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Medicine In Malta 
The st. Luke lecture delivered to the Malta Branch of the British Medical 

. As.sociation on st. Luke's day 1954. 
:ay P.P. Debono D.B.E., M.D., F.R.C.S., D.P.H. -

After expressing his appreciation and 
thanks for having been appointed the 
first St. Luke's lecturer and after a 
brief -allusion to what is known about 
St. Luke and his connection with Malta 
the lecturer embarked on his main 
theme. 
Medicine in Malta 

What the practice of medicine in 
Malta was like at the time of the visit of 
St. Luke, we can only surmise, as no 
records have been discovered so far. The 
population of Malta, then, was small and 
its needs were limited. Very likely the 
Praetor or Proconsul brought with him 
in his suite, his private physician, usually 
a Greek slave or freedman; the local 
inhabitants might have had recourse to 
the priests of the temples, but most, 
bore their illness with stoical fortitude 
of which we see many instances even 

"ere being treated, and this is the ori
gin of the modern hospitals. 

Thus the hospitfal Of St. Bartholo
mew, that I look upon as my foster 
mother in the professional sense began 
as an annexe to the Augustinian friary 
of Smith field and it is possible that the 
Hospital of Santo Spirito in Rabat 
began as an annexe of the Franciscan 
Monastery which adjoins it. 

After the Norman occupation and 
the annexation of Malta to the Spanish 
Empire, Malta returned to the West, 
monasteries were bulit and medical 
practice followed the trends prevailing 
in Europe. It was probably in the hands 
of a few immigrant doctors, of not a 
few quacks and of friendly ne:ghbours 
who helped by their advice just as they 
still do in our day. 

today. Under the Order of St. John 
In the middle ages, the cultures of 

classical Greece 'aD d Imperial Rome were 
submerged by the hordes of barbaric 
invaders that overran Europe, who re
garded any occupation but soldiering as 
beneath them - only the monl{s, in the 
seculsion of their clOisters, were able to 
keep the torch of learning alight and to 
pass it on to later generations. It is to 
the monks that the sick and ailing went, 
seeking relief; and the monks, obedient 
to the teachig of the Master, did not 
send them away unrelieved and uncon
forted. Thus it came about that in the 
middle ages medical practice was mostly 
in the hands of the monks many of 
whom, from natural aptitude :and long 
experience became efficient doctors. 

The monks were competled to set aside 
part of their monasteries or to build 
hostels to house the sick whilst they 

In 1530 the Emperor Charles V gave 
Malta to the Knights of St. John, an 
order founded originally to maintain 
and defend the Hospital Of St. John o~ 
Jerusalem, and, who even after their 
expulsion from the Holy Land still 
looked upon the erection and main
tenance of hospitals as one of the main 
objectives of their Order. 

The Knights under the . Mastership 
of Villiers de I-Isle Adam arrived in 
Malta in October }63H and as soon as 
they had settled down in the Borgo 
adjoining the Castle of St. Angelo they 
started building the Conventual Hos
pital. The foundation stone was lai.d, 
with due pomp and eeremony on the 
1st November W3t2. The building is still 
in existence as the Convent of Santa 
Scolastica. (Critien - The Borgo Holy 
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infirmary now Santa Scolastica 
vent Malta 1950.) 

Con- . founded under the Grand Mas~ership 

After the Great Siege of W65 Grand 
Master La Vallette founded the town 
of Valletta an a new Hospital was built 
on the South eastern corner, which 
became known as the Sacra Infer-
meria. 

On this institution the Knights 
lavished their care and their wealth 
and nothing was spared to make the 
hospital wDrthy Of the prestige of the 
Order. They took care that the dDctDrs 
they employed had the best qualifica
tions. Thus my first predecessor in the 
'Chair of Surgery Michael AngiDID 
Grima had been sent. tD study in ~lo
rence and in P:1ris. The hDspital 
acquired such a reputation that it at
tracted even foreigners to seek treat-
ment there. 

The prDfessional Staff c'onsisted of 
three Senior Physicians and three as-
sistant physicians called "pratici" who 
each tDok a turn of duty of a month at 
a time. There were three surgeDns and 
three assistants or "Pratici di chirugia" 
who also did turns of duty of a month. 

There was a barber surgeon and two 
assistans to carry out blDDdletting and 
cupping and similar operations. 

WDmen were not admitted to the 
Sacra Infermeria. SD the 'Order prD
vided a free domiciliary medical service 
(Servizio delle pDvere inferme), by five 
salaried physicians distributed as fol
lows: tvio for Valletta, one for Eorgo, 
one for Isola and one for Bormla. 

In addition, the sick poor were given 
free medicines, victuals, clothing 
bedding and, where necessary, an al-· 
lowance i1;1 cash. 

This service has been continued and 
expanded under British rut.e as the 
District Medical Service, to this very 
day. 

Tlhe Medical Sc!hoOll 
The original Medical school was 

I 

of Fr. Nicholas Cottoner in 1674, pri
.,madly with the object of training 
surgeons for service in the galleys; for 
at this time the navy of the Order was 
at the height of its power and fame. It 
was enlarged subsequently to provide 
a full medical curriculum. Before the 
school was established medical practice 
was con~ucted by immigrant doctors, a:. 
few who studied in Italian Universities 
and very probably by irregular practi
tioners. After the establishment of the 
Medical sChObI, medical practice be
came regulated by laws and nobody was 
allowed to exercise the Medical Profes
sion without a decree of the Grand 
Master and a licence from the "Pro to
medico" or Chief Medical Officer. These 
IflWS W(6re <codified in1784 under De 
Rohan: in Chapter vi para. ii it is laid 
down that the Protomedico shall not 
give his license, whatever the qualifica
tions of the candidate, unless the can
didate had attended the Sacra Infer
meria for six years in th·e case of 
physicians and for four years in the 
case of surgeons. There are other pro
VISIOns . regulating the practice" of 
medicine and pharmacy which differ 
remarkably little from those in force 
in the present day. 

In 17·69 Grand Master PintD fDunded 
the University and the medical SChDDl 
became incorporated in the 
faculty of the new University. 

The Napoleonic Period 

medtc'aI 

In 1798 Napoleon landed in Malta. 
The Order, torn by internal dissentions 
made no resistance and handed the 
Island to the French. 

The French took over the Sacra In
fermeria and turned it into a Military 
hospital for the use of the troops. The 
Civilian patients had to be accomodated 
somewhere and some provision had to 
be made for the local inhabitants. The 
problem was solved by taking over the 
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convent of the Magdalene Nuns and the 
adjoining church of St. Magd~lene 

which was desecrated for the purpose. 
• These premises together with the hos-

pital for women known as the Casetta 
became the civil hospital. 

old Central Civil Hospital was still run 
on a system very much like that oL the 
old Sacra Infermeria . 

Some progress was made when the 
Government Q.f the day entered in an 
agreement. with the Order of St. Vin
cent de PaUl,. who undertook to provide 
Sisters to supervise nursing in Govern-

When the French were driven out, 
the Sacra Irifermeria together with all 
the fortifications and other ,military 
effects of the Order passed into the 
hands of the British Government to 
whom the French had capitulated. 

. ment institutions; hut the male atten
dants still continued to be called 

Under British rule the Sacra Infer-' 
meria continued to be the Garrison 
Hospital and the Civilian patres still 
continued to be treated in the "Casetta" 
and adjoi.n.·ng building which had been 
taken over from the Magdalene nuns. 

The hospital of the "casetta' which 
had been used for destitute females and 
those suffering from incurable disease 
(it was also known as incurabili delle 
donne) never enjoyed a high reputa
tion. When together with the Magda
lene Convent ar.d Church it became the 
main hospital conditions certainly were 
not improved, but so they remained 
UEtil the year 1850. 

In 1849 the Government finally 
realized that the Hospital was unsatis
factory and something had to be done. 
It was decided therefor,e to take over a 
buliding in Floriana, erected under G. 
M. de Vilhena as a school and orphan
age for girls and use it as the Civil 
Hospital. The transfers actually took 
place in 1850. It was not an ideal ar
'rangement but it was a great improve
ment on the previous one. 

The Central Civil Hospital con
tinued to be so used right up to the year' 
1951. 

During this period, tl;1e latter half of 
the nir..eteenth century great progress 
had been made in the construction and 
management of hospitals and especially 
in. nursing. 

Malta lagged behind chiefly for. the 
lack of a properly built hospital. The 

"Gwardiani" as they had been in the 
Sacra Infermeria, which seemed' to 
imply that their main duty was to keep 
order and the f,emale attendants were. 
styled "servienti". 

In. the last decade of the last century 
a feeble attempt was made to give the 
"guardiani" and "servienti" many of 
whom were illiterate some sort of tech
nical ,education. An instructor of nurses 
was appointed, who gave a course of 
lectures three times a week for nine 
months on elementary anatomy and 
Physiology with a smatterin.g of Patho
logy. 

In the meantime, outside Malta 
nursing had D:1ade a great stride and 
nursing as a profession had"become well 
established. 

Skilled nursing was introduced in 
MaLta with the coming of the Little 
Company of Mary, known also as the 
Blue Sisters, in 1894. The Blue Sisters 
were skilled nurses and they began to 
nurse the sick in their own homes. The 
time soon came when it was the gene
ral feeling that all had not been sure 
for a deal\ sick person. unless a Blue 
Sister had been called in. The Blue Sis
ters opened their private hospital in 19110 
and in 1922 they set up a school of 
nursing on modern lines wfth a three 
year course as prescribed by the Nurs
ing Council of England. 

In 193'6 the Government realised that 
nursing, especially in the Government 
Hospitals and institutions, had lagged 
far behind and decided to find a reme
dy. A nursing ordinance was enacted 



VOL. 1. No. II· THE CHEST-PIECE 7 

(Ordinance VIII of 1,9\316) which set up 
a register of nurses and set up stan
dards for registration and a scheme for 
setting up a school of nursing was 
Drawn U!p. However, the scheme was 
implemented only in part and that half 
heartedly and then abandoned. Then 
came the War. After Victory the scheme 
was reviv,ed and in February' 1948 as 
Hon. Minister of Hea.1th I had the great 
pleasure and satisfaction -of being pre
sent at the formal inauguration of the 
school by the Gov,ernOr His Excellency 
Sir Francis Douglas and the blessing of 
the Nurses' Home by His Grace the Me
tropolitan Archbishop. 

In 1;948, the General Nursing Council 
Of England gave full r,eciprocity to those 
who -were registered in our Register of 
Nurses. 

St. Luke's Hospital. 

It had been realised fOr some time 
th~ut the Central Civil Hospital, which 
its constructors had never intended for 
a hospital, was altogether inadequate 
-and there was much talk of building a 
new modern hospital. In 19:10 it was 
deeided to use part of the Poor House 
at Nghieret as the Main General Hospi
tal. Alterations had alr,eady been taken 
in. hand when the scheme was aban
dio)J.ed. It wa,s only do'ng the brief 
interlude of Selt-Government 1921-27, 
that the Government had the vision 
and -the courage to lay the foundations 
of a modern hospital. Plans were drawn 
up, a site selected and work begun. The 
cor:struction of the Hospital was almost 
complete when the 193,9-45 war broke 
out. After the war work was resumed 
and the hospital was eventually com
pleted, equipped and in full USe in 1951. 

The hospital was named St. Luke's in 
honour of our Patron, Saint. 

In St. Luke's our profession has a 
headquarters worthy of its history and 
traditions. 

Other Hospitals 
During the latter half of the XI~ Cen
tury considerable progress was made in 
providing for certain classes of patients. 

There was no sf)ecial provision in the 
time of the order for those suffering 
from mental disease. Those who could 
not be kept at home were kept at the 
place provided for destitute and in
curable cases known as the "Ospizio". 

The present Mental Disease Hospital 
at H'Attard was opened in 1861 and 
the Poor Hous,e at Ngieret known as st. 
Vincent de Paul Hospital was opened in 
1,8812 to replace the Ospizio. 

Both are well planned, spacious and 
modern buildings and entirely adequate 
for the purpose for which they were 
erected. St. Vincent de Paul Hospital 
was severely damaged by bombs during 
the last was; jts rebuilding is not com
plete yet. 

The Connought Hospital for Tuber
culosis is at present housed in a fine 
historic building at Mdina which used 
to be the Old Law Courts. TIle building 
would be deal for a museum but as a 
hospital for tuberculosis it is most un
suitable. It was used as a military hos
pital but through the good offices of the 
Duke of Connought whilst he was Com
mander-in-Chief Of the Mediterranean, 
it was handed over to the Civil Govern
ment and turned into a Hospital for 
Tuberculoses. It was formally opened 
by his Majesty King Edward VII on the 
22 April 1909. 

In Gozo there is a general hospital, 
known as the Victoria Hospital to which 

. is annexed the 'Ospizio for aged an in
curables, 

Public Health 
The Government of the .order was 

fully alive to the importance 01 prlven
tiv'e measures which in those days 
chiefly consisted in avoiding infection by 
means of Quarantine. 

Malta from its geographical position 
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in the centre of the Mediterranean and 
in the Days of Sail a stopping place bet
ween the East and West, was particu
larly prone to the introduction of epide
mics. The Code de Rohan contains nu
merous enactments meant to prevent 
and control contagious Disease. 

The extensive buildings of the Lazza
retto are a monument to the weight 
given by the knights to the control of 
Epidemic Diseases. 

On the Public Health side, we in Malta 
have kept abreast of the progress made 
abroad and our health legislation is 
second to none. The reason probably is 
that the Crown Colony Government 
officials looked to ,England for their in
spiration and in England Public Health 
legislation was and is far advanced. 

Up to IW85 the police administered the 
Public Health laws as a branch of that 
Department. In the following year a 
separate independent Public Health De
partment was set up, and the Office of 
C.G.M.O. created. I am proud to recall 
that the first C.G.M.O. was professor 
S.L. Pisani another of my predecessors 
in the chair of surgery. 

The Hospitals and District medical 
Service remained under the Control of 
the Department of Charitable Institu
tions, which was a direct successor of 
the "Commissionari: di Carina," of the 
Government of the Order. 

In 19<37 it was decided to bring in all 
medical Activities under one Control.. 
The Public Health Department was 
merged with the Department of Chari
table institutions and became the 
Medical and Health Department. The 
purely charitable activit:es which, begun 
at the time of the Order, were' kept up 
under British Rule 'now became the re
sponsibility of. the Department of Social 
Services. 

This change which, ,at first sight a,.p
pears to be rioting more than a mere 
administrative measure, has in fact a 
deep Significance. It really indtcates the 

radical change of outlook brought about 
by the deep changes in the Social struc
ture of :peoples which have taken place 
in recent years. 

The French, -Russian and Spanish 
Revolutions have wiped out the last 
vestiges of Feudalism which had al
ready been cleared out of England by 
the Roundheads. 

The masses became conscious of their 
power, they h!1ve assumed Government 
and have asserted their rights amongst 
which is the right to health and freedom 
from disease. The masses now look on 
prevention and treatment of disease no 
longer as a thing to be bought or given 
in charity but they claim it as a right. 

This is the real significance of the 
passing away of the Department of Cha
ritable Institutions in Malta and the 
passing. into Government control of the 
Hospitals in iEngland which hitherto had 
been charitable institutions "par excel
lence." 

This assumption of power by the 
masses has brought about the emergence 
of Ent~ty the State. The state was not 
unknown to the old Greek republics and 
to the independent cities of Mediaval 
Italy, but never before has it played such 
an importfl,nt part in our lives. The Sta,te 
shares our income and our spoils. In 
time of war it demands OUr bodies and 
in some countries it is also claiming the 
soul and j,s even trying to displace God 
Almighty from His throne and to reign 
Supreme. 

It is to the State that the people cry 
out when s'iclc and the state in order to 
satisfy them has cast its eyes on medi
cine and is trying to get hold of the 
Medical ProfeSSion, and to turn it into a 
State Service. iMedicine is a free profes
sion, it resents shackles and is reSisting, 
but the State is all powerful and n the 
end the State will win as has happened 
in England and a state medical service 
will come into being. 

(Con.tinued on page 16) 
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that this complication is no commoner 
than in full-term infant. No blood trans..; 
fusions were required and administration 
of Iron mixtures was . resorted to only 
in a few cases 

As the number under study is small 
and as we are still working under rather 
primitive conditions, this may account 
for the apparent lack of the usual run of 
complications of prematurity. . 

Physical progress on the whole has 
been good. 

As regards mental development one 
case is a Mongol, another baby weighing 
2 lbs. W ozs. at birth was microcephalic 
and has since aied at the age of two 
months in an institution. A third case 
looks as if he may eventually turn out 
to be a Hydrocephalus. He is now 2,} 
months old. 

Eleven of the cases listed as dying in 
Table 1 died in the first 24 hours of life. 
Aspyhyxia, associated with the lack of 
pulmonary ventilation, or pregnancy 
complications, was the cause of death. 
Three cases died in the secona 24 hours 
of life, and five in the fifth to the tenth 
day of .life - all from infection except 
one which was found to have a tentorial 
tear and an tetra-cranial haemorrhage 
at Post Mortem. 

Apart from the number of deaths 
mentioned above there were four further 
deaths: the microcephalic baby men-

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

tioned above dying at 2 months; A 
Caesarean Section baby weighing 4 l1>s. 
50zs. at birth aying suddenly at 5 months 
from Bronchiolitis. The other two cases, 
weighipg respectively 4 lbs. and 3 Ibs. 
10 ozs. at birth, were taken home against 
advice. They were each 3 weeks and 5 
weeks old at death. The rest are living 
and doing well. 

ConiClusions 

Though the results at St. Luke Hospi
tal are obviousl y rather good, yet it 
must be admitted that the arrangements 
are as yet primitive. As the bulk of pre
mature babies are probably born in tJle 
home, the doctors and miawives should 
be given special training in the care of 
the premature baby in its own home. 
However, it is argued by most people with 
experience that definitely' in the smaller 
premature, and to a less extent in the 
larger premature if the home conditions 
are not satisfactory hospital is the more 
ideal place for delivery of such cases. 
One should therefore encourage the 
transfer of such cases to hospital, if pre
mature delivery is antiCipated. 

The socio-economic standards of the 
population w!ll have to be taken more 
seriously into consideration. More ante
natal clinics with consequently more 
advice regarding diet of the pregnant 
woman will have to be developed. 

(Continued from page 8) 

As long as Medical Practice i.s given a 
reasonable freedom no great harm can 
happen but if shakled too much Medi
cine is apt to pine and die and if Medi
cine dies the State wi.ll die. 

We have an instance. in Nazi Germany. 
Given a reasonable amount of-free

dom espeCially freedom from exploita
tion, a State Medical service woula not 
be a bad thing after all. 

Bound by its code to give its services 

without regard to subsequent renume
ration OUr profession has been particu
larly liable to explOitation both by Gov
ernment and by individuals and lucky 
is the Doctor who is paid for more than 
50% of his work. 

Medical treatment nowadays is 110 

longer an act of charity. People aemand 
it as their due why should we not claim 
our due? If we are united and with the 
help of St. Luke we shall succeed. 


