ths ancl no-neonatal deaths. 

XIV. Multiple Pregnancy 21 CD:,es, ineilldillg on set of rnplets Four ocenrrecl 
in primigravidae. rrhe presentations were as follow:, : a) \"ertex and BTeech - 7; b) 
Vertex and Vertex - L1; c) Breech 'and Vertex -- 4; d) Breech and Breech - 3; e) 
Vertex and TrallS\'erSe l' [) rrransyerse and Vertex - 1; g) Vert('x, Breech and 
Vertex -1. . 

The following cleliYerj'es took p;aee: a) HpolltaneCllls ,"ertex - 21; b) intema,l \"er­
sian - \); e) Assisted breech - 7; d) una,~i·.lCd \;retell - :3. T,here \VCl'e no lllaternal 
eleat,hs, no stillbirths, a11(l four neonatal llea:hs (ine;l1ding [WO of the triplets). 

XV. Labour Following Previous Caesarean Section seven easef;. ),Il t,he pre­
vious Caesarean Se('t:ons had been of the I ... o'.n'l' SegJllent type, lhe indications haviulg 
been as foEmys: a) plucenta praevia - B; h) cepha:o-pe;\'ie (lisproportion - 1; c) 
ovarian cyst complica.ting la'hour ,.- 1; <1) failed forceps - 1 ; e) protracted l-ubour - 1. 
There was one set of twin,;. Deliyery \ya,; spontaneous in six cases; and in the 
remaiming case, the fi],,,t hvin i';as de;iyered by forceps, and the second one \"as all 
assisted breech. No deaths 'were recorded. 

XVI. Prolapse and Presentation of Cord In cases, two Gccurrin~' in primigra­
vidae. In 11 cases, the inrernal as ,YaS alirnost fn:,:')' dilar·ed on a.dmission to hospitaL In 
3 cases the cord was ah'eacl~" not pulsating; in one case pulsations were faint; in an­
other case 'a contraction ri,ng iyaS pres-ent. ').111e {'ause for the 'pl'O:apse was known in the 
following instance.s : a) High hea(1 - B; b) transvene ) ie - :2 ; c) footling presentation 
- 2; d) Breech presentation - 2; e) sponraneolls prematnre rupture of membranes 
- 2. De!iver~- \\'as as follows: a) Internal version - 9; 'b) spontaneous yertex - 6; 
c) BreEch :); cn JJ.S.C.S. - 1. Ther-e \\el.' 11,) lilatemal deaths. Ten babies ,'Icre 
stillborn, -and there \\as one neonatal death. 

XVII. Post-partum Haemorrhage 11 cases, two being pl'imigrayidae. Five of 
these cases had b-een c1eliwred at home.B:ooc1 transfusion was {'arried ont ill four cases. 
Del~very was It) spontaneous in 9 cases; b) by forceps in 1 ease Hnd e) by internal ver­
sion in 1 caese. There were two sets of twins. No matemal rlerrth occurred. 

XVIII. Manual Removal of Placenta 8 eases. Postpartum haemorrhage occurred 
in Olle case. Delivery wa", (a) spontaneous in 5 cases (b) forceps in 2 cas,e,s and (c) by 
interna,l 'Iersion in 1 case. There ",'as no matel'Ilal 'lllortalit.\,. 

XIX. External Version before I,aboul' 15 cases, eight of them rerruirilng admis­
sion to hospital [or the external version. :Fou]' occ-mTPd in primi?Tavilhe. '1"he version 
wa·s carried out for hrc'ech presentation in 18 eases am1 for trallsverse lie in 2 cas·es. 
One case \YH,.; lb,ehar~'ed l1nc1eh'el'ecL There werc no lllaie]'\lal cleath" and one stilll­
birth. ' 

XX. Induction of Lahour 11)7 ('a~es, three heing primigravidae. Arti-
ficial membranes ,yas the method employed in all cases, oxytoci'as being 
used as adjm'ants in some cases. The main il1l1icatiolls were: a) Toxaemia - 29; b) 
postmatnrity - 25 ; c) term, ""ith a bad obstetric history oj' concomitnnt maternal ill­
ness - 31.: c1) maternal c1i:oease - 1:2; elhydrall111ios - :2; f) marginal placements 
ptra.evia - 2. Spontaneous Yertex deliy·ery occurred in sn cases, and L.S.C.S. was 
carried out in four c-ases. rrhere \yas 1 maternal deat.h in a mother with severe pre­
ec.hmp;:iia, cerehral haemorr1Jage sdting in a few hOl1l"s aft-er the surgical inc1,uctiol1. 
There were fi\"e stillhirrhs and fiye neonatal death.". 

XXI. Caesarean Section 67 cases, B1 being' pri'l11igTaYicla-e. All the operations 
except three ",'ere of the Lower Segment type; and two of these three Classical Sec­
tions were carried out postmortem. rrhe main indications \\'ere as follo'ws : a) Dispropor­
tion - 19; b) Toxaemia - 11 ; c) placenta praevi"[l - 6; el) previous Caesarean Sec-
tion with a present subnormality 8; e) high heall - 10; f) failed forceps - 2. 
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Apart from the t\yO cases \yhere Ule operation \yas carried out after the mother 
had died, there was only Olle maternal i1eath. There were two stillbirths and three 
neonatal deaths. 

XXII. Forceps delivery 67 cases. as 'were primigravidae. 1'he inc1icatiJons were: 
a) Deep transverse arrest - 29; b) prolonged labour - 1;5; c) acdpito-posterior posi­
tion - 11 ; d) foetal distress - 11 ; e) intrapartnm echmpsia - 1. There were no rna .. 
temal deaths. FiYe babies \\"ere stillborn, am] there ,yere 3 neonatal deaths. 

XXIII. Internal Version in Labour 41 cases, none in primigravidae. '1'wo sets 
of twins. The chief indieations v;ere: a) High head - 14; b) transverse Jie - 8; c) 
prolapse of cord or arm 8. There were 110 maternal c1eMhs, but there were 16 still .. 
bhrths and four neonatal deaths. 

XXIV. Puerperwl Pyrexia J4 cases, 15 being pl'im:parae. rIlle main sources of the 
pyrexia \vere : a) uterine infection - 14 ; b) urinary tract infection - 11 ; c) breast en­
gorgement and mastitis - 1]. Hoblb's treatment was eonsidel'ed necessary in four cases. 
'1'here \yere no maternal deaths. 

It i,s not wit.hin the scope of this report to enlist all the i]uvestigations carried out in 
the mana.gement of the above obstet1';c CR:'>es. It is of j,nterest, however, to record the 
l1u111]ber of "radiologieal investigations" done in this past year. These were as follows: 
1) Pelvimetry and cephalometry - 79; 11) Other Cibstetric examinations - 32; iii;) 
Ghest ·examinations - 8; jv) Mi"cellaneous - 5. 

Births can be consi(1ered Hnder t\YO headings, V1Z., jive births and sti.llbirths. 

'1'1le following tabl.ehas been drawn up to illustrate the distribution of hve births 
according to tIle lllatmity OJ their ge.station and to sex. 

Maturity Total 

Under 28 weeks 7 
28 weeks 1 
29 
30 4 
ill 

" a2 G 
a,l B 
ill 

" 
3 

~3G 7 
3U 13 
H7 4G 
as 75 
39 

" 
117 

-10 
" 

397 
41 129 
42 tl2 
43 22 
-14 11 

'rotal D02 

Ma.le 

-

3 
1 

4 

-1 
1 
2 
3 
8 

29 
4:3 
52 
~05 

71 
31 
11 
5 

-!G8 

l1'emale 

4 

2 
2 
1 
4 
5 

16 
32 
65 

192 
58 
31 
11 
6 

4S\) 

'The total number of stillbirths amounted to 72, 35 of which were born In a 
macera ted state. 

There were 31 !neonatal deaths, more tJ1Rn ha.1£ being associated with prematurity. 

There were 17 cases of cong.enital malformations, distributed thus: a) Mi01'o­
cephalus - 1; b) Talipe:'> ·1; c) Hare-lip or cleft palate - 4; d) Hydrocephalus 
- 1; e) Anencephalus - 3; if) Meningocele - 1; g) Mongol - 1; hl Hypos­
padias - 1; i) Dia.phragmatic hernia - 1. 

Gynaecological Division. The number of De,\, cases attending the out-patient de­
partment totalled 1,357. 
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There were 747 admissions to the 'N ads, [lind these were distributed as follows :-
Arbortion :­

Threatened 
Inevitable 
Complete 
Incomplete 
Missed 

Prolapse of uterus; cystocele 
Rectocele; interocele 
Metropathia; "metrorrha,gia" 
Fibroid of uterus, cervix or vagin[l 
Cervical laceration; ectropion 
Polyp 
Yaginitis; cervicitis; cervical crosion 
Post-menopausal bleeding 
Parametritis; pelvic cellulitis 
Oophoro-salpingitis; pyosalpinx 
Ovarian cyst 
Fibrosi6 of uterus 
Carcinoma of cervix 
Adenocarcinoma. of corpus 
Sarcoma of uterus 
Cystitis; pyelitis 
Dysmenorrhoea; dyspareunia 
Ectopic gestation 
Perineal laceration 
Urethral caruncle 
Bartholin's cyst 
Retroverted uterus 
Pruri tus vulvae 
Rupture of the uterus 
Gartner's cyst 
Recurrence of Carcinoma of Cervix 
Hypoplaxia genitalis 
Subinvolution of uterus 
Injuries to Hllva 
Hyda tidiform mole 
Leukoplakia vuhae 
Under observation for pain, amenonhoea, ek. 

The following operations were can'ied out:­

Abdominal hysterectomy: subtotwl 
Curettage 

Total 
\iVith removal of one >ovary 
"With removal of both ovaries 
\iV ertheim 

Polypectomy 
Trachelorrhaphy 
Anterior or posterior colp()]'rhaph~"; perino],J'lwphy 
Fothergill's operation 
Ovariotomy; salpingectomy 
Vaginal hysterectomy 
Biopsy of cervix 
lVIyomectomy 
Excision of Gartner's cyst 
Ventrisuspension of uterus 
Leparotomy 
Vulvectomy 
Urethral caruncle 

Of the opera ted patients, only one died. 

23 
29 
10 

113 
5 

- 180 
72 
16 
71 
62 
21 
31 
62 
8 
5 
1 

22 
7 

16 
2 
1 
4 
5 
5 

14 
2 
5 

11 
2 
8 
3 
2 
3 
4 
3 
5 
1 

55 

14 
245 
19 
15 
16 

2 
-66 

32 
19 
,l5 
34 
16 
20 
8 
3 
2 
1 
1 
1 
1 
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Pathplogical Department. A total uf 1m120 specimens were su:bmitted to this De­
partment during the year under review, details of which are given hereuncler:-

;Morbid Anatomy and Histology. Surgical histology 778; postmortem examina­
tions 82. 

Haematology. Blood counts and pictures 5167; hgh. estimations 80G; platelet 
counts 135; myelogmms 133; haematocl'it estimations 115; reticulocyte count'" 88; nar­
row and splenic pulp LDB's 50; el'ythrocyte fragility tests 87 ; el'yihroc~·te diameter 15. 

Chemical Pathology. Urine analysis and microscopical examination 388,1; blood 
urea estimations 1115; C.S.F. exudates and transudates 548; faeces; occult blood, 
chemical tests 229; blood sugar estimations 180; gastric juice; resimeal analysis 171; 
gllucose tolera·nce test UH; F'aeces: Microscopical .examinations 132: plasma. alkaline 
phosphatase 109; pregnancy tests: Friedman's 100; plasma proteins estimations 91; 
prothrombin estimations 86; plasma vilil'ubin estimations 77; YUll del' Berg reaction 
69; plasma acid phosphatase 67 ; plasma amylase determinations 89; blood cholesterol 
38; serum calcium estimations 80; urea cleamnce tests 28; urinary diastases 22; blood 
uric aciJd estimations 18; plasma chlorides 6; urine chlorides 5; urine uric acid 8; inor­
ganic phosphates 3; Flocculation tests; thyma,l, tu,l'bidity 134; Cacl. SUlphate tests 
106; Takata-Ara reaction 105. 

Bacteriological Laboratory. A total of 7743 examinations ,'i'ere carrired out durin~ 
the year, of which the following is a detailed account. Blood Cultures. These were 
carried out using Castaneda's method, witJ1 citra ted Tryptose Broth and Tryptose 
agar. 507 samples were examined, growths of B1'uc. melitensis being obtained in 
112 cases, of Salm. typhi in 19, and of Neis meningithlis in 1 case. Bone marrow, 
obtained generaly by sternal puncture, was cultivated in 79 cases, the Bnw melitensis 
being grown on 21 occa,sions. 

Aggautination tests .... Titrations .for agglutinins "were carDell out on 1375 samples of 
blood; reactions, generally at high titres, being obtained against B1'uc. melitensis in 
382 ca,ses, against Salm, typhi in 176 and againstPl'oteus 0 X 1D in 23 cases. A number 
of sera reacted against Shig. slzigae, Shig flexne1'i and Shig Boydii. 

In 588 cases slide reactions only were carried out, with positive results against 
Bn/c. melitensis in 75 cases and against Sal1n. typhi in 15 cases. 

As part of a ,special research, 29 samples of cerebrospinal fluid were examined for 
the presence of agglutinins against Brucella. 'These were tested from a final dilution 
·of 1/10 upwards with negativ,e results in all. 

The Paul-Bunnell test was carried out with negative results on eight sera. 

Wassermann Complement Fixation tests and Kahn tests. A tota,l of 1216 samples 
of blood sera were examined, with positive results in 500 cases. Many of these 
'samples came from known cases to control progress. Two out of four samples of 
ascitic fluid gave positive Wassermann Tests, whilst three samples of cer.ebro-spinal 
fluid r,eacted negatively. 

Cerebro-spinal fluid. 116 samples of cerebro-spinal fluid yielded the presence of 
Neis. meningitidis in 6, of Myco. tuberculosis in 9, of Str. pneumonia in 1 and of 
Staphylococci in 10 cases. 

Pus. 122 samples of pus showed the presence of Myco. tube1'culosis in 13 cases, 
of Staphylococci in 42, Streptoccocci in 1, B1'uc. melitensis in 3, Bact. coli in 5, and 
variou6 other bacteria in 23 cases. 

In last y-ear's report mention ,;vas mac1e of a case in which the presence of Myco. 
f01'tliitum had been detected in the pus from a cervical adenitis. Since then a paper 
on this by A. Q. We}.]s, E. Agius and N. Smith has been published in "The American 
Review of Tuberculosis and Pulmonary Diseases" Vol. 72 No.1, July, 1955. 

Joint Fluids. From 36 samples of fluic1 from inflamed joints, Myco. tube1'sulosis 
was detected in 2 cases, Bmc. 1nelitensis in 2 cases, iStaphylococci in 2 cases. In six 
cases a positive agglutination reaction against Bmc. melitensis, anc1 in 1 case a positive 
agglutination reaction against Salm. typhi were obtained. 

P[eural F1uids. Myco tube1'culosis was detected in 4 cases and St1'ept pneumoniae 
in .1 out of a total of 32 samples examined. 
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Sputum examinations. A total of 531 sputa were examined ill 70 of which the 
presence of Jllyco. tuberculosis was detected: ill 3 cases Candida albitalls was present 
to a degree which may have been pathogenetieally significant. rrhe nature of the 
predominant flora was determined in a number of other cases. 

Gastric contents. All these samples, submiHecl for the detection of Myco tuber­
culosis from ingested sputum, 'were examinefl c1irectly, cnltnrally anc1 by guinea-pig 
inoculation. Many of them came from pro~pe('ti\'e elIligrants, in \,1'110111 other exami­
nations had sug'gested the possibility, genemll.\' remote. of all actiye infection. The 
Myco. tuberctllosis was detected in 33 out of a total of 220 samples. 

Faeces Examinations. Out of '{1 total of G7(i ,;alllp:e,; sl1hlllirteli. llWll\' of ,,,hieh 
were from conyulescent cases to eonfirm non-infediyit.y hrfore tl!eir discharge from 
hospital, 34 showecl the presence of Sallll. typhi, 3 that oj' ShiU. sOllnei, 1 of Shig. 
shig,ae, 1 of Shig. Schmitzii, 1 of TrelJonCllles, Ellt!11110eUa histolytica was met with 
in 12 cases, Gim'dia lambl1'a in 15, 'Tn'cholllollllS "oil/iI/is in 5, the oya of Enterobius 
vennicularz's in 1 case. 

Urine Examinations. Examinations of 379 salt1jlle,; "hovi'ed the presence of Myco, 
tuberc11losis in 21, of Bact. coli in 4G, of Staphylococci ill 30, of both Bact. coli and 
Staphylococci in 26. In 36 other samples a "aridy of bacteria \\%'3 lllet \vitll ineluding 
Strep. jaecalis, Stre]J. pneumoniac, Proteus, Pselldomonas PyocyoJlea, etc. 

Urethral and vagin.al discharges. In 194 sHlllples OJ' disclmJ'!,tes frolll ('aSes of 
urethritis, leuconhoea, ·etc., the Neis (joIlO1'1'llOeae was met with 9 times, 'T1'ichomonas 
vaginalis 19 times, Candida aibicalls 12 times, Tric710JllOII(/S v(((linalis together with 
Candida. albicans ·1 times. and a yariejy of baeteria not specifically pathogenic in most 
of the other cases. 

Antibiotics Sen~itivity Tests. On ]77 oct'H,;iollS materia: was l'eceiYec1 for the 
identifieation of the bacteria present and to assess their sensitivity to antibiotics. The 
cases were mainly ones of otitis, throat infections, and purulent discharges. The 
bacteria isolated were tested against·Penicillin, Chloramphenicol, Terramycin, Aureo­
mycin and Streptomycin. 

E.N.T. Swabs. A total of 109 s\ya,\)s frolll the throat, nose 'and ears were eXUmiJ1ed 
for the pressence of infecting bacteria; 48 such swabs £rom the throat included three 
eases of diphtheria. COTyn. diphtheTiae was also detected in a sY';ab from the ear. 

Ha>ir Examinations. These ,\'ere eal'l'ied out on :);:; cases, most of which \\'ere 
cases of cicatricial alopecia, in whom it was necessary in view of the requirements of 
tlhe Emigration aut.horit.ies to eliminate any po~sibiJity of infection, 

'Miscellaneous. Other \vork i110;mled the examination of m:saJ llllH.;Osal ,scrapings 
a,nd fluid obtained from a skin slit for the presellce of M yco. leprae, with positive 
r·esults in 5 cases, examinations of ascitic and hydrocele fluids. ident.ification of intes­
tinal parasites, preparation of Brucellin, assays of a sample of Penicillin, etc. 

Rla,dio:Logical Deparl:,ment. During the 

The Number of Films used 
The Number Dentals used 
'The Number of Occlusals usecl 

In connection with Emigrants :-

7,634 persons were X-rayed. 
9.256 films were used. 

yea l' 1:2 .6(55 patients ,,,ere X-rayed. 

22,611 
186 
132 

Blopd Transfusion Department. DurilJg tIle ~'ear 1\)5;3, the number of patients 
requiring transfusion was 633 and 898 bottles of blood \vere issued. 

Donors examined numbered 1,260, 

The group frequency of the 1,892 persons tested was as 

Group 0 
Group A 
Group B 
Group AB 

follows :­

L10% 
49% 
7% 
4% 

Of 473 patients tested ,yith Anti-D, "S")';,, mTt: Hlwsus Positive and 11,6% 
were Rhesus Negative. 
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CENTHAL HOSPITAL 

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

I Discharged 

Remaining Trallsfe!'l'pd I --- --, 
I Remaining 

at end of Admitted from other Transferred at end of 
1954 Hospitals to othl'l' At Cured RelIc\'f"!d Died 1950 

Ho;:pitals !Hequcst 

-"--I- ----i--

Males 22 327 8 8 - 328 - - 19 

Females 33 350 6 12 - 357 - 3 19 

1-- ---

Total 551 677 14 20 I 
-

i 
685 I - 3 38 

I 

The total number of in-patients treated "was 746, of which 6\)1 were ne,,, allmissiol1R. 
The 'average daily number of patients (luring the yen,r i" being given in two readings 
iJn view of the transfer of the EN'r extension ward patients to St. Lu'ke's Hospital on 
the 25th February, ]955, i.e. the a1verag'e daily number of patiems betvveen 1st January 
and 24th February, H155, amount2d to 'f5 (17 llw:es amI 28 fema!e-;) bel\H'cn 25th Feb­
ruary and 31st Decemiber, 1\)55, the average was 51 (23 males and 2i:l females). 

The average stay of patients in hospital ,,,as 32 days for period 1.1.55 to 24.2.55, 
and 50 days for period 25.2.55 to 31.12.55. 

First Aid treatment to casualties 'ilaS giYen to 22 cases. The:oe consisted mainly of 
people residing at Floriana, but 2 cases from HabaL 1 from QOl'mi and 1 from Attard 
called a,t the Central Hospital for treatment. 

Ophthalmic Division. The num:her of patients \\',ho receiyec1 treatment was as 
follows :-

:Males Females 'rotal 

In-patients 233 264 497 

Out-patients 2,145 2,679 4,8'24 

Dperations performed 256 196 cj 52 

The in-patients "were treated for the following conditions :- anomalies of external 
muscle. 136; diseases of the lens 1'27 ; diseases of the cornea, 8-1; conjunctiyiJtis 4'2; 
diseases of the eyelid 36; glaucoma 21; chseases of the retina Hl; c1iseases of the iris 
14; affections of eye-ball 13; dis'eases of lac rynm 1 apparatus 7; diseases of orbit and 
ne~gh'bouring parts 4; diseases of the optic nerve 3 ; hysterical blindness 1. 

Out of a total of 4.B24 patients 'iyho attended the out-patient c':inic '2,393 were 
examined for errors of refraction and had glasses prescribed aod 1,641 were prospective 
emigrants who had b~en referred for routilIle examination by the Depart,ment of Emi­
fn·ation. The total l1umber of attendances ,yas 10,6'2f3. 

,Derma:t;ological Division. The number of Ipatients who received trea,tment 'ivas 
as follows:-

In-patients 

Out-patients 

Males 

57 

530 

Female» 

55 

609 

Total 

112 

1,139 



The in-patients \\'ere heated [or the following diseases:-

A. Non-infectious inflammatory DisEmses 

Atopic Dermatitis 

Allergic Dermatitis 

Septic Derma btis 

Sebol'l'hoei(; Derma ti tis 

Acne Conglobata 

Pemphigus (a) 

Erythema Mllltiiforme 

Psoriasis 

Pruritus Anogen ita.]' 

Stasis Dermatitis 

Stasis Ulcers 

B. Bactelrial Diseases 

Impetigo 

Ecthyma 

Diphtheria of Skin (b) 

C. :Dermatophytosis 

Tinea, Capitis 

Tinea Corporis 

Tinea Cruris 

D. Virus Diseases 

Herpes Zoster 

E. Metabolic Diseases 

Avitaminosis 

F. Parasitic Diseases 

Sca.bies (c) 

G. Tumours 

Basal-Cell Epithelioma 

Kaposi's Sarcoma 

Total 

:Males 

7 

3 
1 

1 

1 

3 
13 

1 

1 

1 

1 

1 

1 

3 

2 

1 

65 

Females 

7 
2 

1 

1 

cl 

3 
24 

2 

1 

9 

1 

57 

Totnl 

2 
29 

9 

3 

1 

1 

1 

3 

5 

6 

37 

3 
1 

1 

10 
1 

1 

1 

1 

3 

1 

122 

The number of attendances at the out-'patient clinic \\'as 6,33'1 (2,175 males and 
3,859 females). 

(a) The Pemphigus female patient died despite intensive treatment with Anti:­
biotics and Cortisone. 

(b) When thediagno6is of Diphtheria of the Skin \vas confirmed miscroscopically 
the patient was transferred to the Isolation Hospital. 

(c) The three cases of Scwbies ,,,ere referred for Septic Dermatitis from an In­
stitute for Olel People. It was then found out that the ,vhole male population of this 
Institute was suffering, too, from Sca'bies and treatment was caniec1 out by the Health 
Department. 
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Denta!l Division. The \York in the yariiOUs sections of this Department stilll shows 
an increase. As for treatment the latest methods ·hayebeen adopted and the most recent 
materialha,s been used. High doses of Vitamin B 1:2 haye been tried in the treatment 
of 'I'rigeminal Neuralgia ,\"itll eneonra·ging results. 

The \YOl'k perfonned c1uring the year ,vas as follows 

Number of patients attended to 

Ne,Y patients 

Extraction of teeth under Local Anaesthesia 

Attendance in connection ,yjth prostitic ,york 

Prophylactic treatment 

Opera-tions under general Anaesthesia illcluding 1m paded, blll'ied 
teeth, Alveolectomies, enucleation of cysts and tmnolll's, ere. 

Patients referrecl for Hadiological and rathological imesbgat ion 

N umber of patients fitted witJ1 complete or partial dentures 

Hestoration of teeth 

Scaling of teeth 

Patients ,yho refused treatment 

Patients treated for fracture of t,he jaiw 

<-\.ttenc1ances at va·rious hospitals anll Prison 

8,127 

2,407 

9,895 

5,708 

1,329 

169 

85 

833 

520 

289 

15 

16 

61 

In addItion to the aboye mentioned \Yorl{, dental service was regularly provided at 
various Government Institutions. 

Radiological Division. 8,905 persons '\'ere examine(l radiologically horn January 
to July 1955; of this number 7,5()7 ,yere pl'ospectiYe emigranb to the Colt1molHyealth 
and the U.S.A. The number of films re(luired for their study ,yas 9,282. In August 1955, 
the Diagnostic Section of the X-my Department at ,Plorilanu Ims transferred to the Out­
patient block of S1. I.1uke's Hospital a1ll1 t.be number of eases examined here during 
the period August to December "YiLS 3,72:5; of these 1,877 were prospective emigmnts. 
The number of films required for t.heir ill1vestigation vms 3,947. 

65 patients were treatec1by X-rays. 

The total number of sittings giYen \\'as 589. 

The conditions treated were: Rodent ·ulcus 29; rkelo;ld (); Hodgkin's disease 9; N.G. 
breast 7; Dermatitis papillaris ca;pillitiae 7; Verrlwa yu:garis Q; I.1upuS vulgaris 1; 
Myeloid leukaemia 1; J\lixed tU'l110l1r of parotid 1; Dermatiophyosis 1 ; Jl.:hlignant ade­
nitis 1. 
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SANTO SPJRITO HOSPITAL 

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

Remaining 
at end of 

19()4 

I I Discharged 

! . 'l'ransferred \ ----- . I 1 I ---- Remaining 
! Adll1ltted from ~tl.er , Trnlltiferred! A II 'I at er:~ ot 

1 

Hospitals 'I to other I t Cured Relieved Died l~tJ;) 
I HO~Jlitals ,request I' 

1-------1----1--1--1-----
:.\[ale& 30 I 41 (H II 15 i 13 I 50 I 11 -12 I 3-1 

Females 3-1 1 2(; 38 15 9 I 18 I 2 20 8-1 

-:;.:~-:-I----::,- ,--,;;- !--~o'-:~ I-~-I~-I~ -~--
J\10st patients treated at this hospital sutTered from chronic diseases and were 

remitted from St. Luke's. ::\1 e(1itcal cases ha YC increased, "while orthopaedic cases were 
fewer than the previous year. 

T,he daily 'average nl1lnlwl' or patients in hospital c1uring the year was 65, thirty 
men anI thirty-five women. 

The highest number of patients in hospiital on anyone single day was 70, a·nd ,the 
lowest 58. 

Of the total numher of (·a:,·("" admitted, Em were transfened from other hospitals 
and 67 'were remitted c1i]'ectl~- from home. The 263 cases treated dming the year may he 
classilfied into: ::\Iedical ]A5, Surgical 04 and Ol'thopaec1i'c 24. 

Patients "yere treated for the follovying eli'seases: 'l'rauma, Fractures, vVounds 30; 
New Growths 28; CereU)l'al Thrombosis 23 ; Heart Failure 15 ; Chronic Myocarditis 14; 
Abscess, Septic Conditions ] 8; Bronc,hial Asthma 12; Cerebral Apoplexy 11; Dia,betes 
Mellitus 9; GanQ:rene (senile and dia'betic) 9; Osteo-Arthritis (non-rr.B.) 8; Chronic 
Nephritis 8; Eni~l'gec1 I)rostate 8; Crippling Diseases 7; Congenital Menta:l Deficiency 
6; A.P.M, Sequelae 5; Chronic Bronchitis 5; Senility 5; 'l'.B. Peritonitils 4; Rheu­
matoid ArLlll'itis ,J; Chronic Intestinal Obstruction 3; T.B. Osteo-Arthritis 2; Neuritis 
and Sciatica 2; Chronic Adenitis 2; Primary Complex 2; Undu;ant Fever (convales­
cent) 2; 'llhrombophlebibls :2; Hepatic Cirrhosis 2; Anxiety Neurosis 2; Arteriosclerosis, 
Hypertension :2; Chronic A!cohob'm :2; J)nenmonia (convalescent) 1; Anaemia 1; T.B. 
Spondylitis 1; T.B. Lungs 1; T.B. M·eningitis 1; T.B. J{idney 1; Coronary Thrombosis 
1; Chronic Dyspepsia. 1; Pellagra 'and ~ralnlltrjtion 1; Ingestion of Kerosene 1; Rheu­
matic Fever 1; Hepatomegaly ] ; Pl'ogressilYe Bulbar Palsy 1; Hepatic Abscess 1; 
Transverse }\![yelitis 1; l\Teningo-Vascnlar Syphilis 1. 

The number of X-rays taken ut t,he ,hospital with the mobi:le apparatus \\"as 62. The 
following regions of tbe body \yere examined: Chest 26; Spine 10; :Femur 6; Hip 
Joint; Pelvis 3; Hand 3; Ra.dius and Ulna :2; T~bia ana Fib. 2; V.:rist Joint 2; Foot 1; 
Shoulder Joint 1; Urinary tract 1; Knee Joint 1. 

Twenty-one suhstitllte employees hac1 their ohe . ..,t examine:1 radio;ogically hefore 
being employed. 

• The following orthopaedic and s11l'gic:al appli'H1ces were supplied to patients treated 
durimg the year:-

Orthopaedic Boots 5; "Nalking Calipers 3; Hemia Trusses (3; Abdomina.I Cor­
sets 2; Artificial Ljmbs 2. 

One hundred and byo La:bomtory specimens \yere sent to and examined by, the 
Pa.thologist at St. Luke's Hospital. The following examinatilons were made:-

Blood urea 16; blood counts and pictures 13; blood plasma, proteins 5; blood 
for "\Vassel'an & I\ahn 3; blood for Serum reaction 2; blood for culture 1; blood 
for acid phospbatase 1; faeces for occult blood 4; faeces for amoeba 2; urine analysis 
40; urine fo1' presence of T.B. 4; urine bile pigments 1; uri,ne for culture 1; urine 
for proteins 1; Sputum forT,B. 6; Nasal Mucus for Hansen 2. 

Besides the a,bove, ,17 Erythrocyte Sedimentation Test were made a,t lite llO;:;pital. 
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rrhe number of casnalties and urgent cas·cs attended to during the year was 188. 
rrhe i'njuries 0]' other conditions treated \vere as fol:ows 

\Vounc1s 12:3; fractures & (lis:oeations 12; sprain;; & contusions 12; foreign 
bodies 12; burns and scalds 0; dog bites G; shock G; eases of poisoning 4; eere­
bral concussion 2. 

Thirty of the a,boYe cases were gi:\'en first aid and tran"ferret1 to Sf. Iluke's for 
further ilwestigation and treatment. 1'he rest J'eceiwll treatmcntat the Hospital an(1 
\\'C'rt'scnt home Or kept for some time as in-patients. 

Regular Primary School lessons are still !being g·jven to the yonng'cr patients by a 
teacher a'Ppoil])ted by the BducutiOll Department. 

1'he ablc-hollied patients Tlnc1 all the e.hildl'en arc taken ont Gyel'y vVec1nesc1ay to 
drives in the country or by the seaside. 

CONNAUGHrr HOSPl'rAL 

T,he number of patients remaining in hospital at the end o[ 105,ic was 135 (81 
males a,nel 54 females), the number of a(lmif;siolls dming 1!)55 'was 80 (cl:3 males and 
35 f,emales), thus bril11ging the total number of patients treated clming the year to 215. 
N early all these patients had the SE'Yet'e form of the d iset1sE', 107 belonging to Gl'OllP 
B II. and 05 to Group B III. Crable TJXXVI). 

During the year, 84 patients «38 males a11cl 4;) females) \"ere clisc;harget1. Of 
these, 50 (30 males and 20 females) hat] reached the quieseent stage. 

At the enil of l\oyember 10:3:3, G7 patients (Gl males and G females) \vere trans-
felTed for further treatment ahroa,a - -12 to thl' 'C'nitl'cl I\ingcl(ill1 allll 25 to Italy as 
the Conn aught Hospital of Tuberculosis \\'as closed down. 

14 patients (10 males and cJ females), died dllriillg' the year, 11 dying within the 
the first year of admission and G \\'ithin the first month. .All had extensivec1isease of 
long standing, and the maJority 'were oyer clO years of age. Treatment. Rest in bed 
and continuous long-term drug therap~' \yere ag'a i Il thebaekbolle of treatment, almost 
completely replacing temporary collapse 11lleaSlll'es. In Jact, .1t \\'as not found neces­
sar:' to induce pneumothorax in any of the \YOJllen patients. 

Except in the \'ery selected cases, cayit;!,,; \"h;c;h did not re"'poncl to this regime, 
would not have dosed \vith pneumotherapy, but ",onW have needed surgical interven­
blon in any case. 

However, hecause of tIle pruposed Sdlt>,llle of iiending p'ltients for further treat­
memt a;br0 ac1, only one mrvjo]' surgica,l operation \yas carried out (luring the year - a 
thoracoplasty on a young woman \vith cavity closure ant1f:putllll1 conversion. 

Two patients who had had B.C.G. Inoculation \,,-ere admitted for treatment. As 
with tJle 3 similar patients admittetl laiit yeaI', :hoth ,yere young ,mmen and in both 
the clinical onset of the disease was at least 3 yenrs after they had receiv€d the ino­
culation. One had bila teml eXl1tla bye pnlmona"ry tn:bel'cu :()si~ with c[l.vities illl both 
middle zones, but has clone ,,'ell with treatment, the otlIer ,yas 'admitted in a, dying 
condition, because of bronchogenic spread, a nc1 is now left ",ith a 'destroyed' lung-. 

Tomography has now become a rontine ratliological proc;edUl'e in our hospital. 

Out-patients. 
Twble LXX,"'{III gives the re;ative particnlal's of the work carried out at the Out­

patient Clinic at St. Luke's Hospita,l. 

'The total 1lumber of patients that atienc1ecl tlnring the year was 641, 151 more 
than the pr,evions year. The total llmnher of Yi~ib was ·J,22::3, 747 more than the pre­
vious year. rrhe majority of 'patients CO'lne for follow-up or for ambulatory 'drug 
therapy'. These include pa,tients c1ischaq~'8Cl from hospital. 

Atteudance at the cli:nic was rat.her oyercl'o\\'dec1 bec;anse of the increasingly large 
number of patients attending (sometimes aii much as 60 at one session, three sessions 
being held during the week) and because the dispensing of chugs is eaniec1 out in the 
same bulic1ing. 

Pulmonary Tuberculosis ma,y haTe reached the stage \\'hen the number of patients 
requiring in-patient treatment is, perhaps, deer'easing, 'hut the number of those sni­
ttlJble for treatment as out-patients will certainly ri~e, at Ieast fm the next few years. 



Sex 

:Ii ales 

Females 

Total 

TABLE LXXV 
Movement of population during the year 

TABLB LXXVI 
Classification of In-Patients 

\ 

'I I I 
Class "A" Ch<s "Al> Chss "\"1' ChsS'< "B" 'I Class "B' I Class "E" Not . , - ,r, . . . . , , I suffering Total 
Group I Group II Group III Urollp I Grollp II Group HI I from T B. ' 

1 , I 

-~'- -=-I-~----~ --~----;-1-~;--1-- -126 

3 I, 4 35 47 i 89 

-~~ 1--- ---9-- 107 -~I--l- 2~ 

'l'ABLE LXXVII 
Age of all In-Patients 

1 From i From I From From From I From I From I From 
Sex I to 41.5 to 1415 to 24 25 to 34 35 to 4414fi to 5ct 55 to 64,65 years 'l'otal 

__ . ____________ ' years year::; I years years years 1 years I year~ and o~:r __ _ 

• I i
l 

23 I 31 25 23 II 18 6 i 126 Males 
Females I 3 1 28 Ii 22 12 10., 11 4 I 89 

:-=-1-3-11 
51 ~37,3(3_11 .29--1-0-1'-m5 

1 I I 
Total 

TABLE LXXVIII 
Duration of stay of patients Discharged during 1955 

Under From [I From : i"roUl From 6 '[ From I From I From iFr:Jm I From 6 - , 'I 

Sex 2 l to 1 1 to 3 I 3 to 6 months 1 to 2 2 to 3 3 to 4 4 to 55 to H ,v ear:; . 'rotal 
weeks month I months i months to 1 year years years, years I ye~\rs I years and over, 

-------:--,----------,--1--1--1------
, .! 'I ! I ! I 

Males 3 i 4 I 9 I 9 20 28, 7' 6 il I 2, 5 97 

Femal~ __ l _2_1'_~1_4 __ 1=- --=_0 i_~_2_1--i-=-\I-l _ ~ 
Tota.! 4' 6 15 I 13 32 48 I 10 I 8 1 4 I 2 6 148 

1 i I. I I 

TABLE LXXIX 
Duration of stay of patients who Died during 1955 

i Under \ From I From From From 6' From I From I From I From From 6 ~ 
Sex I 2 ~ to lIto 3 (3 to 6 months 1 to 2 2 to 3~ 3 to 4 4 to 5 5 to 6 n~~~'s Total 

___ I_w_e_el_{S_1 111O_n_tl_l II_ll_o_nt_h_S_I_Il_10_I1_t_hs_lt __ 0 _1_y_e_"r _J_'e_a_rs_ i _ye_a_rs I_,\_'e_a_l's_ i _y_ea_r~ years ,, __ e_1' __ _ 

Males i ;2 II! 1 1 3 - i 1. 1 i - - - I 10 
F~male:I __ 2_1 1 1---1--- ____ 1 _____ i-=-l-=- - ___ 1 _1 __ 4_ 

Total J 4 2 I 1 1 3 - 1 I 1 I - - 1 j 14 
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TABLE LXXX 

Special treatment of in-patients 

Artificial Pneul;;othorax 

Sex 
Unilateral Bilateral 1 Pneulllo-Peritoneulll 

15 I ;; I ? 1----15-- ] 
No. of No. of ~ I -0 ~ I No. of No. of ? I~:}I No. of I i\'o. of ~ I '0 ~ 

patients Refills ~, Z @- ,patients Refills' ~ Z : patients I refills j Z §-
~ i .:;; 1 I ' ~ I -

-]\-I-al-eS---II-;~~!-2 !--1-,'-;-i--
1

- 11-=-1--3-1 51 1 - 2--

Fema.les 2 3 I 2 r -, - - I - - I ,I - I -- -1--- ' , 
Total 17 1~1"5--2-1--l--s71--1-i--=---3-1 51 1 '-2-

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

TABLE LXXXI 

Ages on Discharge or Death of Patients 

I From I From I From From I From r From 'From From! From I From I I 
Sex 1 to 4'5 to 9110 to 14 15 to 19 20 to 24! 25 to 29 30 to 3-1 85 to 3U ,-10 LO 4-145 to 49, 50 years lotal 

___ year~lyearsl~~ ~~I~'~I~~ years years lyea~~ _I yea~~:.J~~~1 
I 1 I I I 

Males - I - I - 6 i 13 I 16 1-1 11 12 1 12 II ~3 I 107 
Females - I - I 1 7 I 13 I 11 G I 3 4 I 6 4 \ 55 
Total -=-1-=-'--1 - --13 -26;27- 20-1-14- ,-16-1-18-1-27- 162 

I, I I I; 

TABLE LXXXII 

Capacity for Work of Patients 011 Discharge 

Capacity 
I ~~ I ~~ ~~ I~; ~; Not 

suffering 
from'r.B. 

-

Total 

I 
Sex Q 8 ~ 2 dol ~ 2 ~ § 

00 I 00 02 I 00 00 
------.----- 1----1------ ---------

{ I 
Males ... 3, - - i - 13 2 - 18 

Fit for light work Females ... ---I-.-=- _-=-1 __ -=--1' _____ -____ _ 
Unfit for work {Males ... - II 2 52 24 - 78 

Females ... 1 I - - 1, 29 20 51 

Not~~~~eri.~.gfro.~~{ -W::~les::: - :--=--=-1-=-1" -- --- ---l----T ________ i_=-_=-J - 1----1 ___ 1 __ . __ 

4.j - - i 3 I 9-1 46 li 148 Total 

TABLE LXXXIII 

Out-Patient T.B. Chest Clinic 

No. of Pts. attending the Out-Pt. 'r. B. 
Chest Clinic 

No. of Visits 

Sex 

New For For For General 'rotal For artificiall For i For General 
entries A.P. P.P. Treatment Pnenm. I P.P. Treatmellt 

----- 1-'- -1------
! 

Males ... 72 23 - 230 32~) 

i 
-Il:i i - 2,OGB 

Females... 56 I 14 1 I 
24:i 

i 
316 I 145 I 61 1,540 

I I 
I 

Total --"'-1~1~--1- I 
1----

475 6-11 . 560 I G1 3,603 I ! 1 

'rotal 

2,47, 8 

G 1,74 

4,22 
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HOSPITAL FOR MENTAL DISEASES 

'fhe movement of the hospital population durilllg the year, was as follows:-

I , 
Mnles Females, 'Total iVlnles Females Total 

On the hospital registers I --- ---
1st January, 1955 ... ... 

I 
. .. . .. '" 442 438 880 

tertilica ted ... .. 96 93 189 
Admissions Voluntarv ... .. , 

j 
9 7 16 I 

Courts of La;\\, ... '" 2 .. 2 
I Retransferred from other hospitals '" S 6 , ~ 110 106 216 

---
I Total under treatment ... . .. ... '" '" 552 544 1,096 
I 

Discharges: i i 
I 

Not insane ... . , . ... 7 1 8 I 
Recovered 21 ~5 46 

I ... ., . '" I 
Relieved '" ." ... 18 22 40 
Not improved ... . , . ... 15 30 45 
Not requiring hospital treatment ... 14 8 22 
Transferred to the Hospital for Mental , 

I 

Diseases, (Gozo) ... ... 1 3 4 
'rransferred to other hospitals 5 \:) 14 

, .. 
Deaths 19 18 37 i 100 116 216 ... ... ... .. . 

~ ---
Remaining Oll the hospital registers 

I 
31t;t December, 1905 ... ... ... ... , 452 428 880 

I 

I 

Al~Hlissions (:,307) \n"re fC'\\C'l' hy :2;) compluC'd to last. year. 75 males and 7D 
females were first attnek cases, and 20 males and 16 females suffered from previolls 
attacks of mental disorder. Congenital cases numbered 11 (6 males and 5 femaJes). 
;) l:HSC:S (wale,,,) \yere found '11ot in:,;t,I1(,' (ill alhnission. 1 male patient sent to hospital 
by order of a Court of 11aw vvas still under observation at the end of the year. 

Il'he ages on a(llliissinn (lnring 1\);'):') ayeragec1 :~8 ,for mal·C's and "h3 Jor feHmles. 

Single perBon:, llLlJUbere(l 1 n ((i() males and 45 females), ma,lTiec1 78 (37 males 
alncl "11 ftc<males) and -""idmYec1 ]8 U males and 14 females). 

Classification of admissions by mental disorder and sex during the year 

..::\iTeeti \"e psydlOse:; 

Schizophrenia 

l)a]~a\phren.ia, 

Paranoia 

Confusional state 

Alcoholic pS~'ch():;es 

Epileps~' &- epileptie pS~'choses 

Senile S. arteriopathiL: psydJO,;es 

Dementia paralytiea 

rS~'dlOpatllic state 

Mental (leficiency 

Neurosis ... 

Not insane on admission 

U nelassifiec1 

Under ohservation 

Males Females Total 

27 

37 

1 

3 

7 

5 
7 

1 

1 

5 

2 

6 

4 

1 

32 
3G 

7 

G 

4 

5D 
73 

8 
2 

5 

7 

5 

16 

3 
1 

11 

() 

8 
1 

Discharges numbered 161. of whom 4fi -were considered reeovered and 40 relieved. 
Tranfers to the ;\'Iental Hospital in Gozo totalled 4. 
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Discharges of mentaJ disorder and condition of discharge during the year 

Hecovered Improved Unimproved N.R.H.T. 

Affective psychosis 34 14 7 3 
Schizophrenia 7 16 18 
Paraphl'enifl, 5 4 1 
Paranoia 1 
Confusiona,l state 6 ') 

'" 1 

Alchoholic psychosis ... 2 3 
Epilepsy & epileptic psycJ1O'sis 1 1 4 
Senile & arteriopa thic psychosis 3 4 
Dementia Paralytica 1 
Psychopathic state 1 1 

Mental deficiency 1 5 2 

Neurosis 1 1 

U nclassifiec1 1 3 

Cases discharged as not considered suifering from ltlental disOl'der numbered 8. 

'l'l'amsfers to the Gozo Hospiltal inc:uded : Seltizoplwenia, 3 and Epilepsy 1. 

De'aths during the year numbered 37 (I\) males and 18 females). 'rIle death rate on 
the average number of patients during the year (8/t)) was -1.2%. 

The principal causes of death were 

Heart diseases 
Cerebral Vascular diseases 
Senility 
Status epilepticus 

Pulmonary diseases 
Other causes 

1:3 or 35.1% 
5 or 13.5% 
7 or 18.9% 
:3 or 8.1% 
2 or 5.4% 
7 or 18.9% 

General Health. Thehospi;tal population was £ree from infectious illness. Three 
cases of tuberculosis were repOl'ted during the yeai'. 

'vVe referred 53 cases to the Out-patients' Clinics at St. Luke's Hospital for advice 
and cQlnsulants visited the Hospital ,,,hen necessary. 

Treatf'ment. The following is a summary of tbe major fonDS of treatment carried 
out dur1ng the year and of the results obta,ined. 

Hypoglycaemic shock. Only G patients (3 males and;) females) were treated, 3 of 
whom recovered, 2 rernained unimproved and 1 is still under treatment. Since some years 
we have reserved this treatment for Schi,zophl'enics who do 'not improve after electro­
shock. 

ElectricOonvulsive Treatment. 97 patients (;'5:3 tlmles anll -15 fewales treated gave 
the [ollowing results :-

Symptom free 
Improved 
Not improved 
Treatment suspended 
Still under treatment at the end of the year, .. 

~fales 

17 
15 

7 

Females 

13 
13 
15 

1 
i3 

Excluding those under treatment at the end of the year, the percenia,ge of recovel'iei' 
and improvements a,mourited to 59.8%. 

Modiified electric convulsive treatment was carried out on 19 patients (6 males and 
13 females). The results obta,ined are included in the above ta,ble. 
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Prefront4al Leucotomy. On the 27th Fe'bruary, ,Mr. W. McKissock of t,he N ahonal 
Hospital, Queen Square, London, visited 'Malta for three days on the invitation of the 
Malta, Government. He 'Performed m leucotomies. 

Following is an analysis of the casese treated alld the results obtained:-

No·1 Sex Age Diagnosi3 Onset of illness Type of operation Result 

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

1 Male 50 Schizophreni:.t 1 year Bilateral Rostr .. l Not improved 
2 

" 
24 ., 5 yea's Full Bilateral Improved 

3 
" 

30 " 10 
" " 

Not improved 
-1 

" 
44 " 16 

" " 
Improved 

5 
" 

25 ,. 3 
" " 

Not improved 
6 

" 
33 " 6 

" " Impr~~tld 7 
" 

45 
" 

9 
" " 8 

" 
46 

" 
8 

" " 
Not improved 

9 
" 

35 " 
2 

" " 
Improved 

10 
" 

61 " S 
" " 

Died 
II 

" 
25 

" 
4 

" " 
Not improved 

12 Fem:.tle 45 " 
.. 

" " " 13 
" 

35 " 
4 

" " 
Improved 

14 
" 

28 
" 

7 
" " 

Not improved 
15 

" 
49 

" 
9 

" " " 16 
" 

37 
" 

7 
" " 

Improved 
17 Male 64 Depresliion 10 

" Bilat~r!l.l Ro.tral " 18 
" 

64 
Obsesdional Compulsive 

2 
" " 19 

" 
60 

Neuroses 17 
" " " 20 

" 
54 Obsessional Q,ompulsive 

Neuroses 9 
" 

Full Bilateral ., 
21 

" 
22 Psychopathic State 0 

" " " 

I ! I 

Summarising the results \wre:- 11 Improved; !) Not Improved; 1 c1ea(l. 

AN the patients treated W'~'l'e long ";,\I](liing cases presenting on the wJlO]e manage­
ment problems such as aggressiveness, excitement, suicidal tendencies, etc. The per­
centage of impro\'elllellts at 52%, is satisfactory. Two patients have since been dis­
chal1g'ed from Hospital and the otheni liist€d as impro\'ed l)u'Ye shown considerable be­
ha"ioul' and improyement. 

Out-Patient Clinic. 'l'he number of new ont-patie'l1ts seen at St. Luke's Hospital 
during the :'ea1' \\'as II-(\) , a slight increase oyer last year (179). rrotal cases attending 
numlbel'ec1 368 compared to :3:26 in ]D;5cl, a,nd 1779 iillterviews held. 

Diagnostic Classification of New Cases 

Anxiety State 
Hysteria 
Obsessional <:Oltlpulsin :'itate 
Hypochondriasis 
Affective pSydlO,;is 
Schizophrellia 

Paraphrenia 
Paranoia 

Epileps:' 
Senile ps:'c hosis 
Dementia pa,raiytica 

Mental deficiency 

Abnormalities lin children 

U nclassifiec1 
No psychw. tric disability 

Other cases 

... 

38 
4 

9 
10 
37 
16 

1 

2 

25 

2 
3 

17 

8 

4 
7 

6 



Disposal of New Material 

.\. Consultations 

B. Treatment; 

(a) {'eased attending or ref'u::;ed treatment 

(h) admitted as in-patients 

((') remained for treatment 

(<1) l'ecoYel'ed 01' improved 

40 

o 
88 

2 
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Electric Convulsive Treatment. :17 pa.tiput::; (31 males and Hj femtLles attended as 
out-patients, witll the following results 

Symptom free 

Improved 

Kat impl'Owtl 

Stopped atten<1ing but improv'ec1 

Stoppecl attending but no response 

Ac1mi tled a,s in-patiellts 

Still under treatment in 1956 

Males 

]3 

2 

1 

:1 

,J 

7 

1\:) males and 8 females of thp ahoyc patients had modified E.O.T. 

Females 

G 

4 

1 

2 

3 

Pathological Laboratory. DUl'iln~£ the ."par B56fi investigations wpre carried ont 
cla·ssified .as follows ;-

Blood. Differential count 411; Serum reaction (Widal) :245; Sugar Estimatioll 
a8; Sugar toleran~e test 20; Urea estimation J 93: Van Den Bergh test 2; Kal1n test 
G60; Kahn-Berger test 1G; "'vVassermann reaction 530; Ketone test "1 ; Sedimentation 
rate 10; Bilirubin (P{)l1chet's test) n: Coagulation tinw 2: Leucocytes count 7. 

Cerebro-spinaJ. fluid. Chemical test 8; Cytological examination 8; Tlu,nge'" col­
loidal gold test 131; l{ahn test 98: WasSel'ma.ll reaction 98. 

Urine. Chemical Ulnd microscopical eXHl1l1!natioll \)][j; otlif'J' ('liemicul tests 126; 
Zondek test (Friedmann's) 3. 

Va..riOllS. }'ael't's Fi; Sputum l1li('ros(~opical pxnnlination 21. 

Post 'Mortem investigation 1. 

Occupation and recreatiop..lJul'ing the yeaI' an average of 190 patients (00 male::; 
and 103 females) 'were ocC'upied daily, c:ornpared to 188 (89 males and 99 females) 
last year. 

Cinema. anJ other ·shows throughout the year lJroviJed the lJatients with very 
frequent entertainment. Apart from the c1ail~' bus ontings. a gooc1 many patients were 
talken to the seaside during the summer months. 

Lady Laycock and the members of the Ladies Hospital Visiting Committee dis­
tributed gifts to the patients during Christrnastic1e which were very much appreciateJ 
by all. 

At the end of the year there \\'e.1'e 20 patient,; [rOll! the St. \iinc:ent de Paule 
Hospital still hun·sed in' tbi", Hospital. 
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ST. VINCENT DE PAUL HOSPITAl; 

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

I I 
I ; I 

Discharged 

Remaining 
at end of 

1954 /

1 , Transferred 1-----·_, --_._---,;---------_. __ .. _-
Relll<llIling 
at pnd of 

19[)5 
Arlmitted ' from 01 her I Tl'ansfprred : 

, Hospitals I . 'h . At 
ITO o~ er Request 

HospItal;; 

:\fnles 3H8 

Female); 337 

Total 
(Inmate,,) 72G 

EXTENSION 
\VARUS , 

MalA 
Medical 
Ward 

)\1;IJe 
Surgical 
Ward 

F'emale 
Surgical 
Ward 

Male 
'r.B. 
Ward 

I 

I 
2(; 

21 

14 ' 

29 

70 

W4 

ti 

Ii 

14 

10 

36 28 

38 17 21 

--_._---)---

oJ 5;1 4" ., 

----------

22 2 R '-

·w 15 

34 2 \l 

" 11 

------. ---,---------,------,--_.-

Total 
(Patients) 90 

S.V.r.H. 
Proper 725 

Extensioll 
Wards 90 

45 

16-1 

-15 

101 43 

fi3 4B 

43 
I 

I 

Cured ! Relieyed 
I 

Dietl 

(il) H7S 

I 73 aU2 

--1--:----

2 

7 

B 

I 1-11 710 

I~--I 

B 

----

I 
1 
I 
I 

lH 

20 

26 

R '. 

--

-l 

I_~ __ .-
141 

78 

:':H 

25 

18 

,,-.... 

00 

710 

10] I 

-----'---1------1-- --1---1---
1

---

Grand I I I: 
Total Sit. I 209 I lOG I 51l I 92 I 9 I -I i 219 

The daily average population of Inmates was 713, (378 males and 335 females) 
\vbilst that of the patients in the four Extension ViTards was 26 for the Male Medical, 
24 for the Male Surgical, 19 for the Female Surgical and 28 for the Male Tuberculosis, 
giving a comprehensive average of 810 daily. 

'l'henumber of Inmates admitted during the year was 228 (120 males and 108 
females) as against 255 (131 males and 12-1 females) in 1954 and 293 (128 males and 
165 females) in 1953. There were 141 deaths (66 males and 75 females) as against 
182 (88 males and 94 females) in 1954, 185 (64 males and 121 females) in 1953, 231 
(108 males and 123 females) in 1952 and 240 (111 males and 129 females) in 1951. As 
usual the causes of deaths were generally due to diseases common to senility and old 
age. It will be seen that the number of admissions, in co-relation with that of deaths, 
has been progressively decreasing over the last years. 

28 patients were admitted into the Male ,Medical Ward; there were 18 deaths; 
last year's corresponding numbers were 46 admissions and 18 deaths. 

In the Male Tuberculosis Ward there were 21, admissions with 8 deaths as against 
Q5 admissions with 6 deaths in 1954. 
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In the ::'dale Surgical Ward there were .19 admissIOns with 26 deaths as against 
65 admissions with 27 deaths in 1954, while in the Female Surgic9.l Ward 48 patients 
were admitted with 26 deaths as against the preceding year's 31 admissions with 12 
deaths. 'rheadmissions in both these two wards, as well as those in the Male Medical 
'Alard were Inainly transfers of advanced and incurable cases from St. Luke's Hospital. 

The rebuilding of the wing block ill the Female Subdivision taken in hand 
towards the middle of the year is progressing satisfactorily. 

"York on the new pavement of the extensive quadrangle in the Female ISubdivision, 
which had been discontinued towards the middle of 1954, was resumed in .May of the 
year under review and eompleted by the end of August. '1'he cement surfacing of the 
similarly large quadrangle in the Male Subdivision was taken in hand immediately 
a.ft.erwards and it is also nearing completion. 

'Ihe replaeemed of the old l,itchen range by two new cooking mnges and the 
installation of steam pressure cooking appliances and other electrically driven equip­
ment in the main kitchen, besides the remarkable improvewent in the preparation 
and cooking of meals, have provided a successful solution to a long standing problem 
for the supply ·of hot meals to the entire hospital population of over a thousand persons. 

Other works carried out during the year include the !following :-

1. The stone colour washing and painting of 18 wards mainly in the Male Sub­
division, of the Sewing Department, theT.B. Staff quarters, the Servants' quartere 
and the main kitchen. 

2. 'The laying of \vhite glazed tiles, the construction of an inlaid cupboard and 
the inst·sallation of a beel pan sink in each of ten ward annexes. 

3. The construction ofa tripartitioned annexe including a bathroom, a lavatory 
and water-closets to Ward 21 in t11E' "Female [Subdivision. 

8'1'. BARTHOll0MEW HOSP1'l'AL 

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

Remaining 
at end of 

1\1;-)4 

Males 53 

Female~ 19 

Total 72 

Discharged 

'r ansferred I 
from other . Transferred I t 
Ho~pltals to other i A < 

Hospitals ! reque,t 
Cured Reliend Died 

Remaining 
at end of 

1\155 

---- ----,---- -_.- ---

:20 

---.--- ------i------.--

70 

~The number of patients remaining at ho.spital ,at the end of 1954 was 72, (53 males 
Hnd 19 females). 

The number of patients admitted into the bospital during 1955 was 5, (3 males 
and 2 females). IOf the 2 females admitted, :t was transferred from the ,sacred Hea.r1; 
Hospital, Gozo. 

'Three male patients in whom the disease was arresteJ. were discharged at request. 
During the same period under review four patients {lied, i.e. 3 men and 1 woman. 

The causes of death were as follows:- Two patients died of Chronic Nephritis, 
.one of Congestiw Heart Failure, and one of Pulmonary Tuberculosis. The da.ily 
;t.vemge number of his :rear wa", 70.1. i.e. 51.4 men and 18.7 \Yomell. 
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8ulphones have continued to be given priority in the treatment of Leprosy. Ex­
cellent clinical results have been obtained from the use of these drug.s after prolonged 
treatment; bacteriological improvement is, however, slow. Reactions from the use 
of Sulphones, have been infrequent and when present were on the whole mild and 
;::nhsided after reduction of the dose or temporary withdrawal of the drug. 

Lepromatous laryngeal involvement, once so common .among advanced lepromatous 
Gases, i,s now extremely rare in pa'tients undergoing t.rE'a.tment with Snlphones, and 
1,atients nuely complain of nose-hlock nowadays. 

In lu,st year's report it was Btatec1 that five patient,s sutIering from advanced 
lepromatous leprosy and intolerant both to DDS and Sulphetrone therapy had been 
undergoing treatment with Isonicotinic Acid for five months. It was also pointed out 
that much clinical improvement had been noted in these patients after four months 
treatment with this drug. Further treatment with Isonicotinic Acid, however, showed 
that it only has a vigorous action eluring the first 4-8 months but subsequently it 
becomes almost ineffective. Such ineffectiveness may be due to the emergence of 
resistant strains of Mycobacterium Leprae during the course of ·treatment with this 
drug. 'Two of the patients thus treated sllDwed exacerbations of the disease after ten 
months treatment. As a local application to lepromatous ulcers. 1 % Cortisone ointment 
has been used. Results so far have been encouraging. 

The Ophtalmic Surgeon called on various occasions during the year and examined 
and treated the eye complications of the patients. Good results have been achieved 
from the local use of Cortisone in leprotic eye complications. Leprotic blindness.. 
frequently met with in advanced lepromatous cases in former times, is now rare. The 
Government Dental Surgeon also attenQed on varioHs occasiOlw. 

As usual 110 efforts were spared to pl'Ovide entertainment to the patients and loca.l 
Theatrical Companies have performed on various occasion.s in the Hospital Enter­
tainment Hall. Cinema shows took place weekly and ontingfl. in our Qwn bus were 
organized frequent,Jy. 

l80LA'rION HOSPITAl) 

The movement of the hospital population during the year was as follow::! ;-

Remaining 
&t end of I Admitted: 

1954 

--
.\inles 12 109 

Fema.les 7 103 

Totl!.J 19 I 212 

Tran!lferred 
from other 
Hospit.ds 

l}l (i 

15 12 

34 18 7 

Discharged 

: Remaining 
~ a.t end of 

Cured R~lieved i Died I 1955 

1)3 2 

17 

208 5 :21 

A total of '265 patients (140 males and 1'25 females) were treated during the year. 
Of thesB, '246 cases were new admissions. '1'he daily number of patients during 1955 
a,yeraged 12.'2 (6.'2 males a,nd 6 fema.les) ; 1he hig'hest Dumber of patients on any single 
day was '23, the lowest 3. 

Cases admitted into the Isolation Hospi,tal with a provisional rliagno.sis of Diphtheria 
amounted to 136, of which 70 cases were confirmed O)acteriologically and one clinically. 
rrhe rema,ining 65 were cases of Tonsillitis or of other a.ffecti·ons of the upper respiratory 
passages. 

Three of the 'bacteriologically (:until'l1J(:d eases '.vere diphtheria of the eill'S, and of 
t.hese cases one had been fully immunised 6 years before, and another one ,had the first 
tlose only 3 weeks before adm iss;ol1. The majority of cases of dipthel'ia o('clHTe(l j'll child­
ren up to 5 years of a,ge. 



Of the 71 ea:;e:; of diptJleria, there were three de:;.th:;:- One, a mUll 04 years old, 
died from exhaustion and profuse and gan.grenous ulcers of the skin. This was a con­
firmed case of Diphtheria of the skin. Another, a woman 32 ye:.11'8 old, tlied Wir.Ilim l) 

hours of admi.ssion from Heart Failure following clinical Diphther:a and Valvular Heart 
Disease, and the third, a.14 mont.hs old bwby, died of Diphtheritic Fai;·ure witb]i] 
g hours of ~ldmissioll. 

Case,.; of Cerebro-Hpina,l' admitted i,nto hospita,l werp, eight- with 110 dea,tbs. The case" 
occurred in different localities between Ja,nuary and ,May. One of the cases was a passen­
ger on board a ship sailing' ,for Canada and New York. The patient had emba,rked a.t 
I>iraeus the previous eLlY. In all the cases the Sulphonamides were the drug of choice. 

Casesol" _-1.cure Anterior Poliomyelitis a,dmittecl during the year were 5. 1J'wo of t.hest' 
were non pa.ralytic and were discharged cured; the other three were transferrd to Sl. 
11nke's Hospital for further treatment. All the cases were from different localites. 

T·here \\'ere 11 Ul>it'S of InJluenza, ::l ca"e..; of Puerperal Feyer, 0 casc" of :\[ur:1H 
Typhus, 2 cases of Chichen Pox, 2 cases of 1\1 easles, 6 cases of Mumps, 6 cases of Scadel 
Fever with no deaths, 9 cases of vVhooping Congh Df ,,,hom a "} month old twin baby (h~d 
from concomitant BI'. Pneumonia within 36 hours of admission. 

There w-ere 18 eases of El'vsipela8 with ODe death from the disea:;e. The patient was 
70 years old and she "'\Yf1-8 a diabetIc. 'l'he total of deaths during the year wa.s ~. 

:\ case of Ma.laria ('olltracted 3 ye,us 'P1'6yjml<Y in "Vest wai:l landed Jrum ;; 
"hip. The diag'nosis wa~ made on clinical gronnd" (\0(1 on the pa.st histor~' of the patinlli. 
He was disc haI'ged cm'eel of ·the attack. 

rrhe rest of the case:; were admitted nudel' sl1spicioll of variolls j·nfectious di",ea,8e:­
ill whom dia.gnosis 'was not confirmed. 

The Quara.ntine Htation which ,,"Va::; extellBlvely Ja.lllaged Juring the war has no\\ 
heen reconstructed and disinfection of var:ous articles was taken in hand during the year, 
;;;ueh as the hospital beddings, operation drums and about 24.300 bags were disinfeQted 
from m1tes prior to USf' in flour -mille:. 

VICTORIA HOSPITAL 

'1'11e movement of the hospital popUlation during the year was as follows :-

Dis<.:harged 

Hemaining , 
at end of I Admitted 

1954 

Transferred i ---'-, 
from other ! Transferred : 
Hospitals I til other I ReAq~est ',' Cured ; Relieved: Died 

. Hospitals I 

--~-- --·-~I------,---,---! 

Males 22 333 

Females 31 475 (j 2-4 

24 146 

246 

---'-- -----1·----·--,------- ---'---

Total 53 80S 14 44 81 892 

180 

121; 

HenJd.inin£? 
at end of 

Iti5G 

51 

The total number .of cases treated during the year was 875 as against 822 for 1954. 
The daily average population was 55 (23 males and :12 females) and the death rate 
was 5.8%. 

'J1.he classifications of diseases and death,:.. is given in Appendix MA. 

7 cases of closed tuberculosis of the respiratory system and 2 cases of other forms 
of Tuberculosis were treated during the year. The corresponding figures for the pre­
ceding year were 5 and 2. 2 Typhoid and 20 Brucellosis cases came Up for treatment 
as against 19 and 26 for "last year. They were all discharged cured. 5 cases of Tetanus 
were also treated. 4 of these were discharged cured and on0 died. Last year's figure 
was 6 with no deaths. 



106 

87 cases as against 76 for last year, were referred to hospitals in Malta for special 
investigations and specialized treatment. 'These were referred mostly at the request 
of the Consultant.s, or for diathermy, phsiotherapy and special X-ray investigations 
including tomography. 

273 operations were performed as against 186 for last year. As usual, all emer­
gency and all obstetrical operations were performed by the Medical Staff of the hospital 
while specialized operations, outside the province of general surgeon, or not strictly 
urgent, were performed by the Consultants during their respective monthly session 
at the hospital. During the last quarter of the year a re-conditioned high pressure 
sterilizer was provided and this ,did away with the inconvenience formerly arising 
lrom the necessity of having to send to Malta twice a week or oftener, all the material 
for sterilization. 

The operations performed were as follows;- Bones, Joints and Tendons etc., 
112; KN. T. 45; Gastro-Intestinal Tract 42; Gynaecological and Obstetric cases 38; 
Eye 24; Genito-Urinary tract 6; Face and Mouth 3; Neck 2; Chest 1. 

2,110 cases were seen in the Out-Patient Department during the year. Amongst 
them were 122 refractions, 401 dental cases and 621 wounds of every variety repre­
senting cases of emergency reporting for treatment at any time of the day or night. 

The number of examinations and tests performed in the Laboratory during the 
year was 1,368 as against 1,283 for last year. 'The tests carried out were as follows :­
Examination of Sputum 232; Blood Grouping 212; Complete examination of Urine 
200; Blood count and ,Picture 171; Friedman test for pregr:ancy 11,1: Examination 
of hair and scraping for parasite 101; B~ood urea esiimaticn D-1; B:ood serum agglu­
tination 70; Examination of throat swabs 44; Na~al swabs for H.B. 18; Van del' 
Bergh's test 17; Examination of faeces for amoebae 17; Examination of urine for 
T.B. 17; ISplenic pulp for L.D.B. 16; Vaginal swabs 14; Examination of faeces for 
occolt blood 11; Examination of C.S.F. 9; :Pus, discharge, scrapings etc. 7; Exa­
mination of gastric contents 4. 

The total number of X-ray examinations performed during the year was 4,164 as 
against 4,504 for last year. The difference is accounted for by the lesser number of 
I,rospective emigrants calling for X-ray chest. 

The periodical visit of a Radiologist from Malta for screening ('xaminations was 
re-introduced during the year and 126 cases were dealt with. This was very much 
appreciated by the Medical '.Staff as well as by the patients concerned. 

The Consultant Service, now in its 8th year of life, has once more proved its 
worth and importance. All the Consultants held regularly an r1 punctually their res­
pective session. One of them on one occasion WaS called to see an urgent case outside 
bis session. 

Several outings in buses for the benefit of patients laml inmates of the Victoria 
Hospital and of the St. John the Baptist Hospital respectively were organized and 
theatrical performances by Dramatic Companies were staged. 

srr. THERESA HOSPITAL 

"1'he movement of the hospital population during the year was 'Us follows :-

Di~chn.rged 

Remaining 
at end 01 Admitted 

Hl54 

Tran"ferrl'd i 

from other! TrHllsferrecl· At 
Hospitals I to other ' 

Hospitals I request i 
Cured Holieved 

I RemlllJling 
at "Ilel of 

Died l\)5h 

----- ----1--- _____ ---:--__ ---i---··-----

Males 7 2 

Females [) I I 2 1 2 D 

___ : __ I ____ i ___ . __ . ____ ---:--1--
I 

. : I 
Total 12 2 I 2 1· 2 I - -- I 2 l 11 

The daily average population was 11 (6 males and 5 females). 
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ST .. JOHN THE BAP'nS'l' HOSPI1'AI.J 

An average population of ,18 men .and 54· women were .kept 111 t.his Asylum for 
the aged and infirm during the year 11355. 

The follo'wing table shows the movement of the population :-

Discharge(l 

Itemainil g 
at end of' 

l!1~,-1 

1'ransferred 
Arlmitted. from other i 

Hospitals 
Transfprred 

to oth"'r 
Hospltals 

At 
r 
I I 

I Helieved Died 

Remnining 
at end of 

19,,1) 
I 

-----------.----' ---------i---'------1'----, i j 

33 19 7 I 8 52 

Femf'Jc.s 44 I ! 1 lH I :2 I 18:')\4 

----,-.-------1--1-------_· __ ·_-
Total 77: 27 H8 1 I D J - 21 III 

The deaths were due to the following Gauses.;-

Cerebral haemorrhage 3 
Cerebral thrombosis 4 
Senility 5 
Senility arteriosclerosis 1 

Senile atrophy 1 
Chronic intestinal obstruction 1 
Cachexia from intestinal neoplasm with mult,iple metastasis 1 
Diabetes 2 
Uraemia 1 
Hypostatic pneurnonia 1 

Valvular heart disea,se 1 

Total 21 

HOSPITAL ]j'OR MENTAL DISEASES (GUZO) 

The ·Movement of the Hospital Population -during the year was as follows :-

Remaining 
at pnil of 

19::'4 

I 
I Admitted 

! 

'l'ran f erred 
ftom olhel 
Hospituls 

Tran~fefr(>d 
to other 

Hospitals 

Discharged 

1 
I j 1 

At Cnre<l' Relie\'ed I,. Died 
reque,t 

-----_·_--------_·-1---------1---·------1,-- -'--- ----.-- ----.---
~Iale,; 82 2 2 

, 
--1- ---I 

I 

I 3 

Females 8a i a' 3 I 

--- ----'-----1- -----
Total 165! 5 i 4 

7 

10 
I 

Rpmnining 
at Plld of 

1955 

-SO 

81 

1'31 

The total number of admissions during the year under review was 9 (3 males and 
6 females); five cases (2 ma:es and 3 females) ,vere new admissions and the other 
four (1 male -and 3 females) were tra·nsfers [rom the Hospita-l for Mental Diseases. 
Malta-. 

The average da,ily popUlation was 164 (81 males and 83 females). 
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'r.here were ten dischutt'ges (::3 wu;es and 7 ,!'tllllales) ; one, a male, was remittetl 
to Victoria Hospital ror Surgical Treatment and the other mne cases (2 maJes aDd 
7 felfia.les) were transferred to the Hospital for Mental Diseases, Malta. 

The numher of (lenths during the year was ii (:2 males and 1 femu.leL 

1'he caus€~ oj:' death were: Cirrhosis of the !j,Y8l' 1, Senility ]. Va,lvular H,~art 
Disease 1. 

'rhe total number of patients remaullng on the Hospital Hegisters on Uw 3ht 
December, 1955. was 161 (80 males and 8] females). 

1'here \,,'ere 110 cases of infectious disease during the year; two old cases of tu­
berculosis of the lung, reported in previous years. are in a quiescent state and enjo:,'­
iug relative good health. 

One out-patien.t, reported for fo.llo\v-up once every month. 

An average of 42 pati'ents (24 males and 18 females) wel'e engaged on some oc­
cupational work, daily ,during the year. Patients continued to enjoy frequent walks 
and bus trips. During the summer months, those patients 'who could swim, were 
allowed to enjoy sea bathing; they also had sevoeral whole-da,! ontiDgs and a day at 
the l1edghbouring island of Kemmuna was much enjoyed. 

Of the '20 beds (10 in the 'll1ule and 10 in the ,female divisioll) reSelTe(1 for inmates 
of the St. Vincent de Paule Hospital only 12 are still occupied (9 mi1les and 3 females) . 
There was one new admission (male) - a, transfer from St. ,John the Baptist Hos­
pital. One death (male) occurred c1urirn;Sr the yea,L The cause of death was ChroDic 
M yoca.l'di tis. 

8ACRED HEART HOSPITAlJ 

r.rhe movement of the hospital popUlation during the year WH": ti", follows :-

Romaining 
at end of 

1954 

Discharged 

Trallsferred 1------­
from other I Transferred I 

Hospitals t to other ,At Cured! Relieyeu 
, Hospitals request I 

Died 

I \ • i I 
-. ~--I--~'-i----i---i----'--
Males 3 _: _ I _ i _ . __ : 

I , 

li\lmales 3 I 2 . , 
-----!--~- ---------1--- ----, , 

Total I 2 I 

Remaining 

at enu of 

19;)5 

3 

'1'he number of patients at the t'nd of 1954 was 6(3 males and 3 females). During 
the year under review all t,hree females patients left the hospital: tvvo were disch-arged 
as improved and at their own request and one was transferred to fit. Bartholomew's 
HospiJtal, 'Malta. 

'1'he1'e were no new admissions duritng the :veal'; so that the Hospital Population 
ba.s been reduced only to three male patients. 

Sulpha. Drugs a,re still being nsec1 as the ma·in treatment. 

Six out-patients attended for treatment during the :,'ear; the total number of 
aHenda,nces 'vas 61. 
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ISOLATION HOSl'I'l'AIJ (OOZO) 

'rhe l110yement of the ho"pital popllla.holl dming the ~-eur \,yas as fC)l;m\'!:,; 

iiemainiug 
at end <If 

19::>4 

, 
i 

, I 
i I Transferred :--~~--i------

Discharg('rl I 
------ I I" ,. 

i .• emammg 
I Admitted I froll! other ! 'rrall"ff rred 1 

I iIospitnls I to other . l{~;~ltJest . Cured: Helwvcd DIed 
. at .:mel ot' 

H;-)G 

I I Hospijals I . 
---+-----!------I---,----:---- ... --- ------

:.\Iales 1;-) liB . 15 i3 

Fcmalfs 10 
1 

[) 

--1------- ------ -----------_._---

Total 20 
.: 

On De<>ember :118t, 1\)5·1. the)'-e was on!:' OIlP patiflll (;.]1 tile hospital register. 

'rhe totul number of patienrs trea.ted during the current year was 2G. 

'1'he eases treated consisted of the /'olJowing; 

Diphtheria 

Acute tonsi;[iti" 

Acute IJar,\-ngitis 

Influenza and iaryngiti" 

Vincen t' s anglllCl 

'I'onsillirtis an (l b I'Oneh 0-p11 ell mon in ... 

Erysipelas 

Whooping congh 

7 

;) 

1 

3 

:2 

1 

3 

3 

( ;'j 

( ;) 

(l 

(2 

(0 

n 
(0 

(1 

Inales alld :2 f("'Jnales) 

ma;·es and 0 females) 

rncile Hud 0 females) 

ma:es a·nl[ 1 female) 

males and :2 fe-males) 

male and 0 females) 

ma,es -I anL 3 females) 

male and 2 females) 

Poliomyelitis 1 (1 male remall1l>ng m 
haspital from 

'I'ota I :36 (16 male;; and 

rrhe age groups of the patients treatetl were the followillg ;-

Under 6 years :18 (13 males aucl 

Under 11 year" B 3 :males and 

Over 11 year::: ;) 0 males and 

'r11e cases disdmrgec1 frorn hospital are classified as follows ;-

Cured 20 cases (1;) males a11(l 5 females), 

rrransferred to Victoril1 Hospital 3 cases (3 females), 

There were no denths during the year. 

10 

i5 

0 

5 

prevIOUS 

femaIes) 

females) 

females) 

females) 

year) 

On December, 31st 1965, there were still 3 patients (1 male and 2 females) unuer­
going treatment in this hospital. 
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VII. ADMINISTRATION 

Staff : 

HEAD OFFICE 

JlI edical:- Ohief Government 'Medical Officer, Senior ,Medical Officer, Senior 
Health Officer, Principal Laboratory Officer, Medical Officers of Health 4, Medical 
Officer General Service, Junior Ana:lyst, Junior Bactpriologist. 

Administrative:- Administrative ,Secretary, Accountant, Almoner, SupplieE 
Officer, Higher Executive Officers 4, Executive Officers 8, Higher Clerical Officer 1, 
Clerical Officers 5, Shorthand Typists 2, IClerks/Clerk-Typists 15. 

Ii ealth Inspectors:- Chief Sanitary Inspector ,Sen iOl' Sanitary Inspeeto!', 
Tuherculosis Officer, Rodent Control Officer. 

]N HOSPITALS 

Hesident IMedical Superintendents 9,Physicians 3, 8urgeons.J, Accoucheurs 2, 
Surgeons KN.T. 2, Pathologists 2. Venerea,l, Diseases Officers and Dermatologists 2. 
Psychiatrists 6, Bacteriologist, Tuberculosis and Chest Specialist, Orthopaedic Sur­
geons 2, Blood ffransfusion Officer, Ophtalmologists 2, Dental Surgeon.s 2, Junior 
Dental Surgeons 2, Radiologists 4, Anae·sthetists 3, Resident Medical Officers 10, 
Resident Clinical Of-ficers 3, Assistant Medical Officers 25, ISister Tutors 2, Regi,stered 
Nurses 22, Sick Children's Nurse, Masseuses and Physiotherapy Sisters 6, Midwives 
6, Radiographers 4, Chief Pharmacists 4, Assistallt Apothecaries 13, Laboratory 
Assistants 5, iStore Officers 11, vVardmasters 4, ClericallOfficers 4, Shorthand Typists 
J, ClerksjClerk-'l'ypists 6. 

IN DISTRICTS 

Port Medical Of-ficers (including Luqa Airport) 5, Sc,hool .i'I'Iedical Officers 3. 
District Medical Officers 42, Child Health Officers 2, School Dental Surgeons 2, School 
Eye Specialist, Sanitary Inspectors 59, Public 'Cleansing Officer. Health Visitors 38, 
School Nurses 4, subsidized midwives 5. 

A P PO L'N' ~r:MEN'TIS 

The following .appointments ,vere made during the year;-

Dr. Leo S. Portelli, M.D. appointed District -;}fedieal Officer as from the 21st 
,.January, 1955. 

Mr. Maurice A. Ellul, M.D., appointed J:)istrict ll\ledicallOfficer as from the 5th 
lYLareh, 1955. 

Dr. A. Agius Ferrante, M.D., appointed Junior !Medical Officer in charge Venereal 
and Dermatological Department a·s from the 20th April, 1955. 

Dr. Joseph Pisani, M.D., D.P.H. (England) appointed Hesident Medical Officer 
at the Hospital for Mental Diseases as from the 1st July, 1955. 

Dr. Henry Copperstone, M.D., appointed District ,Medical Officer as from the 5th 
.Tuly, 1955. 

Dr. Mario Y. Tua, M.D., D.R.C.O.G. (Lond.) appointed District Medical Officer 
as from the 8th August, 1955. 

Edgar Cassfl,r, Esq., appointed Administrative Secretary as from the 8th November, 
1955. 

[[)r. Frank C. Callus, M.D., D.M.R., appointed Radiologist ,as from the 16th 
November, 1955. 

Dr. Fortunato N. Zammit, M.D., D.M.R., appointed Radiologist a.s from the 16th 
X ovember, 1955. 
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Training of Personnel. Dr. .J(llm Atturd. lIIediGa~ Officer of Hea:th wus awan!etl a 
Jellowship in Occupational Health by the Internat,ional Labour Organization. He 
proceeded to the United I\:ingdom for studie" and obtained the Diploma in Industrial 
Health of the Royal College of Physicians of London and the Royal College of Surgeons 
of England as well as rhe Diplomu in Indust.rial Health of the Society of Apothecaries 
of London. 

Dr. Joseph Pisani. one of the Re~ident :Medical Ofticers at the Hospital for Mental 
Disease3, retmned to Malta after finishing a postgraduate course in Psychological 
Medicine at Maudsley C011ege. 

Dr. A. Cuschieri, Medical Officer Generul Service was awarded a scholarship 
under the Colonial Developme.nt Funcl ana proceE'C1ed to the United Kingdom for a 
Course in Hospital Administration. 

LEGISLATION 

The following legislation 'wa::; approved and published during t,he year;-

i) Act No. VII of 1955 amending the -;Vledical and Kindred Professions Ordinance 
{Section 16 in respect of the qna1i:fications necessary f01' the grant of the licence. of 
apothecary. 

ii) Government ~otice No. 210 of the 10t.h May, 195;5 - Regulations of the 
Medical Board. 

iii) Government Notices No. 563 and 6J8 of the 12th October, 1955 and 25th 
November, 1955 respectively pUblishing the list oJ medicinal substances which apothe­
carie,s may sell withon t prescription. 

iv) Goyernment Notices No. 564 ana 648 of the 12th tOctoher, 1955 and 25th 
November, 1955 respectively publishing the schedule of poisonons substances for the 
purpose of the Medical and Kindred Professions Ordinance. 

v) Govellllnent Notices No. 565 and 648 of the 12th !October, 1955 and 25th 
N ovembel', 1955 respectively publishing the list of medicinal· substances with which 
dispensaries. are to be kept supplied. 

MISOELLANEOUS 

Councll of Hea:lth. ::\0 Council of Health meetingR ,vere hei(l during 1955. 

Medical Board. 'l'he Med'<;al Board held sixteen sittings during the year, four of 
\vhich were extraorc1inary meetings. 

NegotiatlOns wi<th the Medical Board and the Nmses Board of Victoria, Australia 
with a view of establishing reciprocal J'PcognitiolJ of Medical degrees and Nursing certi­
ficates between the S fa te anr1 Ah!ra were oImnerl an{l successfully conduded during the 
year under review. 

The sub-committee appointpc1 to study the revision of fees payable to doctors fina­
l i7,ecl its report. 

The Board considered and recommended twenty-nine applications from doctors for 
a licence to practise the medica: profession loeally. Four dentists,fifty-four apothecaries 
and four assistant apothecaries \\-e1'e also recommended for the grant of the relative 
licence, whilst thirteen nurses and three physiotherapists were admitted to the Register 
for Nurses and Physiotherapists respectively. 

Eleven appeals against the decision of the Superintendent of Puiblic Health in COll­

nexio,n with notices for the construetion anc1/or structural alterations to existing bnilil­
ings were considered by the Board. Seyen applications were approved after improvement 
in tJw plans were imposed hy the Bond. Three appeals were dismissed. 
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'Medical Examinations. .\. tolal of ] ,lli\:l (;O\l:'nJllJellt OJlieiu:s \\'I:'re exumineu iJ\' 
the Medical Officers of Health prior to their appoint'llJent. l'heyhave also examined 90 
Government Officials who had exceeded their stahltOl'Y period of sick leave or were re· 
ported nnnt for further service by their Head of Department as well as other Govern­
ment employees who ,:\iere reiailDf'd in Government ,.;erviceufrer attaining the retiring 
age limit. 

Pharmacies. The .i\leJical OiIteer::; of Healtb 109"l'thel' \yjtll "he .\llU ly"t of thif< 1 )e­
partment paid 112 surprise inspections to phannaeies rhroughout the year. l',hes8.rnspec­
tions were carried out in terms of Section 36 of the}Iedical and Kindred Professions 
Ordinance in order to ascertain ,-yhether the provisions of tll(' LiHv were being GOlJl­

plied with, All the pha,rmacies WE're found to be supplied witJl the medicinal sub­
stances required by law and no substance ,vas fonnd to be imperfect., spoilt or noxious, 
Hegisters were found to be properly kept and the- prescriptions cOlltaining c1ungelOu" 
drugs conformed \yjth the provisions of Government !'f otice No. 212 of 1939. 7 forged 
prescription for pethidine were seized an,l the forger who \\'as found to be a drug 
addict was appreheuded. 

Vaccination :-1n teml,.; or the ..Pl'evemion or j li"ease OnlillCLnce all parents 8:l'€ 

obliged to have their babies vaccinated against small-,pox. Such vacci'nations must be 
can-ied out after the baby attains the age of T\YO months, Although vaccination may 
be carried out b~'all medical practitioners .. -the depa rtment. holds two ~'e[lrly sessions 
of .pU'blic gratuitous vaccinations, ']'he yuccine lymph is l1;,ntys provided free of charge 
by this Department a,nc1 is ava~lable to all doctors. 

'1'11e number of babies vaccinated during the year tnta.JJe(l 30:22, 

District Medical Service :-'fhe staft' of the District ,Medical Sel'yice is made up of 
42 medical practitioners who attend daily at the Guv('Pl1ment District Dispensaries and 
also pf1Y domiciliary visits. 'l'he number of attendances at the District Dispensaries 
totalled 99817 domiciliary visits totaned ] :3012 d11l'i,ng thE' same period, 

School for Nurses :-'l'wo entrance ex'aminatiolls £01' the St. Lu'ke' is 'I'raining 8011001 
for Nurses 'were held during the year. Two preliminary and hvo final examination:; 
were also held, Twelve. out of ,nineteen ca.ndidate" \"ere successful j'l1 the preliminary 
6xaauina,tions whilst eight out of fourteen ca,11(1j;aajt~s PflSf;E'(1 tlw final examinatioD ani! 
'WBre a,warded State R.egistration certifica,tes, 

Medica[ Stores :-'1'11e total value of 'Medical Supplies liiiiued during the Fj,nancia,l 
Yea]' 1955-M was £83,573, 15s, 10d, as deta'iled herellncler:-

Hospitals, District Dispen­
saries and other Branches 
of the ~ledical and Health 
Dep!l1tmpnt including DP­
proved prescriptions -
(Malta) ... '" 

HOSpit;lls, District J)jspen­
lIur;es ami other Branches 
of the MediC'[tl iind Health 
Department inclu,jing ap­
proved prescriptions­
(Gozo)." ,.. ". 

Other Goverr.ment Depart­
ments , 

;-iales from Modical Stores. 
St. Luke's and Central 
HospitaL, 

Drugs I 
-j-

I 

£41.2:36 H 8 

Ul95 11 () 

280 7 1 

i I 
; I 

I 712 0 8 ! 

Dressings Equipment 'l'otal 

--------~-----

£6,000 i) 2 , £80,00;') G 11 ! £79.108 14 n 

SStj 7 0 3,217 i) 

140 2 Ill) 6 7 

'712 0 3 

£H1,OO4 19 (j .e83,G78 Hi 10 1-£-44-,J2-4-2--6-)--£-7-.544 13 10 

-----,--_:----------_. ------- - -- . ------' -.-~------



1.!edical Relie,f :-Tlw grallis to [,lw 110lIselIOlds of patit',nts flt 8t. Bartholomew'" 
Hospital were increased hy a, tl1ird a" well as all other grants and subsi:dies for which 
the Boa,rn of Charir:'I' Cummi6simler;; are responsible. 

A.s in fonller year" ,patients sufh~rjng £rom certain diseases for which treatment 
j" not available inl\Ta:i a ,yere r'E'mitted to U nilted Kingdom hospibls. Reventy three 
cases "were thf'l'efore ~ent to tlw,~e llOspitnl':i distri'bllten H'" fo;Iows:-

'1'he Royal :\Ial'stlen Hospi ta I 

The National Hospitnl 

The Middlesex Hospital 

SL Il'hol1Jas Hospital. London 

::\{:'\y End Hospital, London 

J\:ing's College Hospital 

Queen Victoria Hospital, Sussex 

:\JountYernon Hospital 

'The Hospital Jor Sick ('hii<lren 

11 

Q 

3 

1 

1 

1 

1 

1 

Expend.itnre on llledieal relief ,me! ,j,indred ~en-j('c" during the financial year 
1955-56 was as follow.s :~ 

Grant to sick persons and their dependants 

Grant to dE\pendullts of T. J3, patients 

Subsidies for milk for babies 

Infants kept at the Ursuline Institute, Sliema 

Grallts to households at inmates of the Sacred Hpart nnd 
St .. Bartholome\v Ho"'pital 

Fees to Midwives for senices renderecl to neeessitous 
mothers 

'l'ravelling expenses on behalf of patients remittecl to 
U ,K. hospitals 

Cost of treatment oj' patients III U .I{ .bospitaL:: 

£ 13,486 

37,269 

11,001 

B,537 

3,788 

552 

4,655 

16,720 

17 6 

11 0 

10 0 

0 0 

12 0 

18 6 

16 11 

15 3 



Total cost ofGhe Me,iical and Health Department 

The expenclitme dUl'lllg the final)(:ial year 1H;'j5-i56 - Slt'll<.:tuLtl repairs not invlud· 
eel - was as stated hereunder. rrhe expenditure for 1054-55 is given for comparison. 

General Administration and general expenses 

Health Branch and Laboratory 

Ohild Health Service 

Cemeteries 

School ME'c1ical !Service 

Hospitals 

School for Nurses 

District Medical Service 

Grant to the Malta:Memorial Dj·strid Nursing 

Associa t ion 

Gra,nt to the .Ladies Hospitals Visiting (Jommittee 

Grant to the Mothers and Infants Health /\.8S0-

ciatioll 

:Maintenance of sev,en beds in the :NLalb 'Ya.r 

lMemorial Hospital for children 

Grant to the St. John ,>\'mbuhwce Association 

(.Mralta. Centra) 

Relief to families of inmates at St. Bartholome\y 

Hospital, Malta, and Sacred Heart Hospital. 

Gozo 

Ol1tdoor Medical Relief, j'ncluding milk subsidies 

for babies and Midwitfery assi,siance 

Relief to '.r.B. cases and/or to thei'l' famili·e::; 

*,lVla.intenance and treatment of patients a'broad 

Treatment of 1'.B. patients abroad ... 

Expenses :n connexiol1 with thehuria! of palLpers 

Grant to the Bureau of Hygiene and Tropi{'al Me­

dicine 

Public Cleansing Serviet' 

19.53-54 

:£ 20,662 

17.0(-i} 

9,849 

7,268 

840,273 

10,468 

S3,MO 

2,OO() 

260 

I;,)() 

122 

l.mn 

60 

:225.778 

£1,253,222 

Formerly sho\YI1 under Outdoor )J edical Helief: etc. 

1954-55 

£ 21,896 

;')1.056 

11,992 

7,671 

5,404 

935,072 

12,107 

25,671 

2,000 

250 

450 

630 

122 

3,790 

2D,240 

36,847 

21,377 

16,097 

960 

Sfi 

262,:'55:) 

£1,425,212 



II. ::l. 

ill. 17. 

IV. A. 

15. 

16. 

17. 

18. 

BB. 

B. 

6:2. 

63. 

64. 

65. 

66. 

67. 

68. 

99. 

XIV. 1. 

XVIT. 1. 

2. 

3. 

XVIII. J. 

Ilfl 

Heads and Subheads of Revenue 

('l):uamnt,ine Due" 

Miscellaneous Fines 

]'ees of O/tiee :-

Permit::;, cerl,ifiea tes, et(;. 

Ra,diography 

Pathologi<;al exwmination:; 

Stamping Sausages Fee:; 

1\liscella,neons 

Reumbursements :--

Refunl1 of Expenses £01" wa.tching corp-

ses at the Ac1c1o:ora ta Cemetery 

Sa,le of Pl'oduoe 

Sale of Offal 

Ambula:nce and funeral expense:; 

Sale of Medicines 

Collections from Public Conveni€JlcPs ... 

Hospital Fees 

Mi scellaneous 

'Widow and Or'Pha,ns Ii'lmd 

Sale of House Refuse 

~1iiScellaneous 

Weighbridge Fees 

Sale of CI'O,\'n La,nds 

Actual Revenue 

1953-51 

1 

:226 

;j6g 

13 

2,009 

8(j 

180 

396 

4,056 

78 

895 

1.244 

7,066 

1,389 

2,797 

a,105 

1,473 

512 

6 

--~ 

£215,901 

----

19M-55 

£ 

14 

::l;j1 

413 

5 

1,355 

236 

161 

488 

0.0021 

90 

884 

1,060 

10,804 

1,076 

2.738 

2.640 

158 

851 

728 

£28.953 
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ApPENDIX B A. 
Table showing diseases causing death, by month, in accordance with the International 
List of Oauses of Death. 

Cause. vf Death 

1. Infective alii l"I}'usi!i(· Disease •. 

1. '['uberculosis of the respiratory system 
:to 'l'libcrculoBis of thtj meninges and ,::.3i1tral nervous 

system .. 
3. Tub'erculo,is C'f intestines, peritoneulll and mes{>nteric 

ghnd~ ... . .. 
5. Tuberculosis, all other forms ... 

10. All other syphilig 
I" ']'yph0ld .fevel 
10. Brucellosl'; (undnlant fel'or) 
l6a. Bacillary dysentery 
1tib. AlllOJbiasi" 
16c. Other unspecified forms of dysentery 
17. Scarlet fever ... . .. 
19 Erysipelus 
20. Septicrem!a aud pyaell!ia 
::11. Dip!ltheria 
:;:2. Whooping cough 
25. LtJprosy 
26 Tetar.us 
Si. Measles 
34. Infectious hepatitis 
43p. Scabies 

44. 
45. 
16. 
47. 
,ttl. 
4,9. 
bOo 

51. 
52. 
03. 

64. 
65. 
66. 
67. 
58. 
oil. 

60. 

I I. lieoplasms. 

Malignant neoplasm of ol1('('al cnvity anu pharynx 
Malignant neop(,lslll of resuplllwllS ." 
Malig'ntlnt IwoplaslU (Ii stollldch" ". 
l\lalignant neoplasm ot' intestiuBs, cxcept rcctt;m 
l\laligmtnt neopla,srn of r~et urn ... 
Maligllallt neoplasm of !al'ynx 
Malignant I1co]1L'8m of tr'lchea, a nd of brol1chus and 

It;ng IH)l specifier! as secondary 
Mahguant neoplaslll of breast 
il1alignant neoplasm ot' ('ervix uteri .. 
MaligllHlli nec,l'laslll of other alit! unspecified parts of 

the uterns " ... 
Malignant neoplasm of prostate 
j\'lalignullt neoplasDl of skin ... . .. 
lIIalignant neoplasm of bonc and co' nective tissue '" 
:\laligllallt neoplaslo of all other and un,;pecified ,ites 
Leulm~mia and aleubemia ... ... '" 
Lymphosnrcor~a and oiher neoplasms of lymphut ic , 

and baematopoietic system... ... ... 
Benign neOpl[l'I1IS and neophsms of unspecified 

nature ... .•. ... ... 

III. &, IV. Aller.qic. Endof'J·ine '<:;ystem, Metabolic 
<Iud lYutJ'itlOnal DiseasFs al1d Diseases 
of the Blood l' Bloor{-formi n9 Organs. 

6:1. Diabete~ mellitus 
64.{,. Pellagra .. _ 
6Sa. Pernieious ,In,j other hyperchromic anremias 
65e. Othm' ~pecifit'd and unspecified nnaemias _ .. 
66". Asthma 
66b. All other allergic disorGt'I"s. endocriue, metaboli(' and 

and blood diseases 

V. Menttll, PSY"hanelo'otic and Personalit;1I Disordel's. 

67. Psychosis ... 
68. Ps,choneurosis and disorders of personality 
69. M ;mtal deficiency 

VI. Diseaees '-itt/Ie lYervOlls System and Sense 01',qall.~. 

70. Vas0ltial' lesions affecting conlral nervous s\'stem 
71. No~-mening()coc('al meningitis 
73. Epilepsy 
77b. Otitis media and mastoiuiti, ... 
78b. All other diseases of the nervous system and sense 

organs 

Carried forward 

JaIl. Feb. MOh./APril May .June! July I Aug. Sept. Oct. I Nov·IDee·1 T"tsl 

-1--1- - --'-1-- - -1'-----
5 

1 

1 
2 
1 

4 
1 

2 

8 
1 

2 

1 

1 

1 
1 

11 
:3 

1 

1 
9 
3 

1 

6 

1 

1 
1 
5 
1 
1 
2 

4, 
5 

1 
1 
1 

5 
1 

3 

1 
1 
1 

1 
1 

:! 
,.I, 

1 
1 

2 
6 

1 

1 
1 
~ 
1 

:2 

: ,I' 11 : 
1 

I .. 

S 

1 
1 

I 
3 
,1, 

1 

2 
'L 

3 

<1 
3 

2 

2 

I i 

3 I 7 5 
i 

I 
.. I 

I 

. .. I 

3 1 

2 3 
2 1 
,1 5 
1 5 

1 
1 2 

5 3 
1 3 

3 

1 

(l \I 
2 1 

1 2 

8 

1 
2 

1 

t 

I 

i 

2 

1 

1 
1 

1 

1 
7 
:3 
1 
1 

3 
1 
2 

1 
G 

1 

5 

1 
1 

2 

1 

5 

, 
~ 

1 

I" 

3 
1 
1 
1 
.j, 

1 

5 
2 

3 

6 
1 

1 

5 

2 

5 

1 

1 2 

I • • . 

1 

1 
1 1 
6 G 
2 :2 
2 1 

2 fl 
~ 1 

4 q 

7 -t 
1 

1 1 

2 

3 7 

2 2 

1 1 

1 

1 

7 
1 

4 
3 

2 

:2 
5 

2 

10 

1 

3 I 

41 

1 
2 
3 
1 
1 

1 
3 
2 
2 
2 
5 
5 
1 
3 
1 

11 
11, 
57 
~2 
11 
7 

38 
29 

3 

23 
1 
4 
5 

71 
14 

16 

5 

82 

7 

2 

36 28 37\26 22 29 <12 30 2(1 30 <34 30 354 

1 . 1 2 1 6 

~ 3 J1l : .. 1 I 2 1 2 .. ~ 1 1; 

Sa 73 86 67 6s U 101 18:3 73 70 62 73 ill 
I • 1 
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ApPENDIX HA - <continued). 

Table showing diseases causing death, by month, in accm dance with the International 
List of Oauses of Death. 

Jan. 
I 

June July Sept. I Oct. Nov. Dec. 
Ct\.USC-" I)f DE-ath. Feb. llch iAprll May Aug. 

-- ---I- ---- --

B rou!!h l ro nr't I'd &:3 73 86 
, 

67 08 74 101 t-:i3 I 70 62 n ... I 7:3 

VIT. D,.TW/e.1 of the Cir('ul (l tor.'1/ S.1fsteffl. I 

I I 
79. Rheunllttir fe-rer ... 2 2 I I 2 1 1 I 1 1 ... ... ... . .. . .. 
80. Chl'"nic rhelllllatic heart disease '" ... I 3 2 ... ... 1 ... 1 1 . .. 1 1 
81. Al'tel'io~cltJrotic and degenerative hp.l>l't diseastl ... 6ll 51 62 45 37 40 tjO 38 38 4:! 42 49 
82. Other diueasps of' Iwart ... .. '" 

\;I 10 1:1 12 8 5 11 6 8 6 7 l:l 
8;;. Hyp0rtl'nsion with heart disl'ase .. ... 6 ·t 11 4 5 4 4 ,1 . 1 1 :2 4. 

84. j'i,Yperll'n,ion wit hout meution of 1 eart. .. ... il 2 :2 3 ... 1 2 1 2 .. . 2 1 
85. Diheases of ltltlJr;t'S ... ... ... 4 " 5 5 5 1 1 1 1 ~ ti il 

85 Other di&cases of circulatory systt'm ... ... 1 1 ... . .. 1 .. . 1 1 1 :2 2 :2 

VIII. Oisease.s of tlie Respirlltory S!lst,nn. 

87. Acute upppr respiratory infectiolls ... 1 ... ... ... .. .. . . .. ... ... .. . . .. 
88. Influenza ... .. , ... ... ... ... 1 '" ... ... ... ... .. . ... .. . 
89. Lobar pneunlOr.ia ... ... .. . ... 1 4. 2 3 ... 1 ;; ... .. . .. . 
!l0. Broncho-pnpnmo'lb ." ... , .. ti 5 4 5 9 3 9 2 1 1 1 4. 

91. Primary at, pical. othe;' and nnspecified p"eumon ... .. 

I 
... . ... . " 1 ... 1 ... ... 1 . .. . .. 

92. Acute br()nehit;~ ... ... .. . 3 2 5 1 6 1 :-l 1 1 2 ~ I 
93. Bronchitis, chrpnic and unqualified ... 1 :l ... :l ... 1 .. . :l 1 2 .. . 

1 

5 
94. Hypertrophy of tonsils and ad"noids ... ... .. , .. . .. 1 ... ... . .. ... .. . .. . ... 
95 Empyema and abscess of lung ." ... ." .. ... ... ... ... 1 . .. 1 .. . .. . 
97b. All other respil'atory diseases ... ... fj 5 10 6 7 9 ;{ 3 3 6 5 6 

IX. Diseases uf the Di.'1eR1il'f· 8l1slem. 

99. Ulcer of ~tomadl ... .. ... 2 I . .. . .. 1 ... .. . 1 1 ... 1 . .. 
100 Ulcer of duodenum ... ... ... 1 . .. . .. 1 ... .. . .. . 1 1 2 1 
lOL Gastritis and duodenitis ... ... ... ... ... ... ... '" ... ... ... .. . ... ... .. . 
102. Appendicitis ... ... ... .. . 1 ... . .. ... ... . .. . .. .. ... 

I 
... .. . .. . 

103. Intestinal obstruction and hernia ... ... I ... .. . I 4 
'" 

. .. 2 3 1 3 3 
104a. Gastro-en t£'ritis and colitis bl·t ween 4 weeks flwl2 

, 
I 

ye,u~ ... ... ... .. . 1 5 1 2 6 13 20 8 4 i 5 2 6 
lO4.b. Gastro-enterit 1S and colitis ngl's 2 years and over ... ... .. ... ... ... 1 2 .. . ... .. . ... 
I04~. Chronic ent,·rilis and ulct'rat·v£' . olitis ... ... ... ... 1 1 1 ... . .. ... . .. ... . .. .. . 
105. C:rrhosis or I i1'er .. ... ... ! 2 2 2 1 :3 1 2 3 3 2 2 
106. Cholelithiasis and choll'c,Ystitis ... ... ... J ._ . 1 I ... ... . .. 1 ... ... . .. 
107. Ot,her di8easps of digesl ivc system ... 1 :I 1 1 ... , ... l 2 1 2 . .. 3 

I 
I 
I 

X. Diseasea of t'le Genilo-l ,ina?,!! S;1}stI!1II. 
I 

10". A.cute neph ,·it is ... ... .. ... ... ... 1 ... 1 ... I 1 . .. .. 2 .. . 2 
109. Chlonic, other a"d unspecified nephritis ... :-l 10 8 6 :3 5 2 5 ;i ;; 6 7 
110. Infections of kidney ... ... .. . 1 :3 1 1 1 1 -I 3 2 ... 2 .. 
111. Calculi of urinary system ... ... ... .. . ... . .. 1 I ... ... . .. . .. ... .. . .. . 
112. H'yperplasi~ of pl'f1Statfl ... ... .. 3 1 1 ... 1 2 ... ... .. . 1 3 3 
114c. All other dispases of the g-enito-tlJ'illal'), ~yRt .. m .. , ... ... .. . 1 1 ... ... 1 1 .. ... .. . 

XI. Deliveries lind Compliratinns of Pr~gnan('.IJ, 
I I Chitdbirlli and the J'uf'1'P I1';'r:m. 

117. Hmmorrhage of pregnallcy and childbirth ... ... ... ... ... ... ... 1 . .. . .. . .. .. . . .. 
120a. Other cODlplicatil'ns of pregnancJ, childbirth and 

the puerperium .. ... ... . .. .. . 1 1 1 ... . .. 2 1 .. ... ... 

XII. DiuhlS(S oftlu; Skill and CelluZar Ti.Hue 
I 

121. Infections 01 skin and ~llbcutaneouo tissue ... ... ... .. . ... ... ... ... ... .. .. . . .. ... 

X.III. Diseases of' tlie Bones and Organ.; of Movement. 

122. Arthriti~ and spondyliti,; ... ... ... . .. . .. ... 1 ... ... i ... . .. ... ... ... . .. 
126a. Chronic U1cpr of Skin linelnding trpioal nlecl') ... ... .. .. . .. 1 ... I ... . .. ... .. I ... .. . 
l:!fib. All other diHeases or shin... ... ... .. .. ... . .. ... 

I 
.. . ... ... 1 ... . .. 

lll6c. All other diseaMes of musculo-skeletal Bystl'm ... ... ... ... ... ... ... . .. . .. ... .. . 1 .. . 
---- - --

163\229 
-- - ---- --

Carried furward ... 202 
1

188 223 1172 178 170 152 158 15-1. 185 

Total 

--
[Jl;j 

11 
11 

566 
103 
50 
19 
40 
III 

1 
1 

14 
50 
a 

28 
16 
1 
2 

68 

., 
I 

7 
-

1 
18 

73 
3 
3 

2:1 
4. 

14 

1 7 
61 
19 
2 

15 
i 4-

1 

6 

." 

1 
I 
1 
1 

._-
:l,181 



119 

ApPENDIX HA - (Continuetl). 

Table showing diseases causing death, by month, in accordance wi\h the International 
List of Causes of Death. 

Causes of Dent!,. 

J)rought forward 

XIV. Congenita11lfalformations. 

1:.l7. SpilH~ bifida lmd meningocele ... 
1:.l8. Congenital malformation of circnlatory syHtem 
l:.llJ. All other congenital malformations ... 

XV. Certaili Dis(J:lses of Earl!! Infanry. 

130. Birth i njnrie~ ... ... .. . 
l:n. Postnatal asphyxia and atelectllsis .. . 
1))211. Diarrhom of npwborn (under 4 weeks) .. . 
132c Other infections of newborn .. . 
133. Hmmolyt.ic di~case of newborn ... 
134. All (lther defined di,eases of early infancy 
13:'). Ill-ddinl'd diseases peculiar to early infancy, 

immaturity unqualified ... ... 
and 

XV£. SypmtoIII s, Senility and Ill-defined Conditi.ms. 

136. Senility without mer:tion of p~ychosis ... 

XVII. Acc~dellts, Poiwning and Viohnce. 

lll8. :Motor vehicle accidellts... ... .. . 
141. Accidental falls ... ... .. . 

Jan. Feb. ~rCh. APl'i~ May .Tune JulY! Aug. Sept. oot., NO,./ Dec. Total 

I I 

:W2 188 223 172 178 163 2::9 176 152 158 1154 185 2,181 

2 
4 

2 
7 

1 

3 

12 

1 
;3 

2 
:.l 
4 

5 
7 

1 
1 
1 

5 

7 

1 

3 
4 

2 
3 

3 

9 

1 

1 
2 
2 

1 
2 
2 

5 :~ 
3 I 5 

2 
2 

9 I 4 

12 12 

4. 

1 
1 
2 

7 
4. 

4 

9 

1 

2 
3 

1 

7 

:W 

1 

5 

2 
2 

1 
1 
2 

Ifj 

1 

1 
2 
1 

3 

1 

1 
1 
2 

5 
1 
1 

.. ! ... 
8 3 

18 

1 
5 

15 

3 

3 
14 
1 

10 

1 

1 
] 

2 

5 
6 
1 

1 

5 

20 

16 
25 
21 

44 
62 
6 
4 
«5 

10 

64 

176 

142. Accident canged by machinpry ... ... ! ... 
143. Accident caused by fire and explosion of rombustible 

1 

9 
20 

1 

material ... ... ... .. . ... I 3 2 12 
145. Accident can<"d bv firearm ... ... .. . 
146. Accidental drownil;g and 8ubme"8ion ... .. . 
147 a. Foreigu body .. n tel'ing- eye and adnexa... . .. 
14·7b. Foreigll body dntering other urifice... .. . 
148. All other accidental calise's ... .. . 
Btl Homicide and injllry purpos~ly inflit'ttd by nt1wr 

persolls (not III war)... ... ... 

Total 

... ... ... ... ... ... ,.. ... ., ... . .. 
: 2 .. ... 3 :.l 1 4. ::l 1 1 1 1 If! 

I; I 

· ;;,,~; "u,;; ,;; -I,,:, ,;0; 2ll l~~; 1,,6 1;0 '''' 20": 

1 
.. 
2 2 1 7 



ApPENDIX aB. 
Table showing mort&li.ty in quinquennial and decennial age groups by sex 

AGES 

LOCALITY Un cler 5 &; U1~er 10 &u!2r 15 &u:d~r 20 h;2r 25 &: ";d~r 35 &: U~d~r 45 &u~~r 55 &: u~d~r 65\ &u~~r 75 & 2d~r 85 &u~d~r 95 and~2er I TOTAL 

~ttard M -~ ~ .~ ~ .~ ~ I.~.· ~ .~ -~ ~. ~-II~' ~.II-~ ~ .~ I ': .: ~ .~. : ~,: ~. ~3---"o 
2:;.lzaI. 2 (... ••• ••. .•. .. I .. .•. I : ••• .•• ••• I ( '2 I •.• :2 :2 4 ... ... 1 ... 7 12 

Birkirkar~ II 13 I I I I 3 I 3 i 9 i 9 14 19 I 2.Z I) 1 I 10 3 4 ... ... 78 7 I 
H \ rze b I)uga 3 2 I I 2 -+ I 2 I 2 4 ... ( ... ... 1:2 14 
Cospicua 6 5 4 3 3 8, 3 9 5 10 10 2 9 I 2 I ... ... 45 37 
l)mgli ... 1 I 3 II :2 ••• ••• I I 2 .•• ••• 4 9 
Florial!a 4 '2 2 4 9 4 7 7 4 6 ... ... ... ... 29 22 

Gnarghur 2 I I I I ••• 'I I I ••• ••. 7 4 
Gha:caq " 3 3 I 3 [' 3 2 I I ••• ••• ••• ••• 12 9 
Gudp 3 1 1 ,2 1 5 '2 .•• ••. ••• ••• II 6 
Giir:! ... , 6 7 2 2 3 4 -t 4 5' 3 3 2 4

1

' I 1 ... ..• 23 31 
Hamrun . II 0 2 3 4 4 3 18 11 26 2; 29 3() 7 4 ...... 99 92 
K~lkara... . .. \ 4 I 2 3 I ••• ... 3 2 I .•• .•• 12 II 
Klrkop 2 I 2 ..• I .. , .. ... 1 4 4 

Lija 6 3 2 4 4 6 I 5 ... . ... I 18 16 
Luqa 5 3 2 2 4 6 8 6 2 2 .. ...... 22 20 
Marsa 10 6 2 3 3 5 (0 9 II 15 6 6 ... 3 ..... 46 45 
V!arsaskala I I ... 2 ... ... I ...... 6 2 
Marsaxlokk I 2 2 I ... ... I ... ...... 6 2 

Melina .. I . I I I" ... ... ... ...... I 2 
Mellieha . 3' '2 2 2 4... I 4 3 4 ...... 16 14 
Mgarr and Zebbieli. I I '2 I 4 ... I 2 ..... 8 5 
!\1osta ... II 8 8 '2 6 5 10 7 7 6 ... 2 ..... 34 3 ( 
Mqabba ... I 2 3 2 3 ... .. ...... 7 7 
Msida .. ' 5 4 2 2 4 6 5 6 7 I 4 ... -t ...... 24 32 

N axxar ... 2 I 3 2 -I 4 3 3 5 9 'I I I ... I I 7 2 " 

Pawl,. 15 7 2 2 4 10 3 12 9 ql' 9 9 5 2 3 .... 65 44 
Pieta I 3 I 3...... 1 I ... I ... ••• 6 7 
Qormi. . .. I 16 18 ;) 2 '2 7 17 15 15 I 5 10 II' 4 3 ...... 67 65 
Qreneli I I 3 I 3'... 5 4 I ... ...... 14 7 
Rabat 9 10 2 9 6 10 9 II 13 15 12 4 5 I 63 59 
Safi 2 ... I ... .., I I ... ... Z 4 
St. Julian's 4 2 Z Z 3 9 4 :'I 4 I I ...... :4 21 

TOTAL 

both 
sexes 

19 
19 

149 
26 
82 
13 
5 I 
1 [ 

21 
17 
54 

191 

23 
8 

34 
42 
9[ 

S 
8 
3 

30 

13 
65 
14 
56 
42 

109 
13 

132 
21 

122 

6 

St. Paul's Bay... 2 3 -t I J...... 7 7 
Sta. \ ennel a 2 3 l 2 :; I 3 ... ... ... .., II II 22 

Senglea... ... I -I 2 3 3 2 6 3 3 3 ... I ....... 18 IS 33 
Siggiewi ... I 4 ; .2 3 4 5 4 2 3 1 I Ii... ... I 15 zo 35 

45 
14 

Sliema ... I I4 19 2 4 2 11 8 18 16121 29 19 28 7 '0 I... 2 100 116 zI6 
Tarxlen .. 6 7 2 5 3 5 4 3 I ... 2 I...... 23 19 42 
V~lIet~a... 9 9 2 Z 2 14 3 19 I) 26 z6 16 19 3 6 I'·....· 9( 85 176 
Ylttonosa 3 2 2 4 5 5 3 I Z 2 2 ...... IS 15 33 
~abbaJ: ... 7 3 2 9 4 9 II 9 7 3 7 ... 3 I .. · .. · 42 36 78 
~ebbug ... 5 8 1 2 3 2 4 3 12 9 7 9 I 3,·" I 36 37 73 
Zejtu.n . 4 l3... ...,... ... .., ... ... ''', I 2 2 2 2 3 9 13 15 IS 14 9 2 3 I""" 49 60 109 
Zurneq... 5 91 2 .. _':':' .... ~_~~'-:':':"'.~_'_ .. __ .:.:.:..._._ .. _-=-~_4 __ ~_5 ___ 5_~~ _1 __ =-...:.:.:..._._. ___ 2~~~ 

Total Malta ~ -;;;1-9---9- 9 ._-; 13 7 8 4125 26 44 37 lIZ 9[ 2,2 202 305 264 :217 247 55 80 I 2 6 1,239 1,178 2,417 

I-' 
r:,o 
o 



LOCALITY 

Ghajnsielcm 
Gharb ... 
(~hasri ... 
Kercem ... 
Munxar ... 
Nadur " 
Qala 
San Lawrenz 
Sallnat 
Victoria ... 
Xaghra 
Xewkija 
Xlendi .. . 
Zebbug .. . 

Total Gozo 

2 

3 

l 
6 

ApPENDIX HB.-cont. 

Table showing mortality in quinquennial and decennial age groups by Sex 

AGES 

10 IS 20 I 25 35 45 I .')5 / TOT\L 
~. 15 &. ~er 20 ~ullde~1 ~~. 8: under i..) 8: nuder 55 &, under 65 &, £ 

M F M ~ ~_ ~.I ~ ~ 1\1 F M F 

... : ... I I 2 

... I ... I .. 

3 2 

2 

M 

., 
2 

F 

2 

2 

3 

3 

M I~I M_~~_I_~~ __ ~·~ 
4:2 13 '''1 2 ... ". 9 

:2 

2 
2 

I 

3 I 1 ." ... •.. 6 

7 

3 
5 

9 
8 

2 

6 
3 

2 10 
2 

2 

4 

2 

3 

2 

2 

) 
II 

3 
J I 10 
4 10 

39 
21 

F st'xes 

-I-II~ 6 12 

4 7 18 2 5 20 3 1 

4 14 
3 7 7 17 

32 71 12... I ... [I! ... !2!2! ... !2!t 3 g ~ II'" ...... ... I .............. I I I ~ ~ 5 
31 2 1 ".... I .. ·"1 .. · .. · .. · .. · I ... 2 ~ - 3 

... 1 ................... . 

-,~I_~~'~~_··· ~~~·,~I~i~i--. i~i~i~i ,: I~-i ,: i-~ I~,~,~,~--·'-'-'---
4 

15 36 . 
<} 221 

.. I 
3 9 

13 

6 

2 1.16 120 266 

Total Both Islands ... 1 2331 208 '- I I I I I 91 81 141 91 10 I 4130 12714814~ /118198/254]223 ,330 1288 \261 :277 165\951 :2 I 81 1385 1298 1 2683 I 

i-' 
~ ...... 



APPENDIX HO. 
Deaths by Oause a;ccording to Age and Sex 

--------------------------~--~--~--~--.~--~ ~ ~ ~ ~ ~ ~ ~ ~ 

I. 
2. 

3· 

5· 
10. 
12. 

IS· 
I6a. 
l6b 
1 7. 
19 
20, 
21. 

22. 

2 5. 
26. 
32 . 

34· 
43p· 

CAUSES OF DEATH 

1. Illfidive and Parasitic Diseases 

Tuberculosis of respi ra tory system 
Tuberculosi, of meninges and central 
nervons sy tem 
Tuberc ,losis (If intestines, pelitonellm and 
and 111e~enteric glands 
Tllberculo;is, ::11 other forms 
All other syphilis 
Typhoid fever 
Brucellosis (uudulant fev,-r) 
Bacidary dysentery 
Amo· biasis 
Sconet fever ... 
Ersypelas ... 
Septicaemia aud pyaemia 
Diphlheria... . .. 
Whooping cough 
Leprosy 
Tetauus 
Measles 
1 "fectious hypatitis 
All other diseases clasified as inf,clive 

and Parasitic 

II. Neoplasms. 
44. Malignant neoplasm of bnccal cavity and 

pharynx ..... 
45. Malignant n~oplasm of oe-ophagus 
46. Malignant neoplasm of stomach 
47. Malignant neoplasm of IDtestines, except 

rectum .. 
48. Malignant neoplasm of rectum 
49 Malignant neoplasm of larynx 
50. Mal ign,lnt , eoplasm of trnch~a, and of bron-

el1US and lung not specifJed as seconda.y 
51. Malignant n"opla,m of breasl 
52. Malignanl neoplasm of cervix uteri 
53 :,1a!i~naI11 neoplasm of unspecified parts of 

ut~rus 

54. IIlalignant neol'bsl11 of prostate 
55, Malignant neopla~m of skin 
56. Malignant neoplasm of bone anll connective 

tissne , .. 
57. Malignont neoplasm of all other and un­

specified sites .. 
S8. Leukaemia a\ld alcnk"emia ... 
'59. Lymphosarcoma and other neoplasms of 

lymphatic and haematopoietic system 
60. Beni!!u neoplasms and neopinsms of un­

specified nature 

1\1 

~ 
" >. 

F 

~ ~ ~ ~ ~ ~ ~ ~ 
c: c _ ::: := c ::: 0 
cd ('l d d d ~lJ'j (;10 C:1.l') 

~N I/)M Yl"""," u;l.I") (/')'""1 N N 
('j .... .... ....:-. J-o 

~v~ ~v a3~ ~t ~~ 
Q >.'"0 »-."'d >,'U >,'"0 

::1 ~ ~ M§.q-~ C 

M FIMIF M F 

i 
I 

I 

= c::! Q s:: ::: ~ ::::: Q 
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ApPENDIX He - (Continued). 

Deaths by Cause according to Age and Sex 
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. (3lood flll.! B.lood-jonmng Org'l1ls. 1 I I \ I I 
6]. Dlr:bctes mellitus ... 1.. . ... .' _ .. / . .., -.. ... ... . .. "I'" ", .. ... 1 1 .. I, 6 6, 18i 8 20 7 13 .-. 1 "'1" 23 59 82 
64a. Bcnben ...... ... ...... -" .. ·1 ", .. ..... "I ...... 1 I... 2 l 

6sa. l'erniciou, :llld other hvper~hr()mic nnn:mias ..... ......... .... ......1 ... ..I ... \ ... 1 3 2.. ... "'1 5 6 
6sc. Other specified and unspecified anaemws ... ... '" "'1 "1 1 Ii .. ..• 1 "', ... \ 2 3 
66a. AsthUla 2 ... "'1 •• "'1'" "1 5 2 4 2 4 3 . 17 7 24 
6bb. AI! oth.er lIergic d!sorders, endocrine, I . ! . 

metabolic and blood diseases "'1 ... \ \ ... .\ 2 '''1 2 .• \ 3 
V. il1otf"l, Ps),choneurotic and . \ I I 

Persollality Oisordtl S I I I I ! 
67. Psychosis. '. ." ".... ........ 11 .. 1 ... ...1 2 
6S. 1"ycillJOCt\l:O~lS and d'SIJrder;. ot per,onality .. "','" .. ·1 . I .. I .... .\ '''1 · .. 1 .. · .. I ''''''1 \ 
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69. Melltal deilc'ency .. .I..., "'1 ··1 "I .. ..I ..... 
Sellse 01:fallS ! I : 

VI. Diseases oj tlu Nt'rvolts Systt'1Il and I I ! ! I 
70. Vascular lesions affeci ing central nervOUS \ I I 

system .... \ ... \ '" "'1":\ ... \ 2: 4 4 !$ I'l 351 47 61 67 39 47 8\ 9 I 163 191 
71. ~o~l-Jllenillgocl)ccal meningitis ... ' .. ·1 .. I·· .. · "'1 .. : ... \.: ...'.. "I" 
73· I'pII,psy ... . "'1 ........... ·1 2 .. 21 ... \ ... \ ... 5 I 
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ApPENDIX HO - (Continued). 

Deaths by Cause according to Age and Sex 
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ApPENDIX MA. 

GENERAL HOSPITALS IN MALTA AND GOZO 
Return of diseases and deaths (in-patients) for the year 1954 

l{emaining \ 
in Ho~p. Admis-
at end sions 
of lU5S 

1. Infective alld Parasitic DiscI/us. 

1. Tubercul",is of tIll' I'p~pil'atorJ system.. 4 52 
2. Tllbel'clIluHi" d tIle llienin;,:'es and centl',,1 

11('1"\'011'; Ry,tem 1 18 
3. 'l'ubel'clilo,;i, of intt ,tine, and peritoneum 

and mesentel'it' glands :2 6 
. t. Tuberculosis of bOlles t1.nd joints 1 22 
5. 'l'uiwrculosi" all other forms 10 10 
0. Congenital syphilis 
7. EarlY'.l'l'hilis 
8. 'rabl's liol'>alis :3 
9. Gener" I pal'aly,i" of insane 11 

10. All other syphilis 1 
ll. (Jollol'oceal iuf,'etions 14 
1') Typhoid fever 4. 105 
l:~. l~aratyphoid level' "lItl "t1"'r ."'aitnonl'lla 

infections 
l4. Cholera .. , 
15. Brucellosis (1II1dlll:lI,t ft·\· .. I') m 297 
16a. Bacillary dyscn!PI'\, '. 1 5 
Wb. Am, eha:is '. • l 22 
11)c. lither ulIspceified forms of dysentery '* 
17. Scarlet fl'Vl'I'... ... 
18. Streptol'o(!('al sore throat. 
19. Erysilwl"s '* 
20. SCl't"""'1l1i!l and pyaelllia 4 
21. I'il'hlhl'lia 2 
22, Whooping' cough ... 
23. Mcning'ococcal illf,·etiolls 5 
2t.. Piag-lie 
25. Lep~'o"y 72 5 
i6. r pta" I1s 2:~ 
27. Allthmx .. 
28,t. Acute poliomyelitis 6 27 
2Sb. Polioencephalitis ... 
29. Acute inff!ctiuus cnc<'pilalitis 
3U. Lale eff',cts of ac'ute lo]iomyelitis and 

(,f acute infectious encephalitis 3 
31. Smallpox... ... ... "" 
a2, lVhasles 
a3. Yellow feycl' 
3,t, Infectious hepatitis 7 
:15. Habics 
il6a. L()llse-Lom~"epidelllic typh'us 
:lGb FI,·:t-Lol'llP eud('mic tvphus 8 
il6e. Tick-borne epidemic typhus 38 ()05 
36cl. Mite-bome typhus ... 13 
:l6e. Other and ullspecified typhus 
37a. Vivax malaria (bL'llig-n tertian) 
37b . .?Ijaluriac llJ,']ul'ia (qllartall) ... 
:il c. Falcil'arulll luaLl'i" (ruali"naut tertian) 
37d. Bla"];water fever ... ..~ ... .., 
37e. Other and ullspecified forms of malaria 
;18a. Scili,tusolliiasis vesical (S, hremotobium) 
38b. Schistosollliasis intestinal (::'. hal1>'(mi) 
3Se. Schistosomiasis pulmonal'Y (S.japonicum) 
3Sd. Oth"r and ullspecified schistosomiasis ... 
39. II \,dat id disease ... 
40u. O~lChocerciasis 
40b, Loiasis 
40e. Filariasis (bancrofti) 
,10d. Olh!'r filariasis 
41. Aukylo,tomiasis 

Canied forward 162 1276 

I 'J'ransf'l'rs 
fl'Olll otl,el' 
Ho'pitals 

2 

-t . 
2 
2 

1 

1 

1 

2 

Total 
et\he:-\ 

tt Lat L,d 

I l])k 
I'path" I . (,1arge ... 

Transfers I.H~lIlain~lI~ 
t tJ III lIospltal 

() (). 11'1' at end of 
HO';]>Jtals 1954 

---- -- ------ 1----- -----
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15 
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11 

R 
15 

iJ 

:! 
11) 

1 
11 

]05 

298 
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2-1 
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1 
:3 

-t 
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20 
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4, 
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13 
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15 
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ApPENDIX MA - (Continued). 

GENERAL HOSPITALS IN MALTA AND GOZO 
Return of diseases and deaths (in-patients) for the year 1954 

Dispa~e 

Bruught. forward 

42a. Tapeworm (infestation) and uther cestodr 
infestation,.; ... ... ... ... 

42b. Ascariasis ... ... ... . .. 
420. Guinea worrn (dracnnculo"iR)... . .. 
4::!d. Other diseases d He to hel minth:l '" 
43a. Lymphuf!l'anuloma venereum... .. . 
4·3b. Granuloma inl-{uinale, vf'nel'eal.. .. . 
481'. Other and llnspecifipd venereal diseaseb.-. 
43d. Food ]loisoninf! infection alld intoxication 
48e. Relapsing f,'vel'.. ... ... . .. 
43f. Leptospirosis icteruhmll10rrhagica (WeiI's 

disease) ... ... ... ... .., 
43g. Yaws '" ... ... .., .. 
43h. Chickenpox ... '.' ... .. . 
43i. Delli{ue ... ... .... .. 
4:~j. Trachoma ... ... ... ... . .. 
43k. Salldfly fever ... ... ." ... 
·t81. Leishn, aniasis ... .., ... .., 
43m. 'l'rypanosomiasis i{alll bi'lilsis 

Trypallosomiasis rhodesiensis 
Other alld unspeci fied Trypanosomiasis 

4iln. J)ermatophytosis ... ... ... . .. 
<I.ao. Sl'abirs ... ... ... ... . .. 
4:~p. All other di~ea ... es classified as infectiv(.l ! 

44. 

45. 
46. 
47. 

48. 
49. 
5,). 

51. 
52. 
5:t 

Ok 
55. 
56. 

57. 

5R. 
59. 

60. 

and pamsitic... ... ... . •• 

II. lieoplasm •• 

lYralignant n .. opla~m of buccal cadty 
and pharynx ... ... ... . .. 

Malignant neopla~m of cesophagus .. . 
Malignant neoplasm of stomach .. . 
Malignant neoplasm of inte"tines except 

rectum ........... . 
Malignant neopl:lsm of rectum... .. . 
lITalignanl lwoplasm of'larynx... . .. 
Malignant neoplasm of trachea, am1 of 

bronchus and lung not spe('ified as 
secondary ... ... . . .. . 

MaJil-{nant npoplasm of breast .. . 
Malignant neoplasm of cervix uteri .. . 
:Malignant n~ol'lasm of other and UII-

sprcified parts of uterus ... .. . 
Mal il-{llant f)(>oplasIll of prostate .. . 
Malil-{nant neoplasm of ,kin ... . 
Malignant neoplasm of bone and eonnec-

tive tissne .. ... '" ... 
Malignant neopi:tsm of all other and 

unsppcitipd sites ... ... ... 
Leul,mmia and aleukemia ... . .. 
LymphosHrcoma and other neoplasm of 

Lymphatic and hretllatopoietic system 
Benign npopla,ms and nf'oplasms of un· 

Remaining' 
in Hosp. 

at end 
of HI53 

F12 

2 

1 

1 

2 
1 

7 
2 

1 

2 

12 

2 

18 

Admis· 
'101l~ 

1276 

3 
1 

22 
15 
47 

III 
13 

41 
4L 
22 

8 
3 
1 

4 

80 
4 

17 

2!l8 

Transfers 
from other 
Huspitals 

16 

1 
6 

5 
4 

1 
6 

5 

Total 
cnses 

treated 

1454. 

3 
1 

5 

23 
1Ii 
54 

20 
H 

46 
55 
24 

9 
9 
2 

6 

96 
4. 

19 

306 

Deaths Dis. 
charges 

36 

1 

5 
3 

15 

7 
:3 

17 
9 
2 

2 

1173 

3 
1 

1 

5 

4. 

18 
12 
29 

12 
10 

21 
35 
20 

7 
4 
2 

3 

51i 
3 

12 

l'l'allsfers 
to uther 
Hospitals 

83 

6 

4 
9 
1 

2 

1 

5 

6 

Remaining 
in Hosp. 
at end 
.. f 19;4 

162 

1 

1 
4 

1 
1 

4 
2 
1 

3 

9 

1 

9 specified nature .. ... . .. 
_____ ---- --- --1----1--- .---- .---- -----

Can'it'd forwar,1 ... 208 1,921) 48 2,176 131 11727 117 20] 



ApPENDIX MA - (Continued). 

GIDNERAL HOSPITALS IN MALTA AND GOZO 
Return of diseases and deaths (in-patients) for the year 1954 

Remaining' 
in Hosp. 

at end 
or 1}153 

I 

Acllllis_1 ,Transfers 

SlOm II ospitals 

Total 
{'asps 

tll'all'<i 

Dis­
charges 

rrl'an;-.ft'l's 
to ()th~l' 

Hospitals 

127 

Retnaining­
in Hosp. 
at end 

of 195L 

. I'rom ot hpr 

1-------------------------------------1---------1-------
1,9:W I 48 

--1----- -----1----1 
I 

Brought forw:ml 

III. & IV. A Uergi,', Elldorl·il2e S,lJslem 
Met.dlOtic alld .. Yutritional 
DiY('l1ses. 
Dis~((8es of the Blood and 
Blood-f01'ming Orgalls. 

In. Nontoxic goitl'P ........ . 
62. Th\'l'Ot"xic,,~is with or without goit I'C 

Oil. Diabt't.·s mellitns 
64a. B,'rib"l'i... . .. 
64.b. Pellagra ... ... 
6·le. Scurvy... .. 
64,d. Other deficil'ncy slalt's... ... '" 
6oa. Perni('ious altlt (,lh"I' hyperchromic 

ftlHenl ins ." ... ... '" 

6;ib. Troll <il'fici"Jlcy amBmias (hypnelll"'mi,') 
li5 ... Other specified and 1l1lSI'l'(·iti,·d amemlas 
6fia. Asthma... ... ... ... ... 
6ub. All o(h['r allergic dis(ll'lll'rs. gn<iocrin(·, 

67. 
68. 

Metabolic and Blood Diseases ... 

V. Melita'. P·'.IJ,-l/lJ}/f·lIl'ul;,· ({1I·l 
Persuna it.'! LJil/order.I·. 

Psychoses ... 
Psychonellr')SPS and 

·Iwrs(ln'.]il,l' ... 
disorders of 

G!). :\Iental dl'iiciency .. I 

VI. Diseases of tlte lVel'V01l8 Sy,tem and 
Sense 01'ga1l8 

70. Va~cnlar leHion~ hfi'pcting central ner-
'rOllS ~,~~tenl ... ... ... '" 

71. Non-!l1(']lingococcal mellingit.is... .. . 
7'2. Multiplt· sclerosis ... ... .. . 
7il, EpilepHY ... ... ... ... .. . 
74. Inflammatory dis('asps of eye... .. . 
75. Catal'lwt... ... ... ... .. . 
76. Gl,lUcoma... ..... . 
77a, ('titis extel'1lfl ... ... ... .. . 
77b. Otitis llledia and mastoiditis ... .. . 
77c, Other inflammatory diseases (,f ear ... 
7:-la. All other di"t'lls,'s and conditions "f l'ye 
78b. All other Di,easl's of the N en'ous 

Sysh>m and Sense Organs 

VII. Di8~a8e8 of the Cil'l'ulalul'.I/ S!ptelJl. 

7H. 
RO. 
81. 

Rheumatic fever ...... 
Chronic rbeumatic heart disca,e 

I 

~08 

1 
10 

2 
1 

6 

2 

2 

2 

13 

1 
2 

8 

]6 
4, 

]0 
38 

1 9 

2 

3 

6:'3 
8 

Hi 
79 

51 

5 

79 
1 

121 
30 

2 
31 
il 
8 
4 

229 
8I 
69 

503 

111 

lO(l 
40 

1 

1 

7 

2 

15 

3 

'2 
1 

2,176 

10 
;.l\J 

128 

(15 
10 
16 
92 

55 

7 

81 
1 

5 
8 
4. 

22!) 
i<l. ,,-
10 

542 

12'2 

127 
45 

131 

18 

:3 
1 
1 
7 

55 

~ I 

I 
i 
i 
i 

~ I 

1727 

l() 

37 
lH 

2 

55 
Ii 

11 
73 

41 

;32 
·1 
7 
4 

220 
75 
75 

511 

9) 

117 

7 
3 

10 

18 
;) 

I 
I 

6 

8 

2 
2 

201 

2 
15 

1 

4, 

:3 

10 

2 
1 

[I 

8 

:.0 

4-
1 

Arteriosclerotic and degenerative beart I I 
disease ........ ... 2 27 '2 HI n i 15 1 fl 

Other diseases of hpart... ... ... I 9 II 148 2 1fi9 a9 I 118 11 fl 8') 
8:'\. 
St, 
85. 
86. 

Hypprtcnsion with hl'llrt disease ... 7 g.) R 107 22 6:{ 12 10 
Hyperll'llSioll without ll.ention of heart 2 I' 76 78 4 I 65 11 3 

g~~p::'s~~8~'~8(:~]'~etci]'cul:tl0]'.Y Sy~t('m ::: __ : __ I ;~l ___ ~~_ ~~: ~~~ _Ii~~~ ___ g _J __ 
Carried forward... .. 367 14,106 120 ~,8H;3 364 I :3,(l20 2:30 :373 
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ApPENDIX ]\fA - (ConLinued). 

Gl~NgnAL HOSPITALS IN MALTA AND GOZO 
Return of diseases and deaths (in-patients) for the year 1954 

Bronght rorward 

VIn. Diseases of tit/! Respiratory System. I 
87. Acute upper r('spiratory infections .. . 
88. Influenza ... .., ... .. . 
89. Lobar pneulllonia ... ... .. . 
90. Broncho-plieumonia ..... . 
91. Primary atypieai, other and unspecified 

pneumonia ........ . 
92. Acute bronchi! i~ ... .. 
9H. Bronchitis, chronic !tnd unqualified .. . 
9'i. Hypertroph)' of t(>I1.,iis lind adenoid, .. . 
95. Empycnllt anll abcess oflun~... .. . 
96. Pleurisy... ... .. ... .. . 
97 ... PlleUIll()coni"sis ........ . 
\)7b. All other Respiratory DisCllses ... 

IX Diseas,'s of tlte DigtStive System. 

\J8a. Dental CarlC's ... .., ... ... 
98b. All other di,eases of teeth and snpport-

9\J. 
100. 
iO!' 
10::!. 
10:1. 
lOla. 

1 () I L. 

lO'lc. 
105. 
lOti. 
107. 

ing ~t ructures ..... . 
Ulcer of stomach ... .., 
Ulcer of ullodl'nllllJ .. .. . 
Gastritis and duodenitis .. . 
Appendicitis ... .. .. . 
Intestinal obstrnl'tion and hernia 
Ga,tro-enteritis and colitis between four 

weeks and two ,Years ..... 
Ga~tro·(>ntpril is and coli! is, ages two 

years and oyer .. , ... ... 
Chronic enteritis anu ulcerative colitis 
Cirrhosis of liv('r ... ... .. . 
Cholelithiasis anLl choll'cystitis .. . 
Ot her DiseH:;"s (01 the \)il!e~t i vc Sy"telll 

X. Diseases Of the Genito- Urillary 
SYstem. 

,\ elite nephritis... .., . . ... 
Chronic, (,ther and unspecified nel'hritis 
Infections or kidney... .., .. . 

10-<. 
109. 
110. 
111. 
112. 
113 
114a. 
114L. 
11k 

Calelili (,f urillary systelll ... ... i 
Hyperplasia of prostate ... .. . 
}Jiseases 01 Ill'cast .. , ... . .. ! 
Hydrocele ... .., ... .. . 
Disorders of lI1enstruatioli ... .. . 
All other \list'asps of the Ge;Jito-Urinllr,Y 

i:'ystelll ........ . 

Xl Deliveries and ('omplications of i 
PrepnallF',Ij, Childbh·t!i and the 

Puel1Jel'iurti. 

115. 

116. 

117. 

11);. 

Sepsis of pri'i!'na;·cy, childbirth and the 
puerperiulIl ... .., .. . .. 

Toxremia of pre!; nancy and the pllP,r-
penum .... . ... . •. 

Hremorrhage of pregnancy anu child-
birth... '" ... ... ... 

Abortion withollt mention of ,ep,is or 
toxremia ....... . 

A bortiofl wit h sepsis... .. .. . ! 
I 

Helllailling 
in Hosp. 
at enu 

of 1953 

36i 

1 

7 

8 

:i 
10 

H 
22 

6 

2 

7 
5 

7 
\) 

1;2 

119. 
120a. 

120b. 

Other complications of pre~nan(:y, child-
birth anu tlw puerperium .. . 

Delivel'y without cpmpli('utions .. . 
I 5 
i __ 2

_ 

I 
Can'ird fOl ward .. I 5.J,t 

Admis- Transfer, 'l'"tal 
from ot hN caSlls 

SIOIJS 

4,40() 

25 
;) 

31 
\JI) 

40 
40 
9(; 

976 
1-1 
~8 

87 

41 

39 
5·.1, 
:j\) 

56 
;j68 
460 

2W 

;3 
47 
23 
R8 

170 

144 
65 
21' 
\J(l 

58 
::!8 
15 

135 

;372 

12 

8 

257 

40:1 
7HS 

1l,806 

Hospitals heated 

120 

1 

2 

(l 

7 

3 
3 
5 

5 
2 

4. 

26 
;{ 

;32 
lOG 

40 
40 

l0,) 
B71i 
16 
;l2 

88 

41 

4.2 
6·1 
4.1 
51' 

3R5 
489 

:256 

3 
4.\l 
26 
98 

11:50 

151 
7\) 
3n 
lHi 
72 
28 
15 

135 

1 

12 

8 

4 

1 
It>' 

l'l 

4 
1 
1 
4. 

17 

1 
6 
1 

10 

18 
12 
1 

7 

1 

Dis. 
chal'ge~ 

l;l 
:1 

28 
7& 

28 
36 
68 

1)28 
15 
He) 

76 

4i 

42 
61 
ill 
53 

371 
4J.9 

213 

;l 
:w 
15 
\)0 
1~3 

all 
5n 
25 
b\l 
5:i 
28 
15 

1:35 

Trnnsfers 
tv other 

Hospitals 

2;j6 

5 

2 
7 

7 
4 

12 

1 
2 

7 

3 
3 

11 

8 

4 
3 
5 

13 

6 
Po 
:l 
4 
4. 

10 

HeHlaining 
in Husp. 
at end 
of 1951 

4 

7 

3 
6 
1 

10 
25 

16 

H 

l' 
\J 
1 
:\ 
8 

II 

I) 

2 
4 

575 
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ApPENDIX MA - (Continued). 

GENEHAL HOSI'ITALS IN MALTA AND GOZO 
Return of diseases and deaths (in-patients) for the year 1954 

Di~ense 

Hemaining 
in Hosp. 

nt elld 
of 1953 

Admis. TranRfel's 
sions from other 

Hospitals 

Total 
cases 

trented 
Deaths Dis. 

charges 

'l'rallsfel's 
to other 

Hospitals 

Remaining 
ill Hosp. 
at end 
of 1951 

1------------------1------- ----- --- --

Brought forward 

XII. Disea .res 0/ the Skill and C e1l1llar 
Tissue. 

121. Infections of skin and subcutaneous 
tissue... ... ... ... ... 

122. Arthritis and spondylitis ... . .. 
123. M \Jscular rheumatism aud rheumatism, 

unspl'cified ... ... ... .. . 
124. Osteomyelitis and periostitis... .. . 
125. AnkJ losis and aequired mUSCUloskeletal 

deformities ... ... ... ... 
126a. Clll'(,nic Uicer of Skin (including Tropi. 

cal U1cpr) ... '" ... ... 
J ·Wb. All other Diseases of Skin ... . .. 

XIII. Diseases of IIII! BOlles and Organs 
of .llovemmt. 

126c. All ot.her diseas(>s of musculoskeletal 
system ... 

XIV. COlZge1lital.ll1'alformatiolls. 

127. Spina bifida and meningocele ... 
128. Congenital mallormation of the Circula. 

tory System ........ . 
129. All other congf'nital malf0rm!ltions .. . 

XV. Certain Diseases Of Early Infancy. 

1:30. Birlh injnrics... ... ... . .. 
1 :ll. Postnatal asphyxia and atelectasis ... 
1 :'l2:1. Diarrhoea of npwbnrn (under 4 weeks) 
132b. Ophthnln,ja n"Ollatorlllll ... .. . 
1:J2c. Other illf',·etionR of n"wbom .. . 
138. H3?Jlllllrr ic diR(':lRC of newborn .. . 
134. All otlwr defined di,ea:.;es of em'lv 

infancy... ... ... ... 
l:3G. lll-defilled di'f'IIR"o peculiar to early 

infancy, and illllll"tllri!y unqllalifi .. d 

XVI. Symptoms, Semlity a1ld 11/· Defined 
conditiolls. 

1:'l6. Senility wit hout mention of psychosis 
1:37a. Pyrexin d' nllknown orig-in ... . .. 
137b. Observation, without ne"d I'l!' fnrther 

ll1l'dieal care.. ... ... .. 
1:37c. All otl:cr ill-defined causes of 1II0rbidity 

XVII. Accidents, PoisonillKs and Vio.'tlice. 

13il. JYI ot 01' veh ide aceid .. nts 
1:39. Other tran'port dccid"nts 

544 

15 
33' 

1 
4 

1 
15 

5 

12 

1 

1 

4 

:3 
9 

1 
4 

Carried forward ... ... ,-6:-

!l,896 

259 
226 

13 
4! 

8 

lfi 
110 

153 

123 

:3 
13 

G 

58 

99 
79 

5 
300 

222 
:'l6 

11,669 

179 

13 
8 

1 

1 
10 

5 

2 

1 

1O,6Hl 

287 
267 

14 
49 

8 

18 
1:35 

163 

187 

3 
1;) 

59 

101 
7\1 

500 9,137 

1 

13 

5 

1 

5 

265 
232 

13 
41 

8 

17 
108 

148 

96 

:3 
8 

4 

55 

78 
74 

377 

14 
10 

1 
13 

8 

12 

2 

2 

l() 

4 

575 

7 
25 

1 
5 

11 

7 

Hi 

2 
1 

'i I 3lg II" I 27~ I 11 Il 

2 i 225 I 5 204 I 10 6 
... I 40 I·.. :-li I J ~ 

- 2:-1~2'''' I ", I~,:-I ,"l-I-:~-
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Disl'(L:-;e 

ApPENDIX MA - (Continued). 

GENEnAL HOSPITALS IN MALTA AND GOZO 
Return of diseases and deaths (in-patients) for the year 1954 

I
Remaining­

in H(>~p. 
I at P!HI 

Admis- Transfers 
sions from o>,her 

HO~I,ilals 

Total 
cases 

treated 
DeatlJ Dis-

I l'hal'ges 

I 

Transfers 
to 01 her 

Hospitals 

Remaining 
in Hosp. 
at end 

of 1954 I of W5:3 

1----------
B
-

10

"-,-,g-h"-t-r-o-n'-Y(-1l-.d-----
1 

f15'{ 
---1-----1---- ---1--- ---- ----

... \ .. 
] ·il). Accident"l poi~()ning... ... ... x4 
141. Accidl'nlal fall,; ... ... . .. I' 1 .. :l. 
142. Accidpnts crlusecl by machinery 
143. Aecidents C;lll,ed by firp and explo,ioll 

of combustible material... . .. 
14J,. Accidt'nts causpd by hot "uhstallcl', 

corrosiYl' liquid. steam and radiation 
145. Aecidents caused by firpa I'm ... 
146. Accid~ntal drowning and ~\lhl1lersioll ... 
147a. Foreign body entering eye and adnexa I 
147b. Forrign body 8ntering other orifice ... 
l·17e. Aecidellts cansed by bites and still)!'S \)(' 

venomons animals and illspcb, ... I 
147d. Other accidents eansed by hnillll11s ... 1 

5 

8 148 All other accid"ntal cansl's.. 1 

149. Homieide and injury p~rposel.v illfiictpd I 
by other persons (Ilot III war)... . .. I ... 

151). Injury resulting from opprations of war. . .. 

I--
Total ... I 72<1 

11,66fl 

27;3 
1 ;j·t 

12 

31 

11 
166 

51 
65 
28 

1 125 
9:~ 

17 

223 

21 

12,545 

H07 
1117 

12 I 

36 

11 
174 55 

6;; 
28 

1 ' 
1:33 

U3 
17 

I 
5<14 ! 10,801 

I 
'" I ~59 
11 1:37 

12 

:3 29 

5 

1 

11 
163 

4U 
61 
27 

1 
1H 

89 
15 

49t 

17 
8 

11 
4 
4. 

6 

I 

I 

676 

HI 
11 

1 

4 I ... 
... I 1 

12,676 -24-.1.-- -13-,6-4-t- -5-6-4 - -1-1,-79-8-
1--55-:-,-:--




