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Sir, 

MALTA 

MEDICAL & HEALTH DEPARTMENT, 

HEAD OFFICE, 

15, Merchant Street, Valletta. 

March 17th, 1961. 

I have the honour to submit my annual report on the health conditions of the 
Maltese Islands and on the work of the Medical and Health Department for the 
year 1959. 

The general health of these Islands has been maintained at a high level. 
During the year there were no epidemics; and with the exception of an outbreak of 
influenza towards the end of Winter, there occurred only the ordinary incidence 
of infectious diseases. The standar4 of living was generally on the upward grade 
and the social services functioned smoothly and efficiently. It was observed that 
people are becoming more health conscious and more appreciative of the services 
provided for their benefit by the Department to which they are increasingly turning 
for help, advice and guidance. This confidence of the public is perhaps one of the 
achievements of the Department during the year. 

The population of these Islands has maintained its upward trend. The mid­
year population has risen from 321,940 in 1958 to 324,842, an increase of 2,902. 
The female population as in former years, was predominant, the sex ratio being 
169,608 females to 155,234 males. This predominance is mainly the result of male 
migration to other countries of the Commonwealth; in fact during the 'year the 
number of male births was slightly higher than the female; there were born 4,296 
male babies and 4,203 female babies. 

After the termination of the second World War there was a sudden increase 
in the population which was maintained during successive years. Migration 
relieved to some extent the pressure but the high natural increase continues up 
to the present year. Contrary however to what has happened in some other 
countries the population pressure did not cause a reduction of the social welfare 
and of the standard of living in these Islands. Concurrently with a demographic 
increase there was during these last years a steady decline in the annual death 
rates. 

Mortality continues to decrease throughout the world and infectious diseases 
are steadily diminishing but within the general tendency, causes of death vary 
greatly from one eountry to another. In many regions of the temperate zone, 
mortality from communicable diseases has been remarkably reduced, and sneh 
infections as tuberculosis,· diphtheria, whooping cough and scarlet fever, that 
formerly killed younger people, are on their way out. In other regions of the world, 
however, endemic diseases such as malaria, smallpox, dysentery, tuberculosis are 
still problems of great importance. 

This year the mortality rate was 8.75 as compared with 8.5 in the previous 
year and 9.25 in 1957. The increase in the mortality rate over that of last year is 
due to increased number of deaths from malignant neoplasms, cerebral haemorr­
hage, arterio-sclerotic and degenerative heart disease and diseases of the arteries; 
the number of deaths from the latter cause alone arose from 49 in the previous year 
to 101 during the year under review. Apart from these setbacks the annual deaths 
have been slowly declining and the decline is due to a younger age structure of 
the population, to improved methods of prevention of diseases, to increased 
specialist treatment of diseases and to advances in medical science. 

His Honour, 
The Chief Secretary. 
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A welcome feature which during the last decade has been annually recorded 
in my reports, is the reduction of infantile mortality. This year it reached 
the lowest ever rate of 34.95. When one compares this rate with that of a decade 
ago (88.51) and further back to two decades (276.45) he cannot but be convinced 
that a great advance has been achieved in the matter of maternity and child welfare, 
an achievement which does credit to the health services of this Island. It brought 
forward our country from the back to the fore ranks in the state of infant health. 
Infant mortality rate is traditionally regarded as a good measure of an area's or 
country's sanitary situation and the improvement of its rate is an indication of 
the advances made in the health services. 

Infant mortality rates are usually divided into two groups: deaths that occur 
in the first four weeks of life - neonatal deaths, and those that occur later up to 
the end of the first year - infantile mortality. It is in that later category that the 
greatest overall improvement has been made and this is due to the general amelio­
ration in the environment of the child. This is in accordance wi1'h trends in other 
countries where the neonatal death rate has lagged behind that of the infantile. 
During the year under review there was an improvement in both neonatal and in­
fantile deaths rates, the neonatal rate bening 22.47 as compared with 23.22, and the 
infantile rate being 34.95 as compared with 39.99 in the previous year. 

The still birth rate has not altered much during the last five years, There were 
200 still births in 1955 compared with 193 this year, but ten years ago the number 
of still births was much higher, then the figure was 280. Still births are related to 
pathological conditions of the mother and the standard of midwifery, the natal 
care and attention available for expectant mothers. The incidence of still-births 
is reduced in relation to the means available for the care of the mothers during 
their pregnancy and, what is more important, to the willingness of mothers to avail 
themselves of those means. The number of still births in Malta and Gozo were 
175 and 18 respectively; when compared with those for 1958, these figures show 
a decrease of six in Malta and an increase of 5 in Gozo. 

With the expansion of the antenatal and child health clinics to all towns and 
villages of Malta the health of the mother and child is nowadays safeguarded and 
it is up to the mothers to avail themselves of the benefits provided for their own 
as well as for their babies' health and welfare. It is encouraging to note that mo­
thers are attending in ever increasing numbers the clinics both before and alter the 
births of their child; they go there with confidence and freely discuss their health 
problems and difficulties. They have also become accustomed to the child health 
clinic to which they apply for guidance and instruction in the way of rearing their 
infants. There are mothers who have been regular customers at these clinics for 
the last five years and the Health Visitors report that the standard of health of 
the families of such diligent mothers is very high. We encourage mothers to come 

Aorwardand avail themselves of the facilities in our clinics not only for the benefit 
0f .their health but also because of the favourable influence which such mothers 
may exert in the promotion of good health amongst their families, relatives and 
neighbours. 

Child health clinics offer assistance and instruction to mothers. The aim of 
such· clinics is to keep the healthy babies well, although some diagnostic work is 
done too. Such clinics provide periodica.l occasions for mothers to discuss the 
progress of their babies; moreover they are given instructions and advice regarding 

: f~eding or diet of babies, bathing, clothing, airing, immunization etc. 

The babies are completely examined on the first visit to the clinic, which 
should be done as early as possible after birth; the subsequent examinations are 

. carried out as a routine at intervals of two weeks or one month. In the clinics 
babies are weighed and examined and records are kept; those not doing well are 
referred to the consultant or the specialist of the general hospital. 

The services of Health Visitors are of inestimahle value in the education of 
mothers, in the prevention of diseases and in the reduction of infant mortality. 
These trained officials are posted in every town and large village and some of them 
are in charge of areas comprising more than one small village or hamlet. They 



7 

atend the district dispensary and assist the local district medical officer during his 
examination of patients but their principal work is in the home of the infant. It is 
in this connection that the early registration of births at the local police station 
is of great value in the control of infant mortality and in the promotion of infant 
health. The Health Visitors call at the home soon after the birth is reported, they 
ascertain if the mother needs advice or assistance and afterwards they pay regular 
follow up visits to see that mothers are properly carrying out the advice and 
instructions given to them. Health Visitors must possess a good deal of tact and 
understanding but the results of their work are exceedingly beneficial, they exert 
great influence on mothers who are persuaded to take their babies to the child 
health clinic. 

The number of mothers who take their babies to the child health clinics is on 
the increase and those who do so usually continue to keep their babies under 
medical supervision for quite a long time. There were mothers who took babies 
born during the previous year together with those arriving during this year under 
review. But however long they continue to visit the child health clinic, mothers 
will never succeed to keep their infants under state medical supervision until such 
infants reach school age. There is a gap between the child health clinic and school 
medical service during which the health of the child remains uncovered. It is 
during this period that difficulties might arise and when this happens we rely on 
the intelligence or the prudence of the mother to seek timely medical help and 
assistance. 

When the child is five years of age it enters school and comes under the school 
medical officer. Because of the law of compulsory education, all children must go 
to school and therefore generally speaking all children come under the attention 
of the school medical officer. 

All children who enter the Government infant schools are seen by the school 
medical officer and a full examination is held; another complete examination is 
held in the last year of the school. In between, the children are routinely examined 
and meanwhile a complete picture of the child is recorded. In order that such a 
picture could be as complete as possible all sorts of information are pieced together 
from parents and teachers. from psychological tests, laboratory examinations and 
weight and measurement charts. 

The school health service has other duties besides clinical examination; it 
assesses the significance of clinical findings and correlates them to the circum­
stances revealed from the trend of the health progress. Generalisations are unwise 
when dealing with the health of large numbers of children but from the reports of 
our schoo:l medical officers one may summarise that the physical health of the vast 
majority of our school children is satisfactory. Of course there were minor 
remedial defects but they could be quite easily attended to. There were few cases 
presenting behaviour problems - disobedience difficulty in working to their intel­
lectual capacity, nervous tics and other symptons of maladjustments, but such cases 
are met with by the school medical officers in all other countries, their findings in 
Malta was not higher than elsewhere. 

The pattern of disease in children has changed considerably since the War. 
There are now fewer delicate children; respiratory diseases have decreased mostly 
being limited to asthmatic manifestations, Tb. meningitis has become a rarity, 
cardiac conditions are not of the grave type that used to be so frequent, rheumatic 
affections are becoming rare and rickets is becoming rarer still. Under-nutrition 
is no problem, indeed many children could do well with less feeding. There. is 
however the problem of children who are maladjusted and who are occupying 
more and more the attention of school medical officers. 

There are several forms of maladjustment, just as there are many forms of 
physical illness, but most of these forms can be corrected or treated. The 
important thing is to find out those conditions early and deal with them with care 
and sympathy. The medical officer handles such cases with extreme caution 
because he knows that much of the emotional and behaviour problems of children 
arise in the home and therefore tries to enlist the cooperation of parents and 
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teachers in dealing with such cases. Concerted action is aimed because it could 
bring about not only correction of the maladjustment in question but also preven­
tion of serious consequences even amounting to delinquency. 

The school medical officer has a unique opportunity of persuading children to 
accept those measures which are variously described as vaccination, immunization 
and inoculation, which measures confer protection against diseases which are 
prone to attack young persons. This protection from infectious diseases is one of 
the medical triumphs of modern times. Practically all fevers which a generation 
ago were widespread and devastating have now been contained. 

Persons who have been protected by vaccination, immunization or inocula­
tion may be considered as being armed against particular infections; they are 
immunised and they will either not develop the disease or if they do, it will be in 
such a mild from that it will be of little or no consequence. The immunity they 
acquire usually lasts for several years and sometimes for life. 

The school medical officers immunize contacts who had not been already 
protected and during the year they have also been called upon to help tbeir 
colleagues of the Free Immunization Service. This service is run by a team that 
goes round the towns and villages in rotation and offers free immunization against 
diphtheria, typhoid fever and poliomyelitis; they also offer B.C.G. vaccination. 
The actual visit of the team to a particular town or village requires much pre­
paratory work and organised effort. A public interest has to be raised by propa­
ganda, health talks, canvassing and personal contact between the local Health 
Visitor, Health Inspector, general practitioners and householders. The support of 
the more prominent residents is always cultivated and the help of the parish priest 
is likewise sought. 

As a result of much patient work and persuasion free immunization has now 
been accepted by the public and an ever increasing number of parents are bringing 
forth their children, whilst elder boys and girls are presenting themselves volun­
tarily for the purpose of acquiring immunity. 

This intensive immunization drive has been largely responsible for maintaining 
under control the preventable diseases. Typhoid fever, diphtheria, poliomyelitis 
and tuberculosis have not shown any high fluctuation; indeed in the case of pul­
monary tuberculosis there was an appreciable reduction -- 75 notifications and 20 
deaths as compared with 118 and 23 respectively in the previous year. 

Typhoid fever is endemic in Malta; it is spread by typical and atypical cases 
and by carriers. Some observers have noted that a proportion of from 0.5 to 11.6 
of typhoid cases remain carriers after the acute symptoms of the infection have 
abated. Carriers are classed as temporary (those discharging bacilli for a short 
period during convalescence) or chronic, including those not cured spontaneously 
after one year. 

Carriers present the greatest problems in the prevention of typhoid fever, 
their control is a vexatious problem because most of them are not recognised and 
it is very difficult to keep under constant observation those also who are known. 
All cases of typhoid fever before being declared cured of their disease remain 
under observation for a certain period and confirmatory bacteriological tests are 
carried out. 

Immediately after notification every case of typhoid fever is routinely investi­
gated by the Medical Officer of Health. The purpose of the investigation is to 
ascertain, if possible, the source and root of infection responsible for the case. 
Patients and contacts are prohibited from carrying on their trade or occupation if 
such trade or occupation is connected with foodstuffs and if the patient resides 
in a premises part of which is used as a shop; such shop is closed until proper 
disinfection has been carried out. 

Most of our cases of typhoid fever occurred in November after the first rains 
of the season, but we had quite a few cases during Summer. The town with the 
highest incidence was Zabbar where 9 cases were notified. As a result of investi-



gation it was possible to 
eating raw shellfish gathered not 
the sea. As a matter of interest it is recorded that two 
probably got the infection from the consumption of 
vendors from Zabbar. 

During the year there were 38 notifications of diphtheria and no deaths from 
the disease, as compared with 32 and 3 deaths in the previous year. The increase 
is accounted for by an outbreak that occurred in Rabat and its environs. In Rabat 
there were 19 cases, two other cases occurred in Mdina and one in Dingli. 

Diphtheria used to be one of the big killers but since immunity measures, 
active and passive, have been introduced its fatality has been greatly lowered. 
Infants are born with a certain degree of immunity acquired the mother but 
such immunity is lost during the first six months of life during which period 
infants not only are poor formers of anti-toxin but the residual maternal anti-toxin 
still circulating interferes with attempts at specific immunization. For these 
reasons we offer vaccination to children from six to five years, but in spite of 
propaganda and advice very few mothers bring their infants for vaccination against 
diphtheria. Most of the children are vaccinated when they enter school. It is to 
be noted that 89.5 of the cases notified during the year were patients under 10 
years of age. 

No relation could be established between the cases occurring in Rabat, with 
the exception of two sisters who became ill at a short interval from each other. 
On examihing the conta,cb it was found that another sister aged 5 years was a 
carrier of virulent Corynebacterium, in which cases the source of infection was 
obvious. 

Poliomyelitis was kept under control and although the number of notifications 
was 14 against 2 in the previous year, there was never any cause for alarm. Vacci­
nation against the disease was continued throughout the whole year and 9,680 
children were protected. The largest number of children immunised were between 
three and ten years of age. Mothers in Malta are accustomed to immunise their 
children in the following chronology: against smaUpox when the infant is 
months old (according to law every child born in Malta must be vaccinated against 
smallpox after reaching its second month of life): against diphtheria when the 
child is between one and two years; against poliomyelitis after the third year. 

The anti-polio vaccine we used was a modified Salk-type vaccine for immuni­
zation against the 1hree types of poliomyelitis virus. It contains a killed strain of 
each of the three types of poliomyelitis virus, i.e. Type 1 modified Brunhilde 
(Enders), Type II, MEF - 1 strain, Type III Saurkett strain. 

In other countries they are trying to induce immunization 
live vaccine containing viruses tamed into harmlessness yet 
immunity. Such a vaccine is the Sabin type living poliovirus 
undergoing a very large scale in Russia, but the 
cannot be excluded. The is the 
administered as a . Experience has not 
results of live vaccine are definitely known we are 
method of immunization. 

Tuberculosh did not present a serious problem in Malta. we had 
thE". lowest ever number of notifications of pulmonary tuberculosis was 75 as 
ar"lTlst 118 in 1~;58 and 208 in 1950. On the other hand the non-pulmo-
nary Tb. rose to 51 against 17 in 1958 and 88 in 1952 when non-pulmonary forms 
of Tb were made notifiable. 

In tubercu1csis prevention is more important than cure and for this reason 
the main scope our Tubeculosis service is centred on ways and means of pre­
vention. The prevention and care of Tuberculosis has now developed into a com-
bined action in \'lhich the health authority, the specialist, practitioner. 
the health work<:;r and the social worker contribute their raising 
awareness of the disease, in teaching the its 
in popularising 6e means for protection against it 
latest methods of treatment. 
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Every patient of Tuberculosis perhaps more than in any other infectious 
disease, presents a problem which has two aspects: the uncertain and lengthy 
nature of treatment and the special characteristic of the infectivity which may be 
considered as a family illness and not one when the patient can be considered in 
isolation. 

When tuberculosis is first diagnosed and the patient is told that a year or even 
longer must be faced before he can hope for a complete recovery, his prospects 
look dark and uncertain. The patient will have to interpret the predicament in 
which he has found himself in the light of how his condition will affect his every­
day life, his job and his whole pattern of existence. This period of anxiety is 
perhaps the most critical in the whole course of the disease and calls for the care 
and sympathy of the chest physician, the timely advice from health workers as to 
nursing and hygiene, the help ,,\nd assistance of the social worker. It is the failure 
of such coordinated work which sometimes engenders a sense of helplessness in 
the patient and a prejudice against the disease which is, so evident in Malta. 

The second aspect of the problem, the infectious nature of the illness, adds to 
the anxiety and fear, the fear of being a danger to one's nearest and dearest, the 
awareness of social ostracism which even in these days can weigh heavily on the 
sensitive patient. 

Throughout the illness, whether he enters hospital or remains at home, the 
patient may need help from many sources and it is therefore essential that the 
teamwork of doctors and others should persist. Most of the work is carried out 
or originates from the chest clinic. It has often been said that the chest clinic is 
the hub of the whole service. The chest clinic combined with the family doctor 
and the Tuberculosis Officer is the means by which diagnosis is made in a good 
number of cases especially amongst contacts; it is the mechanism through which 
the treatment is started and it is the way in which the disease, in one direction, 
is brought under control. A total of 3,635 persons were examined at the chest 
clinic during the year; 41 cases of tuberculosis of the lung and other chest abnor­
malities were discovered during the examinations, and this number is a good 
argument in favour of the utility of such clinic as a means of diagnosis and preven­
tion of the spread of the disease. Were it not for the examination at the clinic, 
some of these patients might have remained unknown with grave consequences to 
themselves and others. 

During the year the incidence of influenza reached outbreak proportion and 
nlthough the bulge Wlas not so high as that of the Asiatic Influt'inza of 1957, the 
number of notifications was considerable; 4,124 cases were notified to which must 
be added many others that were of a light nature and did not come under the 
attention of a doctor; other cases were perhaps diagnosed as feverish cold which 
is not notifiable. The first cases made their appearance with the new year and rose 
in number in February; the upward trend continued in March and reached its 
peak in May when 2,637 cases were notified. After that month the outbreak 
began to subside but the incidence lingered to the end of the year. 

At first the cases were generally of a mild nature but the severity increased 
gradually and towards the end of the year there were serious cases necessitating 
hospitalization. The outbreak was spread through the islands of Malta and Gozo 
but naturally it was most marked in urban areas. 

Influenza is usually an acute illness of short duration and is characterised by 
sudden onset with a sensation of illness, fever, nasopharyngeal irritation, cough 
and systemic reaction varying from malaise to irritation. In uncomplicated cases 
the infection runs its course in about eight days during which period it requires 
careful management. It is not perhaps sufficiently stressed that patients ought to 
retire to bed and remain confined until convalescence is well established. 

Lack of these prudent measures are responsible for the rapid spread of in­
fection and serious complication of the disease. Of the latter the most important 
are inflammation of the respiratory tract with consequent broncho-pneumonia or 
pneumonia. As a matter of fact during the year the incidence of broncho-pneu­
monia and pneumonia was higher than in previous year; there were 249 cases of 
broncho-pneumonia and 91 cases of pneumonia as compared with 130 and 63 
respectively in 1958. 
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1 ascribe this increase in respiratory affection to the outbreak of influenza. 
On the whole the course of both diseases was mild except during the last months 
of the year when concurrently with the rise in the severity of influenza, the gravity 
of some broncho-pneumonia and pneumonia cases became more pronounced, 
especially as regards broncho-pneumonia of which there were 33 fatal cases. This 
is rather a high mortality rate but I feel sure that were it not for the advanced 
methods of treatment and nursing and also for the antibiotics at our disposal, the 
number of fatal cases would have been much higher. 

During the year there was an increase in the incidence of undulant fever which 
rose from 117 in 1958 to 220 this year. In a way we were expecting such an 
increase because owing to a dispute about the price of milk supplied to the Milk 
Marketing Undertaking some herdsmen were selling their milk surreptitiously to 
consumers who drank it unboiled. Legal actions were taken but it was impossible 
to restrain all the purveyors of goat milk. 

Not many years ago undulant fever was the bane of these Islands; cases used 
to be counted by the thousand, but then there was a big drive against the disease 
and a step forward was made in 1936 with the introduction of pasteurization and 
the enactment of legislation prohibiting the sale of raw goat milk. An appreciable 
decrease in the incidence of the disease was immediately recorded and the dawn­
ward trend continued, but then the disruption brought about by the Second World 
War made contro;! difficult and the disease raised its head again. 

The aftermath of war brought with it amongst other disturbing factors, a rise 
in the morbidity and mortality; In 1946 the number of notifications of undulant 
fever rose to 2,410 and prospects looked rather bleak. A determined effort was 
however made and vigorous measures were taken to eradicate the disease. Such 
measures included: control of the sale of milk, modernization of goat-pens, pro­
motion of hygienic methods amongst herdsmen, teaching the public the importance 
of drinking clean and safe milk. 

Those efforts were persistently maintained and proved successful in the long 
run. The extent of the success is proved by the reduced incidence of the disease 
during the last decade and especially during the last three years. 

During this year however the downward trend was not maintained so much 
so that the number of notified cases rose from 117 in 1958 to 206. This increase of 
89 cases during the current year as compared with 1958, is more apparent in Gozo 
where the number has more than doubled - from 29 to 64 - with an increase of 
35 cases (221 %), than in Malta - from 88 to l42 - an increase of 54 (48 %). 

The greatest incidence occurred in Sannat 3 to 20, Kercem 0 to 8, Xewkija 
2 to 8 and Qala 1 to 5; however considering that the sale of raw milk in Gozo is 
unrestricted, and that the figures for each locality are relatively small, the increase 
may perhaps be due to one infected goat in the several localities. 

In Malta the increase was limited to a few localities especially Mgina-Rabat­
Dingli area where the cases have increased from 1 in 1958 to 31 in 1959 - an 
increase of 30 which accounts for 1/3 of the total for Malta, Cospicua-Vittoriosa 
from nil to 7, zurrieq 5 to 13, Zejtun 3 to 11 and Ghaxaq-Gudja 5 to 11. In most 
other localities the figures show a decrease especially in Qormi where the cases 
have gone down from 17 in 1958 to 12 in 1959. Here too we are dealing with 
relatively small numbers, and the figures may easily be doubled without there 
being any apparent explanation; even one infected goat may give rise to a notice­
able increase in the number of cases. 

Every single case was investigated. From the reports submitted to the Medi­
cal Officers of Health it appears that the following causes may have contributed 
to the increase in the number of cases:-

a) In 58 out of the 142 cases in Malta and in 50 out of the 64 in Gozo 
the patients adr:litted having drunk raw goat's milk from their own goats and a 
further 22 in Malta and 9 in Gozo of having consumed raw goat's milk bought 
from milk purveyors. 
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Very often in their course of duties Health Officers are approached with a 
view to ,lend their support to persons requesting housing accommodation. Citizens 
seen to have the impression that Health Officers have the power and the means 
to offer accommodation to all and sundry who refer to them. People come forward 
with requests for a new house or for a change of their houses and insist on 
pnority being given to their needs, they produce all kinds of certificates, medical 
or utherwise, in support of their requests. Big strides have been made in the 
reconstruction of old houses and in- the building of new ones but there is not 
enough to satisfy all needs. Health Officers lend their support in really deserving 
cases for the prevention of infection, and the Housing Secretary has on various 
occasions been very cooperative and allocated suitable premises to families with 
patients suffering from infectious diseases. 

It has often been asked what a suitable housing accommodation is, but a 
proner answer can hardly be given because the degree of suitability depends on 
many factors such as the number of members forming a family, the social position, 
the economic means and the peculiar habits of residents. On the whole it may be 
stated that a suitable house is one that offers comfort, privacy and relaxation for 
those who live in it. Such conditions engender a state of happiness and content­
ment, promote domestic harmony and therefore avoid anti-social behaviour of 
residents. .. 

It is pleasing to observe that many of the houses and blocks of tenements that 
were erected during the year were planned with a view to provide the essential 
amenities of hygiene and sanitation, to utilize light and ventilation and to provide 
means of labour saving for the housewife. There were however other houses built 
for speculation purposes which were characterised by economy of space and 
economy of labour in their erection, such houses serve a purpose for the time being 
but later on when the shortage of accommodation is overcome, they will raise a 
problem for the Health Authority that will have to keep them from turning into 
slum houses. 

A good proportion of residential accommodation erected during the year were 
blocks of flats which are very suitable for newly weds or small families but are not 
very appropriate for ~numerous families or for aged couples; the latter are the 
worst off in the matter of finding homes for their needs. Such dwellings should be 
preferably on ground floor within easy reach of shops, churches and social centres. 
It is very important that the old people should not be cut off from the flow of life 
and other signs of activity. 

Nutrition has assumed an important role in modern life because it is known 
that it may exert its influence mot only on the health of the individual but also on 
his potentiality and usefulness as a citizen. 

There is a distinction between nutrients and food; the former include carbo­
hydrates, fat, protein, vitamin and inorganic elements whereas the word food is 
ordinarily used to indicate a mixture of foodstuffs which appeals to taste and 
satisfies hunger. As tastes vary from one country to another we have special diets 
peculiar to different nationalities. In Malta the accent is on carbohydrates; flour 
being most commonly used in various forms and in many combinations; fats 
especially the vegetable kind, are popular with certain classes, but on the whole 
proteins are in short supplies and many people do not ordinarily eat daily protein 
rich foodstuffs. 

Most of the foodstuffs in Maltese households are fresh but of late larders are 
becoming increasingly stocked with preserved foodstuffs, these are more con­
venient but one has to keep in mind that their nutritive value may be diminished 
or l0st in the course of processing, or the food itself may be altered in its chemi­
cal form. 

Whatever form of food is used whether fresh or preserved the important 
thing is to keep a healthy balance between the various elements of food. Without 
such balance a healthy constitution cannot be built or maintained; on the con­
trary, malnutrition and disease may result from unbalanced or deficient diet. On 
the other hand there are possible adverse effects resulting from excess of food or 
of various nutrients, e.g. obesity Jrom caloric excess and possibly ischaemic heart-
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disease from consumption of excess of fats or wrong balance between various 
qualities of fat-saturated or unsaturated. 

Obesity used to be quite a common feature of the people of these Islands and 
although it is very noticeable amongst elder groups, its prevalence is gradually 
dimmishing because of better attention by young people to their figure and chiefly 
because of more reasonable habits in feeding and dieting and exercising. Adult 
obesity is often associated with diabetes. 

The exact incidence of diabetes in our country is not known. A survey was 
never attempted perhaps because of the many practical difficulties with which it 
would meet. Many persons remain unaware of the condition from which they 
suffer until some complication develops. In many patients glycosuria may be dis­
covered and diabetes suspected when the urine is examined routinely for one 
reason or other. Once diagnosed diabetes will remain with the patient for the 
duration of life but with proper treatment a near normal life can be led and life 
expectancy is little reduced. 

During the year according to information from general practitioners and from 
hospitals, diabetic coma as a presenting symptom of diabetes was relatively rare 
and much less common then it used to be years ago. This is due to better aware­
ness by the public and by doctors and also to the increased facilities now available 
for the treatment with insulin. At the Government dispensaries Health Visitors 
under instructions of the District Medical Officer, administer daily doses, they 
also pay domiciliary visits for the same purpose when patients are unable to call 
at the dispensary. The Nurses of the Malta Memorial District Nurses Association 
go their daily rounds ;attdnding diabetic patients. Suitable patients are also taught 
how to give their own injections and how and when to test their urine. 

But apart from treatment with insulin patients also receive instructions about 
their dieting needs. Diet sheets prepared by consultants of our hospitals are 
supplied to patients who go there for examination and treatment. 

Durng the year a big campaign was made by the Department to popularise 
milk drinking. Stress was made on value of milk as a sustaining and nourishing 
energy food. Milk is certainly an excellent food; in lots of ways it can be the 
making of a basically sound diet. It is estimated that if a young child takes a pint 
of milk a day he will be getting almost all of the calcium and riboflavin that he 
needs and about a quarter of the vitamin A, vitamin B, protein and calories; the 
rest he will derive from other food because a child cannot be maintained on milk 
alone. Children in Government primary schools get t pint of milk a day and 
since attendance at school is compulsory, the gf(~at majority of children get their 
milk quota daily. The other children who attend private schools usually belong 
to families that can afford to buy milk for their children. 

Milk like every other article of food if kept under unfavourable conditions or 
if it derives from diseased animals, may be harmful and may cause poisoning. 
During the year however there were no cases of milk poisoning to speak of but 
there were few sporadic cases due to ingestion of other articles of food. In the 
latter cases salmonellae were responsible for most of the ill effects. 

Salmonella is an infection common in animals, rodents and poultry as well as 
in man; it is responsible for many outbreaks of food poisoning but its problem can 
be effectively dealt with by the promotion of a high standard of personal hygiene 
amongst those concerned with the halIldling of food. He,alth Officers in their daily 
rounds of inspection of shops, eating houses and food stores make it a point to 
educate shop keepers and their staff in the observance of strict personal hygiene. 
The health education section of the Department endeavour by all means to pro­
pagate knowledge about food hygiene, but this is not enough. Teaching of hygienic 
methods should be accompanied by the provision of adequate facilities in canteens, 
kitc.hens, factories and stores. Faulty methods should be corrected not only in 
puhlic places but also in homes, since it is well known that good food may det:erio­
rate in the family larder if kept under unhygienic conditions. Scrupulous cleanli­
ness is essential for all utensils used in the storage, preparation and cooking of 
food; the food itself and the utensils should have protection from flies, and kitchen 



16 

in bins with well fitting covers and they should not be 
until the arrival of the refuse collecting vans of the 

This is meant to maintain a state of cleanliness in our Islands. 

and cleanliness go together and Health Authorities in all parts of the 
world consider it one of their main responsibilities to promote cleanliness in their 
areas. so primarily with the aim of preventing disease and avoiding much 
distress hardships to the patients and their relatives and secondly for the 
purpose enhancing the natural attractions of the country. Cleanliness in a 
country is an asset which could be turned into a great economic advantage in the 
tourist industry. . 

This Department is fully aware of the importance of maintaining a state of 
cleanliness in our Islands and has adopted measures to attain its end. There are 
laws, regulations and directives all of which are meant to control haphazard dis­
posal of rubbish and refuse and to ensure street cleanliness, but unless there is 
cooperation by public, no amount of legislation could attain its scope. For the 
purpose stimulating p-q.blic opinion the Department avails itself of all means of 
health education. Film shows, leaflets, articles in the press and personal advice 
and guidance by Health Officers, all he.lp keep the public aware of the need of 
maintaining a state of cleanliness and tidiness in our Islands. 

The public cleansing branch of the Department provides a fully staffed and 
fully equipped service which has two main sections: the refuse collection and the 
street sweeping. A fleet of mechanised vehicles daily go round the towns and 
larger vinages collecting refuse from house to house; others collect street sweepings 
and trade waste. Scavengers are kept busy sweeping streets and public thorough­
fares. Some streets are cleansed by mechanical sweepers and washed by mechani­
cal sprinklers. 

Hospital administration has nowadays developed to a large extent, whilst the 
scopes and purposes of maintaining hospitals have extended to a remarkable 
degree. Formerly it was considered that hospital work was for specialists only 
whilst the generaJ practice was limited to general practitioners; today there is the 
tendency for the two aspects of medical practice to approach each other and 
cooperate; indeed in some states in America the approach has been pushed so far 
that the two sides have merged together. 

We may regard the general practitioners working in town and village as the 
perinheral and subordinate partners in a team who<:e centre of activity rests in a 
general hosnital. It is for this purpose that the facility for remitting patients into 
hospitals which was formerly limited to medical officers in the Government service, 
h;:t<; he en extended to all general practitioners but the duties and resnonsibilities 
of the general practitioner C towards his patient do not stop after the latter is 
admitted into hospital. 

of course remain in the 
under whose care 

could contribute his share in 
Cl treatment at hosoital; he is a position to give very useful 

and very often he has knowledge of peculiarities, idiosymerosis and circumstances 
wh;ch are not easily discovered in hosoital. Hence it is only proper that specialists 
and consultants should take into their the general practitioner and 
utilize more fully the help which the latter is in a position to give. 

recent years many changes have taken place in the patterns of medical 
care, care is run in two parallel lines: prevention and treatment. 
and so long as the two lines remain parallel, progress is smooth and effective. The 

of aspect as an adjunct to the therapeutic and clinical 
many countries the three have been integrated; for instance 
Service in England has moulded together the work of the 

with that of the general oractitioner and the consultant 
a common aim and sharing the same endeavour, i.e. to pro­
citizen. 
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Besides new methods of preventing and treating illness and disability, new 

forms of organizing and financing medical and hospital care have emerged making 
possible more efficient provision for services and more comprehensive protection 
of the population. 

Changes in the character of the population such as the increase in the popula­
tion of older persons, have altered the relative importance of certain diseases and 
injuries with a consequent replanning of the utilization of hospital care. In recent 
years the stay of patients in hospital has tended to become shorter but this brought 
about an increase in admission that it has more than doubled in ten years. There 
were 8,581 admissicms in 1950 compared to 14,225 during the year under review. 

The diagnostic group sharing the largest proportionate increase in hospital­
ization were circulatory diseases, genito-urinary disorders, neoplasms and deliveries, 
diseases of the digestive system and accidents however, have also accounted for a 
substantial increase. The only diagnostic group showing a decrease in the number 
of admissions as well as in the pedod of stay in hospital, was infectious and para­
sitic disease which was surprisingly small. There was a small increase in the pro­
portion of persons having more than one admission during the year. The rate of 
hospitalization increased in all age groups although such rate was somewhat higher 
amongst children under 5 years of age and persons 65 years and over. 

The expenditure on medical care in Malta as in other countries is rising from 
year to year. Medical service is not stagnant; it is dynamic and is continuously 
evolving and progressing. Progress implies improvements and new commitments 
by the State because it is an obligation on the part of civilised states to provide 
the best possible for the health of their citizens. 

Medical care includes the services of hospitals, clinics, doctors, dentists, opti­
cians and public health officers; the equipment required for the running of these 
services and the supply of drugs and medical appliances. The expenditure required 
for the perscmnel can be quite easily estimated from year to year but that required 
by the supply of materials and drugs is rather impredictable especially in the case 
of drugs. 

New drugs, often very expensive, are continuously being placed on the market 
and no medical man is ·prepared to forgo their use simply on the plea of their cost, 
if he is satisfied of their efficiency. This is as it should be, but at times drugs are 
indiscriminately made use of. Either because of intensive propaganda or because 
of the great confidence which a section of the public has in such drugs, many 
patients and their families insist on taking particular medicaments, especially 
antibiotics. 

The discovery of antibiotics has been rightly hailed as a milestone in the pro­
gress of therapeutics, but they are not altogether free from risk. If applied injudi­
ciously they may give rise to the emergence of drug-resistant bacteria and unless 
the indiscriminate use of antibiotics is restrained those drugs in the long run may 
do more harm than good. 

The administration of antibiotics should not be haphazard but it should be 
regulated by sound principles; for instance, their use must be reserved for patients 
who reaUy need them and if prescribed at all, they must be given in full doses and 
for an adequate period. The practice unfortuately not uncommon of giving one 
or two isolated injections of penicillin to a patient with a boil cannot be too 
strongly condemned; so also their use to control trifling infections which are going 
to recover spontaneously in few days, cannot but be deprecated. In many such 
instances the less costly preparations of sulphonamides could be quite effective. 

Amongst a certain section of the public the preference for "strong" drugs is 
accompanied by predilection of strong tonics. This latter attitude may perhaps 
have bee1;l fostered and engendered by persistent advertising and frivolous claims. 
The fact is that nowadays the doctor has at his disposal so many effective specific 
remedies that much less often does the need arise for the time-honoured bottle of 
medicine. Reconstituents and body builders so common some years ago, are 
hardly the fashion these days. The patient would rather have something that will 
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make him tranquil than a remedy which will tone him up, and from tranquility he 
expects to enjoy a sense of well being. Such an idea is usually a delusion resulting 
from subtle blandishments of the patent-medicine advertisement. 

The truth is that all one can reasonably expect of a tonic is a temporary relief 
from fatigue or depression while the normal processes of nature are restoring him 
to health. It is true that vitamins, hormones and minerals such as iron, do correct 
the metabolic fault of those who lack them, but such should be used as sepcific 
therapy and not as part of a general tonic. To use them in blunderbluss fashion 
is always wasteful and occasionally harmful. 

This explains the efforts by Medical Officers of this Department to restrict 
the inordinate prescribing of tonics and to advice the public against insisting for 
tonic prescriptions from doctors. Money spent to buy unnecessary tonics could 
be more porfitably employed for the purchase of nourishing food or household 
utilities. 

As in former years officials of the Department were sent to England for special 
courses of training or to acquire further experience in their work. Mr. John 
Satariano, Senior Health Inspector and Mr. Joseph Mifsud Bonnici, Health 
Inspector, were sent to London where they followed a course in Environmental 
Hygiene at the London School of Hygiene and Tropical Medicine. 

Dr. F. Apap Bologna, the Tb. Medical Officer, as representative of the Depart\­
ment, took part in the International Seminar on Health Education held in London 
by the Central Council of Helath Education in April, and afterwards he attend~d 
the Congress held in Harrogate by the Royal Society of Health. 

In September I had the honour of representing the Government of Malta and 
the Royal University of Matta at the Second World Conference on Medical Educa­
tion held in Chicago. 

The Conference was a unique occasion which gave me the opportunity to meet 
colleagues from practically all the countries of the world and to discuss with them 
modern trends in social hygiene and health administration. Medical education has 
a bearing on medical and health services because the awareness of doctors on 
matters of health and their cooperation with Health Authorities depend on a 
larger degree on ideas which they form during their course of education and train­
ing as medical students. 

As in previous years the Department maintained close Hason with Medical 
and Health Authorities and' Organizations both here and abroad. Our relations 
with colleagues of the Navy, Army and Air Force were cordial and harmonius. -Re­
gular meetings with representatives of the Medical Services of the Navy, the Army, 
the Air Force and the Dockyard were held at which matters of mutual interest and 
importance were discussed and when necessary concerted actions were planned. 
We are also indebted to the Ministry Health in England and to the Medical 
Officers of the Colonial Office for help and advice which we often sought from 
them which were freely given. The Ministry of Health offer their assistance in 
placing into appropriate hospitals Maltese patients sponsored by the Departmemt 
for treatment in England. In this connection I deem it my duty to show apprecia­
tion to the authorities of the Marsden Hospital, the National Hospital, Bromfiield 
Hospital, Great Ormond Hospital for Sick Childrell1, Hammersmith Hospital, Guy's 
Hospital, St. Thomas Hospital, St. Mary's Hospital, Middlesex Hospital, Stoke 
Madeville Hospitrl.l and others, for admitting our patients into their wards and for 
the care, treatment and .attention which our patients received therein. It may be 
of some satisfaction for the hospital authorities and staff to learn that our patients 
on returning home were unanimous in their expressions of gratitude for the way 
in which they were looked after during their stay in English Hospitals. 

Our thanks are also due to the Sovereign Military Order of Malta for the help 
and assistance rendered to those of our patients who were sponsored for treatment 
in Italy. Under the aegis of the Order our patients received the utmost care and 
solicitude for their welfare at the Policlinico hospital of Rome and at other hospitals 
administered by the Order. This year the Order again offered its services in 



19· 

organizing in Italy camps for debilitated children. Planes of the Order carried our 
children and the Order contributed generously towards making the children's 
~tay in their camp pleasant and profitable from a health point of view. 

It is not easy to mention every help and assistance as well as every act 6f 
encouragement given to the Department or to the patients under its care by phi­
lantropic bodies, associations and private citizens. I was pleased to notice that 
more citizens are taking personal interest in our hospitals; they pay frequent visits 
to and donate gifts for the comfort of, the patients. The Venerable Order of St. 
John of Jerusalem, the Brtish Red Cross, the Catholic Welfare Service of America 
are some of the organizations which deserve our gratitude for their constant 
endeavour to improve the welfare of patients in hospitals by benevolent contribu­
tions and useful gifts and equipment. 

The Department of Information, the Rediffusion Service and the Press, all 
gave us freely their support in our effort to advertise and poularise matters ;)f 
public health and also assisted us in our campaign to improve the health conditions 
of these Islands. We also found ready help when we applied to other Departments 
for this assistance and cooperation. 

I must not omit to mention the valid contribution rendered by the various 
boards and committees of the Department. All the members showed great interest 
and keenness in their work; they carried out their duties intellegently and sym­
pathetically; they sacrificed time and leisure to attend meetings and to undertake 
work for the benefit of the patients or the smooth running of the Service. The 
Board of Charity Commissioners, the Hospital Management Committe of St. Luke's 
and the Board of Mental Diseases spared no effort to improve the lot of patients 
both here and abroad. Members of the Advisory and Executive Board and of the 
General Services' Board took their responsibilities in earnest: they endeavoured by 
every means to help and assist the Department, and their advice was most welcome 
in the many problems that arose during the year. 

These two boards have now completed their first year of existence and the 
serious way in which they undertook to carry out their duties and responsibilities 
augurs well for the future. 

Before I close I deem it my duty to record with pleasure and gratitude ,the 
constant help and assistance which I received from all the members of the Depart­
ment from the highest to the lowest. They constitute a fine team working in 
harmony for the good of the Department and for the benefit of public health In 
our Islands. The loyalty and the devotion to duty of this staff should be a matter 
of utmost satisfaction to those who rule the destiny of our country. 

I have the honour to be, 

Sir, 

Your obedient servant, 

Jos. GALEA, 

Chief Government Medical Officer. 
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The proportion per 1,000 deaths was as shown in the following figures:­

Arteriosclerotic and degenerative heart diseases 
Vascular lesions affecting central nervous system 
Malignant neoplasms 
Diabetes mellitus 
Diseases of arteries (arteriosclerosis) 
Senility 
Chronic nephritis 
Bronchitis 
ID-defined diseases peculiar to early infancy and 

maturity unqualified 
Congenital malformations 
Pneumonia (all forms) 
Infective and parasitic diseases 
Birth injuries '" 
Post natal asphyxia and atelectasis 
Gastro-enteritis and colitis (under 2 years) 
Diseases of the blood-forming organs 
Gastro-enteritis and colitis 12 years and over) 
Diseases of pregnancy, childbirth and the puerperium 
Acute nephritis 
Other causes 
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T .... r 
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Decrease, 

INFECTIOUS AND COMMUNICABLE DISEASES 

The following infectious diseases are notifiable, namely: Plague, smallpox, 
cholera, diphtheria and membranous croup, typhus f~ver, yellow fever, epidemic 
cerebrospinal meningitis, scarlatine or scarlet fever, typhoid or enteric fever, 
malarial fever, undu,lant fever, puerperal fever, measles, erysipelas, varicella, 
influenza, whooping cough, hydrophobia, leprosy, pulmonary and all other forms 
of tuberculosis, pneumonia, broncho-pneumonia, acute anterior poliomyelitis, 
encephalitis lethargic a, dengue fever, granular conjunctivitis or trachoma, tetanus 
neonatorum and leishmaniasis, All forms of malignant neoplasms are a,lso 
notifiable. 
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Notifiable Infectious Diseases by Locality in Malta, 1959 
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I 
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TABLE IV (cont.> 

Notifiable Infectious Diseases by Locality in Gozo, 1959 

LOC-\LITY 

I'ulmo­
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TUI)erc 
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January .. . 

F'ebruuy .. . 

March 

April 

May 
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July 

August 

September 

October ... 

November 

Monthly 
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Under 1 year 

1 year 

2 years 

a years 

4 years 

AGES 

5 to 9 Yl'ars ... 

10 to 14 

15 to 19 
" 

20 to 24 
" 

20 to 3-1 

3j to 44 ,. 

Influenza 
88 

Age and Sex Distribution of Cases and Deaths 

Pneumonia 
89 

15lo!Jcho­
pDf'umonia 

90 
Scarlet Fever 

17 
DIphtheria 

21 
Typhoid Fever I Undulan!- l"ever I ~lurine Typhus 

12 10 36B 

Cases I Deaths ("ases Deaths I Cases Deaths Cases Deaths Cases Deaths Cases Deaths Cases Deaths I~ses Deaths 

___ ~-'~_?Ii F .11 I F !Ii F M F M F M F M F ~I F It! F M F ~1 / F M I F _ M! F ~I F i~ F 
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.... 828 325 5 3 3 3 8 8 5 9 10 9 18 V:l 

.. .• 509 384 3 2 4 1 2 9 1 1 7 8 2. 22 2 

.... 25ll 151 3 .. 5 1 1 .. 8 8 1:) 13 1 ... 1 .. . 

.... fo3 154 ... ... ... 3 ... ' 2 3 11 4 ... 1 .. . 

'" • 313 162 3 1 / ... 1... 8 2 1 : ... ,... • 3 "81... 3 ... , .. . 
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Undulant Fever. The incidence of this disease which was the lowest on 
record in 1958 with 117 cases increased to 220, (152 in Malta and 68 in Gozo), 
during the year under review. One death was registered as due to this disease, 
while there were no deaths in 1958. 

The downward trend in the incidence of undulant fever has started with the 
introduction of pasteurization of milk and the subsequent enactment of legislation 
to forbid the sale of raw milk in certain areas. As new areas were gradually 
included in the forbidden zone the number of notified cases gradually decreased. 
At present the sale of raw goats milk is forbidden in the whole of Malta, but is stil, 
allowed in some parts of Gozo where local conditions make it somewhat difficult 
to enforce the restriction. 1390 cases with 30 deaths were notified in 1947 as 
compared with 117 with no deaths in 1958. 

The present rise in the number of notified cases may be partly due to the 
result of litigation on the price fixed by Government for the purchase of milk from 
purveyors. 

Purveyors has been asking for an increase in the price fixed by Government 
for milk supplied by them to the Milk Marketing Undertaking and we have reasons 
to believe that in rural areas goatherds found means of selling their milk to the 
public in contravention to the law. In some districts where goatpens are kept 
quite close to residential areas control may be difficult and in spite of all our 
efforts we succeeded in summoning offendors only in five instances. 

Our belief that the dispute about the price of raw milk was the cause of an 
increase in undulant fever was proved in January, 1960, when purveyors went on 
strike and refused to supply any more milk to the Milk Marketing Undertaking. 

Month 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Total 

Undulant Fever 
Cases 

12 
8 
8 
7 

35 
32 
26 
33 
21 
21 

7 
10 

220 

Locality 

Valletta 
Cospicua 
Vittoriosa 
Hamrun 
Marsa 
Msida 
St. Julians' 
S.liema 
Tarxien 
Zabbar 
Marsaskala 
Kalkara 
Luqa 
Birkirkara 
Lija 
Qormi 
Birzebbuga 
Marsaxlokk 
Gnaxaq 
Gudja 
Zejtun 
Zurrieq 
Kirkop 
Mqabba 
Mdina 
Rabat 
Dingli 
Siggiewi 
Zebbug 
Mgarr 
Gnargiiur 
Mosta 
St. Paul's Bay 

Gozo 

No. of Cases 

1 
5 
2 
2 

10 
1 
2 
1 
9 
3 
3 
1 
4 
6 
1 

13 
1 
2 
8 
3 

13 
15 
1 
1 
3 

17 
10 
4 
5 
1 
1 
1 
3 

152 

68 
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Trachoma in Gozo 

The work connected with the anti-trachoma campaign in Gozo was continued 
throughout the whole year. Its main activity was directed to the school poplation 
among whom the incidence of the disease was more prominent. A further justifica­
tion tor this concentration of effort is that the disease is more amenable to treat­
ment in the child in whom it is possible to obtain a radical cure without a very pro­
longed course of treatment as in adults. 

The yearly discovery of trachoma in school children on the opening of schools 
following the Summer holidays is an indication, however, that the source of infec­
tion still exists in the home. But the efforts to draw forth for treatment the afflict­
ed person who might be unwittingly communicating the disease to the other mem­
bers of the household, are not always successful. 

The Eye Specialist paid regular weekly visits to Gozo to hold clinics in the 
schools and in the government dispensaries of various districts for the purpose of 
controlling the progress of trachoma. The treatment for school children consisted 
in the instillation of achromycin oily drops twice daily on schooldays, while for 
adults sodium sulphacetamide drops three times a day were adopted. 

As shown in the table hereunder, the number of cases of trachoma among 
school children on the re-opening of schools for the Christmas Term 1959 was 
slightly higher than that for the previous year which recorded a very low incidence. 
This is not however considered an jndication that the disease is again gaining 
ground, bit it is rather a pointer to the necessity of maintaining the work of the 
campaign for a few more years. 

Details of Examination of School children in the Autumn of 1959 
after re-opening of schools 

School No. seen I No. of Trach. No. of Conj. "F" 
--

VIC'rORIA GirlS 59B - 2 
Boys 414 2 6 

NADUR Girls 481 9 2 
Boys 332 1 3 

XAGHRA Girls 447 
I 

2 1 
Boys 332 1 1 

I 
XE\YKIJA Girls 379 

I 

3 4 
Boys 260 2 3 

GHAJNSIELEM Girls "2.07 1 2 
Boys 137 1 3 

QALA Girls 176 - -
BOYB 140 - -

KERCEM Alixed 209 2 3 

SA!\NAT Mixed I 326 4 3 

ZEBBUG Mixed 200 2 1 

GHARB Mixed 178 

I 

-

S. LAWRENZ Mixed 940 - 2 

GHASRI lVlixed 77 - 1 

-
only 

17 
13 

F:9 
7 

14 
4 

10 
8 

5 
6 

5 
5 

6 

6 

J2 

9 

10 

7 

~ --- -----.. -- ------ --.-- -"' ~--..• -------
Total 

I 
4,982 30 37 152 .. 



30 

LEPROSY 

The number of persons notified during the year as suffering from leprosy was 
15, 9 males and 6 females, as shown in the Table which gives the age groups to 
which the reported cases belong. The number of reported cases corresponds to 
the average of cases reported over a period of years and shows a decline from the 
slight increase of cases becoming known after the abolition of compulsory 
segregation. 

Age and Sex distribution of Cases of Leprosy notified during the year, 1959 

- .- , 

Air('s 'Males Females Total 

- .. -~. ---

I - 10 -- - -

It - 20 .. - I I 

21 - 30 2 1 3 

3 r -~ . " 40 3 - 3 

4f - 50 :2 - 1 

-- I ... ., 4 

6, 70 1 ! :2 

71 .-. 80 --- -- --

81 - 90 - ~ -

-.--

Total 9 6 [ 5 

,I- . _ .. 

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

during 1959 and the nine years 

1950 1951 1952 1195311954 I 1955 i 1936 11957 1958 1969 

- ---- .-~--- --- -- ------

Ma.les 6 4 9 6 10 6 i 12 
I 

13 7 9 

I i 

1 5 5 - 8 7 8 8 6 Females 6 
I 

--- -- I ---
i 

I 

5 14 11 
I 

10 14 19 21 15 15 
, 

Total... 12 



clinic is open 
week-days 8 to 11 

in the 
the 
Malta is 
Centres at Ports, 

Venereal diseases do not 
controlled and 

to the control. 

diagnosis 

fiiagnollis 

Gonorrhoea 

Non-gonorrboul urethritis 

Syphihlll early 

Syphilill late ... 

Syphilit. prenatal 

Trieholl1on!l.s Vaginitis ." 

CandidiaEis 

Verrucae 

Baillonitis 

Not requiring v.n. treatment. 

Total 

Only seven female 
patients were suffering 

School 
of 

and 
abd parents 
in the and 

case 

provement in the standard 

the 
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the incidence here is 
Diseases Clinic opened 

forms part of the 
very closely to the harbour area 

region of the Island. Treatment 
of the nationality and 

and consultations are held on 
by two consultant physicians. 

in the Ratification or Accessions 
... ",<"-,,,('1"C' to the Protocol adopted at 

in June - July, 1946 and 
of Venereal Diseases Treatment 

World Organisation. 

Malta. They are very well 
1948 for the compulsory 
contributes substantially 

treatment during the year was 
of other attendances amounted 
total number of all attendances 

to last year's figures of 2,022. 

new patients was as follows: 

Males Females TotAl 

-------- ------- /----

13 

14 

7 

88 

15 

4 

20 

7 

4 

52 

102 

14 

1 

11 

20 

7 

10 

4 

95 

190 

in need of hospitalization. These 
anogenital verrucal (2). 

for the superVISIon of the 
and primary schools, the pre­

advice to children, teachers 
recent years an improvement 

has noticed, reflecting the im-
success of the service. 
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Staff: 

1 7 School Medical Officers 
1 Eye-Specialist (part time) 
4 School Dental Surgeons 
7 School Nurses 

} from Medical and Health Department. 

4 School Dental Nurses j 
2 Health Educat:on Officers 
1 Child Welfare Officer ~ from Education Department. 
1 Speech Therapist J 

School Population: 
57,195. Of these 12,107 were newly admitted in September 1958. 

Medical Examinations: 
Number of School Children examined:--

Number of Schools visited 
Routine Inspections 
Special Examinations 
Re-Examinations 

112 
38,368 
4,318 

17,836 

Of the above, 2,77l V\ ere referred to Out-patient Department of the General 
Hospital. 

T.B. Clinic (contacts) 62 
E.N.T. 476 
Skin 142 
Ophthalmic 528 
Orthopaedic 9 
Medical 20 
Surgical 11 
Child Health Clinic 32 
Psychiatric Clinic 13 
Dental Clinic ... 1,478 

Total: 2,771 

Res~lts of Medical Examinations. The results of the medical examinations 
are recorded in the child's medical history card filed for reference as occasions 
arise. The following is a list of defects found. 

Skin 

Eye 

Impetigo 
Ringworm (Head) 
Ringworm (Body) 
Scabies 
Other diseases 

Defective vision 
Squint 
Blepharitis 
Conjunctivitis 
Trachoma 
Partially blind (from one eye) 
Corneal ulcers and opacities 
Other diseases 

353 
212 
140 

5 
464 

778 
368 
208 
156 

3 
7 
5 

90 



Ear 
Otitis media 
Defective hearing 
Partially deaf 
Deaf mutes ... 

Nose and Throat 
Enlarged tonsils and adenoids 
Adenoids 
Other diseases 

Enlarged cervical glands (non tuberculous) 
Defective speech 

Dental diseases ... 

Digestive tract 
Threadworm infestation 
Taenia solium 
Ascaris 

Heart and circulation 
Anaemia 
Organic heart disease (congenital) 
Organic heart disease (rheumatic) 

Tuberculosis 
Pulmonary 

Nervous system 
Enuresis 
Petit mal 
Epilepsy 
Paralysis (post polio) 
Erb's palsy ... 
Spastic paraplegia 
Facial palsy ... 
Nervous tic 
Chorea 
Vasovagal syndrome 
Migraine 
Hysteria 
Muscular atrophy 
Progressive lenticular degeneration 

Mental conditions 
Backward 
Feeble-minded 
Dull ... 
Maladjusted (socially and emotionally unstable) 
Mongols 
Idiots 

Lungs 
Bronchitis 
Asthma 

Deformities 
Spinal curvature 
Cleft palate and hare lip 
Hare lip 
Pigeon chest 
Funnel chest 
Congenital dislocation of hip 
Syndactyly ... 
Pes valgus 
FIat feet 
Absence of fingers 
Congenital deformities of the hand 

33 

75 
40 
5 

22 

1,243 
83 

136 

466 
79 

1,933 

27 
8~ 

7 

404 
23 
16 

1 

35 
6 

13 
28 
11 
2 
1 
6 
1 
2 
5 
3 
1 
1 

122 
27 
68 
8 
2 
1 

20 
22 

16 
6 
3 

l4 
1 
1 
2 
1 
2 
2 
3 
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Other defects or diseases 
Umibilical hernia 
Undescended testicle 
Septic fingers 
Fractured scaphoid 
Fractured metatansal 
Rectal polyp 
Chronic nephritis 
Arthritis 
Hydrocephalus 
Cooley's anaemia 

20 
10 
12 
1 
1 
1 
1 
1 
1 
1 

Classification of school children according to their state of nutrition 

A. - Good I B. - Fair C. - Ponr 
In.pectiona (norma.l) (:Slightly subnormal) (Grossly subnormal) 

--

No. °io Kn. 0: 
:0 Ko. % 

------ ------ ------ .-
36,866 30,733 83.7 I 5,785 15.-1 348 .9 

Average state of nutrition from 1954/55 to 1958/59 

1~6 57 _ __ 19_5~1_1_58 ____ 19_58_/5_9 _ Nutriti~~ __ ~5-L55 1_~05b/5G 
Good ... 90.2 0/('> I 91.0 °0 77.7 % 

Fair .. 8.5 % I 7.-1 % 

Poor ... 1.3 % 1.6 % 

19.2 % 

3.1 °/0 

85.6 % 

13.2 % 

1.2 % 

83.7 % 

16.4 % 

.9% 

Milk in Schools. Free milk is available and distributed to all children 
attending Government infants and primary schools. The daily portion is one-third 
of a pint of milk. However, this is being delivered in school in 1 pint bottles, 
causing the children to carry mugs in rather unhygienic conditions. It is felt that 
the introduction of one-third pint bottles or cartons would be an improvement. 

Food accessories issued to school children:-
Cod Liver Oil (gallons) 
Tab. Yeast Food 
Tab. Ferri Sulphas ... 
Tab. Ostocalcium 

Number of children inoculated against Diphtheria:-

400 
542,500 
396,600 
671,500 

1st Dose 3,027 
2nd Dose 2,892 
Booster Doses 590 

School Dental Service: 
1. Number of children inspected ... 
2. Number of children found to require treatment 
3. Number of attendances for treatment 
4. Number of children sent for emergency treatment 
5. Half-days devoted to: a) Inspection 

b) Treatment 

6. Fillings: Permanent teeth 
Temporary teeth 

7. Extractions: Permanent teeth 
Temporary teeth 
F or regulation purposes 

271 
921 

1,140 
35 

1,706 
7,460 

891 

15,279 
6,949 
9,769 

430 

1,192 

1,175 

10,057 



8. Teeth extracted under general anaesthesia: 
Permanent 
Temporary 

9. Administration of general anaesthetics: 
Number of sessions 
Number attended 

10. Scaling and polishing ... 

11. Miscellaneous treatment 

12. Refusals 

13. Cases referred for X-rays 

20 
98 

13 
34 

14. Applications for artificial restorations and orthoqontic 

118 

47 

92 

793 

29 

26 

appliances 70 

TUBERCULOSIS SERVICE 

35 

During the year 1959, 3,635 persons were examined at the Chest Clinic. Most 
of these were contacts of families or units who received financial assistance in the 
form of Out-door Medical Relief. Medical advice and medicines were freely given 
to needy contact families at the Chest Clinic. 

Tuberculosis infection of the lungs and other chest abnormalities which were 
encountered during the clinical investigations for contacts of newly notified cases 
during the year amounted to 41 in the following order:- pulmonary tuberculosis 
9, intra-thoracic primary infection in the form of Hilary adenitis, pleurisy, primary 
complex etc. 21, lung tumours 6, other conditions 5. The closed cases with pri­
mary lung lesions were treated and followed up at the Chest Clinic. Persons af­
fected with secondary tuberculous spread .. of the lungs and others in need of sur­
gical treatment were an referred to the respective clinics for further investigations. 

During the period under review 32 prospective emigrants, 271 newly appointed 
teachers, 319 nurses and other hospital employees, 85 police constables and 42 
children before their admission into Government Institutes were medicaI1y ex­
amined at the Chest Clinic. 

The total number of newly notified cases for the period under review was 
126 including 75 with pulmonary tuberculosis of which 49 were males and 26 
females. The registered number of deaths for both Islands was 24. The corres­
ponding figures for last year were pulmonary Tb 118, and 17 other forms of tuber­
culosis. 

B.C.C. 
In the last quarter of 1959, 2,642 persons, all school children were tuberculin 

tested and of these 1,260 were found to be negative reactors. 1,220 were immu­
nized against Tb infection. No Koch phenomena or other side reactions worth 
recording were encountered amongst the persons vaccinated. 

Housing 
Last· year 126 houses occupied by newly notified cases were visited by the 

Health Inspectors attached to the Tuberculosis Control Section. Ninety other 
premises ,belonging to families who had applied to the Housing Department for 
better ac~ommodation were also inspected, sixty-six of these houses were found 
to be unsuitable for accommodating the Tb families concerned and the occupants 
were recommended to the Housing Authorities for larger and more hygienic habi­
tations. The remaining twenty-four homes were all in good hygienic conditions 
and the Housing Department was advised accordingly. 
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MALTA 1-

Allard 
B.I%nD 
B'kara 
B'bu~a 
Cn"picua 
'ling1i 
FIOIiann 
Ghar"hur 
Ghaxaq 
Gunja 
GHrn 
HRmrun/Pieta 
Kalkera 
Kirkop 
Lija ... 
Luqa 
Mana 
M~I~iehl\ 
M~.rr 
Mq bb& 
MOlda 
Naxxllr 
1 awla 
Qormi 
Qrendi 
kahal! Mdina 
Safi 
~t_ Julian's ... 
St. Paul' Bay 
Sellglea 
Si~giewi 
Shell. a 
Tarxien 
Vallella 
Vit,,,r osa 
.... abhar; M'Skala 
Zebbug ... 
ZellulllM'Xlokk 
ilillrieq 

GOZO :-

Victoria 
(;hlljnsielem 
Gh:\rb 
Ghasri 
K~rc ... m 
M:u'aifnrn ..• 
Mgarr 
Nadar 
Qala ..• 
San Lawrenz 
Sann"t 
Aoghra 
X.wkija 
Zebbu~ 

Distribution of New Cases of Tb. by District 

District 

Totnl Malta 

MaJl!s 

2 

2 

I 

3 

4 

:I 

J 

I .. 

4 
:I 

5 

3 

3 

49 

Feillalea 

3 

:a 

2 

I 

:I 

23 

-----j---

I 
i 

I 

I 

I 
I ' 

Total 

5 
:I 

3 
4 

5 

:z 
3 

2 

6 

I 

:a 

5 
3 
7 

.. 
3 
3 
2 

I I 

--~-I---- ----
I I 

Total GO&O 3 3 
I 

Total both Islands -:9--1 26 7S 



Incidence of New Cases of Pulmonary Tb. by Age and Sex 

Age Periods Males 

o 5 years 
6 10 

J I 20" 4 I 
21 30 9 
3! 40 9 
41 50" I II I 
5 I _. - 60 " 7 I 
61 - 70 ,. and over 8 

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

Felna]e. 

2 

5 
9 
8 

Total 

:I 

9 
18 
17 
11 

7 
2 10 
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_________ 2~~ ______ ~ ___ 1 ____ 2_6 ________ 7_5 _____ _ 

January 
Feblunry 
Marcil 
April 
May 
June 
July 
August 
September 
O;tober '" 
November 
December 

Incidence of New Cases of Pulmonary Tb. by Month 

Months Males 

5 
4 
3 
J 
I 

5 
7 
6 
4 
6 
3 

Females 

3 
a 
2 

4 
2 

l 
I 
8 

Tot.1 

6 
4 
6 
5 
3 
9 
9 
8 
5 

14 

" 2 

----.--------------------- -------------\---_._---_.--
Totnl 49 26 75 

'------------- ---------\---_._------------

Mortality by Age Periods from Pulmonary Tuberculosis 

Age Periods I ~hles Feuulles Total 

o 5 years I 

;1 E" II 2:1 
41 So 3 3 6 
51 60" I 5 I 6 
61 70" and over I 9 - 9 

------ Tota-l 1---~-----------7--·-----~---

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

J ~nl1ary ... 
, eblllUry 
Mar"h 
April 
May 
June 
Jttly 
Auuust 
Sel~elllber 
Octoloer .. 
November 
Dece,uber 

Mortality by Month from Pulmonary Tuberculosis 

Months 

Tota] 

Males 

5 

2 

4 

Females 

I 

3 

Totnl 

2 

S 
I 
I 

3 
7 
I 

2 
2 

I 

24 
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Year 

1':)18 
1949 
1950 
195 1 

1\)5 2 

1953 
1954 
1955 
1956 
1957 
195'\ 
J95q 

Analysis of Cases and Deaths from Pulmonary Tuberculosis 

Estimated 
Population 

at end of year 

30 5,C)9 I 

3 10,9;)5 
3 I 1,973 
3 12,4-1 6 
3 16.61 9 
3 '7,2-1.8 

3 19. 787 
3 14,3°9 
.3 14,0;',0 

3 19.34 6 
3 2 3.6f'i7 
<2.t 8q2 

Cases 
NotIfied 

202 
228 
208 

I Case-ra~e I Death-rate 
I per 1000 No. of Deaths 1 per 1000 
I Population , Population 
1 _____ ' ______ [ _____ _ 

0.66 ! 104 i 0-34 
0·73 i 97 i 0,3 1 

0.66 I\J 0.27 
0.54 68 0.21 
o. +6 34 0.09 
0·5 5 
° 'It> 
° '~5 
0.5 1 

u·3lJ 
0·3!) 
0·'23 

O. I 2 

0.1 I 
0.13 
0.10 
0.11 

0.07 
0.07 

Monthly Notification of Pulmonary Tuberculosis 

Sept. Oct. 

20 13 

~p._r__ Jan. Feb. il\I:UCh APril, l\~1 Jun; July I Aug: 

1948 ... 15 1O! 17 18: 15 17 27 I 18 

NOT. ! Dec. 

19 I 15 

Total 

204 
228 
208 
172 
146 
177 
157 
bU 
161 
125 
117 

19·m... 16 10 I 18 I 20 ! 23 12 22 I 27 
19f,O ... 9 20 I' 17 I 15 I 16 17 22 I 30 
]951 ... 15 12 19 I 13 I 14 10 17 I' 19 
1952 ... 6 13 14 8 8 14 24 i3 
1953 ... 17 13: 10 I 11 l() 8 I 19 I 27 
1954 ... 9 9 I 15 I 9 1::l I 13 1--1 I to 
1\15u ... 15 13 13 \) 9 11 14 I 11 

27 16 
14 20 
16 11 
11 14 
17 I 22 H 18 
14 15 
20 I 10 
12 12 
1,1 I' S 

[') lB 

t~ II I~ 
11 10 
8 \) 

20 I 19 
\) 8 

13 8 
5 19 

10 10 
4 2 75 

1956 ... 18 10 I 18 II 10 10 116 12, 16 
1967 '''1' 8 7 11 10' 10 12 I 7 I 12 
19li8 ... \) 7 I 14 I 6 II 12 11 I 11 I 8 
1959 .. . 6 4 G I;) 3 \) [l I 8 

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

An Analysis of the Sources of Notification of New Cases 

From Hospitals 

From Private Pr,\ctitioners 

From Chest Clinic 

From H .11,'1' s St'rvices 

F:om examination of Pro'pective Emigrants 

Total 

21 

'>' ~:> 

21 

6 

4 

7~ 



Synopsis of occupation of cases of Pulmonary Tuberculosis 1959 
Barbers 
Carpenters 
Clerks 
Contractors 
Drivers 
Factory employees 
Farmers 
Foodhandlers 
Hawkers 
Housewives 
Labourers 
Members of H. M. Forces 
Merchants 
Messengers 
Ministers of Religion and Nuns 
Nurses 
Pensioners 
Plasterers and Painters 
Plumbers and Electricians 
Salesgirls 
Seamstresses 
Servants 
Scavenger 
Shipwrights 
Shopkeepers 
Stone-dressers 
Students 
Teachers 
Unemployed 
Stokers 
Watchman 

3 
1 
4 

2 
3 

13 
4 
4 

2 

1 

1 
1 
2 
1 
4 

3 

1 
19 

1 

75 

39 

Number of cases of Non·Respiratory and Non·Intrathoratic Tuberculosis during 1959 

Tuberculosis of the Meninges and C.N.S. 2 
Tuberculosis of the Intestines, Peritoneum and Mesenteric Glands 2 
Tuberculosis of the Bones and Joints ... 
Tuberculosis of the Skin 
Tuberculosis of the Vertebral Co.lumn 
Tuberculosis of the Lymphatic System 
Tuberculosis of the Genito Urinary System 
Tuberculosis of the Pleura 
Tuberculosis of the Muscles 
Tuberculosis of the Primary Complexes 
Tuberculosis of the Eyes 

3 
3 
2 
6 

17 
4 
2 
9 

51 
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Results of B.C.G. Vaccinations in Malta & Gozo during 1959 

DISfRICT 

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

Slien.a ... ... '" 
Ghaxaq ... ." ... 
St. Vennera .. ... 
\I osta ... ... 
Rabat ... ... ... 
Luqa ... ... .. 
Qrendi ... .. 
KalkaT:l ... . .. 
Zabbar ... . .. ... 
B'l~ara .. ... 
Hamrun .. ... ... 
Qormi . . ... 
Naxxar ... ... ... 
Gharghur .. ... ... 
Vittoriu . ... ... .. . 
Senglea ... ... ... 
;\f.rsa ... ... . .. 

TOTAL ... 

6 

8 

Roth TOlal. 

Sire of fan,jlics 
visited 

families of I person 

... 

familie. of :z person~ 

8 families of 3 per~ons 

9 families of 4 persons 

Ij families of 5 persons 

6 lonJilies 6 ]'ersons 

7 families f 7 pel sons 

4 families of 8 persuns 

6 f •• "ilies 0/ 9 persons 

f,"niJies of 10 persons 

I family 01 II persons 

I family of 14 persons 

ADRENAUN·PlRQUET 
TUBERCULIN TESTING 

B.C.G. VACCINATION 

NEGATl\'El NOT·READ TESTED POSITIVE GIVEN 

----

M F M ~' 
M FIMIF M F -- -_. -- ._-

J 

45 1 316 129 79 318 232 4 7 315 

I 
:u5 

37 27 II 5 26 19 - 3 26 19 
9 17 3 II 4 6 :: - 4 6 

47 60 10 29 34 27 3 4 31 26 
61l 45 25 21 40 20 

I 

3 4 40 19 
II 2<) 5 7 6 19 - :% 6 19 
16 III 6 8 10 10 - -_. 10 10 
8 I2 8 9 _ .. 1 - 2 .- I 

98 9C1 64 44 32 35 2 7 3:1 3S 
113 133 41 49 68 81 :i 4 6) 57 
164 lSI 131 lIS 28 32 5 4 28 32 
186 162 135 11.7 I 33 3 0 18 5 33 ,,0 

18 22 9 8 7 13 2 I 7 12 

8 17 5 II :It 5 I 5 I l 5 
34 21 33 q 6 7 5 - 6 7 
41 39 26 23 13 12 2 4 13 12 

109 65 54 I 27 51 32 4 6 51 32 
I 

----- --!--- -~-- -- ------
67~1_547 I"p8 1,224 685 I 585 6711 58l 54 58 

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

2,642 1,270 1,260 lIZ 1,220 

Home-Visiting - Environmental Figures 

Size of home 
visited 

Room 
accommndntio , 

Red 
nccommo(~atinn 

NOT·GIVEN 

M F 
--- -.--

3 7 
- -
- -

3 I 
- I 
- --
- -
- -
10 10 
- 4 
-- --
- -
-- 1 
- --
- -
- -
- -

-----
16 24 

40 

Sanitation 

-_. --------- ---------, ----- -----------.-

10 houses of J room 
40 patients have 50 patients have 

24 houses of 2 roorrlS their own roum their own bed 
72 clean 

17 houses of 3 rooms 

12 houses of 4 rooms 

(, houses of ro··ms 
35 patients have 3 dirty 

2 houses of 6 r00ms no rconl 
of their (wn 

I house (,f 7 rooms 15 patients have 
no bed 

of their 0\\ n 

1 houses of J 0 rooms 



The position of children 
doubt an excellent one. 
with any civilised nation 
phic report by the 
that during the post-war 
has been reduced to 
further reduced to 
Children's Department at St. 

There has been a 
of infants and is 
This no doubt accounts 
dreaded disease 
tract infections are 
overcrowding and 
ment of resistance of 

The number of 
year in the immediate TV"''''_T'.7<l 

When one considers 
under 9,000 and that 
that we are 
very start of the 

If the present is 
The still birth and neonatal 
still birth 200 
consonance with 
of the infant mortality. Not 
is born or during 
have risen from an 
most 2,000 per year. 
wards and put a heavy 
rather poor as judged by: 

1. The high still-birth rate. 
2. The high rate 

high, an cases 
To these may perhaps be added 

and 'idiopathic convulsions'. 

The Children's 
and the care 
far owing to lack 
patients in a special 

The total number of live 
males and 4,203 
was 193, that is just one less 

41 

the Infant Mortality is no 
we can now take our place 

relevance in a demogra­
it was pointed out 

an average of 250/1000 
rate has been 

now cover whole Island and a 

year. 

started ffind established. 

aspects. Feeding 
more hygienic. 

the frequent and 
upper respiratory 
no doubt due to 

consequent develop-

an average of 400 per 
per year. 

Island are just 
one has to admit 
right path at the 

will be made out. 
and approximately 200 due to 

This high rate is not in 
"""",,,,,, .... "1-1 further reductions 

before the haby 
at St. Luke Hospital 

post-war period to al­
resources of the relative 

midwifery in the home is 

e.g. Erb's palsy is incredibly 

of spastic mental defective cases 

to any hospital, 
unfortunately so 

acc:oltlm()da all the child 

was 8,499 of which 4,296 were 

were 6 still-births Malta 5 more in 

number of still births 
In actual fact there 

1959 than there were 
births was the same for both during 1958. The rate 100 total 

years, that is 2.22. 

The infant 
respect of 1958 (39.99) 
the lowest rate (25.79) was May, whilst 
1958, the lowest (24.15) and the ~U.,",U~~ 
and August respectively. 

The difference in 
ing every year. The rate 
for the same year was 
39.25 and 48.78. The 
was 191, that is 7 less than the figure 
including 80 who died in 

The neonatal mortality-rate was as 

over the figure in 
month that showed 

the highest rate (42.72). During 
rates were recorded in September 

and Gozo is decreas­
and the rate for Gozo 

in respect of 1958 wen~ 
the first 4 weeks of life 

died in the first week 

with 23.22 in 1958. 
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Age distribution of deaths in children under 5 years 

Yeat Under 1 month Under 1 ,ear includin~ Over 1 vea.r 
1 month under 5 'years 

1956 213 3~)9 49 
1957 215 3G8 43 
1958 198 341 89 
1959 191 297 34 

Age distribution of Neonatal Deaths 

Year UJlder 1 week Over 1 week OYer Z weeks OTcr 3 week. I Total 
under 2 weeb under :3 weeks under , weeks 

--- --- ------- --.. ---
1958 156 15 20 7 1 

I 
Hl8 

1959 151 18 15 
I 

7 191 

Causes of Neonatal Deaths 
Birth Injuries 
Asphyxia and Atelectasis 
Congenital Malformations 

(a) Congenital Heart 
(b) Spina Bifida 
(c) Unspecified 

Ill-defined diseases peculiar to early life 
(Prematurity, marasmus, congenital debility) 

Diarrhoea of newborn 
Haemolytic disease 
Respiratory infections (bronchitis, pneumonia 

and bronchopneumonia) of newborn 
Miscellaneous 
Accidents 

Neonatal Deaths 

I I I 
1 Under I' 1 (by i 2 da.,rs Causes of De.th 

11 
3 

13 

3 days 

42 
36 

27 

58 
3 
1 

14 
8 
2 

191 

Total 
und"r 
1 ""eek I 1 dAY . I 

___________ " ______ " --- --- ____ 1_--

4 
and nnder 

7 days 
--- -------- ----1----

71 Nonmeningococcal mcningit s... - I 1 - - - 1 
78 (b) Other dbease of the Nervous I 

88 
93 
128 

System ... ... ... ... i 1 - - 1 
Influcnza ... ... ... ... I - 1 - 1 
Bronchitis ... .._ ...... 1 - - - 1 
Congenital malformations of the I I 
circulatory 8ystem ... ... 'I 1 - -- [) 6 

12!l All othercongenih,l malformations. [) 2 I 1 1 10 
ISO BIrth Irjurl'~s ... _._ ... I 29 -I I 4 2 2 41 
131 Postnatal asphyxia. and atelecta.sis I IIi 6 5 '-1 4 35 
132c Other infections of newborn ... - - - 1 2 3 
133 Haemolvtic disease of newborn .. _ - ' - 1 1 
134 All other diseases pp.culiar to early i 

infancy ... ... ... ... I 1 - 1 - 2 
135 JIl defined diseases peculiar to 

earl.v mbncy and immaturity I 27 1 7 I 6 5 3 48 
1470 For '!i. gn body entermg other I I 

orlIlce ... "'Tot~~' '''1 ~~-1---~-1--1-1-7-- -.~ ---1-~--!---15-:--
~----~----~--~----~----~----



Year 

1958 
1959 

Infant deaths between 1 and l2 months 

Over 1 month II Over 3 months !I Over 6 months Over 9 months 
under 3 mon~~ ~~der 6 mouths I under 9 months unde: 12 mouths __ _ 

60 I 51 35 7 143 
40 33 t ~1 12 106 

Total 

Cause of death between the age of 1 month to 1 year 

Alimentary: 19 
Gastro-enteritis 19 

Respiratory: 41 
Influenza 2 
Lobar pneumonia 4 
Broncho-pneumonia 16 
Bronchitis 14 
Miscellaneous respiratory infections 5 

Other Infections: 8 
Brucellosis 1 
Acute infectious encephalitis 1 
Non-meningococcal meningitis 1 
Otitis media '" 3 
Miscellaneous 2 

Congenital Malformations: 15 
Congenital heart 8 
Spina bifida . . . 3 
Unspecified 4 

Marasmus, Congenital Debility, Immaturity 5 
Atelectasis 3 
Accidents 5 
Leukaemia 1 
Miscellaneous 9 

106 

Distribution of deaths by ages between 1 and 5 years 

Year Over 1 yea.r i Over 2 years lover 3 years Over 4 years Total 
under 2 years under 3 years under 4 -yeArs under 5 yedrs 

43 

t~~g I---W-----~-I---T------r------:--
Causes of death between 1 and 5 years 

Infections: 
Septicaemia and pyaemia .. . 
Meningococcal infections .. . 
Tetanus 
Non-meningococcal meningitis 
Bronchopneumonia .. , 
Gastro-enteritis 
Miscellaneous infections 

Congenital Malformations: 
Congenital heart 
Unspecified 

Anaemias 
Leukaemia 
Neoplasm 
Accidents 

1 
1 
1 
2 
4 
3 
5 

1 
2 

17 

3 

2 
1 
3 
8 

34 
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Infant Mortality Rate over the last 20 years by month 

i 

I ,'"",," 
A "'-'rage 

Year January Februilry March April May June July S~ptember October l'\ov<'mlJer Dt:'cernber Rate 
Pt:'r Y,'ilr 

--------- ------- -I ----- --- --------- _._--
I 

! 
I 

1940 ... .. J 34.53 82·57 120. ~3 1 19.56 226.19 406.6>.) 692.9) I 733 23 306 77 258.74 216.17 [47.5 0 27 6 45 
194[ ... " . 134·43 134.98 14944 18 3.64 29050 678.06 691.62 I 495.62 338.26 2.1 6 .68 270 .[1 19i.20 3°3-45 
1942 ... ... [64 6 3 232·~'9 155.58 [98.74- 38 4. 23 561 .03 541.24 4 17. 82 424·()S 4~2.[1 445.9 1 241.0 4 345· I 5 
1943 ... ... 136.15 84. 17 100.72 105.61 14 2 .25 380. 1 3 459.92 446 .0 7 330.u4 287.9° 147.6 5 I! 2.02 210.0U 
1944 ... 84·9Y 103·06 74 64 7,P3 9 1 96 180·4 [ 140.87 13 2 .69 I3~>'77 125·00 f 38.70 12 7.77 116·30 
1945 .. ... 1°7. 17 80.25 56.72 71.5 I 164.85 250.37 21:).03 I 193.90 202.115 191.55 1.5 1.76 107.07 i44·30 
194t) .. .. , 67.3 0 662 3 71.27 93. 20 122.83 ! 30.04 Li8.jI i 20 5. 10 q.(:1.83 14::1.32 195·37 163.36 13 0 .75 
[947 ... ... 93.02 74. 29 61·97 90 .2 3 109·5·1 162·50 ~ 67.621 177·55 142.' 2 144 12 129.86 I! 5.34 12()·30 
1948 .. , ... 98.SS 89.85 79 80 95.02 150.07 171.74 139.02 135·86 97.4 1 [31.7 1 107.47 8~).00 112·97 
1949 ... ... 72.55 60·35 72 38 83·33 65.77 93.7 1 126·56 83·73 loG.89 95.87 ll4·01 63-46 :)3.76 
1950 ... ... 40 .07 50.60 65.92 48.80 72.90 97.3 I 17821 160.85 Ii 1.40 10 5.79 78·53 82.21 88·51 
195 1 ... . .. S 1.28 57.0 3 7972 70 .96 119.2 5 146.16 'F·9') ! 58.07 100.64 In!.7 1 86.29 7Kl6 9978 
'95 2 ... ... 73.64 42.89 5 1•0 7 ·13·53 4h·34 137'48 69.2 . ~8.oo 83·33 76 .82 91.4 1 69·99 71.75 
1953 ... '" 73.98 55. 26 S345 45·02 54.96 69·54 136.23 67 55. 26 56 .4: 53.98 60.86 6·t ·82 
1954 '" ... 43·0 ! 71.33 69. 17 4 2 .35 49·49 102.6:1- 96.9 1 88.40 66.84 

I 57·t .6 5S.66 63. 80 6695 
1955 ... '" 38 9 1 5 1.67 26.67 48.92 48. 16 52 .95 69·32 4 1.60 39.6 5 36.66 4 L7 B 49. 13 44.98 
[956 ... ... 30 46 54·32 ·P 2 9 37.25 46·5! 44. 2 3 63. 2 9 46·55 4[·y8 I 33.06 33·20 40.38 42.6 5 
1957 '" ... 29. 26 51.6 5 32. 14 35.2 4- 41.73 48.:)9 3{)·3° 53.98 27· 1 7 47.5 6 42·4[ 49·So 40.7 [ 
1958 ... ... 36.82 47. 16 33.2 4 

l4 II I 44 .73 35·44 32.62 58·3 [ 24· 1 5 46.09 44·57 41.56 3999 
1959 ... ... 377 [ 40 17 41.79 42.72 :l5·79 26·79 37.56 37· [4 28"10 39·7Y 29·0) 3 1 99 34·95 

I 
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Number of Deaths under .5 years of age classified by Cause of Death 

I 

DISEASES 
I~ 
14) 

; 

'Jl I :; WI 
00 00 ~ ~ 

! ! 111 1 ! i [ t ! ~ ! 
i ~Ii i ~ i ! iii 1 ~ 
ll~!!~ i~~!ii 
~I~ ~ ~ Eo< ~ ~ ~ ~ Eo< ~ 

-------_. __ ._-_._- - ------ - ~I-----.-----
15 Brucellosis (Undulant fenr) .. . 
20 ~t'ptlca"mja. and P' aemillo .. . 
23 Melllllgococlll infeetlons... .. . 
25 Tetanus ... ... ... .. . 
29 Acute infectious encephalitis .. . 
4tl(p) All othf'r diseases cla!lKlfillld as in-

57 

intec:ive and para~tic ... . .. 
Malignant neopl!l.Sm of bone and 
connective tissue ... 

Malignant neopla.'m of all other 
and ullspeeifiod ;lite. ... 

58 Leukaemia and aleukaemia. ... 
64(d) Other defiene,\' states ... . .. 
651c) Other specified and unspecified 

anaemias ... ... ... ... 
66(a) Asthma... ... ... ... . .. 
66(b) All other allergic di~orders, endoc-

rine, metabolic and blood diliea:>es 
69 Mental oeficlcney... .., .. . 
71 Nonneningo('ocal mcnin§vtill .. . 
77(bJ Otitis media a!ld mai~toltllti5 ... 
78tb) All other dis"Il>tes of :he nervous 

87 
88 
89 
90 
91 

sy~tem nnd Sl'IIRe organs .... 
Acute upper respira.tory mfeetIonG 
Influenza ... ... ... ." 
Looar pneumonia... ... . .. 
Brollcho·pnf'uInonia... ... ... 
PlirlHlIY atypical. other and un-
speClfi.·d pneumonia. ... .. . 

92 A('ute bronchltib .. ' ... .. . 
9:~ BronchitIs, ('hrouic IiInel unqllalified 
97(b) All other respiratory di!'l'ases ... 

104(&.) Ga~tro-enteritls and colitis bet-
ween 4 weeks And 2 VI'!l.rll ... 

104(b) Gasiro'l'ntf'ritis and eolitib ages 2 
vearq and over ... ... '" 

100(c) Chronic entI'ltili and IllcerailVl~ 

-1-- 1-- -

1 

I 1 

1 

1 

I 
1 
1 
1 = ~ = = = = - ~ = 11~ 

1 - - - 1 - - - - -

2 

1 
1 

2 

1 
-I 1 -

J -
1--

- 1 
1 ,-

2 - -

1 

1 

1 
1 
2 1 
3 -

1 
1 

1 

1 

1 

1 -

1 

2 
1 
1 

1 

2 

2 

3------

1 
1 
1 
1 
1 

2 

1 

2 
2 
1 

2 
1 

1 
1 
4 
3 

3 
1 
3 
4 

I 
2 
'1 

11-
4, 5 -

4 
16 3 1 4 20 

2 
1 
1 

I 1 
-1 2 
1 1 

-- 1-
51 7 

3 
1 
1 

3 3 

2 - 1 1 
12 - - - -
5 
2 - - -

18 2 

1 

2 

2 

1 

.-
12 
5 
2 

colitis ,..... ... ,., - - - - - 1 

20 

1 

1 
1 107 

121 

127 
128 

Other diseases of digestive In'stem 
Infection,; of skin and Ilubcutan-
neolls tif'stIe... ... 

Spinll bifida and meningocele ... 
Congenital malformation of the 
cir~ulatory sy~tem... ... ... 

129 All other congenital malformations 
130 Birth injllrie~ .. , ... ... ... 

6 
10 
41 
35 131 PORt-natal asphyxia lind atelt'ct!lSis 

1H~(a) Diarrhoea of neVI born (under 4 weeks) -
132(c) Other illfections of nf'wborn ... 3 
133 Haemolvtle dl~f'ase of ll!'wborn... 1 
liM All otllel' defined diseases of 

135 

138 
141 
143 

144 

ear'v infancy... ... . .. 
Ill-defined d'lse!lSE'S pe(,111iar to 
earlv . infancy and immaturity 
nnqilalified... ... ... . .. 

M.VA.... ... ... ... . .. 
A ccidpntn III faJ'1II .... , 
Ac.·idt'»1n! callSI'd hv fire & ex-
FlO-Ion of /,omhn-t;ble INItf'rial 

Accidental r{lu,,,d by hot sllh-tanrp, 
corrosive liquid, steam and Jadla.-
tion... ... .. '" ... 

147(h) ForeiF!n body pntering othcrcriflce 
148(a) All other aceidental causes ... 

2 

48 

1 
1 

2 
1 

1 
1 
4 

4 

2 

3 -
2 

1 
3 

1 
2 

11 " 13 1 
12 -

1 
1 

1 1 2 
3 - -

1 

3 
6 

1 

3 
6 

19 1 - - - 1 20 
17 1 1 - - 2 19 
43 - - - - - 43 

- - 36 1 2 - - 00 - - - - - W 
2 

2 -

5 1 

1 

3 -
9 - - - -
1 1 

3 2 1 

3 - - -- - - 3 
9----- 9 
2----- 2 

7 - - - 7 

58 3 1 - 63 - - 63 
2 
4 

1 
1 

2 

1 
2 -

1 

1 
3 - -
3 - - -

1 
1 

2 
3 

1 

1 
1 
1 

1 

1 
3 
4 

--------- .-- ------ _ .. _------
Tot .. 1 151 18 15 7 191 40 i a3 21 I::! 297 15 8 I 6 5 34 ~l 
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Population, Live Births, Live Birth-rate, Still Births, Still Birth-rate by District 

I I' ILive Birth-Rate Still 
Still Births 

Locality Population k~~~s I per. Births Rate per 100 

1000 populatIOn Total Birth. 

---------------1 - ---"--~ 

I 

MALTA 

Attard 2,682 ·42 15.66 I 2·3 
Balzan 2,797 82 29.32 I 1.2 

B'kara 17, ,93 522 30.01 16 3.0 
Biriebbugia 5,482 181 33.02 4 2.2 

Cosplcua .. , 9,200 302 32.83 7 2·3 
Dingli 2,066 29 1.1.04 
Fl(lriana ... 5.841 129 22.09 3 2·3 
Gtlargnur r .1163 49 26.30 
Ghaxaq 2,888 70 24·24 5 6.7 
Gudja 1,744 )l 29. 24 3 5.6 
Giira 8,828 346 39. 19 3 0·9 
Hamrun 16,91 3 398 23·52 17 4.1 
Kalkara 2,156 56 25·97 
Kirkop 1,224 38 31.0 5 
Lija 2,127 45 1I.r6 I 2.2 
Luqa 5463 143 26.18 3 2.1 
MalIa 10,830 245 22.62 8 3.2 
Marsaskala 90 4 III 19.91 
Ma saxlokk 1,51 , 38 25. 12 

Mdll1a 82R 9 10.87 I 10.0 
Mellieha 4,347 101 23. 23 :I 1.9 
Mgarr 2,218 56 25-25 3 5·J 
Mosta 7,4 80 203 27. 14 3 1.5 
Mqabba 2,146 64 29 82 2 3.0 
Msida 6,683 212 31.72 5 2·3 
Naxxar 4.799 126 26.26 3 2·3 
Paola I I.581 354 30.57 10 2·7 
Pieta 4, 184 120 28.68 0.8 
Qormi 15.2 :;7 379 24.84 10 2.6 
Qrendi 2,169 34 15.68 I 2·9 
Rabat 12.971 310 23·9° 3 1.0 
Safi 721 If 15.26 
St. Julian's 8,578 310 36.14 9 2.1S 
St. Paul's Bay 3.094 92 29·73 4 4.2 
St. Vennera 5,33' 69 12·94 
Senglea 5. 195 246 47·35 4 1.6 

Siggiewi 5,194 140 26·95 " 2.8 
Sheraa 23-759 596 25·09 7 1.2 

Tarxien 7,834 185 23·62 5 2.6 
Valletta 111,337 389 2I.21 8 2 •• 

Vittoriosa 4.285 121 28.24 :I 1.6 
Zabbar 11,264 266 23·66 4 I·S 
Zebbug 8,140 172 21 13 3 1·7 
~ejtun II,756 265 22·54 6 2.2 

Zurrieq 7,058 191 27·06 3 1·5 

GOZO 

Ghajnsielem, Mgarr &. Comino 1,87 1 47 15.12 

Gharb r.249 22 17.61 3 12.0 

Ghasri 472 7 14.83 1 12·5 
Kcr<iem & Sta. Lucia J ,219 28 22 97 I J.4 
Nadur 4,156 99 23 82 4- 3·9 
Qala 1,604 32 19·95 I 3.0 

San Lawrenz 430 8 18.60 12·5 
Sannat & Munxar ... 1,686 60 35·59 
Victori" 6,415 165 25.72 2 I.2 
Xaghra 4,°58 87 21.44 3 3·3 
Xewkija 3.,44 9~ 28.1 I 1.1 
Zebbug 1,~o7 25 20·7! 3 8 
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ANTENATAL SERVICE 

An Antenatal Clinic Service is held in forty different towns and villages. Each 
clinic is run by a medical officer with special qualification in obstetrics and gynae­
cology. He is assisted by a Nurse and the local Health Visitors also attend and 
give their help in introducing mothers and keeping records. At the first attend­
ance, the expectant mother is given an oppointment card and a detailed medical 
and obstetric history is taken; she is then asked to call once monthly until the 
seventh month of pregnancy and then fortnightly until she reaches full term. In 
special cases more frequent visits are requested. At each visit the patient is ex­
amined and given advice; routine blood-pressure reading and examination of urine 
are also carried out. Patients are requested to attend postnatally when details 
about the confinement are recorded and both mother and baby are examined. 

An Antenatal Climic is also held at St. Luke Hospital where free medicines 
are issued to patients entitled to free medical assistance; blood-grouping (ABO 
and Rh) is carried out routinely; laboratory and radiological investigations are 
taken when necessary. 

During 1959, tile number of attendances amounted to 12,954. 

OCCUPATIONAL HEALTH SERVICE 

In tecent years there has been a marked industrial development in our 
Islands. New production methods and processes have been introduced and a 
multiplicity of new materials have been employed. All these have given rise to 
problems in the protection of the workers' health which were non existent be· 
fore. This industrial development brought into being our Occupational Health 
Service which has amply justified its existence. 

Th~ following is a short account of the activities of the Occupational Health 
Unit: 

Employees, reported to be suffering from some disability which precludes 
them trom perfoming their duties were submitted for medical examination as 
follows:-

Department of Emigration, Labour & Social Welfare 
Milk Marketing Undertaking 
Public Works Department 
Water & Electricity Department 
Posts & Telephones Department 

1 
4 

45 
1 
1 52 

Employees (over 60) submitted for examination to be retained in the service 
after leaching their age limit: 

Medical & Health Department ... 1 
Public Works Department 253 
Water & Electricity Department 15 269 

l"'ersons examined prior to employment or pre-transfer: 
Milk Marketing Undertaking 
Medical & Health Department ... 
Public Works Department 
Water & Electricity Department 

"Periodical examinations of workers in specified trades: 
Public Works Department 
Water & Electricity Department 

1 
2 

48 
1 

38 
7 

52 

45 

Applicants medically examined under the Disabled Persons Employment 
Scheme of the National Employment Board: 

Males 
Young Persons 
Females 

98 
15 
36 149 
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(16 of the total 

Twelve young persons were "'AC;UUUL~;U 
the regulation of the & 
Industry. 

Two members of 
United Kingdom 

Forty-one persons were 1"ai""""o 

nection with their application 

Sixty-one persons were HH.·""""'4H 

to participate from 

The National 
Social Welfare referred 
unemployment benefits. 

The 
as well as in 
with 23 cases 
war the volume 
samples submitted 
was 11,487 in 1957, 
addition to the work 
Health Department 
partment and 
analysed as part 
samples of water 
244 samples at 

Food and 
Water samples 

pumping-stations 
Water samples 
Water samples from 
Public water supply 
Water samples on 
Sea-water samples 
Water samples from 
Samples submitted by:-

sources 

"-"'HUHH.''''''' for re-assessment). 

which provides for 
""r\''''''nrl'''~C' & Learners in 

'-'AC;UULH"'U. before proceeding to the 

H",UL' .... "U examination in con-

with their disability 
stamps. 

Emigration, Labour & 
a widow's pension and/or 

both in the Chemical 
tnteUlo1og1.cal Section has dealt 

Ever since the 
Food and Drink 

chemical analysis 
year 1959. This is in 
in Medical and 

and Industry De­
water have been 

water supply, while 312 
Inspectors and 

chemically l7,l47 

1,509 
191 
197 

1,781 
10 
36 
87 

212 
24 

Food and drink samples ,-,LU.HUH", .• '" D;aClenIO!O~Uc 402 
Rats (dead) 
Rats (live) Fleas 
Blood for serum re-action 
Sputum for tuberculosis 
Faeces and urine 
Urine for routine examinations 
Wassermann and Kahn 
Swabs for diphtheria including 
Swabs, miscellaneous 
Hair for spores 
Other samples 

Total 

881 
93 

1,931 
49 
44 

1,493 
8 

701 
31 
11 
24 

26,862 
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Analysis in accordance with the Food, Drugs and Drinking Water Ordinance 

Nnture of umple 

Wheat .. . 
Flour .. . 

Sem"lina 
Cornflour 

Dough .. . 
Ypust .. . 
Bread .. . 
Paste... . .. 
Bil'cults and Rusks ... 
Milk pasteurized 
Milk tinned 
Cheese ... 
Chee~e Maltese 
Rkotta. .. . 
Butter .. . 
Margarine 
Lard ... 
Oil 

Rice 
Tea 
('offee 
Chicory... . .. 
Confectionery & sweet. 
\\ ine... ... 
Vinegar, .. 
Spirits ... 

Aerated wa.ters 
Beer 
.Meat preparations ... 

Fish prf.\pa.rations ... 

Cereals ... 
Tomato pallte 

Salt table 
Eggs ... 
Chef"secakes 
Dried friut 
Cocoanut 
Sugar ... 
Spices ... 
Miscellaneou'!\ 

Total 

Number 
Examined 

Found 
Unfit 

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

322 
2,071 

27 
5 

50 
16 

2,062 
1.655 

124 
89 
1 

500 
43 
46 
67 

689 
1.333 

787 

534 
305 
245 

139 
682 
524 

6 
3t 

822 
2 

189 

97 

56:1 
1,647 

46 
32 
21 

. 168 
14 

469 
fo8 

139 

17,147 

39 

43 
3 

1 

5 

2 

122 

2 

2 
1 
1 

221 

The Bacteriological Section has carried out, free of charge, clinical tests and 
investigations for general practitioners. For this purpose, 1,854 samples of blood 
sera have been tested for agglutination against the causative micro-organisms of 
Typhoid and Undulant Fevers. Moreover it has carried out frequent and regular 
examination of the sources of water supply. Bacteriological examinations have 
also been carried out in connection with cases of suspected food poisoning, with 
milk testing and with the testing of ingredients used in the preparation of ice-cream. 
cheese and other foodstuffs. Many specimens have been examined bacteriologi­
cally on behalf of hospitals and other Government Departments. The bacteriology 
section has also eaxmined sera in connection with the outbreaks of influenza: in 
these examinations the virus antigens have been used for the complement fixation 
reaction. As a result it was established that the virus responsible for the out­
break of Influenza of 1959 was caused by Type B. virus. 
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Influenza Virus 

I 
l'vpe A (-itamID -

Sen.m Titre T,vpe A, (F. \1.) Type A, (P.R. 81 ·omgaporel Type B (Lee) 
------- ---------1--------

1

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

1. 1st Sample '/20 '/% 1 '/20 '/20 

2nd Sample l' 
120 /20 

2. 1st Sample ~il Nil 

2nd Sample Nil Nil 

3. 1st Sample 11 Nil 11', 

2nd Sample 1/10 Nil 

4. 1st ~ample 1 , l' 
i10 ,20 

2nd Sample 1/10 '/20 

5. lsi Sample '/'0 '/10 
2nd Sample '/10 l' 

110 

Agglutination Reactions. 1,854 
agglutination test against the causative 
fever, by the slide method. The results are 
suIts include the exami:ttJation of contacts 
employees of the Milk Marketing 
occupations making them liable to 
performed to exclude the possibility 

In 77 other cases complete titrations 
performed on the sample, to observe '-'H'-'-"F,'--" 

results were obtained against 
in one case against Proteus 
cases against Shigella Boyd II. 

Results of Examinations of 

1 
90 

Nil 

Nil 

Nil 

Nil 

'/20 

'/20 

Nil 

Nil 

Positive requltq against Positive results against 
Br. Melitensis 

Malta Gazo Total 
_._----- -----------
Jannary ... 9 1 10 
~'ebruary ... 6 1 7 
March ... ... 8 3 11 
April ... ... 8 - 8 
May ... '" 20 11 31 
June ... ... 25 8 33 
July .. , ... 23 11 fl4 
August ... ... 27 9 36 
September ... 20 7 Zl 
j Ictober ... 15 7 22 
November ... 8 3 11 
l.Iecember ... 9 3 12 

--------
Total ... 178 84 242 

In connection with measures to 
throughout the year. The purpose of 
gica,Uy every case remitted to the 
to discharge the patient from 
failed to show the presence of 

Sd.hu. Typh, 

Malta Gozo Total 

-------. ----
2 1 3 
3 1 4: 
8 1 9 
2 - 2 
7 1 8 
I) 1 10 

10 5 Hi 
9 4 13 

12 5 17 
10 11 21 

4: -I 8 
3 2 5 

----------
79 36 115 

.. ...... 

I 

I 

1/20 

1
/10 

1/160 

1 ' /10 

" '10 

l' 
'10 

, 
390 

'1,0 

1/
,60 

Total N!ll'lative No. ,If 
rebults Tests 

-------
67 80 
56 67 
93 113 
H2 72 

101 140 
183 226 
207 256 
172 221 
1\16 2-10 
IS:1 226 
114 133 

G3 80 
------

1.497 1,854 

were examined 
bacteriolo­

and not 
have 
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Details of the number of examinations carried out are given in the following 
table. Under the are cases Streptococus haemolyticus; 6 
of Pseudomonas pyocyanea; 2 of Diplococus pneumonia and 22 of Candida 
albicans. 

..... ,... 

Onset of Disease 
Swabs 

1st 20,l flrd 1st 
-- _._-- ----

Positive ... ... 20 3 - 2 

Negative ... 107 III 114 74 

--------
Total ... 127 114 114 76 

Milk and fresh cheese. A 
pasteurized milk was carried out. 

i) Estimation of the 
ii) Presence of coli 
iii) Methylene blue test. 
iv) Presence of 

Fourteen samples failed to 
of presumptive B.coli and five 
blue test, No pathogenic 

Co 

Period of CODvalescence I Swabs Swabs 
from from Total 

Contacts Practi-
2nd 3rd 4th 5th 6th tioners 
---- -- -- -- --- ---. ---

2 - 1 1 - 1 Hi 46 

56 48 11 5 2 47 80 607 

----------- +._-- --
58 48 12 6 2 48 46 653 

bacteriological examination of 71 samples of 
tests were:-
of viable bacteria per nil. 

standards regarding the number 
wen in regard to the methylene 

Seven samples of raw milk were 
isolated. The phosphatase test was 

No pathogenic bacteria were 
out on three other samples of milk on 

the occasion of the:: strike goat resuH was strongly positive 

Thirty-six samples of fresh ,'npr->,:p were examined with negative findings. 

PORT SERVICE 

The number of ships inspected by the Port Medical Officers was 2,021 and the 
number of aircraft dealt with was 408. 

The number of passengers arriving in Malta, excluding service personnel and 
passengers in transit, was 44,986; about three-quarters of these arrived by air, and 
the rest by sea. It is to be noted that the number of arrivals this year exceeded 
that of last year (1958) by ahout 5,000. There were 3.445 arrivals served with the 
warning for medical surveillance, or with the Notice Card reaction to be taken in 
case of infectious disease. 

The procedure of granting Accelerated Pratique suggested by the World 
Health Organization which was established in 1958, continued to work well, and 
a much larger number of ships availed of this facility. 

; ~ 
From the epidemiological point of view the outbreak of smallpox in Aden 

and in Singapore necessitated a very strict watch on ships arriving from the East, 
as these very often called at Aden or Singapore on their way to the Mediterranean. 
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Summary of the work """,,"1'0"1'" 

Ships inspected in all the harbours 
Ships inspected in the Grand Harbour 
Ships inspected in Marsaxlokk Bay '" 
Ships inspected in Marsamxett Harbour 
Ships inspc~ted in St. Paul's Bay 
Ships inspected outside harbour 
Ships inspected and admitted to pratique 
Ships inspected and kept in quarantine 
Ships having or having had infectious disease on 

board 
Aircraft dealt with by the Air Port Medical Officer ... 
Number of cases of infectious disease on board .. , 
Number of cases of infectious disease disposed prior 

to arrival 
Number of cases of infectious disease landed at Malta 
Persons arriving by sea served with warning for 

surveiIlance 
Persons arriving by air served with for 

surveillance 
Persons arriving by sea served Notice Card re 

infectious disease 
Persons arriving by air served with Notice Card re 

infectious disease 
Persons kept under surveillance inspected at the 

Port Health Office 
Inspections of imported fresh fish 
Ships partially disinfected 
Ships partia,lly fumigated 
Aircraft disinfected or disinsected 
Ships, lighters and other craft inspected by the Port 

Health Inspector 
Inspections at Luqa Airport by the Port Health 

Inspector 
Certificates re hay, straw and cotton seed examined 
Certificates re tomatoes examined 
Certificates re lard examined ... 
Certificates re meat products examined 
Foodstuffs examined, condemned and destroyed by 

the Port Health Inspector:-
Fresh and frozen meat 
Tinned meat 
Bacon, ham and mortadella 
Fresh and frozen fish 
Tinned fish 
Poultry 
Lard ... 
Butter and margarine 
Tinned milk 
Cheese 
Fruits and vegetables 
Tea ... 

Staff during 1959 

2,021 
1,939 

43 
22 
7 

10 
2,017 

4 

Nil 
408 

68 

7 
7 

943 

134 

346 

2,022 

16 
48 

7 
Nil 

1 

2,360 

53 
6 

12 
155 
840 

1,966 Ibs. 
24,376 lbs. 

6,058 lbs. 
4,141 lbs. 

387 Ibs. 
196 Ibs. 

2,996 Ibs. 
1,448 lbs. 
4,560 tins X 14t ozs. 

141 Ibs. 
2,580 lbs. 

250 Ibs. 
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FREE IMMUNISATION SERVICE 
The Free Immunisation Service offers immunisation against Diphtheria, 

Typhoid, Tuberculosis and Poliomyelitis. 

During the year, 38 localities of Malta and Gozo were visited, We have two 
teams each made up of one doctor and two nurses to carry ont the immunisations. 
The teams travelled over 11,480 miles during the year. Owing to the occurrence 
of few cases of Poliomyelitis, diphtheria immunisation had to be curtailed and 
only 241 children were immunised against the infection. The teams immunised 
8,527 persons against Poliomyelitis giving 1st and 2nd doses, but 4,564 more per­
sons were given the third or maintenance dose. 1,015 other persons received one 
dose only. In the Anti-Tuberculosis field of work the policy of vaccinating child­
ren of school leaving age was adopted in three months in 17 localities 2,642 
children were tested, 1,270 were found positive, 1,260 were negative and 1,220 re­
ceived B.C.G. Vaccination. 

Number of Children vaccinated against Poliomyelitis by Sex and District in Malta 

District Malci! Fe-males Total 
----~.-----

Ghanq 330 337 667 
St Vellnera Sil 108 193 
}.ltllhleb ... 41 53 94 
B"hnja 45 51 96 
Gh&rnrnieri 39 \>I) 94 
Rabat 230 252 482 
Mosta 137 104 241 
Lllqa 43 52 100 
Q.rt'ndi 80 74 154 
Birkirkara 471 515 986 
Marsa -161 369 830 
Z&hbar ... 370 427 79'7 
Xll:hnjra 59 65 12-1 
Maroaskala 73 74 147 
KlIlkara. ... 49 57 106 
Senglea ... 159 140 299 
Vi I toriosa ... flO 98 188 
Kirk&p 81 70 1M 
Gudj& 63 56 119 
('o~pi('\Ja ... 817 360 677 
BirzI'bhugia 10.'3 99 207 
M~bbl\ .u 

67 73 1:10 
Va lett.. ... 886 759 1,645 

----- -- -- ------
Total 4,271) 4,248 8,527 

RODENT CONTROL 
The Rodent Control Staff carried out systematic block control in 77 towns 

and villages in Malta and Gozo involving 618 areas, thus covering 55,833 premises 
of which 14,569 showed signs of rat infestation. These treatments included the 
sewers wherever possible. 

Such treatments necessitated the laying of 42,766 baiting points of which 
24,375 showed a taking during the course of defatting, with 77,568 ounces of poison 
bait eaten. 

In addition 8,204 requests for rat poison from the public amout;lting to 16,6?9 
ounces of poison bait, were supplied free of charge. Other complamts of .rats m­
festation from business premises and reports of the presence of rats seen m open 
spaces, were attended to and dealt with. 

During the year 3,967 dead rats were collected and 59 others trapped alive. 

These figures do not really convey the exact account of the a~tual destruc.tion 
of rats as it is not possible to find all dead rats from places WhICh are provIded 
with cover, besides there is no formulae to estimate kill from the kind of poison 
we are using (Warfarin). 
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The quantities of poison used were:-

Warfarin 
Zinc Phosphide 
A.N.T.U. 
Red Squill Powder 
Arsenic 

ounces 

" 2t " 
5 

" 
2 

" 

Red squill biscuits and Dak Rat lime were also applied occasionally. All 
these poisons were used according to the requirements of the environment under 
treatment. Notices for rat-proofing andlor other accumulations noticed during 
work were brought to the attention of area for neces 
sary action. 

All cases of Murine Typhus were immediately attended for rat destruction 
and for the elimination of rat harbourage. 

POPULAR 
The Health Propaganda Section continued to disseminate and propagate 

health education in Malta by means of our mobile cinema, press, booklets, 
leaflets and talks over the Rediffusion 

The mobile cinema gave 131 cinema shows several localities of the island 
attracting an audience of well over 51,900. the year seven films were 
shown and five more films were exhibited to audiences of Health workers. 
World Health Day was organised by this section and celebrated by a film show 
and a broadcast on the Rediffusion of posters and leaflets were 
(.,,~,tributed and a stall showing the activities of the Medical & Health Department 
Wa" held for the first time in the and The People' exhibitiol1. In 
that Island fourteen open-air cinema were held showing two films and over 
7,000 people were present at these 

PUBLIC 'LJLdc.-ru 

All household premises, including shops and industrial establishments, have 
a daily collection of litter. 

The system covers practically whole Island and where, for the pre-
sent there are no scammel vans, house garbage is collected daily by the road 
sweepers and carted away in hired trucks. 

serves 230,000 of the population and The house refuse collection 
it is performed by a fleet of 14 vans and 5 trucks manned by 95 labourers. 

The house-refuse collected is treated by a plant which, however, is 
not regarded as sufficient to meet the actual requirements. It is hoped that, within 
the next year, the present plant would be replaced by a modern pulverizing plant 
which would be able to cope with all the house refuse collected. 

Street sweeping is performed on all 
sweepers. 

HEALTH 

in town and village by 365 

During the year Health Inspectors kept constant watch on environmental 
hygiene. They kept under supervision all licensed premises and places where 
articles of food and drink were prepared, or sold. The primary aim of the 
Health Inspectors was to teach and assist shop keepers and per-
sonnel engaged in trade and industry to of hygiene and to main-
tain public health; the policy to and gain the cooperation 
of the public and only after such coercive action was resorted 
to. Experience has shown that cooperation is more profitable than coercion. 
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INSECT CONTROL 
Public and private institutions and other localities known to be infested re­

ceived the attention of this Department. Hospitals and institutions, factories, 
shops and cowsheds were treated with liquid or powder D.D.T. for flies or cock­
roaches. institutions or were treated for insect infestation Gam­
maxene was applied as larvaecide on manure heaps and in some water cisterns 
where mosquito larvae were breeding. Houses in which cases of Leishmaniasis 
have been reported, were disinfested with D.D.T. liquid. In all cases the treat­
ment proved satisfactory. 

EXTENSION OF SEWERS 
Extension works of street sewers were continued in the following localities:­

St. Julians, Msida, Gzira, Pieta, Sta. Venera, Mosta, Tarxien, Fgura, Siggiewi and 
Melliena. In this connection 371 statutory notices were issued during the year. 

CONSTRUCTION 
During the year the following items were dealt with:-

Building Notices: 

Malta - New Buildings 

Additional Work and Alterations 

Gozo - New Buildings 

Work and Alterations 

Repairs 

Plans not 

Plans dealt by the General Services' Board 

Contraventions: 

Number of cases dealt in Court 

Number of cases debated after warning 

Samples bricks for 

96 

179 

Applications for sites for a grave at the Addolorata 

Outstanding previous years 

Number of sites at the Addolorata Cemetery ... 

Other Cemeteries 

Permits for designs monuments 

Permits for deepening and repairs to graves 

63 

42 

1,401 

931 

144 

178 

96 

7 

110 

11 

275 

35 

105 

24 

8 

113 

34 



1. Total bed comJ:lement ... ... 
2. Averagf\ daily :Jumber of occupied beds 
n. Highest daily occupation... . .. 
4. Lowest dally occupation... ... 
5. Total No. o( in-patients treated ... 
6. Radiological examinations ... ... 
7. Patholo~ical examinations ... . .. 
8. Bacfetio "gical eXan'inatlOns ... 
9. Patiellts treated by Phvsiotherapy Dept. 

10. Treatments given bv Pbysiothclapy Dt1pt. 
11. New out-patients ... ... . •. 
12. Total out-patIent attendances ... 

BEDS ALLOCATED 

13. 
14. 
15. 
16. 
17. 
lS. 
19. 
20. 
21. 
22. 

23. 
24. 
25. 
2H. 
27. 
2'i. 
29. 

Uent'ral Medicine ... ... ... 
General Surgery ... ... ... 
G\'flaef'ology ... .. , ... 
Ob~tetri('s ... ... ... ... 
I'aediatrics ... ... ... . ... 
Psvf'hiatry (includiLg Mental Deficiency) 
Cardiologv ... ... ... ... 
/lPfifstn:... ... ... ... 
D.'rmatol°I"Y 
'l'uberculosis 

... . .. 

a) I{espiratory ... ... 
b) Non-respiratory ... 

E.~. T.... ... ... 
Infectious DIseases ... ... 
Oph.halmology ... ... 
Orthopaedic ~urgery ... 
V. II. ... • .. ... 
Chronic Sick ... ... 
Leprosy ... ... ... 

Nominlll.· 
§ Inclu,iing 3,217 emigrants 
t Ca~ualtles 

... 

... 

... 

... 

. .. 

... 

... 

... 

... 

... 

.. , ... 

... ... 

... ... ... 
, .. 
... ... 
... 
... 

'" ... 
... 
. .. 
. .. 
... 
... 
... 
... 
.. . .. . 
.. . 
... .. . .. . 
.. . 

I 
. .. .., 

Bed and Patient Statistics in Hospitals for 1959 
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TOTAL 

3,066 
2,806 
2,9~18 
2,646 

17,3-12 
26.5c'l2 
46.344 
7,0-17 

313 
9.494 

28,990 
91,075 

144 
157 
a6 
56 
60 

894 
-
-
20 

130 
-68 

200 
55 
60 
2 

1,062 
118 

\..Il! 
0-., 



Movement of the Hospital Population during 1959 

< 

RAmaining Transferred 
Hospitol at .;rid<of Admitted Jrom other Total Transferred 1938 hospitals to other 

ho~pitals 
At,request 

--------- I 

,MALTA I 
St. Luke 40() : 12,046 6~ 12,514 303 1,862 .. , ... ... ... ... ... ... , 

I 
f;lt.Yincent. de Paul .. , ... ... ... ... 70h 185 11\16 1,056 55 65 

f;lt. Vincent de Paut(Extension ,Wards) ... ... 157 54 37 248 45 27 

J~ Qspita! ,for Mental Dilealee ... ... ... ... 890 .274 24 1,188 36 )Ol(a) 

Central .. , ... ... ... ... ... .. . 40 :6~3 12 695 25 -

Santo Spirito ... ... . .. ... ... .. . :68 25 55 148 25 7 

cSt. Bartholomew ... ... ... ... .. . 43 4 
I 

- 47 - 2 

Isolation .. , ... ... ... . .. ... ... .13 :160 i 31 204 23 8 

I 

I 
I 

GpZO 

·Victoria .. , ... . .. ... ... ... .. . 34 784 20 838 50 119 

13t. John the Bapti~t ... ... ... ... .. . 103 26 14 163 .10 11 

St. Theresa ... ... ... .. ... .. . .10 - - 10 - 1 

;Chambray(¥ent.~l) ... ... ... ... .. . 171 I 14 11 196 17 -

ghamkray (Extellljiqn W~r,d' ... ... ... .. . 7 

I 
- 1 :8 .1 -

ilsolation ... ... ... ... ... ... .. . - 10 - 10 ·2 -

... !' C-~-.. ·--.. ·-1-2~647-
----------

- O~2-···1 
~ "<#$ , ' 

C' "~, 

. 
I 

Total 14,225 I 45a' 17,325 2,193 

ta) Di •• harpd u (i) not insane, (ii) not imprond and (iii) not r.quirinl treatment. 

DISCHARGED 
Remaininr 
,at· end 0 

,1959 
Curtld Relieved Died 

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

3,725 5,588 537 499 

-- 1 213 732 

1 31 49 95 

29 75 28 919 

456 

I 
165 2 47 

8 5 36 67 

- - 2 43 

152 2 6 13 

394 195 42 38 

-
I 

- 32 :110 

- - 1 8 

- - 8 171 

- - - 7 

7 - 1 -

4,772 1-61062 -1--937 : -'-2,749 

V1 
."-l 



58 

HOSPITAL SERVICES 

The hospital services may be divided into acute (St. Luke and Central Hospitals 
and Isolation Hospital in Malta and Victoria and Isolation Hospital in Gozo) and 
long stay (Hospital for Mental Diseases, Santo Spirito Hospital, St. Vincent de Paul 
Hospital including Tb unit, St. Bartholomew Hospital in Malta and St. John the 
Baptist, Chambray and St. Theresa Hospitals in Gozo). The total bed complement 
in Malta is 2,590, in 476. 

St. Luke Hospital is now fully occupied with medical, surgical, orthopaedic, 
E.N.T., paediatric, maternity and gynaeco}ogy, together with out-patient depart­
ments and dental clinic. 

A psychiatric out-patient unit is functioning very well and attendance has kept 
on increasing. At the second floor of the central block a few rooms have been 
adapted and equipped for the in-patient treatment of 12 psychiatric cases. As 
soon as staff is approved it will start functioning. 

There is also at St. Luke Hospital a Tb Out-Patient Clinic. 

The Nursing School is still giving the necessary training for the certificate of 
registered nurse, and several successful candidates have been registered by the 
General Nursing Council for England and Wales. A new School for Nurses is 
being built in the grounds of St. Luke Hospital as well as a medical school by the 
Royal University of Malta. A scheme for the training of assistant nurses has 
been submitted to Government. When the scheme is approved it would replace 
the present nine months training course for the certificate of Hospital Attendant. 
The training for the certificate of Assistant Nurse would be of two years duration 
and emphasis would be on the practical side of nursing. 

At St. Vincent de Paul Hospital the damaged part (through enemy action) 
on the female side has been re-built and it is contemplated to set up in the new 
block a paraplegic centre of about 25 beds as a start. 

The new 80 bed block for female patients at the Hospital for Mental Diseases 
has been completed. It is being equipped and will soon be opened to receive 
patients. A similar block is under construction for male patients. 

Two young women are undergoing physiotherapy training in the United King­
dom and another is following the course for orthoptic nurse. 

Two occuoational therapists arrived during 1959 from the United Kingdom. 
Occupational Training has been started at St. Vincent de Paul Hospital in addition 

. to the unit set up at St. Luke Hospital. 

DISTRICT MEDICAL SERVICE 

The District Medical Service covers all the localities in Malta and Gozo. It 
is a medical service available to all members of the public and free of charge in 
the case of patients entitled to free treatment. The number of district medical 
officers has been continually increased through a re-distribution of districts and at 
present stands at 42. Daily clifnics are held by each district medical officer in the 
government dispensary of his district and in addition domiciliary visits are also 
paid to bed-ridden patients. It is estimated that during the year district medical 
officers attended to 97,859 patients in the government dispensaries and paid 
12;778 domiciliary visits 

District Medical Officers hold sessions twice a year for the gratuitous vacci­
nation against smallpox, which is compulsory in the . case of babies soon after 
attaining the age of two months. Attached to each Government Dispensary is 
a Health Visitor who assists the District Medical Officer in the dispensary and 
afterwards goes round doihg house visiting and engaging on health work in her 
district. During the year Health Visitors paid 23,041 home viits. 
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PHARMACEUTICAL SERVICE 

The Department employs seven pharmacists and twenty-five assistants sta­
tioned at the Medical Stores, the Hospitals and the District Dispensary, Valletta. 

The functions of the section include the stock piling of supplies, the purchase 
storage and issue of medical supplies and the compounding and dispensing of 
pharmaceutical preparations. 

Every effort is made to compound locally those preparations which it is 
economical to prepare in a Pharmaceutical Department, such as local applications, 
lotions, creams and ointments. 

Preparation of perfusion fluids and other sterile preparations was carried out 
at St. Luke Hospital. During 1959/60 no fewer than 17,940 bottles, 500 mls and 
10,170 in other sizes were dispensed. These preparations are periodically sub­
jected to bacteriological tests. 

During 1959/60 the following supplies were made:-

Spectacles 2,248 No. 
Dentures - Full 449) 

Partial 416 ~ No. 
Repairs 11 0 J ... 

Orthopaedic and other surgical appliances:-
Orthopaedic appliances 383 No. 

Abdominal belts 311 " 

Artificial limbs 

Surgical hosiery 
23 " 

876 " 

£ s. d. 
795. 2. 8. 

2,201. 18. O. 

1,365. 4. 7: 

954. O. 1. 

416. 10. O. 
666. 3. 3. 

The Pharmaceutical Service is also entrusted with the dispensing, free of 
charge, of approved prescriptions from the Central Hospital. Six sessions a week 
are held during which patients from all over the island are served. Attendances 
are in the region of 1,000 a week. The value of drugs etc. supplied against ap­
proved prescriptions is £14,191. 18s. 7d. 

During the year the value of bills certified for the purchase 
of supplies was £121,052. 4. 3. 

Total issues were valued at 

Of these, sales amounted to 

These were distributed as follows:­

Drugs 

Dressings 

Equipment 

Of these, St. Luke and Central Hospital 
account for 

Other hospitals, Malta and Gozo and 
Charitable Institutions 

District Dispensaries 

Other Branches, Medical and Health 
Department 

Other Government Departments (on 
repayment) 

£119,643. 18. 8. 

1,132. O. 11. £118,511. 17. 9. 

£76,965. 13. 3. 

9,721. 1. 7. 

31,825. 2. 11. £118,511. 17. 9. 

£84,955. 15. 9. 

17,464. O. 10. 

2,739. 5. 4. 

12,506. 16. 9. 

845. 19. 1. £118,511. 17. 9. 
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MISCELLANEOUS 

eouncil of Health 

The Council of Health held one sitting during the year under review. 

It reconsidered the question of the prohibition of smoking during per­
formances in public theatres and in public vehicles used for the transport of 
passengers. 

It also considered proposed regulations regarding the slaughter of poultry 
C!p.d rabbits in premises licensed for the purpose, other than the Valletta Market, 
fQr sale in that market. 

Legislation and Regulations 

The following Ordinances were enacted during the year, amending in part cer­
tain provisions contained in the principal law to which they relate:-

a) Emergency Ordinance No. I of 1959 - amending the Medical and Health 
Department (Constitution) Ordinance (Chapter 148 of the Laws of Malta), by the 
repeal of the provision which set up the Medical Board and by the creation of a 
number of bodies, viz: the Medical Council, the Advisory and Executive Board, 
the Hospital Manegement Committee in respect of St. Luke and the Central Hos­
pitals and the General Services' Board which have in part executive and in part 
advisory functions connected with the medical services, and adapting consequen­
tially regulations which had been made in terms of the principal law: 

b) Emergency Ordinance No. II of 1959 - amending the Medical and 
Kindred Profession Ordinance (Chapter 51 of the Laws of Malta) by prescribing 
the conditions of registrations of members of the various medical and kindred 
professions and the taking over of particular functions by the Medical Council 
and the Advisory and Executive Board from the Medical Board, by providing for 
the maintenance of honourable standards in respect of members of the medical 
and kindred professions with the power to stike off the registers persons found 
guilty of infamous conduct in a professional respect and others convicted by the 
Courts for serious offences; the rights of the persons concerned being however 
safeguarded by the provisions of an appeal to Her Majesty's Court of Appeal and 
the eventual resotration to the registers of any name erased. 

c) Ordinance No. III of 1959 - amending the Medical and Kindred Pro­
fession Ordinance (Chapter 51 of the Laws of Malta) by providing that in the pre­
paration of medical substances apothecaries may be guided by the Pharmacopoea 
Internationalis as an alternative to the British Pharmacopoea in order to give 
effect to the Protocol for the Termination of the Brussels Agreement for the 
Unification of Pharmacopoeial Formulae for Potent Drugs. 

d) Ordinance No. V of 1959 - amending the Medical and Health Depart­
ment (Constitution) Ordinance (Chapter 148) by deleting all reference to the 
Treasury and Audit Act (which was repealed) and providing that payments by 
the Hospital Management Committee shall be in accordance with such adminis­
trative regulations relating to public monies as may from time to time be in force. 

Medical Examinations 

2,963 prospective employees in the Public Service were examined by the 
Medical Officers of Health prior to their taking up appointment or employment 
with the Government. In addition, 285 serving officers I employees who had 
exceeded their statutory period of absence on sick leave or were reported 
physically unfit for further service by their Heads of Department were also 
examined by various boards of medical officers to ascertain their state of health. 
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Pharmacies 

During the year the Medical Officers of Health, accompanied by an Analyst 
from the Laboratory, carried out 120 surprise visits to private pharmacies in terms 
of the provisions of section 36 of the Medical and Kindred Professions Ordinance 
(Chapter 51 of the Laws of Malta). These inspections are made in order to ascer­
tain that no imperfect, deteriorated or abnoxious substances are kept in· the 
dispensaries and that they comply with the provisions of the Law. All the private 
pharmacies inspected were found to comply with the provisions of the Law and no 
infringements of regulations particularly those relating to dangerous drugs were 
detected. 

Vaccinations 

In terms of the Prevention of Disease Ordinance (Chapter 59 of the Laws of 
Malta) all parents are compelled to have their babies vaccinated against smallpox. 
This vaccination must be carried out soon after the baby attains the age of two 
months and a certificate is issued by the respective medical practitioners that the 
vaccination had been successful. All medical practitioners may perform the 
vaccination; nevertheless, the Department holds two sessions of public gratuitous 
vaccinations each year in all the district dispensaries. The vaccine lymph is 
always provided free of charge and is available to all medical practitioners. 

The number of babies vaccinated by the district medical officers totalled 2,044. 

St. Luke Training School for Nurses 

The Nursing School continued to give the necessary training for the certificate 
of registered nurse and successful candidates are registered by the General Nursing 
Council for England and Wales. The construction of a new School for nurses in 
the grounds of St. Luke Hospital has been taken in hand. Two Courses for Sfuti~iif 
Nurses were started during the year; the number of candidates who applied to sit 
for the examination showed an improvement on that in previous years but an 
appreciable number of the candidates were found to be below the required standard 
and had to be eliminated. 

The bi-annual preliminary and final examination for the Certificate of Trained 
Nurse were held in June and December of the same year. 22 students sat for the 
Preliminary Examination of whom 12 were successful. One student passed the 
Final Examination and was subsequently admitted to the General Part of the 
Register of Nurses for the Sick. 

Treatment of Patients in Hospitals Abroad 

The scheme which has been in operation for a number of years whereby 
patients who stand a fair chance of recovery or being relieved are sent to undergo 
treatment abroad as Malta Government sponsored patients was extended even 
further during this year. This was made possible through the co-operation of the 
Sovereign Military Order of Malta with whom an agreement was entered into to 
send patients, who so preferred, for deep X-Ray therapy in Italy. 

The total number of patients who applied for treatment abroad amounted to 
164 of whom 52 preferred to be sent to Italy. Taking into consideration the fact 
that it was the first year of inception of this extended scheme one considers that 
its implementation has fully received the appreciation of our patients. 

Treatment in hospitals outside Malta was not considered suitable to 29 of 
these applicants. 
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Arrangements were made for the remittance of the remammg 135 patients 
who were admitted to the hospitals as detailed hereunder:-

1957 1958 1959 

Royal Marsden Hospital 58 71 41 

Middlesex Hospital ... 4 3 4 

National Hospital for Nervous Diseases ... 15 15 18 

Royal National Orthopaedic Hospital 1 1 

Hospital for Sick Children ... 3 10 5 

The Atkinson Morley Hospital 1 1 4 

St. Thomas Hospital 3 5 1 

Harefield Hospital 5 4 
Hammersmith Hospital 3 

Queen Mary's (Roehampton) Hospital 3 

Queen Victoria War Memorial Hospital ... 1 

Ospedale Regina Elena 52 

89 118 135 

Total Cost of the Department 

The expenditure during the financial year 1959-60 - structural repairs not 
included - was as stated hereunder. The expenditure for 1958-59 is given for 
comparison. 

General expenses and general administration ... 

Health Branch and Laboratory ... 

Ante-Natal Service 

ChIld Health Service 

Occupational Health 

Cemeteries 

School Medical Service 

Hospitals 

St. Luke Hospital Training School 

District Medical Service 

Grant to the Malta Memorial District Nursing 
Association 

Grant to the Ladies Hospital Visiting committee 

1958/59 

£ 
21,667 

55,982 

1,380 

13,786 

2,008 

8,277 

10,159 

1,158,401 

12,282 

27,223 

4,000 

250 

1959/60 

£ 
21,719 

62,971 

1,386 

l4,053 

3,330 

8,616 

10,308 

1,145,812 

12,195 

27,000 

4,000 

250 



Grant to the Mothers and Infant Health 
Association 

Maintenance of seven beds in the Malta War 
Memorial Hospita.l for children 

Grant to the St. John Ambulance Association 
(Malta Centre) ... 

Maintenance and treatment of patients in 
hospital abroad 

Treatment of T.B. patients abroad 
Residence allowance and fees to Midwives 

attending paupers 
Expenses in connexion with the burial of 

paupers ... 
Grant to the Bureau of Hygiene and Tropical 

Medicine 
Grant to the Applied Nutrition Unit .. , 
Holidays abroad for children exposed to T.B. 

infectio·n 
Public Cleansing Service 

Expenditure in connection with revision of 
salaries 

Total Revenue Collected by the Department 

II. 2. Quarantine Dues 
III. 17. Miscellaneous Fines 
VI. A. Fees of Office 

20. Permits, certificates, etc. 
21. Radiography fees 
22. Pathological examinations 
23. Stamping Sausages Fees 
37. Miscellaneous 
B. Reimbursements 
70. Refund of Expenses for watching 

corpses at the Addolorata Ce­
metery 

71. Sale of Produce of Lands ... 
72. Sale of Offal, Old Stores, etc. 
73. Refund of Ambulance and funeral 

expenses 
74. Sale of Medicines 
75. Collection from Public Conveniences 
76. Hospital fees ... 
77. Refund of Salaries of Insurance 

Medical Officers 
109. Miscellaneous ... 

XIV. 1. Widows and Orphans Fund Contri-
butions 

XVII. 1. Sale of House Refuse 
2. Miscellaneous ... 
3. Weighbridge Fees 

XVIII. 1. Sale of Crown Lands 

Total 

450 450 

630 630 

122 122 

23,872 54,146 
31,895 26,380 

1,751 1,358 

1,021 1,086 

25 25: 
50 100. 

2,425 3,050; 
274,541 286,789 

1,652,197 1,685,885 

44,732 

1,730,617 

Actual Revenue 
1958/59 1959/60 

£ £ 

7 

274 
632 

30 
1,625 

41 

144 
347 

6,922 

142 
1,516 
1,009 

23,17l 

5,067 
1,572 

3,129 
3,144 

100 
626 
225 

49,723 

4 

241 
582 

38 
1,7l4 

211 

150 
422 

6,039 

163 
2,048 
1,647 

25,833 

4,994 
1,316 

3,729 
3,096 

59 
1,978 

213 

54,477 
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ApPENDIX HA 

Table showing diseases causing death by month,. in accordance with the 
International List of Causes of Death 

65 

Cn ... ,,' D •• t~ 

-----------------------------------
~ Fob. ~ Apr~ May ~11UIY ~~ soPt: ~ No •. 0"'1 ~ 

1. Tub~rculo~ill of the re~pirator.r system ... . .. 
5. Tu berculosi~. all other forms... ... . .. 

10. All other sJPhilis... . .. 
11. Gonoco"cal infection. ... ... . .. 
n. Bruce\JoKia (undulant fever) ... ... .. 
18. Streptococcal sore throat .__ ... .._ 
19. Er)'~ipela~ ... ... ". .. . 
211. S .. pticrelll!lI and pyaemia ... ... .. . 
23. ~lening'ococcal infections... ... . •. 
i!5. J,eprJsy ... ... ... .. . 
26. Tetanu~ ........ . 
29. Acute iufections ene,phalitis .. _ .. . 
30. Late effef;ts of nente piholllJelitis and of acute infect-

lOllM encephalitis _.. ... . .. 
43p. All other disea,es classified as infe(-tive llnd parastic 

54. 
56. 
f.6. 
67. 
liS. 
69. 

flO. 

Mlllill'nant neoplaNm of bucl'RI c"vity and pharynx ... 
Malig'uant n,·oplulll of (l)"Ophagu8 .. , 
Mali~nl\nt nf\oplllim 01 8tom.leh ... 
Malig'nllnt neoplallll of intestilws, except rectt;m 
l\!.Ihj\'nant neoplasm of rertum .. . 
Mali"nllnt neoplasm of :arvnx ... ... 
Malij\'nllnt lIeopla~m of trllchell, and of brollchuu and 

lunl' lwt specified as lecondary ... 
Mali:';lIant neoplasm of breast .. .. 
Malignant neoplasm of'l'ervix uteri .. ... 
Mali~nant neoplaHm of other and unsp~t'ified l':ll'ts ot 

uterus ........ . 
Malignant neophlsm of proRtate ... .. . 
Malij\'lIant neOpla"1ll of skin ... .. .. . 
Malig'nant neoplasm of bone and co' necth·c ti."lle .. . 
)lali:.;nant neoplilosm of 1111 other and unsppeified. ,Hea 
Leukremia lIud aleukremil\.. ... 
Lymplwsllrco(.1a and othf'r neoplasm. of lymphllti~ 

!lnd Iu,ematopoietic .ystl'm... ... 
Bt'uiJ{11 neopia.my and neopLu;ns of unspilcifi~d 

na.ture ... ... .. 

III. &. IV. .J.ll(!~gi('. Hndo"r'ne ~y.~tem. lrfd',b"tie 
and Nutrj/wnal Disras S dnd Diseaus 
of 11111 Blood 4" BllJud-fi,rming Org<lfis. 

6::3. ThyrotoxicORiA with 01' without goitre ... .. . 
(1:1. lJil\h~te" m~lhtll. .. ... .. . 
ti4d. Otller deticient'\' "tat€'~ ... '" .. . 
6ila. Perniciouft Im.l· oth!'r hypt!rchromic HllremiaH .. . 
65b. IrOll deiicieJlt',Y ana€'mias (hyppchrollli<-) ... .. . 
61)('. Othl'r specifiud and unspecified allkNnias ... .. . 
56a. Asthma ... ... ... . .. 
66b. All other all(·rgic diNorden. endocrine, mebholi.· and 

and blood d iSlIaees ... ... ... 

V. M.1Ital, PI!l.'lron~urotie IJlId Personality Disorders. 

67 . P~ycho.es ...... 
A8. PNHhonenro~('. and disorders of rersonality 
69. M~nt!.ll deficiency ... ... 

VI. 

70 Vascular lC!~i(lnl affecting central nt'1'VOllS Arstem 
71. Non.menillgococcal meningitis ... ... 
73. Epilepsy ... ... ... _ .. 
77h (ltili. media Rhd mllRtoiditis ... ... .. . 
i';(' Other i"flalllllJalory di,,'a'('/I of .. ar.. .. . 
7tib. All other diseaije. of the nervoUI system and Bel;se 

organ. 
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ApPENDIX HA - (Continued). 
Table showing diseases causing death by month, in accordance with the 

International List of Causes of Death 

Jan. I [<,,,I, I )lal' ;APtii May I ,hill " July Aug.'Sept. Oct. No". Llec. 

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

VI i. 1)'S((IU:., offli" Cil'l'tllatol',11 8.1fstem. 

7H. Hhplln,:lt i,' f!'7t'l' 
bOo Chl', ni,' 1 h"lJl"ati .. h",,: t di,<l'ase 
SI. Al'tt"rlo:"w}.·l'o! it' :.nd tl{'!.:{·l\vr;di;':(l lw:u·t di~(la~e 
W) (Jth,'r di,,,'"'''' "r II< art 
Hi). HYl'vr,('n,i"ll wi'h h(·;},t di""a",' 
H1. llYl'"rtrll"i"n wi:h"ut llll'l,'j"ll of I,'ad 
8,:;. j I i:.l'<l:--.e:-. of al t"l'l,'S 

8(i Otb·!' diM':""S or ~l}'culal'"'y "ptelll 

A(,lIte lll'l'( l' J""I,iraloI'Y in i'"diOlJS 
IllflIlPI<z" 8:-<. 

tlli. 
lltl. 

m. 
,I;: 
9:1. 
91. 
!J.) 
97 b. 

Lt)h;tl' jdll'lllllor.in 

Br(lllc!l (1- p ll~' HI:l1: 'J i <l 

Pr:llJ:lry !\\'ll\T:d. {Itht';' alltll!n'~ll('cilit'd p l'llll1ouia 

A('!I!t' LJ'lJll!'IJiti~ 

l\,."lll·lliii", "Iir"lIi" "lid lJ'''lllalifi"u 
11I1,,'''I,',,),I,y (.j' j"ll,il, and ",j"ll"i(h 
E;IlPYVIII.l ,;nd nb"t,sS (If ltillg' 

All "tiler 1 "sl,i, aill".)' d:",,,,,<,,, 

9il. Cll'l'l' ,.I' stllUUtdl 

IOU t'I,·,·,. "f' tlIlO,jl'lllJlll 

[1)1. nasl!'i i, :llld duodelliLis 
; il:? Al'l"'lIdieiti, ' .. 
Ill:,. Inl,',lill,,1 ,.]"Irlldioll ,mel hpJ'll;" 
II~la. n<lS11(l-l'l!terlti~ H1J(1 (·tdlti;-.; bl'/wpel1"1 w(lvk:-: all') 2 

10 11J. 
11)1. 
1t ,5. 
jOli. 
lOt. 

\P.I(;'" 

Gastrli~t'lIt"rit '" ;!l,d eoliti:-, flg'('S 2 \~"~Il'­
Cill'Olli(' (>llb'li'j:-- :t1111 t let'r.lt Vl: eoliti:-;' 
C:l'rl""j, 01'1 in'l' 
CI",ll,liliJi::,;s ;1' cI ('I,ol'cntili" 
Ut lli __ '1' di"l·<t:--L'S of till' dig-I'>;'; I iVtj :-:;J~tl'ln 

jO>i. ACl(tl' ll"l)i"jlis .. 
11)9. Ci"on:c. '"Iltl'l' a11<1 UllSIil't"ili"d nllvhl'iti" 
II/) Infl'('ti,<)", ,·f I,i':ll(,\' 
Ill. (',,1('111; "f 1l1',narr ",y,tcm 
ll~. HYI'''l'i,I."il ,,1' jll:",j:lh' 
Ilia. 11I,!}'o ,,,i,, 

alld 0\'('1' 

: H.,·. All oth,·)' di",'a,,,,, "f the' ~(,lIito-ilrilln)''y sylitt'lll 

x: I. 1~{'//I'fl'l, • .., "Jui ('()/I'plj,'o{;ons oj' P)'P:]1l111U'.I/, 

('/Ii,'.il;irtft lIlId tile J'U"p'l'il:m 

110. Tn::lI'" i" "f I,reg-u" , 1'." and the 1'1H')'j1<'!'ium 
12Ii((. OIl",), "()lllplit:ati,'ns of pr"~nail(l:, el,iluLil'th anti 

tl1l' 1'1l''l'Pl'l'illlll 

121. Infection, oj' skin llll<t SnLl'lltalll'Oll" tissue 
J2~. Artl,rit:" alld sl'''lJ(!yliti" ... 
12:·1. 1I111sClll"l' rill'Il'''''(!';'' llU,] l'h,'ulllllti"m, llll"pl'cifieu ... 
12·1. O"lt"'l".r,·litis I'l'rill,ti!i,... . .. 
121i.ll CImini,· "I,,<,l' "I' "kill (illl'lnrlin;.; t}'op;l'lll 11lt-pr) 
l~(i". All Ilth,·]' iii"""""" of skill 
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ApPENDIX HA - (Continued). 
Table showing diseases causing death by month, in accordance with the 

International List of Causes of Death 

Onuses of Dent!~. Jan. Feb. 

-----------------·----------1- .-

XIV. Congenital ]Jfal!,ormalions. 

I~i. SpilH1. bifitla and meninc;ocl·le 
1 ttl. C"ngenital lllHlforl1lat ion of I he cit'l'ldavJI'Y sy,tem 
1~V. All other cougenil.al.ualformatiolls 

1:30. 
1:11. 
l:):i,f. 
1H~(' 
l:3H. 
1::H. 
1:3;'). 

XV. Certain DisB:tSf.· .. of aarl.1f In(al1':Ij. 

Il;t·th iujuries ... 
Posh,atid a'phyxia atd :.t"ll'chsi, 
Diarritooa of tl<'wbol'l1 (nndel' it weeks) 

Other infections of ncwbol'1l 
H~elllol.Yti" dise~l,e of newborn ... 
All (Itt. PI' defined disl'llSeS of l·arly inla!lCY 
Ill-dcfillf'd diSt'aS"S peculiar to eat· y infancy. 

im.uatllrity unqualilied 
antl 

XVI. '''Ylllntoflis. Senility '.Ind Ill-d'fined COlltlitiJIH. 

l;3(). 8t'uiltly witoout me::tioll of I,ychosis 

1HS. 
I :~!·I. 
1·10, 
141 
j·lS. 

x V I I. Acculellts, Poiwnin.IJ and Violwce. 

Motor veh;cle accidel<ts 
Othl'1' transport aCcidenls 
ACl'itll'nlal poisoning 
Accidental ralls ... ... 
Aceid~nt. eau"ed by fire >md explosion of ,'<,mbn,tible 

matt·rial 
l·L.i., Aue dents eallsl'd by hot "ub tanel', corr""i\'!' liqnid. 

Hte~ tn altd radial ion 
U5 A('t'ident" ('unseu hy fir0111'111 
116. Accidelttal (lrowllill~ and !'UblllPJ',ioll 
14'7h. FOleigll botly t'lltet·ing otllPr oriliee 
14-8. All other accidental callSPR ... 

I,ISb. Suir:ide and self illflic!l·d injury 
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LOCALITY 

Attard 
E~lzal4 
Birkirkara 
BlrI<bl>uga 
cOSpiCUil 

l>mgli ... 
Flonana 
Gharghur 
Ghaxaq ... 
Gudja 
Giira 
Hamrun 
Kalkara ... 
Kirkop 
Lija 
Luqa 
Marsa 
Y.arsaskala 
Mdrsaxlokk 
Mdinn 
Mellieha 
Mgarr and iebbietl 
Mosta ... 
Mqabba 
Msida .. 
Naxxar ... 
Paola 
Pieta 
Qormi 
Qrendi 
Rabat 
Safi 
St. Juli,ln's 
St. Paul's Bay ... 
Sta. \ ennern 
Scnglea ... 
Siggiewi 
Sliema ... 
Tarxien .. 
Valletta ... 
\'ittoriosa 
Zabbar .. . 
Zebbug .. . 
Zejtun ... 
lurrieq .•. 

Total Malta .. 

ApPENDIX HB 

Table showing mortality in quinquennial and decennial age groups by sex 

AGE S 

u S 10 IS 20 25 35 45 SS I 65 I 75 85 95 TOTAL . nder 5 .t ullder 10 ok ...... d.r 15 .t uai •• 20 .t und~r 25 .t ".d •• 31 At und •• ~ A under 65 fir. uneler. I A und •• 71 I A llnd .. iii A unel .... 115 and over TOTAL 

- ! ; - both 

... \ M ~ ~ I~ ~ .~ ~~. ~'. ~ .~. I M :~ ~II~ ~ I : ,~ ~I ~ 1--':- ~ ''.11 ~ ~ -; -;- 5e~e:_ 
::: l~ ~.~ ... ,... ... ... ... ... ... ... ~ ... ..~ I ~ ~'~ ... I~ I ~ I 2~ I~ .; I~ ... "6 I·....· sX ~~ I~~ 
.. 5 5 I I 4 5 I 3 6 :I 3 I % 24 17 41 

::: I 

"'I ... 

"'1 
... "'1 

S g I 2 :2 1 3 2 8

1 

5 q 8 'i 10 l:z 31 :I 44 43 87 
2 I 4 :I 3 I 2 11 7 18 

2 .3 ! 3 3 5 7 7 6 b 4 19 28 47 
I .. I 3'" 4 5 12 17 

.. II 2 8 l:z 5 6 3 I " 18 17 35 
I I I *1 4 S 4 I 16 S 21 
8 5 '. iii 3 6 8 TO 6 5 I ~ 35 29 64 

12 

~I 
~ I 4 I I :I I 7', 3 9 6 7 1 

11 S :2 4 3 "; II; ~ 21 10 5 6 3 2 

II ... I 1 I 2 6 3 
... 1:1 4 2 2 8 6 14 

3 II 3 2 S 2 4 5 3 20 IO 30 
I 2 1 2 3 6 7 13 
1 3 2 :: 2 3 4 3 8 I I 9 l 5 2 34 25 59 
:I 2 3 5 3 5 9 13 22 
5 3 6 4 9 4 10 7 6:: 3 39 2S 64 
I 2 :z I l :I 5 4 7 6 :2 2 22 ,6 38 
8:2 5 8 6 JO 11 18 18 17 14 3 2 70;4 124 

2 3 4 4 2 10 I 2 27 6/ 33 
II JO 2 6:1 13 3 13 II IS 14 I C II 3 75 54 129 

I :2 2 I 4 4 5 2 3 13 1:1 25 
6 3 :I 8 4 13 II 16 19 16 18 II 6 72 67 139 

2 ,2 :g 4 
7 3 i 2 :: 2 5 7 10 4 3 : 33 27 60 
3 4 I I 3 4 2 I 13 9 22 

I 3 :I 5 5 10 

3 4 I :2 6 7 3 2 I 22 10 32 

5 3:2 2 I 2 6 9 5 3 I 2 S 21 46 
7 5 I I .. ' :2 I I I I 9 IS I 3 23 I 8 25 2 1 10 6, 96 76 I 72 'j 
:1 :2 I 5 4 3 5 12 9 5 6;\ I 30 28 58 
8 3 3 2 9 4 2.j 10 32 22 IS 19 7 8 102 69 171 

3 3 I 2 4 3 4 l I 5 7 I 6 1 20 24 44 
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ApPENDIX HB - (Continued). 

Table showing mortality in quinquennial and decennial age groups by sex 

AGE S __ ~ ___ I 

U d 5 I 10 IS 20 I 25 35 4S 55 75 5 95 /' TOTAL ' 
LOCALITY n er 5 8; under 10 &; under 15 II; under 20 &; under 26 &; un<lcc 35 &; under ~ &I uuae 55 75 &; undel 115 .t under 95 and OTer 

---- ---,--- ---- -----1-----
I 1_~,_~i_~1 F !vi F ~l~ ~_I_~.I \; I_~ ~I~ ~_I~ I ~f_l~ ~I~ ~I_F M_I_~!~I ~ 
c . I 

ommo... I I I 
Gnajnsielem & Mgarr 3 I 3 3:: 2 3 )0 10 
Gnarb ... 1 2 3 3 
(~hasri ... I :l 4 
Kercem & Santa. Lucia. 3 2 I' 3 2 2 2 2 13 7 
Nadur .. ~ , r ~ I ~ 
Qala 
San Lawrenz 
Sannat & Munxar 
Victoria ... 
Xaghra & Marsalfom 
;:<ev.kija 
Zebbug ... ... I I I .. I ... I .•• I ... I ... I .•• I ..• I .•. I ... I ... I '" I I I ... I I I ... I ... I I! I 5 I 2 I 3! . I I I ... I •. I S 10 

TOTAL 

both 

sexes 

20 
A 

5 
20 

-40 

22 
q 

20 
7]. 
43 
15 
15 

Total Goze ... 
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'-=-:-=-:_~I_I _1_i_: __ 1 I~' I I ... _,,_. ~ _21~_3_ 18, -=-~ 37~: 351~1~1 ~I_"_' :~9_: -= :_~ 
Total Both Islands ... 196 I 135 I 6\ 8 16 4 9 I 1 10 4 20 16 51 281140 89 275 205 422 359 !335/3061 951971 I! s 11,576 11,260 12,836 
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1. 

4· 
5· 
9· 

10. 

II. 

15· 
16a. 
Ill. 
I9· 
2::>. 
21. 

23-
2). 

26. 
29· 
30 . 

32 . 

34· 
36. 
37. 
43· 
431. 
43P· 

44· 

45· 
46. 
47· 

48. 
49 
50. 

51. 
52. 
53 

54· 
55· 
56. 

57· 

58. 
59· 

60. 

CAUSES OF DE,\TH 

1. /lIp" /17't' and Parasitic Dis(as(s 
TuiJ<::rculo:.i.., I)j reSplfdtl.ry sy:--teul 
Tuber, tllo~is uf LOl!es a~ld Juints 
Tulil'Jeulusis, all other forms 
G ll! r:d rnrnl~'-i:, (il ill sane 
All Udl"" ,yphi :IS 
G·JllIH.:o.cai Illrectilll1S 
Bruce.I""i· (Ul1"lll.llll level) ... 
Bacdlnry d\selilerv 

s\)re~ throal 

SepLiC;!e111Ja and pynemia 
Dil'h'hcllH 
l\L:lIingoc!lccnl infectious 
!::epro,y 
I el:lllll-i 

Acute infcc!l(ltlS t'nc~·ph::.lilis 
Li1~e elTccts ' f ucnh~ POliolllyeiitis and acute 
infectiull~ ence, halllh 
Mea,les 
r uiecl iou. 
I_otlse borne epidemic tYP!1l1S 
Vivax lllainria (llt~njgn tt;rlinn) 
L) nlp <'grallujqma Venerctult 
i .t:]~hllla nLl~ls 
Ali 01 h:r di,e,lses cias,if;ed as infective 

and parn,ilic 
II. iV,·oplasms. 

i\i;,jigllont lito!,ia,I" uf lJuccai cavily and 
pharYllx.. . .. 
i\Ldigllallt n oplasm "f oe·ophogus 
hIalignant neopJ;l~lll of ~Iomach 
l\1nlignant Ileopla':lm oj iDtestines, except 
rec! unl 
Ylaligllunt ne"plasltl of rectulll 
l\1allg ';lnt ne"plasm of 13fynx 
lIlahgn.11l1 neo,·la,111 oitrnch'=a, and ofhron· 
chus '1J1<i I..ng lwl specil.cd as S':COl1l\a,y 
l'lalignant 11 uf,}a .. ul uf iJf..::.'ast 
l\lahgnanl I1coplasul (If cervix 1lteri 
:,1 ... :iL!nunt neoplaslll of other and unspecili­
cd parls of Ul. rns 
1\1 alignallt ncopiJs11l of prostate ... 
Malignant ne"pla,m of skin 
i\lalignanl neoplasm of lJone and connective 
li'5ue ... 
1\1 uli"n I,t ncolJlasm of all other and un· 
specihed siles . 
Leuk;lemia n.lO a1euk::eluin ... 
Lymphos.ll"ctJ1l1a and ether neophsms of 
Iym Ihal1C "lid h ,ematopoielic Sy~kLll 
Beni~ n nenp as illS and neoplos,ll' of un· 
bpecified nature 
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Deaths by Cause according to Age and Sex 
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28 
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13 
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4 
27 
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16 
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22 
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20 
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2 

3 

7 
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24 
8 
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28 
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14 
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19 
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CAUSES OF DEATH 

III. Allergic, Endocrine System, ,)/e/abolic alld 
Nutl'jtioNal Diseoses. & IV. iJisrases of tl,e 

Blood all.! Bwod·jouning Orgillis 

61. NonLxic gOItre. 
62, Thyrotoxicosis with or without goil re 
63. Diabet,,, mellitus 
64d (It.hel deficiency 5tat~s 
6sa. Pernicious '\Ild other hrperchromic anaemias 
65b. Iron deficiency anaemias (hypochromic) 
65C. Other specified and unspecified anaemias ... 
66a. Asthllla 
66b. All OdlU alJer!-!ic disorders, endocrine. 

metabolic and blood disea~;es 

V, 11It1ltal, I'sychoJltltrotic and 
Persoll"lity Ois"rders 

67. P,ychosi; 
68. l',ychoneurosis and disorder, ot per>onality 
69. Menial deficiency 

VI. Diseases &/ the lVervolls System and 
SeNse O~![alls 

70. V,,;cular lesions "ffecling central nervous 
system 

71. NOIl·meningococcal meningitis 
73. Epilepsy 
77b. Otits media and mastoiditis .. 
77c. Other infiulllato'y diseases of ear ... 
78b. All .. ther di.,ease" of the nervous system 

sense organs 
VII. Diu,lst's of the CirCIIIr.tol)' System 

79. RIlt'umaric fever 
80. Chronic rherdllatic heart dispase 
81. Alterioscierotic & degenerative heart disease 
82. Other diseases of heart 
!l3. Hyper'cnsion with heart disea'e 
84. llypertellsion without mention of heart 
85. Di,ea,es of arte.i.·s 
86. Othe di'eases of eirctI!.'t ry system 

VIII. DlSell.II'S 0/ tlte Respin7tolY Syslml 
87. Ac"te upper respiratory infectiOlb ... 
~8. Inl1ncnz\ 
89· 
90 . 

9 1 • 

92 • 

93· 
94. 
95· 
96. 
97b. 

99· 
100. 

10!. 

Luh::.[ pneumonIa 
Broncho-j )nt~um() II ~a 
Prilllan atypical, other 
pneuilionin 
Aeute i,l'Onchitis 

and 

Bronchitis chronic and ll11qualified 
HYl'ert.ophy ,,f ("Ibils "n,] "t\"noicls 
E llpyClllH and abet'S; uf lung 
P,eurisy 
All 01 h .. r respir.' tory diseases 
1.'( Diseases 0/ the Digestive ''J'stelll 
Ulcer oj slolllach 
Ulcer (If duodenum 
Gastritis and duodenitis 

ApPENDIX He - (Continued). 
Deaths by Cause according to Age and Sex 
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ApPENDIX He - (Continued). 
Deaths by Cause according to Age and Sex 

- I I I I I I f 1 ' 
• ::J J':I -:: ~ ~ "'0 '\:' "'0 "'C "":' .,., ~ "'C1 ~ -e ~ 
.. <= co R ., .. ::: tI <= Q ell'" C R J: CI 
....... Cd" t1 • t'I ~ '" ..... ali tIS!., 
.. ;... 10,0 Ifl 11: 140."'" AO W"\ .... ""."V'I.""' .. *'" *"~ .. t Po .. W'\ .t 

CAU ItS OF DEATH .... .. ~ M :; .... 1:;- ~. ;; ~ I :. N I :;.. 5" :0..... _.... :.c'" l< 000 ..... I :; 110 ~ 0- .... I TOTAL u u .... ~ .... v- "'wi·· .... u""' v"'" v .... u- If"",;u"".., ... ~...,tu- e>- CJO 
"0 ~u U >-,.tJ .... 4) >..,'" I -.1,; ~v M:" >-.,1.1 "",CJ ~'U ,...,41 ~~!~" ",4) ~ 

Q -; "] ~1: -.v], W'1"'2 o~ "'~ o-g "'] .... ] "'] V\a W'\~ W'"$~ V"] V\ 
::,) ;::1:1 ::Ii =1 =-,-':Ji-:1"'::;: C'<C~ M~ ..... ::I.,.,g \Ott ,,=' OC::S 0\) 

lOll. Appendicitis ..• 
103. lnt~stin,,1 obstruction and hernia 
10411. (jastro-enteritts and coliri» bety,een .. weelu 

and 2 years 
I04b. Ga~tro-enterilis &: colitis, 1l~"1 2 yean & over 
104C. Chronic entenliH nnd ulcerative colitis 
lOS. Cirrhosis of liver .. 
IO? Cllo ehlhiruus an 1 cholecystitis 
r07. Other <iiseaRs of digesti.,,, 5ystelll 

X. Diu(uu 61 (;milo, U,-inar" SJllt~ffB 
108. Aeute nephritia 
109. Chronic. other and unspecified nephritis 
110. Infecti,.n. ot kidney .• 
III. Calculi of urinary system 
1 U. Hyperplasia of prO!!tate 
114.", Hydrolcele .. 
114<:. All olher diselUea of the genito. urinllfY system 

XI. {)e/it"";u 4"" C(}m"licati.«s of PnrFfane,.. 
CAiUhi,'/1z ami till Fller/llri,.". 

116. ToxaemLu of pregnancy and ;.uerperiuDl .. 
118. Abo. tion wlhont mention of sepsis or 

toxaemia 
1110&. 0, her complications of pregnancy. child. 

birth Ilnd th~ puerperium . 
uob. De:ivery without complications 

Xl I. Diuaul ~j tlst Skin ani Ct!J~/a,- 7iu'UI 
I:IIt. Infections of skin .. nd subcutaneou~ tiuae ... 
122. Arthritis and spondylitis 
123. M n<cular and unspecified rheumatism 
04. OSleomy,-litis "IHI periostiti< 
u6a. hronie Ulcer of skin (including Tropical 

U lc~rl 
12611. All other diseases of skin 

XII l. f'iu4.ru "f {M /I onu anti 
Orl'''''s "f .1£0111"",., 

x:a6c. All other disea,es of mu,culoskeletel system 

XIV'. Con.rm",,1 Jlaif",..".alill,u 
127. Spina bifid.l and meninrO<'ele 
128. Con~enital Ul"lfnrnultionof circn!tuorysystem Il,. All other congenital malformations 

XV Ctt lain Dis/aUI III Earl" InfaRIY 
130. Birth injuries 
131. f oslnalal asphyxia and at<'lectasis 
13 2a• Di&nhuea of neWborn (~.mder 4 ... eekll 
132C. Uther inff.cti"ns of newborn 
133. Haemolytic diBease of newhorn 
13.. All other defined diseases of e~rly infltllCY 
135. lIJ·ddille,1 <I, ·e1!1eS peculiar to earl,. infancy, 

and l,umalurity unqua jlied 
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APPENDIX He - (Continued). 
Deaths by Cause according to Age and Sex 

CAUSES OF DEATH 
rr. til 
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I

5 ... <I ... ~ ... lL.:3 ... ~ ... ~ ... 5 ... 3.:~ ... l'l ... no . 
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~I~ ~ ~ ~ ~ ~ _________________ ---~ ~ - a "§ I ~,§ ,.~ \D'~ ~ra ~3 ~ ~ ~E ~§ ~; ~~ ~§ ~; ~g O! I 

'~~I~l ~1~1~11:.1~1~1~1-~1 M_I ~I~I ~I~I~I~I~I M 1~1~1.!-I~I~r M 1~1~I~L~I~I~l~I~I~1 Both Sexes 
XV 1. Sy1tf!,"m.r, Senility ."ti 

fll.t/rjind C'JI"iiliMS 

I 36. Senility without mention of p'ychosis 

XVII. Automts, PviStJfli1f£,s a"d Violma 

IJll. Motor Tehicl!; ,ccic;l~nt~ 
139. Other transport accidents 
140. Accidental poisoning 
14" Accideptal falls 
LU. Accident caused by fire and explosion oj 

comhuslible m~teri,,1 
144. Accident caused by hot substauce corrosive 

••• I • ~.! •• ! ••• ! • _. I ••• 1 •• I •• I ••• I ••• 1 ••• 1 ••• I ••• I ••• 1 ••• I ••• I •• 

~ 3 ~ 

II .•. z 

2 

51 19/ 231 15/ 24, .. 
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liquid, steam and radirtion... .., ···1 ... \ ... 1 •• • • •• '" •• , •••••• J ••• 'J'" I ...... .. [ 
IH· Accident caused by firearm ... ... . .. 1 ... ... ... ... ... .. ... ... .., I I 
1 .. 6. Accidental drowning and submersion ... .. ... 1 .. •••••• 2:1 6" 8 
147h . Foreign body enlering other orifice :z •.. ••• ... •.• ••• .• • ..... ,... 1.. 2 ~ .. 

TOTAL 

148a. All other ;occidental cause •. -. 3 ... ... ... '" ... ... ... I .•. ... •• .., I ... :I.. ) . I... ••• ... I I ... ... .•• ... •• ••• .. ... 6 5 II 

14
8

b. Suicide and sel! iuflicled injury
__ _ _~....::~ _:.:-.:.:..: _._ • ....::~--.:J~ -':':":_~":':':''':''':''':':':'_~_~ ..:.:.:._~_:..:.:.:.._:-:.. ~:.:._~..:.:.:. ..:.:.:..-:.:._: .....:,:.:_~..:.:.:...:.:... ____ ".:.: __ ~ __ ----5-_ 

178j1l91 71 81 4/ 4/ Sl II 21 31 6 S 16 4 9 11O[ 4 20 161 SI 2811408927)2054223591335306 95 97 81,5761,1601 2,836 

(:;:l 
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ApPENDIX MA' 
Return of diseases and deaths (in-patients) for the year 1959 

Iti::mai lling 'franlferl Total I 'l'1'"naf~r. 
R~Ill"ininj( 

in H08l' Adllli.- from other '1)t'~th. 
ni. 

t" other 
in II o"l'illll 

li.t en .ions clues , charge. at ~ncl of 
of 1968 HOHl'i'tllh tllated Ho~pitalH 19511 

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

1. If!fectivl! flfJd T'arasitic DistaSi's. 

l. Tllbel'culo"is of the re~pirator'y "J"t,'1\1,. 
i 

4· 32 1 il7 1 2tl 7 1 
2. TllberClllosiK of the mellin!\es and clllltral ," 

nerV01l8 system '" i 5 1 7 5 1 
3. Tuberculosis of intt·stine,; and peritoneum 

and llle8enteri,· glands 3 3 S 
4.. 'I'll bel·ctt!os;R of bones .md joint. -1 23 1 :18 ~5 1 2 
5. Tu bercnlosi" all other fonn" 1 :il 1 2:3 1 17 1 " II. Cong'l'nitaI syphilis 1 1 1 
7. Early "yphilis 
s. Tabes lJor,ali,; 
9. General pal'al,l"si< of insane 

IO. All other ~yphilis 
II. Bonococcal i"f.·c i"lI~ 1 8 II 9 
Ill. Typhoid fev,'r + 7'2. 7:3 71 2 
1:3. Pamtyphoid fe\"'r und other ~9.1mon('lIl\ 

infection" 2 2 2 
14. Cholera 
15. Brncellosis (undulant fever) :3 115 118 110 1 7 
lila. B.,ciilary dysen ' erJ" 21 21 1 17 3 
Illb. Am"ebia,is .. . .. 
llle. \ Ither ullspe,·ified fol'I1lH of dysentt'l'y ,. 

1 i. Scarlet f,-vl'r 18 III 18 
18. Streptoeoc('al sore throat 

I 
::I :I :! ... 

11). Erysil"'1." ... 1 26 6 llS 2·} 6 :.! 
20. SeptJe;"'llIi·, ","l pyaemia .}.L 14 5 8 1 
:H. Iliphthelia :3 3~ 2 43 8:1 4 6 
2~. Whooping eOllgh ... ~ ~ 1 1 .: 
~3. Meningococcal illf"ctioHS 2 ! " :3 2 
It Plag"e 
26. Lep""s,\" :l 3 2 1 
li!6. Tetalll'''; 24 24 1 20 3 
"1.1. Authrax 
28a. Al'l1te Jloliomyelitis :.l 12 3 17 1 U 2 
2Rb. Polioencephaliti" ... 
29. Acute infectious encpphaliti~ ,], 4 3 
:1/1. Late ..Jf.··,·t., nf ''''lIte I,oliolllyelitis and 

vf aCllte inf,·(·t inus eneephaliLis 2 41 .8 51 "9 1 7 
:n. SmaHpox ... . .. . .. 
al!. M,'IlMlpR :3 :!. 2 ... 
:ta. Yellow f"vpr 
:14. lnfecti 'u,.; hl'}lal it is ... e 6 6 
.Jo. RAbies 

~ ... 
36a. LOlise-bome epidelilic typhus 6 ti 5 
:lOb Fl"a-borne epidt·mic typhus 0 6 5 
;Hk Tick-borne epidelilic tJphu~ 
:l6d. Mite-borne typhu,.; ... 
36e. Other and uHspecifit'd typhus 
ala. VivlIX mulari" (b"nigH tertian) 
3ib. .i'Vlalarilie lllllllll"ia (quurtan) .. , 
a·c. i"ll.lcipanlm llIalaria (malignant tertian) 
a7d. Bla.·l"vat er lerel" ... . ~.-
37e. Other and l1nspeci fied f"rllls of malaria 
:18n. Schistosomiasis vesical (S. hrnmotohiulll) 
B8b. Sehisto"llniasis intt'stillal (~. han'lmi) 
aRc. Schist,)somiasis pilimonary (8.japolliclIm) 
a8d. Other and llllspecified scitistoRomiasi" ... 
a9. Hydatid di,;ea"e ... :I 3 a 
4.0", Onchocercia,is 
'Ob. Loiasis 
400. Filaria~iR (bancrolti) ... 
-ind. Othpl' filariasis 
41. Ankylostomi"siM ... 

. 

'" ~ -,' 
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ApPENDIXM.i\. - (Cantinued). 
Return of diseases and d.eaths (in-patients) for the year 1959 

Rt'lllaining Transfers Total rran.fer~ 
~em.inin~ 

Di"~& •• in Hosp. Admi.- from other Death. Dis-
to otht'r In Hosp. 

lit end ~iolls 
cales charge. at end 

of 1958 Hospitals treated Hospitals of 19.3i} 

'2a. Tapeworm (infe.tation) and other ce.todfl 
infestations ... ... ... ... . .. 15 . .. 15 ... 15 . .. . .. 

42b. Ascariasis ... ... . .. . .. ... . .. z ... 2 ... ~ . .. . .. 
42c. Guinea worm (dracnnculoais) ... ... ... ... ... . , . '" . .. . .. . .. 
4-:.ld. Other diseases due to helminth~ ... '" ... ., . ... . .. . .. 
'3a. Lymphogranuloma venereum ... ... . .. 27 . .. 27 1 ~4. 1 1 
43b. Granuloma inguinale, venereal ... ... ... '" ... ." ... . .. ... ... 
4.al'. Other and nnspecifil>d venereal diseaHe .... ... ... . .. ... . . . .. .. . ... 
4-3d. Food poisoning infection and intoxication ... 1 ... 1 .. .. . ... 1 
4.3e. Relapsing f"ver... ... '" ... ... ... ... ... . .. .. . ... . .. 
43f. Leptospirosi. icterohremort'hagica (W eil 's 

diseas,·) ... ... . .. ... ... ... .. . . .. ." '" ... ... .. . 
'3g. YawB ... ... ... ... ... ... " ... .. . ... ... ... . .. ..' . 
43h. Chic1lenpox ... '.- ... ... 1 Z .. . 3 . .. 1 1 1 
4-3i. Denglle ... ... ... . .. .. . . .. ... ... ... .. . . .. .. . 
,aj. Trachoma ... ... ... ... .. . ... .. .. . ." .. ... . .. ... 
4.3k. Sand fly fever ... ... ". .. . ... ... . .. ... '" ... .. .. . 
431. Leishll,aniasiH ... ... ... ... ... 
4.3m.Trypanosomiasis galll bi~lIsi8 

... ... .. . ... ... .. . .. . 
Trypallosollliasis rhodesiensi. 
Other and unspecified Trypanosomiasis ... ... ... ... ... . .. .. . '" 

4-an. Dermatophytosis ... ... ... ... ... ... ... .. . ... .., .. . .. . 
430. Scabies ... ... ... ... ... ... ... ... ... ... . . .. . .. . 
'.!.Sp. All other di~eases classified as infectin 

and parasitic ... ... . .. ... 1 9 2 12 ... 11 .. . 1 

II. N~opla8m' 

4.,. ~la1ignant nl'oplasm of buccal cadty 
and phal'ynx ... ... . .. ... 5 ll4. .. 29 I 25 1 J 

4.5. Malignant neopla~m of oosophaglls ... ... 13 1 9 -I. a ... 2 
'6. Malignant neoplasm of'stomach ... ... 4!:S 1 4.11 11J 22 4, 4 
4-7. Malignant neopla.~m of inte'ltines except 

rectulII ... ... .. . . .. ... 3:i I ;j~. 3 23 6 2 
48. Malignant neoplasm of rertum ... ... 1 ]2 ... IS 3 6 ... 4' 
4.9. Malil-{nant neoplasm oflarYllx ... ... ... 12 ... III . .. 12 ... ... 
6l). Malignant ileoplasm of trachea, and of 

bronchus and lung not spe('ified as 
se('onuary ... ... . . ... 4 38 ... ,:I 13 :27 1 1 

61. Ma.lignant nl'oplasm of brea~t ... ... 52 ... 52 5 42 . .. 5 
62. Malignant neoplasm of cervix uteri ... .. 13 ... 13 ... 12 1 ... 
5H. :Malignant nt'oplasm of other and UII-

specifit'd pafts of' utel'us ... ... ... 16 1 17 2 11 2 Z 
64. MaJi~nant Iwopla~rn of pl'Mtate ... 3 10 ... 13 2 10 ... 1 
55. Malignant n~oplasm of ,kin ... ... ... II 1 12 ... 9 2 J.; 
56. Malignant neoplasm of bone and eonnec-

tive tissue ... ... ... 1 35 .. . 36 8 22 3 3 
67. Malil-{nant neoplasm of all other and 

nnspecilipd sites ... ... ... 2 IH 7 73 27 38 5 ;~ 

58. Leukremia and aleukremia ... ... ~ 20 .. . ~:.I 9 10 1 2 
59. Lymphosarcoma and other neoplasm of 

Lymphatic and hrematopoietic system 1 25 ... 26 3 21 ... 2 
60. Benign neoplasms and neopla~mB of un-

specified nature ... ... .. . 17 287 4- BOB 2 290 I) 7 

I 
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ApPENDIX MA - (Continued). 

Return of diseases and deaths (in-patients) for the year 1959 

Remailling 
r 

R"maillin~ 
. Transfel's Totnl 'fl'an,fl'rs 

Di"~lIse in Ho,:f' Admis- frolll other Deaths Dil- to other in Ho"p. 
cases charges nt rnd lit en s]()n~ 

Hospitals treated Huspital, 
of HISS of 1959 

III. &I IV. A.Uergi~. Endorrin, BJ/.oleln 
Mtlttlholil.' and .i.Yutl'itional 
Dif~ases. 
Dis-a8e., of the Blo()({ and 
Blood-forming Organs. 

Ill. NonVoxic goitre ... ... ... ... 2i .. . 26 .. . 25 ... .. . 
62. 'I'h'yrot"xicosi~ with or without goitre 1 19 2 22 ... 19 2 1 
!l3. Diabetl's mellituH ... .. . .. 11 278 7 l!96 26 207 3t 32 
/I·b. Ul'l'ibAl·j ... ... ... .. . .... 1 31i . .. 86 1 34- 1 '" 
fHb. Pellagm ... ... ... ... ... 1 . .. ... 1 .. . 1 ... '" 
64c. Scurvy ... .. ... .. ... ... .. . .. ... . .. . .. ... .. . 
M.d. Other deficil'llI'.l' HI "tes ... ... ... ... 2 ... :3 ... :3 '" '" 
(jl)a. Pernicious alld otbel' hyperchromic 

Rllremia8 ... ... ... ... 1 5:.1 ... 53 1 47 2 3 
65b. I ron deficiency >lllrumias (hypochrpmi,') ... .., ... ... ... ... ... ... 
(i5,·. Other specified and unspecified anretn IRg ... 1 ... 1 .. . 1 ... '" 
6611!. Asthma ... ... ... .. . ... :{ ]84. 2 189 2 128 4- I) 

tilib. All other alll'rgic disorders, Elldocrine, 
Metllbolic alld Blood Disease!> ... 6 3 1 10 ... 10 ... 

'" 

V. Menta~. P·.1f<'hoIlBllJ'oti(' and 
Persuna it/! I)jflorder.~. 

67. PNych"se" ... ... ... ... . .. {\ 1 7 .. . 4- 3 '" 
68. PS,VChOlll'I1I"'S", n 1111 di~ordel's of 

lwrsonality ... ... ... ... .., 83 1 84 .. . 79 4 1 
69. Mental deficiency ... ... ... ... S .. . 3 ... 2 1 

'" 

VI. Dise(/N,-.\· 'if' the Nervous S,ydetn Ll11,l 
Sense Organs 

70. Vn~clllar lesions hffecting centrlll ner-
\'OllS ~I'stem ... ... ... .. . 21 141 '! ]69 92 26 29 23 

71. N on-m"ni'ng-oco('ca I meningit.is ... . .. 2 32 ... :H. " 20 I) 2 
72. Multiple sciPl'o:-:ls ... ... ... 1 :I .. . 3 . .. 2 .. '" 1 
73: Epilf'}Jsy ... ... ... ... . .. . .. 28 . .. 23 11 l\l I :t 
74. Inflammatory diseases of Bye ... ... ... 1 ... 1 .. . 1 ... '" 

76. Cntarrwt ... ... .. , ... '" 2 3 '0' 5 . .. 4- ... 1 
76. Glolucol11a ... ... ... ... ... 4- . .. 4- .. . ;{ ... 1 
7711.. • tit is ('xtcl'lla ... ... ... ... .. 179 .. . 179 .. . 1()8 1 10 
77b. Otitis media and. JIlustoiditis ... ... 13 1 ... 14 ... 14. .. '" 
77c. Other inflHIlIIllRi.oI'Y diseaHes (.t ellr ... ... ... . .. .. , ... ... . .. '" 
7~a. All other .di"'·<ls,·s and condition8 vf eye 31 6112 12 555 5 487 2:4 35 
78b All other di"ensl's of the Nervous 

System and Sense 01'gal18 ... ... 13 1 2 16 1 10 1 4 

vn. Dis'ases of the Ci1·('ulatol'.'11 Bystlml. 

79. Hheumatic fever ... ... ... 5 HI . .. ] If3 .. . 1 3 1 12 
HO. Chronic rheu!l1:ltie heart di"cH"e ... 3 40 ... 49 . -. .ttl ... :i 
81. A rtel'iosdel'ot ic 1111..1. degf>l1emth'e hl'Rl't 

diRf'ns,· ... ... ... .. ... 9 74 .. . 83 15 5ti 9 2 
S·, Other di"{'ases of IWHrt ... ... ... 11 9~l 12 1:l2 4R 54 7 l;~ 

83. H y.pertl'nsi·on with heart disease ... 3 56 ... 69 7 4.7 ." Ii 
U Hyperlen~iol1 without 11.t'lItioll of henrt 8 75 ... 113 1 7:) 5 , 
86. DiMI'1I80R <,of art erie" ... ... 9 87 7 103 7 72 16 11 
86. Other disl'ase~ of CirclllR.tory System ... 3 176 3 182 7 158 12 5 

I i 
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APPENDIX MA - (Continuec/). 
Return of diseases and deaths (in-patients) for the year 1959 

Remailling Transft'rs 'l'otal TI'an"fel's Helllaining 

DilOue in Hosp. Admi,-
from (lther Deaths Dis- tv other in Hoap. 

at t'nd Hions CHaHN 
charKes at end Hospitals heated Hospitals 

I of 1958 of 1959 
--_. --

VIII. Distases of lite Respiratory Systtm. 

87. Acute upper relpiratory infections ... 1 139 2 142 ... 137 2 !:l 
88. Influenza ... ... . .. ... . .. 33 8 41 3 34- 4 ... 
89. Lobar pneumoni& ... ... ." 2 9 ... II 2 9 ... ... 
90. llronoho-pl,eu monia ... ... ., . . .. 206 ... 206 23 176 4- 3 
"l. Primary a~ypical, other and unspecified 

pneumollla ... ... . .. .,. . .. 33 .. . 33 7 25 . .. 1 
92. Acute bronchitis ... ... .. . .. 137 1 198 8 124, 6 ... 
":-J. llronehiti~. chronic and unqualifipd .,. 8 144. 4 156 5 ]119 10 12 
94. Hypt'rtroph,Y of ton,ils »nd adelloid, ... I-! 651 ... 6e5 . ,. 661 .. . 4 
95. Empyema and abct!SH of lung ... ." 1 If! ... 19 1 3 3 11 
96. Pll'urisy ... ... .. ... ... 1 18 . .. 1/1 .,. 13 I :3 
9711. PneulllOconi'·siR ... ... ... ., . 87 2 &I 22 57 6 4, 
97h. All other Respiratory Diseases .,. 4, 6 . .. 9 .,. 7 1 1 

IX Diuases of Iht Digesliv, SysJ,HI. 

98a. Dental Cane8 ... ... ... ... .,. 101 1 102 1 96 3 2 
98b. All other di,ea8ea of teeth and support-

ing htructure8 ... . .. ... ... 1 1 2 I . .. 1 . .. 
99. Ulcer of stumach ... ... ., . . .. Ie 1 17 4 l() 1 2 

100. Ulcel' of dnodenum ... . , . 13 47 ... 50 2 45 . .. 3 
11)1- Gu~tl'itiR and duodeniti8 ... ., . ... 7 ... 7 ... 7 '" ... 

.10A!. Appendicitis ... .. ' .. ., . 8 ;304 312 3 i'lOil . .. 6 
103. Intestinal obstnwtion and hernia : 15 625 3 543 7 515 6 1Ii 
lOb. Gabtro-enteritis and colitis between four 

wl'eks and two years ... ... ... 231 . .. 231 14 20:3 10 4. 
104.b. G,,"tro-enteritis and colitis. ages two 

years and over ... ... .. . ... I 1 ... 1 . .. 1 ... . .. 
104.0_ Chronic enteritis alld ulcerative colitis 1 ... ... 1 ., . 1 ... . .. 
11)5. Cirrhosis of liver ... ... ... 5 30 ... 35 7 26 '" 2 
lOti. Cholelithia,is alld cholecystitis ... 4 ~1 . .. \15 r. R6 . .. 4 
107. Other Diseases 01 the Dil!estive System 4 189 3 196 10 174 1 11 

X. Distaus 0./ tht Gmt·to. Urinlfry 
SYJtem. 

lOiI. A cute lIepb ritis ... . . . , . 2 22 ... 24- 1 19 1 3 
lOll. Chronic, lither and unspecified nel'hritis 3 34. S 40 5 31 1 3 , 
110. Infections or kidney ... ... .. . S 72 . .. 77 7 53 10 7 
Ill. Caleuli (,f urinary sy~tem ... . " 2 35 . .. a7 3 33 ... 1 
H2. Hypt'rplasi:t of prostate ... ... 4 84 1 89 15 60 6 8 
113. JiiRPlh,es 01 breast ... ... ... 7 " . .. 11 1 6 ... 4 
114a. Hydrocele ... ... . .. ... . .. t1l7 J 618 1 60a 3 11 
lUb. \)i"orders of menstruatioll ... ... 1 I) 2 8 ... 8 . .. . .. 
IHe. All other Diseases of the Ge;lito,Ul'inary 

System ... ... ... ... 17 10 . .. 27 1 26 .. . . .. 

Xl Deliveries and cn mplicatiolls of 
Pre.qna1lf'Y. Childbirth and tIle 

I; Puerperium. 
, 

115. Sepsis of pregna;lcy, cllildbirth and the 
puerperium ... ... ... ... . .. 1 1 . .. 1 . .. . .. 

116. Toxremia. of pregnancy and the puer. 
perlUm ... . . ... ... . .. 7 .. . 7 . .. 5 . .. 2 

117. Hlilmorrhage of pregnancy and child-
birth ... ... ... . .. ... 1 5 . .. 6 . , . 6 . .. . .. " . . , 

118. Abortion withont mentioll of sepsis or 
toxlIllllia ... .. ... ." 1 221 ... 222 ... 219 .. . 3 

119. Abortion with gepais... .. ." . ,. ... ... ... .. . ... .. . . .. 
1208. Other cOUlplication~ of preg-nanl!y, child-

! 

birth Rnd the puerperium .. . ,. 1 130 ... 131 2 116 ... 13 
: 120b. Delivery without cPl1Iplicatioll" . " 48 2,950 '" 2,398 . , . 2,352 ... 4.6 . , 



ApPENDIX MA - (Continued). 
Return of diseases and deaths (in-patients) for the year 1959 

Itemaining Tran~fer~ Total Tran.fen l~t!maininK 

Oi .... e 
in HOlp. Admi.- from other Deat.h. Oi~- to other in HOlp. 
at end lionl 

c .. e~ charge. at .nd 
of 1958 

Hotpitala trlHlttd HOIPitala of 1969 
--~~- --- --

XII. /)ISlalll ,,1111 S~;H anti Cil/ulnr 
Tillfll. 

ll1l. Jnfpctionl of ~kin and Hnbcutan,oul 
ti~aue ... . .. ... ... ..- 18 Iv) a 212 2 Ill:! ... 18 

122. ArthritiM and 8pondyliti8 ... ... 16 220 3 239 . .. 212 4. 23 
US. MUlrular rheumatilm and l'h.umatilm. 

,ullRpl'!!ified ... . .. ... ... 5 6 ... }\) .. . S 1 1 
124. . O~teomyelitil and pedoRtitia ... ... 9 50 .. . 6!l .. - 48 . .. 11 
a6. Anky losi. lind acquired mll"culoskeletal 

deformitie. ... ... ... ... 1 4~ 1 ,t4. 1 311 ... 6 
126a. Chronic Ulcer of Skin (inoluding Tropi-

cal Ulcer) ... ... ... ." 3 :HU 1 214 3 198 2 11 
1'16b. All other Di.ea.eR of Skin ... ... n 261 3 275 2 240 H- 19 

XIII. /)illnus of 1111 BOHes and Orr""s 
of M o'llllfla,l. 

1260. A.ll other di.ea.u of mUlculolkeletal 
.y.t.m ... .. , ... ... ." 6 4- 5 14 ... 10 1 :-l 

XIV. COHgm;/al Mal/o",,,,l/t1lu. 

127. Spina bifida and meningocele ... ... '. ... ... ... ... . .. ... .. . 
128. Congenital Illulformlltion of the Circnla-

tory Sy>tem ,.. ... ... ... ... 38 . .. il8 .. . 110 2 6 

129. All other r.ong"nital malfurmlltionl ." 14 100 1 115 3 96 1 15 

XV. C,r/";,, DistllSII of Eady l"fatUr. 

180. Birth injllrieM ... ... . .. .. . 3 4 ... 7 3 4 ... . .. 
131. Postnatal a.phyxiM and atelectaai. ... ... 19 ... 19 2 16 1 .. . 
13211. Dianhoea of nt'whom (undpf 4. weeh) ... 4 ... 4 1 1 . .. :! 

13th. Ophthalmia neonatorum ... ... . .. ... ... . .. .. . ... . .. .. . 
1320. Other infi>ctions of npwborn ... ... 1 ... . .. 1 1 ... .. 
133. Hremolytic di.l'lIse of newborn ... ... Ii ... 5 1 4 . .. . .. 
134. All other defined di,eases of earl v 

infancy ... ... ... . .. 2 11 ... III 3 8 \I . .. 
13G. Ill-defined di~!'a.!'s peculiar to I'arly 

infancy. and immaturity unqualifi"d ... 39 ... :ill 13 18 -1, 4 

XVI. SY'"/Io",,, S,,,,liIy IIHtlllI- DtjiHld 
(offl/ilio,l.I. 

13t!. Senility withouf"mentioll of pRycho',i. 3 28 ... 31 4 13 9 Ii 
13711. Pyrexia of unknown ori~in ... ... 1 486 4 490 540 406 11 III 

137b. Observation. without ne .. d for further 
medical care ... ... ... . .. ... ... ... .. .., .. . .. . 

1370:. All oth.r ill-defined cau ••• of morbidity 27 <1 ... 31 ... 30 1 ... 

XVII: A&tit/I"/S, Po;sOHi,,%s 1I,,,i ViollflCl . 

13i1. . : Motor vehicle aceid .. nb ... .. 4 421 , 429 16 399 1 l:l 
lSIl. Other tranNpOl·t -Accident. ... ... 3 30 1 34- 1 31 2 .. . 



ApPENDIX MA - (Continued). 
Return of diseases and deaths (in-patients) for the year 1959 

Disease 

Remainitw 
in H()8p:~ 
at end 
uf 1958 

Admi~- 1'r8n8£l'rS 
from o,ber 

Rlons HO~l-itaI8 

Total 
eases 

treated 

---.------------------------------- 1---------------1---------1·------

140. Accidental poisoning ... .. . 
141. Accidl'ntal falls ... .. . 
142. Accidents caused by macbinery 
143. A('cidents c~u"ed by fil'p and explosion 

of combustible material... ." 
14~. Accidents cllllspd by hot subsbllICt', 

corl'Osivt' liquid, stpam and radiatiun 
14·5. A"cidents ('aused by fir"[U'm ... 
1411. Acci(lenhll drowning and ~ublllersion ... 
1~7a. }<'oreigr Jody entpring' eye and adnexa 
1,t7b. Forl'ign body I'lntpring other orificl' ... 
14-7c. Al'ciripnlS caus"d by bites and stbgs of' 

venolllous animals and insects ... 
147d. Otlll'\' accidents cansI'd by hnilllais ." 
148 All other ac('id!'lltal causes .. 
149. Homieide and injUl'Y purl',,,ely inflided 

by uthel' pprsons (not in war)... ... 
150. Injury resulting from ()ppration~ of war 

39 

1 

11 

8 

'1:i7 
314 
105 

119 

14 .. 
" 4 

80 

:l03 

2 
8 

1 

~79 
354 
106 

]:30 

14-
a 
4 

80 

312 

DeatbJ Dis­
(·barges 

258 
271 
103 

121 

l:l 
2 
3 

... 
80 

4 

Transfers 
to ot Itpr 

Hospitals 

19 
~2 

1 

7 

79 

Remaining' 
in Ho~p. 
at ('nd 

of 1959 

1 
38 

2 

6 

7 

-- - --- -- --- --- -- ----11------ -----

Total ... 5110 13,55ll 171 14,283 ti;)7 \12,556 427 663 


