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Prescribing Information 
AMOXIL is a broad spectrum antibiotic suitable for a wide range of infections caused by susceptible organisms. 
Indications 
Respiratory, ENT, genito-urinary and skin and soft tissue infections. 
Dosage 
Children: Oral and injectable - up to 2 years: 62.5mg-125mg every 
8 hours. 2-10 years: 125mg-250mg every 8 hours. Based on 
bodyweight (including neonates) 35-100mg/ kg/ day. Adu lts: Oral -
250mq-500mg every fl hollrs. lnjertnhle- I M ?~0-~00mg every R 
hours or more frequently if necessary IV. 500mg-2g every 4-6 
hours. (Doses in excess of 1g should be given by infusion over 30 
minutes). 
Presentations 
Capsules: maroon and gold capsules, each· conta ining 250mg or 
500mg amoxycill in 
Syrup: 125mg amoxycill in per Sml in 60ml or 100ml bottles. 
Syrup Forte: 250mg amoxycil lin per 5ml in 60ml or 100ml bottles. 
Paediatric drops: 125mg amoxycillin per 1.25ml in 10ml bottles with 
ca librated dropper. . 
Injection: Vials conta ining 250mg or 500mg amoxyc illin. 

Precautions 
Reduced dosage is required in patients with impaired renal 
function. 
contra-indications 
Penicillin hypersensitivity 
Side-effects . 
Siue-errelt~. d~ witll ot11e1 ~e11icillin~. dn: u~udlly of d lllllu dllll 
transitory nature; they may include diarrhoea, indigestion or an 
occasional rash, which may be either urticarial or erythematous: in 
.either case it is advisable to discontinue treatment. 

~Bencard 
A Division of Beecham Pharmaceuticals, Brentford, England. 
Full information is available on request from the company. 
AMOXIL and the Bencard logo are trademarks of Beecham · 
Pharmaceuticals, Brentford, England. 
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THE PR E L TR 
Deep Heat provides fast relief in rheumatic aches and pains and sports 
injuries. 
Recommended also for use in conjunction with oral treatment for long 
term therapy. 

Proven in scientific studies. 

References: 
1. Collins, A.J., Notarianni, L.J., Ring, E.F.J., Seed, M.P. Annals of the 
Rheumatic Diseases 1984 43 411.415. 
2. The Pharmaceutical Journal (London) 1983, 231 270. 

Deep Heat is available in Rub, Lotion and Aerosol Spray applications. 

For rapid relief from Rheumatic Pain 

Local Distributors: KEMIMPORT L TD 
Chemico Buildings, Valley Road, Birkirkara Tel: 492212/3/4 
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EDITORIAL 

Pharmacy Education 

EDUCATION- A liFETIME PROCESS 

The Chamber's belief in Education as a lifelong process is now firmly 
established. The first continuing education lectures were organised in 1980 
and they have continued to be organised annually ever since. The commitment 
and interest in pharmacists' education extends also to the undergraduate 
level. The Chamber has been insisting on the appointment of a pharmacist as 
head of the Pharmacy Department for quite some time now. The time has 
perhaps arrived when the Chamber should initiate and participate in a discus
sion on Pharmacy Education at the undergraduate level. The Chamber's ex
panded membership in recent years means that it has good e.ontacts with 
every field of pharmacy practice. This puts it in an excellent position to make 
recommendations as to educational requirements for pharmacists. 

'Sixty one students have this year enrolled into the B.Pharm. course, surely 
a record. It is in a sense only fair to take in all the students who have all the 
entry requirements. This however, is a large number of students which will 
stretch the facilities at the department to the limit, if not beyond. It is of the 
utmost importance that these students get the necessary right standard of 
education, otherwise we will be doing them and the profession an injustice. 

THE MAKING OF A PHARMACIST 

The university is responsible for the academic training as well as the 
professional formation of the students. In view of this, it is highly question
able whether the current set up of Pharmacy in the faculty of Medicine 
and Surgery is the right one. The possibility of setting up Pharmacy as a 
separate faculty must be seriously studied. There certainly is no lack of stu
dents. The lack of sufficient number of lecturers must be dealt with by making
bet:' ~r use of local talent and the utilization of foreign lecturers as required. 

THE GOVERNMENT PHAR'MACEUTICAL SERVICES REORGANISATION 

The promise of so many pharmacists in a few years' time makes it oppor
tune and imperative to reorganise the Hospital pharmaceutical services now. 
A properly manned service will require circa forty people. The coming four 
years can, in the meantime be used to lay the ground for the building of a 
modern government pharmaceutical service in line with today's needs. 

5 
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UNION NEWS 

Annual General Meeting 

The Annual General Meeting of the Chamber 
.of Pharmacists - Trade Union was held on 
Monday, 25th May+ 1987 at the Federation of 
Professional Bodies, Paceville. 

Annual Activities 
The Administrative report in which were high

lighted the various events of the past year was 
presented by the Honorary Secretary, Miss M.A. 
Ciappara, B.Pharm. 

Throughout 1986 the Chamber of Pharma
cists, as always, had been continuously monito
ring new legislation affecting the Pharmaceuti
cal profession. 

The activities of the Chamber which have now 
become regular features included, The Exten
sion Studies Series which were held during 
March 1986 and which focussed on Nutrition; 

The Pharmacists Against Drug Abuse 
(PADA) a-ction programme continued with the 
organisation of a forum entitled 'How far is 
Legislation helping us to Fight Drug Abuse'; 

Three issues of the Chamber's official journal 
'The Pharmacist' were published and distributed 
to all pharmacists amongst others. 

On a lighter note, the annual summer event, 
a Barbeque Night was organised at the Luzzu 
Restaurant, Qawra, in August, whilst the Christ
mas Spirit was ushered in at the Dolce Vita Res
taurant, St. Julians during the traditional De
cember dinner. 

Re:lOrd Membership 
The Financial Report was then presented by 

the Treasurer, Mrs M.A. Sant Foumier, 
B.Pharm., M.Phil., who noted that the number 
of members has been steadily increasing to re
cord membership by the end of 1986. 

The Memorandum 
Mrs. Maria Brincat, B.Pharm., opened her Pre

sidential Address by showing satisfaction at the 
work done during the preceding year, a year full 
of activities. 

In April, the Chamber finalised a memoran
dum. This is a synthesis of the policy of the 
Chamber of PharmaciSts that has develorw.o over 
the years. It has been compiled to bring to the 
attention of all concerned the problems which 

pharmacy in Malta is facing and a recurrent 
theme is that several laws were not being en
forced. Instead of ensuring the enforcement of 
laws which were being repeatedly broken more 
legislation was introduced accompanied with the 
introduction of more paperwork but in no way 
solving existing problems. It has been published 
in the form of a supplement in the Chamber's 
journal 'The Pharmacist' so that all pharmacists 
will have a copy. It is now the work of the new 
committee to discuss these policies with the new 
administration. In fact, the outgoing committee 
~as already taken the initiative and meetings are 
already being held. 

Mrs. Brincat then referred to recent press re
leases issued by the Chamber regarding damag
ing amendments to the legislations regarding 
Licensing regulations of Pharmacies an<! also 
called for restoration of the Pharmacy Board to 
its original composition. 

Ta~iff 3ystem 
A significant step forward has been the work 

done by the Chamber to introduce a tariff sys
tem. However, due to unfavourable official reac
tion, the Chamber has decided not to insist fur
ther on the implementation of this tariff system 
for the time being, but to bring it up with the 
new administration and see to its approval by 
the pharmacy board once this is restored to its 
original composition and able to function as a 
serious regulatory body of our profession. 

!lospital Pharmacists Exodus 
The exodus of pharmacy graduates from Hos

pital service requires serious study and the 
Chamber feels the need not only to upgrade 
pharmacists to professional status, but an over
all reorganisation merits consideration. 

An organised locum service was also launched 
during the meeting. 

Outside Contacts 
Mrs. Brincat also stressed the importance of 

strengthening already existing ties with other 
organisations such as the Commonwealth Phar
maceutical Association which during the last 
conference, attended by the Chamber's represen
tative Mr. Eric Zammit, B.Pharm., issued an im-
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portant statement calling for the appointment 
of a duly registered and suitably quaHfied Phar
macist as the Head of Department of Pharmacy 
at the University of Malta. Other relations are 
with the Caritas Association for Drug Preven
tion and Action through the P ADA subcommit
tee and CMTU. Several council members have 
also shown an interest in the Federation Inter
nationale Pharmaceutique (FIP) and such inte
rest should be encouraged. 

Finally Mrs. Brincat closed her address by 
thanking all sponsors and pharmacists for their 
participation in the Cham~r Activities and for 
new members who contributed to making last 
year's record membership year and also the coun
cil members without whose support little would 
have been achieved. 

Motions 
The following motions were then approved. 

The general meeting then directed Council to: 
(1) seek authority to rename the Chamber 

"Malta Chamber of Pharmacists - Trade 
Union"; 

(2) start .immediate discussions with the rele
vant authorities on the various matters pre
sented in the memorandum particularly the 
reversal of amendments to the ·legislation 
and regulations re pharmacy board and 
pharmacy licences and licensees; 

(3) take the necessary steps to ensure that 
wholesalers of pharmaceutical and para
pharmaceutical products do not sell directly 
to the general public and if this is taking 
place to get the necessary proof and take all 
necessary actions. 

The new committee is made up as follows: 

President: Mrs. M.A. Sant Fournier, B.Pharm., 
M.Phil. 

Vice-President: Mr. R. Fava, B.Pharm., Ph.C., 
M.P.S., D.B.A., M.R.S.H. 

Hon. Secretary: Miss M.A. Ciappara, B.Pharm. 
As3istant Secretary: Miss M. A. Bonanno, 

B.Pharm. 
Hon. Treasurer: Mrs. E. Lapira, B.Pharm. 
Assistant Treasurer: Mrs. M. Parascandolo, 

B.Pharm.. 
CP A Representative: Mr. E. Zammit, B.Pharm. 
Members: Mrs. M. Brincat, B.Pharm., 

Dr. A. Serracino Inglott, B.Pharm., D.Pharm. 
Student Representatives: Miss D. Ellul, 

Miss M. Zammit Montebello. 
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f.I.P. ATTENDANCE 

Dr. A. Serracino Inglott, senior Lecturer of the 
Dep3rtment of Pharmacy, University of Malta 
has attended the 47th International (Jubilee) 
Congress of Pharmaceutical Sciences of F.I.P. in 
Amsterdam . He has presented a research com
munication of 'A Substitute Organism for the 
Ridef!l Walker Coefficient'. 

The paper is the result of research work car
ried out under Dr. A. Serracino Ing1ott by a 
Pharmacy student Miss Victoria Naudi with the 
aesistance of the microbiologist, Mr. Vincent 
Gauci. 

MEETING WITH THE NEW 

ADMINISTRATION 

During the past three months, the Chamber 
of Pharmacists - Trade Union has had meet
ings with the Minister of Education, the Hon. 
Dr. Ugo Mifsud Bonnici, LL.D., the Minister for 
Social Policy, the Hon. Dr. Louis Galea, LL.D., 
and with the Parliamentary Secretaries for 
Health, the Hon. Dr. George Hyzler, M.D., and 
for the Care of the Elderly, the Hon. Dr. John 
Rizzo Naudi, M.D., F.R.C.P. 

On each occasion, a copy of the memorandum 
was presented and various aspects of it were dis
cussed. 

The problems discussed included, pharmacy 
education; legislation and regulations concern
ing pharmacy licences and licensees; Pharmacy 
Board; Council of Health, and Pharmacy Inspec
torate. 

The distribution of Free Medicines was also 
discussed and a report is being prepared. The 
Chamber has also asked for the reorganisation 
of the Hospital Pharmaceutica·l Services, with 
an upgrading of Pharmacists to professional 
status as top priority. A report on this will also 
be presented in the immediate future. 

The delegations of the Chamber were led by 
the Hon. President, Pharmacist Mary Ann Sant 
Fournier, B.Pharm., M.Phil. 

REMINDER 

All suggestions re: Amendments Governing 
Pharmacy and Pharmacy Practice are to com
municated to the Chamber as soon as possible. 
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End of Summer 1987 

Buffet Dinner 

Looking forward to the delicious food 

To bid farewe]) to this year's 'long hot sum
mer', the Chamber of Pharmacists organised an 
'al fresco' buffet dinner on the 19th September 
1987, at the fairy lit Rotunda Gardens of the 
Hotel Phoenicia as the annual summer event. 

About 50 pharmacists and their guests took 
their places at the candle lit tables decorated 
with flowers, and enjoyed mouth watering dishes 
amply washed down with local wine. Entertain
ment was provided throughout the evening by 

Vinnie Vella on the keyboard who played and 
sang popular songs. The highlight of the even
ing was a cabaret act by one of Malta's foremost 
singers Tony Camilleri, who livened up the at
mosphere with a number of catchy tunes from 
his repertoire. 

The President Mrs Mary Ann Sant Fournier 
delivered the customary short address. She 
thanked all those who helped to make the even
ing such a happy and successful event, espe
cially Mr J oseph Cassar of Joseph Cassar Ltd., 
who sponsored the entertainment, and V.J. Salo
mone Ltd., who donated gifts for the occasion. 

Mrs Sant Fournier announced the Chamber's 
commitment to a revision of the legislation gov
erning pharmacy and pharmacy practice. She 
urged all pharmacists to send in their proposals 
to the secretary of the Chamber. 

The evening was brought to an end by a raffle 
in aid of Caritas Rehabilitation Centre. The 
money from this raffle will be donated to aCari
tas representative at the next Pharmacists 

1 Against Drug Abuse (PADA) activity. 
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Mr J. Cassar of Joseph Cassar 
Ltd., with Mrs M.A. Sant Four
nier and Dr. P. Muscat. 

Members and their guests at 
their tahles. 
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INTERNATIONAL INSTITUTE OF CLINICAL PHARMACY 

The Director of the Foundation for Interna
tional Studies Prof. Busuttil has informed Dr A. 
Serracino Inglott that subject to an agreement 
of the Board of Trustees he is proposing the 
creation of a body to be affiliated to the Founda
tion to be designated - 'The International In
stitute of Clinical Pharmacy'. 

Clinical Pharmacy began to be developed in 
the U.S.A. in the sixties and is now fully stabi
lised there. It is being slowly taken up in Europe 
on the American Model. 

Other ideas developed elsewhere, which are 
perhaps more appropriate to conditions outside 
the U.S.A. also exist. However, these tend not 
to gain currency because of deficient means of 
transmission. 

The institute is intended to seek solutions to 
remedy this ~specially in relation to the Medi
terranean and Middle ·East. 

The Institute intends to achieve the above by: 
1. The organisation of International meetings 

and seminars in which the various methods de
v~loped in different localities can he examined, 
compared and the hest propagated. 

2. The development of a model of pharmacy 
practice in which the pharmacist is not restricted 
to the dispensing frmction but takes his place in 
the health care team. In this connection both 
new specializations in hospital pharmacy and 
extensions of community pharmacy (such as 
home visits) will be studied and evaluated. 

3. Organising correspondence courses for con
tinuing education on International basis. Dr 
Johnson of the Faculty of Strathclyde has al
ready visited Ma,fta and discussed the possibility 
of contributing to such a course. He already or
ganises such a course in the U.K. and in Kuwait. 

The C.P.A. has already appointed Prof. A. 
Beckett to co-ordinate activities with the Com
monwealth relating to the Institute. This was 
done with the help of the Chamber of Pharma
cists. 
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C.P.A. N1EWS 

Commonwealth Pharmaceutical 

Association Conference 
NAIROBI 1987 

Eric Zammit B.Pharm. 

During my stay at Nairobi, Kenya I attend
e::l :-The European regional meeting, the Coun
ci 1 meeting and the Conference of the C.P .A. 

EUROPEAN REGIONAL MEETI!NG 
The European Regional meeting was held on 

Saturday 7th March 1987 in the afternoon. The 
main item on the agenda was the forthcoming 
election of President of the C.P .A. I took the 
opportunity to ask the Region to support us in 
our claim that the head of the Pharmacy De
partmentat the University should be a pharma
cist. It was decided that Dr Beckett and Mr Kerr 
were to write a draft letter which if approved by 
me was to be put to the consideration of Council. 
I also raised the question of the Institute of cli
nical Pharmacy which is to be set up in Malta. 
Dr. A. Beckett agreed to act as adviser but it was 
decided to ask the approval of Council for such 
an appointment. 

OOUNCIL MEETING 
The Council of the C.P.A. met at the Kenyat

ta Conference Centre on the 7th and 8th March 
1987. One representative per country attended 
the meeting. The agenda consisted of sixteen 
items mostly concerned with the Internal Admi
nistration of the Association. I propose to com
ment slightly on some items that are of particu
lar interest. 

A. Per£onal Membership - The C.P .A. is 
pr::Jposing member countries to urge pharmacists 
to become personal members of the Association. 
The fee is Stg.£5 and members receive any pub
lication issued bythe C.P.A. and on request, once 
a year an issue of the British National formu
lary. I believe that here we can give a contribu
tion to the C.P.A. by urging our Maltese col
leagues to become personal members of the 
C. P.A. 

B. Matta to host the 1989 Executive Com
mittee- The first formal meeting of the C.P.A. 
is to be the Executive Meeting which involves 
the officials of the Associalion aml one represen-

A NEW MAiN FOR A NEW ERA 
Mr Alfred Scales of Canada who chosen to 

succeed Dr. J.N. Banerjee as President. Alf 
Scales is a community pharmacist and a for
mer President of the Canadian Pharmaceu
tical Association. He demonstrated during 
the Council meeting that he is a strong per
sonality, with positive ideas and a willingness 
to lead by example. He left no one in doubt 
of his own inaugural statement that he will 
be an "action oriented President". 

C.P.A. is into its third presidential era. For 
the first twelve years under the leadership 
of Mr. Albert Howells, O.B.E., C.P.A. became 
firmly established as an important interna
tional pharmaceutical organisation, with 
clear philosophies and policies and a number 
of initiatives designed to improve the provi
sion of pharmaceutical services in member 
countries. Since 1982, with Dr. J.N. Banerjee 
at the helm, the predominant feature of that 
era was the recognition of C.P.A. by interna
tional health organisations such as the Com
monwealth Secretariat and the World Health 
Organisation. The Scales era has the oppor
tunity to build on the successes of the past, 
and to use C.P .A.'s international reputation 
to bring about positive and lasting improve
ments throughout the Commonwealth. 

tative per region. After some lobbying I put my 
formal proposal that Malta is to host the next 
Executive in two years' time. The proposal was 
accepted unanimously. 

C. Pharmacy in Malta - Each member pre
sented a report on the current situation of Phar
macy in their country. 

The report presented by me dealt with 
Pharmacy education 
Pharmacy Board 
Control of Narcotic and Phycotropic drugs 
Repugations reopening of new pharmacies 
The policies which the Malta Chamber of 
Pharmacists feels are the most urgent and 
intends to persue in the coming months. 

D. W.H.O. representative - During the past 
years the C.P.A. has developed clos~ strong re
lationship with the W.H.O. A representative of 
the World Health Organisation was present in 
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Nairobi. The idea is that all policies and decisions 
of the C.P.A. are eventually approved by the 
W.H.O. which then asks the Ministers of the 
V3.rious countries for ratification. Hence this 
relationship is of the utmost importance. The 
W.H.O. representative has asked all C.P.A. 
members to send a copy of the Drug Legislation 
Act. 

E. Pharmaeist as Head of the Department 
of Pharmacy in Malta- On"any other business 
I raised the issue of the Headship of Pharmacy 
at the University of Malta. The meeting ap
proved a Letter which is to be sent to the Rec
tor of the Untversity and the Minister of Health. 
These Letters have already been sent. The 
Council also agreed to nominate Dr Beckett as 
official advisor to the proposed Institute of the 
Clinical Pharmacy in Malta. 

F. Commonwealth Pharmacy Day - It was 
agreed that member associations would be en
couraged to recognise June 16 as Common
wealth Pharmacy Day. The President will circu
late an appropriate message to commemorate 
the date and every effort should be made in each 
member country to use the occasion to enhance 
the awareness of pharmacy by government and 
other influential bodies. 

THE NA!'ROBI CONF'ERENCE 
I am delighted to report that the Forth Com

monwealth Pharmaceutical Association Confer
ence held between 9th March-12th March 1987 
at the Kenyatta Conference Centre, extended all 
expectations in terms of attendance, organisa
ticn, content and outcome. 

Well over 400 delegates and accompanying 
persons travelled to Kenya and with the local 
participants, brought the total attendance to 
over 600. This magnificent support transformed 
the CPA Conference into a major international 
event. 

While everyone was delighted with the varied 
and colourful social programme, the main inte
rest of the delegates was in the content of the 
conference. The topics dealt with during the 
Conference were the following:-
(a) Policies for the acquisition of essential 

drugs 
(b) Good manufacturing practice/Quality As

suraJl!Ce 
(c) Product registration in developing coun

tries 
(d) Drug abuse. 

The organisation of the Conference was such 
that a working group of experts was set up for 
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each subject discucsed. The conclusions of the 
working groups were approved at the end of the 
Conference and it is envisaged that these will be 
incorporated in the C.P.A. 's policies. 

The Pharmaceutical Society of Kenya in par
allel with the conference arranged a pharmaceu
tical exhibiton, which created a great deal of in- · 
terest locally as well as among the Conference 
delegates. 

PROFESSIONAL FEES 
During my stay in Nairobi I took the liberty 

of acquiring information about other Common
wealth countries. Table I is a comparative list 
of the professional fees and profits of these 
countries. As can be clearly seen, Malta fairs by 
far the worst in this field. I hope that the Cham
ber of Pharmacist will tackle the matter with 
urgency. 

COUNTRY PROFESSIONAL FEE RETAIL 
MARK-UP 

AUSTRALIA Govt. Aus$2.60 25':( 
Private Aus$3.30 Av.50';, 

BAHAMAS NIL 25'1, 
BARBADOS EC$2.00/item 5''' 
CYPRUS 25"t 
FIJI 45cents/item Av.35'.'' 
GHANA 20.30'/t 
GUYANA 25-33:\-'1< 
INDIA 15-30'/r 
JAMAICA J$2/item 30<;( 
LESOTHO 100';( 
MALAWI MKl.OO 30-50<;( 
MALTA 20'/r 
MAURITIUS 15-27';~ 

NIGERIA 33;\-<,; 
NORTHERN 

IRELAND NHS£1.15 Av.25<.; 
Then 60p or 70p some 33:\-';; 

SIERRA LEONE 33;\-<!, 
SRI LANKA 30';{ 
ST. LUCIA 30~; 

TRINIDAD AND 
TOBAGO YES 33:}-45';( 

TANZANIA 25-30';( 
UGANDA 33;\-r/, 
ZAMBIA YES Av.30'/r 
ZIMBABWE YES 33:}';; 

I believe that my experience in Nairobi has 
been a positive and beneficial one. The matters 
which I was asked to deal with have been con
cluded positively. I am convinced that the C.P.A. 
is an organisation which is all out to help the 
member countries and it can be of great help to 
us. It is now our duty to work hard to engage 
as many personal members as possible and to 
organise impeccably a memorable Executive 
Committee Meeting. 
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An Outline History Of Pharmacy 
PART Ill. THE STORY OF MALTESE PHARMACY~ 

Paul Cass:u M.D., D.P.M., F.R.Hist.S. (Lond.), D.Litt. (Hon. Causa) 
Hon. Fellow of the University of Malta 

* This is the third and last part of the extended text of a series of three lectures delivered to the Course of 
Pharmacy 9th to 16th May 1986. 

We do not know when the academic study of 
pharmacy had its beginnings in Malta but it is 
very probable that it began at the Holy lnfir
mary at Valletta in 1676 when the School for 
Anatomy and Surgery was founded in that hos
pital by Grand Master Nicola Cotoner. It is cer
tain that the Director of the School - the priest 
and physician Fra Giuseppe Zammit - was also 
the teacher of botany and that, in order to f1!r
ther the practical study of this discipline, he 
founded a botanical garden, out of his own purse, 
in a ditch of Fort St. Elmo in 1690. In this gar
den he cultivated medicinal plants. 

Fra Giuseppe Zammit also introduced the 
st~dy of chemistry, as understood in his days, 

1. Pnlychrome pharmacy jar decorated with the 
coats-of-arms of Grand Master Alofiu..., de 
Wignaoourt (1001-22). (Courtesy of National 
Museum, Valletta). 

and used to show his students how to prepare 
sodium sulphate; indeed this salt was still 
known in Malta as Zammit's Salt until1886. 

In 1729 we come across the first regulations 
for the running of the school of pharmacy. The 
students had to submit to an entrance examina
tion conducted by the Chief Pharmacist of the 
Holy Infirmary to make sure that they knew 
how to read and write the Latin language, as in 
those days books on pharmacy and prescriptions 
were written mostly in Latin. 

Apart from attending lectures, pharmacy stu
dents were required to work as apprentices at 
the pharmacy of the Infirmary. Those who failed 
to attend regularly and to carry out the work as
signed to them were expelled from the course 
after being reported to the Grand Master. 

On finishing his studies and passing a qualify
ing examination, the student was granted a di
ploma and the licence to practice his profession. 

During the 19th century - and precisely in 
1838 - the University raised the standard of 
studies and extended the course to two years. 
During this period the students had to carry out 
practical work at the pharmacy of the Civil Hos
pital which had replaced the Holy Infirmary in 
1798. In 1921 the course was extended to three 
years and in 1948 to four years. In the sa~e year 
the diploma was replaced by the Baccalaureate in 
Pharmacy. These changes brought our course in 
pharmacy to academic levels obtaining abroad.'n 

Up to the last decade of the last century, Mal
tese pharmacists followed various pharmaco
poeias in their preparations of medicines. The 
Italian one by I. Brugnatelli, published in 1803, 
was available in Malta and was used by the phar
macist Ignatuis Custo' of Seng,lea. In 1864, how
ever, when the British Pharmacopoeia was pub
lished, Maltese pharmacists were obliged to fol
low this pharmacopoeia in the preparation of 
their medicaments. To this day this publication 
rPmains the official authority by which we still 
abille. 



The Pharmacist, September 1987 13 

z. The "pitcher" jar. A very large c.ontainer for "waters", bearing the coat-of-arms of Gmnd Mas
ter Ramon Perellos y R.occafnl (16H7-17~l0). Note: the small round aperture at the baSe which may 
have been provided \\ith some sort of tap or pJnp: "hen in use. (Courtesy of National Museum, Val
letta ). 
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3. "Pitcher" em blazoned \\'ith the shield of Grand Master Antonio Manoel de Vilhena (1722-36). 
(Courtesy of National Mnsf>um, ValleH~t). 
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The earliest regulations for the control of the 
exercise of the pharmaceutical profession go 
back to 1530 when the Maltese Islands passed 
under the rule of the Order of St. John of Jeru
salem. According to these regulations, that were 
previously enforced in Rhodes, anyone wishing 
to open a pharmacy had to obtain the 

· licence from the Grand Master. The same permit 
was needed if a pharmacist wanted to buy or self 
a pharmacy or if he desired to transfer it from 
one locality to another. In order to ensure that 
the needs of the public were adequately met at 
all times, the pharmacist was exempted- from 
military duties which were then compulsory for 
other citizens. 

He was not allowed to sell medicines without 
a doctor· s prescription and had to keep poison
ous substances under lock and key. Opium pre
parations could only be sold with the written 
permission of the Chief Government Medical 
Officer while such poisons as arsenic, sublimate 
and mercurjr were to be kept locked so that they 
would not faU into the hands of young shop as
sistants. Stock mixtures were to be marked on 
the lid of their containers with the date on which 
they were compounded. The selling price of the 
various remedies was fixed by the Chief Govern
ment Medical Officer. Over-charging by apothe
·caries was made a punishable offence. Poisonous 
substances were not to be sold to servants, 
staves, children and suspicious characters. (2 ) 

Phannacy Jars 

The Maltese pharmacist of the past kept his 
herbs and medicinal preparations in drug jars or 
vases made of majolica. The .fi.rsl evidence of lhe 
existence of such jars goes back to 1592. An 
inventory of a pharmacy at Rabat in that year 
lists one hundred and eighty-one jars as part of 
the stock held by its apothecary but no descrip
tion is given regarding their shapes and decora
tion. (3) Their wherea;bouts to-day are not known; 
indeed the earliest pharmacy jars that have sur
vived time and handling belong to the 17th and 
18th centuries. These jars once formed part of · 
the equipment of the pharmacies of Santo Spi
rito Hospital at Rabat, near Mdina, and of the 
Holy Infirmary at Valletta. 

These jars are made of majolica and present a 
variety of shapes, sizes, colours and designs. 
They range from the sma1113 cm high ointment 
pots to large pitchers for "waters" standing 60 

15 

cm in height. They comprise the following 
types:- (a) albarelo - a tall cylindrical vase 
with a narrow waist; (b) the pitcher- a very 
large jar- for medicinal waters; (c) syrup pot 
with spout and handle; (d) spherical or ovoid 
vases for roots of plants; (e) flasks or bottles 
for aqueous solutions; (f) pot-a-canon - cylin
dricatl jars with straight sides for bairns and elec
tuaries; and (g) owl-shaped jars, the head' of 
the bird forming the lid. 

Some of these jars bear the coat-of-aims of 
the Grand Master during whose rule they were 
acquired for the pharmacies of the two hospitals 
already mentioned. SOme have the fleur-de-lys 
of Grand Master Alo:fius de Wignacourt (1601-
22); others have the three golden pears on a 
black field of Grand Master Ramon Perellos y 
Roccaful (1697-1720); and others the winged 
right hand grasping a sword and the lion ram
pant of Grand Master Antonio Manoel de Vil
hena (1722-36).(4) (Figures 1, 2 and 3) 

Many of these jars are now exhibited at the 
Museum of Fine Arts at Valletta. They were not 
manufactured in Ma-lta but were probably pro
duced in Italy and Sicily. 

Importation and Inspection of Drugs 

During the rule of the Order of St. John, im
ported ingredients for pharmaceutical use were 
examined on arrival in Malta by t.p.e Chief Gov
ernment Medical Officer to ensure ·their fresh
ness and good quality. One of the registers of 
two hundred years ago that contains the items 
bought J;rom abroad for the pharmacy of the 
Holy Infirmary stiU ~sts in the Archives of the 
Order of St. John at our National Library. It 
records the names and quantities. of the vege
table ingredients purchased from such places as 
Venice, Leghorn, Agosta (Sicily), Turin, Flo
rence, Marseilles, Madrid and Lisbon. These ~ast 
three places were well known as centres where 
one could find the drugs that reached Europe 
from the Americas and from the East. Out of 
one hundred and thirty-eight items imported 
from abroad during the Iast thirty years of the 
Order's domination over Malta, one hundred and 
five were from vegetable sources, fourteen of 
animal origin and nineteen were chemical sub
stances such as mercury, arsenic, sulphuric acid, 
!intimony, magnesium sul'phate and ammonium 
carbonate. Other ingredients were of a very. 
quaint nature and almost of repulsive character 
such as powder of dried serpents, fragments of 
skull of the whale and teeth of the wild. bOar. Csl 



16 

Once a year every pharmacy in the island was 
inspected by the Chief Government Medical Of
ficer. Deteriorated drugs were destroyed and the 
apothecary was fined for having kept them for 
sale. At the Holy Infirmary the pharmacy was 
inspected every three months by the Grand Hos
pitaller, who was a high ranking knight ·and the 
supreme head responsible for the hospital admi
nistration, togP-t.hP,r with thP. physicians and the 
apothecary of the hospital. Worthless and spoilt 
ingredients were burned. 

Legal Enactments 

The !egal codes of Grand Master Antonio 
Manoel de Vilhena of 1724, of Grand Master 
Emanuel de Rohan of 1784 and an edict of the 
17th July 1797 incorporated all previous regu
lations and enactments. Subsequent advances in 
medical and pharmaceutica.l knowledge brought 
about modifications in these old legislative pro.,. 
visions; it is remarkable, however, that in spite 
of a distance of more than one hundred and 
eighty years, the laws regarding such adminis
trative matters as the licensing of apothecaries, 
the sale of medicines, the safe keeping of poi
sonous substances and the periodical inspection 
of pharmacies have remained substantially un
changed and in 1900 formed the basis of Chap
ter IV of the Second Sanitary Ordinance regulat
ing the. practice of pharmacy in the Maltese Is
lands. 

Apart from these legal enactments, Maltese 
pharmacists have felt t.he need to safeguard the 
prestige of their profession and to ensure the 
ethical behaviour of their colleagues by found
ing the Chamber of Pharmacists in 1900 which 
is stili active to-day. The Pharmacy Board, set 
up by government ln 1968 aims al pwmoting 
the same ideals and code, of conduct. 

Patent and Proprietary Medicines 

The earliest advertisement of a proprietary 
medicine· to be circulated in Malta, that I have 
come across, be·Jongs to the year 1760. It is by 
an ItaJian, Pietro Siveri, who claimed thal his 
Tenaca cured epilepsy, hydrophobia, apoplexy, 
melancholia and many other diseases. In 1765 
another handbiii advertised a tincture by the 
dentist Giovanni Omieri for the treatment of 
toothache, deafness and defective eyesight. thJ 

With the granting of the liberty of the press 
in Malta in 1839, the newspapers began carrying 
advertisements of various patent medicines for 
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"cleansing the blood", for the treatment of 
venereal diseases and of fevers. Some of these 
preparations were sold by booksellers and other 
traders. · 

It appears that the first pharmacist who began 
importing patent medicines directly from t.he 
United Kingdom was Louis Calleja, owner of .the 
English Dispensary in Valletta, in 1843. In the 
following year Calleja started manufacturing 
patent medicines himself. In February 1844, for 
instance, he produced CaJieja's Life Pills for liver 
diseases and constipation. Another pharmacist, 
W. Kingston, was selling an expectorant under 
the name of Kingston's Compound Balm of 
Horehound in 1858 from his pharmacy in. Old 
Theatre Street, Valletta. Foreign patent medi
cines became a regular item in the stock of the 
Maltese pharmacy by the mid-19th century. 

Epilogue 

Up to fifty-five years ago some of the phar
macies of the Maltese Islands were not merely 
places of business but also the rendezvous of 
small circles of cultured and professional people 
who gathered there in the evening so that it was 
a common sight to see the apothecary, the doc
tor, the lawyer, the notary and the priest en
gaged in a dignified conversation or a discussion 
of the topics of the day. \71 I can still recall from 
my adolescent days in Senglea such a distin
guished group at the Victoria Dispensary run by 
the pharmacist Mr. Paolo Farrugia. Since then 
social, commercial and recreational developments 
have swept away these rendevous and have des
troyed the individuality of the old-time pharma
cy establishment with 'its distinguished interior 
decoratioh and have reduced it to the state of a 
mere shop. 
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Guidelines On Infant Nutrition 
Maria Gatt, B.Phann. 

Nutrition is one of the mosl important fac
tors in the maintenance of health. Health means 
not only a satisfactory nutritional state and lack 
of disease, but also psychological and social well
being. 

Breast is Best 

There are several reasons for claiming that 
breast feeding is better than other methods of 
feeding. It is worthwhile noting that human 
evolution was accomplished without universal 
access to nonhuman milk products. Modern tech
niques of analysis have shown that in many res
pects human milk is unique and it has become 
clear that it is not possible to reproduce its exact 
composition. The composition of human milk is 
variable from mother to mother, from day to 
day, between different times of day, and even 
during a single feed. Thus it is known that hind 
milk which is secreted after about 5-10 minutes 
from start of feed is ml}ch richer in fat than fore 
milk secreted at the beginning of the feed. This 
is why it is important that the mother keeps the 
baby suckling at each breast for a period of at 
least 10-15 minutes. Furthermore, the composi
tion is influenced by the mother's diet - a wo
man who consumes a large part of her calorie 
intake in the form of carbohydrate will produce 
a milk much richer in fat than one who con
sumes a large proportion of fat. 

Human milk differs from cow's milk in that 
secretory IgA (S-IgA) predominates in it where
as IgG and IgM are the main immunoglobulius 
in cow's mil,k. S-IgA, together with macro
phages, probably interferes with the absorption 
of food antigens and aids in their elimination; 
such mechanisms may explain the lower inci
dence of reaginic allergies in breast-fed infants 
from atopic families. Human milk also contains 
a much higher concentration of lactoferrin. This 
enzyme has a strong affinity for iron which ex
plains its bacteriostatic effect since bacteria nef'd 
iron for growth. Similarly the presence of ligands 
for folic acid and vitamin B '· both nutrients es
Eential for the growth of some micro-organisms. 
offer a bacteriostatic effect comparable to that 
of lactoferrin. And apart from this immunity 

conferred upon lhe breast-fed infant by lhe 
mother the hazards of artificial feeding are avoid
ed. These hazards include allergic disorders and 
occasionally metabolic derangements and obe
sity. 

Infant Formulae 

However, in spite of all the advantages of 
breast feeding many mothers still choose not to 
breast feed, and in such cases the mother's choice 
should be respected. Nowadays, the infant food 
industry provides a wide range of carefully for
mulated products mostly based on cow's milk 
and since the human infant thrives well when 
fed at the breast, human milk is used as a refe
rence standard for human nutrition that has not 
been improved upon. 

The starting infant formula- that is, the for
mula used during the first 4-6 months of life
must satisfy all the nutritional needs of the in
fant. Such a formula is referred to as an adapted 
formula, so called because it is prepared by the 
adaptation of cow's milk to make it as much as 
possible close in composition to mature human 
milk which is breast milk that comes about 3-4 
weeks after parturition. 

After the age of 4-6 months the so-called 
·'follow-Up .. formulae are suitable for the infant. 
These are based on cow's milk that has under
gone some modifications to make it suitable for 
the increasing nutrient needs of the infant, but 
the milks are not as highly modified as adapted 
formulae. An ideal follow-up formula would have 
the following properties. 

High protein content of high biological qua
lity taking into account the relatively higher 
needs of the older infant. 

Adapted fatty acid composition with a 
higher content of unsaturated fatty acids 
especially linoleic acid. 

Blend of carbohydrates free of sucrose to 
prevent development of a sweet.tooth. Con
sists mainly of lactose easily absorbable 
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glucose and small amounts of starch. 

Reduced mineral content' compared to cow's 
milk. Fortified with calcium, iron and trace 
elements. 

Supplemented with vitamins, taking daily 
requirements into account. 

Beikost 

Round about this same age of 3-4 months 
breast milk or formula alone does not suffice for 
the nutritional needs of the infant and it is at 
this stage that weaning is recommended. The 
word "Beikost" is used as a general term for all 
food other than breast milk or formula in the 
feeding of infants. A very good reason for intro
ducing Beikost is that it teaches the infant to 
chew and swallow at a time whep. the skill of 
chewing is developing and the later acquisition 
of which may be more difficult. It also habituates 
the infant to new tastes who is more willing to 
accept the spoon now than later on when he is 
teething and his gums are sore. In the second 
trimester of the first year of life there is an in
creased need for nutrients particularly for Vit C 
and iron. 

Such higher needs cannot be satisfied by milk 
alone and although milk will still a£ this stage 
provide an important source of nutrients some 
form of solid food is essential. 

It is important to remember that before the 
age of 4 months the infant can be rather into
lerant to gluten, a protein found in wheat so that 
the infant should not be given any cereal or bis
cuit based on wheat flour. Gluten free cereals 
should be offered at this time and as with all 
solid food they should be spoon-fed not added 
to the bottle-feed. Milk is a complete food on its 
own and addition of any pap to it may rei1der it 
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clan_gerously high in . osmolarity with possible 
bad: cpnsequenees on the infants.'. still underde
velo'ped · kidneys .. 

Gluten-free cereals are based on rice and maize 
and their use is empirical at such a young age 
cec:mse the clinical picture of coeliac disease 
(intolerance to gluten) is similar to cow's milk 
protein intolerance so that it could become more 
d!fficult to differentiate. And if the infant is ex-· 
posed so early, besides the increased risk of de
velopment of manifestations of disease it be-. 
comes much more difficult to treat successfully. 

Other potential disadvantages of early intro
duction of Beikost are interferance with breast 
feeding and disturbance of appetite regulation 
with a greater possibility of obesity in later life. 
There are also potentially harmful constituents 
namely sucrose which is a major cause of den
tal caries and its indiscriminate use leads to the 
development of a sweet tooth. Home-prepared 
vegetables particularly carrots and spinach are 
very highly concentrated in nitrates and there
fore their. use is contraindicated in the first 4 
mo~ths. Special consideration should also be 
given to infarits with a family history of atopy 
in whom potentially highly allergenic foods (e.g. 
eggs, fish, chocolate) should be strictly avoided 
during the first year. 

From what has been said it can be concluded 
that the health of the infant and the child is re
lated to the health and education of the moth~r 
and in industrialised countries problems in the 
field of materna] and child-health are largely psy
cho-social in nature and related to the family en
vironment. Infant nutrition is therefore not only 
a problem of providing essential nutrients in 
adequate amounts, but also of ensuring an opti
mal psycho-social milieu in Which the. quality of 
interaction between mother arid infant is of 
prime importance. 

PHARMACIST LOCUM SERVICE 

The Chamber of Pharmacists is organising a Loc~um service. 

AI-'L pharmacists who wish to participate in the scheme are asked to 

write to the Seeretary giving details of the dates and times when they are 

available. 
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LOTION 
ENSURES SUCCESS IN THE ANTIBIOTIC TREATMEN·T OF ACN·E 

EFFECTIVE 
Propionibacterium acnes (Corynebacterium acnes) is the pathogen ·whieh is 
mostly implicated in a:~ne. 
Clindamycin, the antibiotic in Dalacin-T Lotion ensures M.I.C. of 0.4 mcg / ml 
for P. acnes . 

. SPECIAL PRESENTATION 
The Dab-0-Matic applicator ensures spill-proof and convenient dosage and 
helps the patient to conform with the treatment. Moreover the solvent vehicle 
used in Dalacin-T was especially formulated and tested to avoid skin 
irritation. 
Dalacin-T Lotion penetrates into acne lesions and pustules, which in patients 
under treatment reaches levels of 597 mcg per gramme of skin tissue. 

CLINICAL 
CONFIRMATION 
An improvement was observed in 
96% of patients treated with topical 
Clindamycin phosphate for 8 weeks 
in an open study. The number of 
inflammatory efl'lorescences was 
reduced by 65-100% in 52% of the 
patients and by 30-65% in 44%. 
. . . . The drug was more etlective in 
severe cases than in moderate or 
medium severe ones. 
W D.H. Schneider (Skin speeialist 
and Allergologist, Komwestheim. 
Germany) Zeit. Hautkr., 60, No. 20 
(1985) 1599-1608. 

Local Agents: 

, .. ..... 

V.J. SAWMONE LTD., Upper Oross Rood, Marsa. 
Medical Representative: Dr. F. Pace Tel. 228026, 624932, 445805· 
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MEDlCINAL PLANTS 

Fie us 

lsabella (). Urima, Pharmacy Student 

Ficus carica, a member of the Moraceae 
fam:Iy, is the domestic fig, a palatable and nut
ritious fruit. The ancient Egyptians called the 
fig, teh, and the earliest Hebrew writings speak 
of the fig under the name, teenah, which leaves 
its. trace in the Arabic, tin, the same name for 
the fig in Maltese 1' 1• 

Varietiesr 21 

Various horticultural varieties exist in Malta, 
the most popular being the Parsott, the common 
White Fig (Tina Bajda), and the St. John's Fig 
( Tina ta · San Gwann). Varieties not only differ 
in physical appearance and taste, but also in the 
method of fertilisation; in that certain varieties 
are self-pollinating whereas others depend on 
'caprification' for pollination. Caprification in
volves the pollination of the fig variety by the 
pollen grains of the wild fig variety - Capri:fi
cus, transported by an insect, Blastophaga gros
sorum. 

Historical and medicinal importance 
The fig is one of the oldest fruit known to 

man, and this fruit originated in the Mediterra
nean countries, and was subsequently introduced 
in other countries. The fig has been mentioned 
in Greek, Roman and Hebrew literature, amongst 
which the Bible, and was attributed numerous 
medicinal properties. It was one of the ingre
dients of the 'universal antidote' compounded 
for plagues and poisonsr.ll; was thought to pre
vent piles if carried in one's pocket in a dried 
form; was effective as a poultice on boils14l; and 
exerted laxative effects when consumed both 
fresh or dried. 

Constituent."> 
Fresh figs contain around 20~/r total carbo

hydrates, around 2.5rr dietary fibre, a number 
of vitamins, together with a high content of 
potassium, which helps to maintain the body 
acid-alkaline balance. The dried figs contain a far 
higher amount of carbohydrates (around 70r( l 
and dietary fibre (around 11r·r) as a result of 
moisture removal, but contain lower amounts of 
vi tit m ins a:;; a rPRlllt of inrlnstria I proP.Pssing' i . 
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Laxative property 
The laxative value of figs has been recognised 

far and wide, but attempts to isolate the agent 
responsible for such an action were far from suc
cessful. The recent hypothesis on the benefits 
of dietary fibre proposed by Burkitt, and the gra
dual understanding of the mechanism of action 
of the dietary fibre components on the human 
gastrointestinal tract, has prompted researchers 
to agree with L.E. Sayre, who way back in 1906, 
stated that the laxative action of figs was due to 
the fibre content and the indigestible seeds.IJ1 

Fig preparations 
The only official preparation containing figs 

listed in the British Pharmacopoiea is 'Com
pound Fig Elixir B.P.', which is indicated for 
use in c:::mstipation. This preparation contains a 
number of stimulant laxatives besides an aque
ous extract of figs, and the efficacy of the pre
paration is due to the former substances. Other 
proprietary preparations are designed on this 
official preparation. 
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APPRECIATION 

Dr T.D. Whittet B.Sc., Ph.D., F.P.S., F.R.I.C., D.B.A. 
A. Serracino Inglott B.Phann., D.Phann. 

Dr T.D. Whittet was a past Chief Pharmacist 
of Great Britain. Dr T.D. Whittet wiU be remem
bered by ph;Jrm;J~ists not only in the U.K. but 
also all over the world because besides being 
Chief Pharmacist and a prominent pharmaceu
tical historian he worked very hard towards the 
prospects for pharmacy in every country. He 
was very helpful to pharmacists and had a par
ticular regard towards Maltese pharmacists be
ing a personal friend of pharmacist Mr A. Dar
menia, our founder of the Union of Pharmacists. 

Locally Dr Whittet was instrumental in con
vincing the authorities to retain the pharmacy 
course at the degree level when it was being sug
gested that the course of pharmacy be tran
sfered to the Polythecnic which at that time 
awarded diplomas. 

Dr Whittet re-visited Malta later as an exter
nal examiner. He examined the thesis submitted 
by Mr Carmel Fenech which dealt with the Bio
availability of Trimethoprim from Co-'l'nmoxa
zole tablets. 

Dr Whittet had the occasion to welcome many 
Maltese pharmacists in the U.K. particularly 
when he was in charge of the Apothecaries Hall. 
Amongst the visitors there was our past presi
dent, pharmacist Mrs Maria Brincat. 

On the occasion of his death we are publish
ing extracts from the paper read to the Malta 
Union of Pharmacists in April 1968, when the 
Malta Union of Pharmacists was celebrating 
Pharmacy Week. 

Dr T.D. Whittet and Mrs Whittet during the opening of a pharmaceutical exhibition in 1968 held in 
the Aula Magna at the University Uuildings in St. Paul Street, Valletta, which now houses the Foun
dation of International Studie:.,. Next to Dr Whittet is Dr A. Serracino lnglott at that time a pharmacy 
student who represE:mted tht> Pharmaey students on the Council of the Union of Pharmacists. He 
is showing an ampoule filling maehine to I>r Whittet, which was at that time used by pharmacists at 
the Medical Stores to prepare sterile distilled water in ampoules. 
4th from left is Mr. Francis Formosa. at that time a very -aetive pharmacist, 5th from left is Mr Joseph 
Mifsud, who at that time was a pharm:w:r ..;tndent. 
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Professional Ethics Great Britain 
T.D. Whittet, B.Sc., Ph.D., F.P.S., F.R.I.C., D.B.A. 

Extracts from the paper read to the Malta Union of Pharmacists. April 1968. 

Some form of pharmaceutical ethics has been 
in force in England since at least 1316, for in 
that year the Gild Pepperers of Soper Lane made 
ordinances for the control of drugs and spicery.' 
This gild, of which the earliest record is 1179/80 
contained pepperers, spicers and apothecaries. 
The latter seem to have been an autonomous 
section, for as early as 1306, there is a mention 
of wardens of the apothecaries in the City of 
London records. The titles pepperer, spicer and 
apothecary were often used for the same person 
on different occasions. 

Gharbala- Gliarbiel- Garblers 

To ensure that these ordinances were carried 
out, inspectors known as "garblers'' were ap
pointed. Fi1by" has called these the first guar
dians of the public health and food. 

The word is derived from the Arabic Gharbala, 
to sift or select. I was very interested to ]earn 
from Mr Darmenia that in Ma·ltese Gharbiel is 
the word for sieve and that various types used 
in industry, agriculture and pharmacy are called 
by that name. 

In Great Britain the term garbling was used 
only for the inspection and removal of impurities 
and adulterants from spices and similar articles 
including drugs, whereas on the continent it was 
also used for the inspection of grain. 

The duty of garbling passed to the Grocers· 
Company and was carried out by the apotheca
ries section of that gild.4 When the apothecaries 
left the Grocers' Company in 1617 to form their 
own gild, they retained the right to inspect 
drugs and pharmacies.~ 

In the provinces too, the gilds of which the 
apothecaries were members, had searchers to 
control the purity of drugs and the conduct of 
the trade.5 The oaths of several of these are still 
in existence. 

Foundation of the P.S.G.B. 

After the apothecaries transferred from phar
macy to medicine as a result of the Apotheca-

ries' Act of 1815, the Chemists and Druggists 
founded the Pharmaceutica-l Society of Great 
Britain in 1841. This included among its objects 
"the advancement of chemistry and pharmacy 
and promoting a uniform system of education 
for those who should practise the same." Jacob 
Bell, one of the founders of the Society, was 
aware of the need for a high standard of practice 
for he wrote in 1841: 

"In reviewing the history of Pharmacy in all 
ages we find that fraud has always prevailed to 
a remarkable extent in this kind of traffic (i.e. 
variations in the quality of drugs, and the so
phistications to which they are liable), which 
circumstances may chiefly be attributed to the 
facilty of eluding detection, but the imperfect 
acquaintance possessed by the public of the na
ture and properties of drugs only increases the 
responsibility of the druggist and demands the 
utmost vigilance. The detection of adulterations 
is, therefore, one of the most onerous duties of 
the pharmaceutical chemist, and it is one, which 
requires, besides chemical knowledge, a practical 
acquaintance with the sensible properties of all 
substances used in medicine.''" 

The Council of the Pharmaceutical Society 
apparently discussed ethics in 1856 for in their 
report of June of that year the following state
ment appeared:' 

"It has been the policy of the Society to ab
stain from interference with regard to the regu
lations adopted by individuals in the manage
ment of their business. Any advice or sugges
tion on this head has been of a very general 
nature, and not in a spirit of dictation. The 
Council think, however, that some advantage 
may arise from the voluntary adoption of certain 
principles which may be recommended for the 
observance of members so far as they may indi
vidually find it practicable. 

One object of the Pharmaceutical Society, and 
one which may be expected to fol<low as the na
tural result of improved education, is the ac
quirement by the members of a professional cha
racter. This improvement must be gradual, and 
will require a considerable time for its develop-
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ment, which may be expedited by bringing the 
subject under the notice of the members when
E-ver a suitable opportunity occurs." 

Just how gradual was the development to
wards a formal code can be seen by the fact that 
it was to be another 83 years before one was 
formally adopted by the Pharmaceutical SOciety. 

Striking Off The Register 

In 1894 a committee of Pharmaceutical Socie
ty's Council reported on a code of ethics and the 
President, Mr Michael Cartei:ghe commented 
sympathetically on the proposa,ls but added "It 
must be borne in mind, however, that there were 
objections to nearly all codes when the power 
of getting one's living was interfered with by 
it." Mr Hampson, the treasurer, agreeing with 
the President, said that the very fact that such 
a discussion taking place was in itself very im
portant, but to carry it out in its entirety it 
would be necessary for the Society to obtain 
greater powers and he was quite sure that no 
Parl'iament would give the powers which would 
be necessary in order to strike off the Register 
anyone who disobeyed the ethical code. Beyond 
that he doubted whether it would be just to de
prive a man of his means of livelihood, even for 
what might be termed an infamous transaction 
with regard to his business. In many cases 
greater harm would be done by depriving a man 
of his means of living, and the results would be 
far worse than the continuation of such con
duct.8 

Such views from Michael Carteighe are sur
prising as he was a farseeing and progressive 
pharmacist in many ways. The change in out
look is illustrated by the fact that several phar
macists have been struck off the Register for the 
illegal sale of habit-forming drugs. Included 
among these is one of the present members of 
the Slociety's Council who has, however appealed 
against the decision and the removal of his name 
wiH not take place until the outcome of the ap
peal is known. 

Commenting on those views of 1894, Mr 
Adams, until recent·ly Registrar of the Society 
said: 

"Had the Society been active in imposing 
standards of conduct on its members, in spite of 
the fact that they would still have been able to 
practise their caHing, there is no doubt that this 
would have exercised a very strong influence on 
the practice of pharmacy and might well have 
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resulted in statutory powers having been ob
tained much earlier." 

Pharmaceutical Ethics 

The subject of pharmaceutical ethics appear
ed early in the topics discussed at the British 
Pharmaceutical Conference founded in 1863. At 
the third full meeting held in 1866, a paper en
titled "Pharmaceutical Ethics" was read by 
Joseph Ince. He began with the foHowing de
finition of ethics:- "The doctrine of morality, 
or social manners, the science of moral philoso
phy, which teaches men their duty and the rea
sons of it; a system of moral principles and rules 
regulating the a.,c.tipns and manners of men in 
society." 

He divided pharmaceutical ethics into six sec
tions: 
(1) The ethics of the shop. 
(2) Social ethics. The behaviour of the pharma

cist with regard to others in the same line 
of business as himself. 

(3) Medical ethics. The behaviour of the phar
macist with regard to the medical profes
sion. 

( 4) Ethics of public life. The behaviour of the 
pharmacist as a member of his society. 

(5) Personal ethics. The ·behaviour of the phar
macist as an individual. 

(6) Ethics of trade extension. 
Under the ethics of the shop the,author gave 

as the first ethical rule of the pharmacist "no 
drug should be admitted into his shop other than 
that which, in case of dangerous illness, he 
would not hesitate to supply to the inmates of 
his own family circle .. , He summed up by say
ing that "the rule of every well-regulated esta
blishment is to supply faithfully and implicitly 
whatever in the whole range of pharmacy a cus
tomer may require -to obtain it if not in stock, 
whether English or foreign, and to spare no 
pains that it shaH be the identical" thing desired." 
He made a pleas for the use of the word "phar
macy' instead of shop. 

Under social ethics Ince made a plea for bet
ter and more uniform education and under medi
cal ethics one for mutual respect between phar
macy and medicine with no encroaching on each 
other's fields. 

Under the ethics of public life and personal 
ethics he recommended the pharmacist to play 
a part in society outside of the pharmacy and to 
educate himself as much as possible both pro
fessionally and culturally. 
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In his final section of the ethics of trade ex
tension Ince discussed the advantages and dis
advantages of advertising and concluded that 
the right use of advertisement is not contrary 
to the true observance of the ethics of phar
macy. He stressed, however, that a working 
laboratory is a great source of power as regards 
trade expansion and that money might be better 
spent on apparatus than on decoration, splendid 
windows and architecturai embellishments. 

This paper by Ince was followed by others by 
Atkins in 1872w and 1877.u 

The first was mainly concerned with improv
ing education and the duty of the apprentice
master to students in training. The second dealt 
with relations with the medical profession. There 
was then a dispute about counter-prescribing 
which was causing trouble, mainly by a minority 
of extremists on both sides. 

Atkins recommended the following code of 
conduct:- "There must be no back-parlour con
sultations, no minor acts of surgery, no semi
professional visits; in short, nothing in excess of 
that ordinary courteous practice, the meaning of 
which we all recognise, however diffi.cuJt the 
exact definition may be." 

At the British Pharmaceutical Conference of 
1897, Atkinson'2 in a :paper entitled "Pharma
ceutical Ethics - A Retrospect" commenting 
on the improved educational reequirements of 
the pharmacist stated "The pharmacist of the 
next generation must inevitably have some edu
cation and professiona·l training; to such a man 
some code of ethics might be considered a part 
of his stock-in trade. Consciously or uncon
sciously, everyone is guided by some principle 
in all social and business relations. Whether the 
moral standard be high or low depends mainly 
on education, intellectual bias and environment. 

Moral Training 

The great aim which ethics may C'laim to exer
cise on society is that each individual may so 
train his mind that the best actions become in
stinctive, and that which is mean or base repel
lant; it was this moral training which gave us a 
race of pharmacists in the past of whom any 
society might justly be proud. It is this training 
which has enabled us to retain men in our ranks 
at the present day who honourably maintain the 
high reputation of those who weH and truly laid 
the foundation of British pharmacy." Atkinson 
deploreci the sale of quack remedies and the un-
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scrupulous advertising of so-i!alled cures for di
seases then incurable. He also suggested that 
the inculcation of loyalty to the parent society 
should be a foundation of ethics. 

The Adoption of The Code 

A code of ethics was finally adopted in 1939 
under the name of the "Statement on Matters 
of Professional Conduct." The background to 
its adoption has been discussed .by Adams.8 The 
statement was amended in 1942 and again in 
1953 when it was approved by the Annual Gene
ral Meeting of the Society; a further minor 
amendment was added in May 1964. As men
tioned in my previous paper the Society at
tempted to introduce rules to ensure that non
pharmaceutical activities should, in future be 
conducted in premises physically separate from 
those in which traditionail pharmaceutical: activi
ties take place but this has been, so far frustrat
ed by legal action. 

The Council of the Pharmaceutical Society 
has, from time to time, issued lists of drugs 
(usually those acting on the central nervous 
gystem) which it has asked pharmacists not to 
sell except on prescription. With very few excep
tions, the profession has responded 1oya1ly: 

This is a procedure in the general public inte
rest for it allows control of potentially harmful 
drugs from the time they are introduced until 
they can be considered for legal control by the 
Poisons Board. The foresight of the Council has 
been proved by the fact that all the drugs they 
have treated in this way have eventually been 
legally restricted to supply on prescription. 

In 1962 the Annual General Meeting adopted 
a further detailed paragraph (No. 24) on doctor/ 
pharmcist relationships. 

!lo~jpital Pharmaceutical Ethics 

Although many hospitals had rules for the 
guidance of their apothecaries and later for phar
macists until recently there was no published 
code of ethics for British Hospital Pharmacists. 
Several papers on the subject have appeared in 
recent years. In 1962 Grainger'] wrote on "My 
attitude to the Health Service." He stated that 
the first responsibility of the pharmacist is to 
the sick and stressed the importance of good re
lations with the medical and nursing staffs, and 
especially the provision for them of an informa
tion service. Although this ca11s for wide read-
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ing with the sacrifice of leisure it brings prestige 
to the department and vocatiomd satisfaction to 
the pharmacist. Grainger also made a plea for 
more research opportunities in hospital phar
macy. 

In the ~ame year Cooper'4 gave some "Reflec
tions on the Mora:l Responsibilities of a Public 
Pharmacist.'' He stated that "the pharmacist's 
personal approach to the patients, doctors, 
nurses and administration during his daily round 
of work has to be above reproach. He may not be 
overbearing, dogmatic surely, snappy, generally 
unhelpful, nor may he become abject, servile or 
apologetic. He has to avoid too, any attitude of 
jealously or mistrust of a fellow pharmacist." 

The following year Cooper1s discussed the op
portunities of a. public pharmacist and recom
mended a more persona·l and confidential ap
proach to the handing over of medicines to a 
patient. His article ended with a definition of a 
profession given by Prof. R.H. Tawney, that 
might be regarded as the spirit of any profes
sional code - "It is a body of men who carry 
on their work in accordance with rules designed 
to enforce certain standards both for the better 
protection of its members and for the better ser
vice of the public." 

Twenty Questions 

In 1955 Cooper's posed "Twenty questions for 
the Hospital Pharmacist'' and there is so much 
valuable thought in these that I quote them in 
full. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Do you maintain an up-to-date file of cur
rent literature on drugs and therapeutic 
techniques? 
Do you read all accessible medical and 
pharmaceutical journals week by week -
if necessary partly or whotly in your 
spare time? 
Do you go out of your way to obtain ful
ler information about those drugs which 
you regard as having promise? 
Do you order sampl~s or initial stocks of 
potentiaHy valuable new drugs, in anti
cipation of the demand? 
Do you discuss such drugs with those of 
your medical colleagues whom you think 
might be interested in using them? 
Do you issue a periodical bulletin, or take 
alternative steps to bring information 
a:bout new drugs to the eyes and ears of 
your nursing colleagu~s? 
Do you encourage your colleagues, medi-
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cal and nursing, to come to you with pro
blems or criticisms, or in search of infor
mation? 

( 8) Do you take every chance to lecture to 
your hospital staff and interest them in 
the working of your departm~nt '? 

(9) When invited by a colleague to undertake 
special investigation or participate in re
search, do you resist the temptation to 
explain that you are too busy? 

(10) Allowing for architectural drawbacks be
yond your immediate control, would you 
be content to let a knowledgable profes
sional colleague inspect every corner of 
your department and observe your me-
thods of work? . 

(11) Are your labels, as they leave the depart
ment, and your stock labels within it, 
olean, neat, legible and adequate? 

(12) Do you ensure, by suitable label'ling, that 
preparations you issue shall not be used 

· after condition or potency have declined? 
(13) Are your preparations sent out in con

tainers calculated to preserve the con
tents for the expected storage-period? 

(14) Do you believe that, if it is humanly pos
sible, your department should offer a ser
vice for 24 hours a day, 7 days a week? 

(15) If it is impracticable to have a pharmacist · 
an the premisess night and day, do you 
arrange for one to be OJ\ emergency call 
when the department is dosed ? 

(16) Are you always courteous and coopera
tive towards the nurse or houseman who 
intercepts you as you are locking up to 
go home or disturbs you when you are 
not officially there at all? 

(17) When you answer the telephone do you 
always sound cheerful, efficient and. eager 
to help the caller? 

(18) Do you always remember that your 
patient of the moment is the most im
portant person in the hospital, and be
have accordingly? 

(19) Do you play your part in the cultural and 
social activities of the hospita·l, using any 
personal' talent to serve or entettain.._yo!J.r 
colleagues? 

(20) If an earnest, promising and newly qua
lified pharmacist came to you for advice 
about his career, would you recommend 
him to follow in your footsteps? 

In March 1967 the Council of the Guild of 
Public Pharmacists published in t~ Journal of 
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EnERVIT 
PROTEin 

FIT&SLIM 
Enervit Protein's spe.cial ingredients: 
-protein, obtained by ultra-filtration of lactose- and fat-free milk 
-fructose, a sugar which in low doses uses a kinase instead of insulin for its 

metabolism 
- guar flour, a polys,accharide indigestible by man which slows the absorption 

ACTION MECHANISM 
Much of the fat in the body is accumulated in the 
adipocytes in the form of triglycerides (triacylgli
cerols). 
The amount of triglycerides may increase or 
decrease - liopsynthesis or lipolysis - depending 
on various factors, the most important of which 
is the insulin level. 
Hyperinsulinism is related to activation of the 
specific receptors in the adipocyte membrane (also 
connected to the permeability of the membrane, 
pH and various enzyme systems) which allow the 
entry of glucose, fatty acids, etc., subsequently 
converted into triglycerides (LIPOSYNTHESIS). 
Even transitory hyperglycaemia, if repeated over 
a period, can lead to hyperinsulinaemia and 
consequent liposynthesis. 

Normoglycaemia; with consequent normoinsuli
naemia on the other hand, aids (by way of the 
mechanisms described above carried out in reverse 
order) catabolism of the triglycerides and frees 
the adipocytes (LIPOLYSIS) of NEFAs, which are 
then used by the liver and the muscles to produce 
energy, ie. tone and efficiency. 
ENERVIT's action, produced by its ingredients, is 
aimed at encouraging lipolysis and consequent 
weight loss, while giving muscle tone and efficiency 
low-dose fructose with insulin-independent 
metabolism, guar flour which limits absorption of 
carbohydrates by the intestine and maintains a 
state of normoglycaemia, and milk protein 
produced by ultrafiltration used by the body 
through the energy supplied by the NEFAs. 

INDICATIONS 
Dietetic treatment of obesity. Excess weight. It is 
suitable for use as a low-calorie meal by diabetics, 
cardiac patients and expectant mothers. 
As a diet "supplement' it can improve the perfor
mance of athletes. ENERVIT is best prepared with 
the special unbreakable shaker, or a jar with a 
tightly-fitting lid. The correct amounts of water 
for the 35.5 g and 71 g sachets of ENERVIT are 
marked on the shaker. Add ENERVIT to the 
correct quantity of water (200-250 mD, and shake 
well. Do not use warm water or soda water. The 
result will be a pleasant vanilla, apple or cocoa-

flavoured drink. 
ENERVIT should not be dissolved in milk. only 
in still water, as the lactose contained in milk 
would prevent the insulin from remaining at base 
levels. 
WARNING: do not eat or drimk anything - except 
pure water. tea or coffee without sugar - two 
hours before and two hours after taking 
ENERVIT. 
If these simple instructions are followed, 
ENF.RVIT's ::tction mechanism will operate with 
maximum efficiency. 

DOSAGE 
Unless prescribed otherwise by a doctor, take one 
or two sachets of ENERVIT a day. 

Six week's treatment is recommended, possibly 
with subsequent short follow-up periods. 

WARNINGS 
No intolerance or side-effects have been observed. 
Patients ~uffering from severe kidney aliments 

' Local Distributors: 

should use only under medical supervision. 

BEAUTIMPORT l TD., P.O. Box 20 Valletta Tel. 802103 
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Hospital Pharmacy's a long and detailed Code of 
Practice for Hospital Pharmacists. It gives in
formation on the staff and facilities required and 
details the responsibility of .the Chief Pharma
cist giving very comprehensive guidance for the 
execution of his duties including :planning, con
trol of staff, safe systems of work, information 
vices, training, research and custody of poisons 
and other dangerous drugs. 

The code gives firm guidance on the position 
of technical assistants:- "The activities of 
staff handling drugs and pharmaceutical supplies 
must be supervised by a pharmacist and, to en
sure that this is carried out effectively, each 
technical assistant should be informed of the 
name of the pharmacist immediately responsible 
for his activities and to whom reference should 
be made in any case of difficulty. A pharmacist 
should not be asked to supervise more techni
cians than he can properly control; the number 
will depe~d upon the competence of these work
ers and the nature of the work." I strongly sup
port this point of view. 

The Position ht Malta 

I am interested to read in Dr. Paul Cassar's 
exceHent History of Medicine in Malta that as 
early as the 16th century those wishing to ap
ply for a licence to set up a pharmacy in Malta 
had to apply to the Grand Master who only gave 
his assent after obtaining the advice of the Pro
tomedicus or Physician-in-Chief . .Alll imported 
drugs were inspected by the Protomedicus at 
the Customs House before they were permitted 
to be withdrawn by their owners. Another check 
was made by the apothecary receiving th~m who 
was enjoined by law to ensure the good quality 
and freshness of his ingredients. In the follow
ing century we find a reference to every phar
macy in the iSland being inspected annually by 
the Protomedicus and deteriorated drugs and 
medicines being destroyed. 

This early progressive legislation was follow
ed by comprehensive rules for the control of 
pharmacy and of poison in both the 17th and 
18th centuries. 

As Dr Cassar has commented "it is remarkahle 
that, in spite of the distance of more than 150 
years, the laws regarding such administrative 
matters as the .Jicencing of apothecaries, the sale 
of medicines, the S(lfe keeping of :poisonous sub
stances and the periodical inspection of pharma
cies have remained substantially unchanged and 
in 1900 formed the basic framework of Chapter 
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IV of the Second Sanitary Ordinance regulating 
the practice of pharmacy in Malta. It is a tribute 
to our pioneer legislators that their enactments 
are still in force today." I agree entirely with 
this masterly summary. 

Mr. Darmema has told me that the present 
Code of Ethics for Pharmacists in M~lta is is
sued by the Medical Council which, up to the 
present maintains the Register of Apothecaries 
and controls the exercise of the profession, but 
that impending legislation wiH transfer these 
powers to a Statutory Pharmacy Board. 

Oonclusion 

In conclusion I emphasise that the success of 
any code of ethics depends, not on compulsion, 
but on the professional and public spirit of the 
profession concerned. 

I am sure that with your long and honourable 
history of pharmacy and your keen and farseeing 
leaders that our noble profession will be ensured 
of a successful future in Malta and will play its 
full part in the fight against disease and for posi
tive health. 
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Pharmacists Members Of Parliament/Election Candidates 
Chev. Joseph IB10rg, K.M., Ph.C., L.P. 

In this year when we have just had a General Election for the selection of Members of Parlia
ment I think that }t. ~!?_ fi~. and interesting to give hereunder the names of our past and present fellow
Pharmacists who honoured our Profession hy serving in past Council of Government, Legislative 
Assembly or Parliament or who have tried hard to do so. 

1. Joseph Vassallo, Ph. C. (1879-1953), who 
was the first elected in the General Election 
of 1915 as Representative for the 2nd dis
trict when he was given 203 popular votes. 
He again contested the 1924 Genera+ Elec
tion with the Democratic Nationalist Party 
for same 2nd district and obtained 43 votes 
and was not elected. 

2. Alfred Gera de Petri, Ph.C. (1873-1946) in 
1921 was a Candidate for the 1st division or 
district with the Constitutional Party get
ting 8 votes and was not elected; he con
tested the 1924 General Election with same 
Party in same district when he obtained 23 
votes and was again not elected ; he again 
contested the 1927 General Election with 
same Party in same district obtaining 684 
votes and was elected (third in order of 
time) . He again contested the 1932 General 
Election with same Party in same district 
when he obtained 673 votes and was elected 
in a casual election when the Hon. Profes
sor Robert V. Galea, A.&C.E. vacated his 
post. Pharmacist Gera de Petri again run 
for election in 1939, same Party same dis
trict, when he obtained 17 43 votes but with 
negative result. 

3. Archangelo Agius, Ph.C. (1880-1964) con
tested the 1921 General Election with the 
Constitutional Party in 3rd district and ob
tained 383 votes but was not elected. He 
again contested in 1924 in same district 
with same Party getting 122 votes and was 
not elected. In 1932, again with the Consti
tutional Party in the 1st district for the 
Senate he obtained 102 votes with negative 
result. 

4. Francis Bonello, Ph.C., (1873-1942), con
tested the 1921 General Election in the 5th 
district with the "Unione Politica Maltese" 
getting 151 votes but was not elected. 

5. Leo Portelli, Ph.C. (1894-1942), contested 
the 1921 General Election also in the 5th 
district with the Malta Labour Party and 
obtained 572 votes and was the second 

Pharmacist elected to Parliament. He con
tested the 1924 election this time as Inde
pendent in 5th district when he got 100 
votes and was not elected. 

6. Joseph Muscat, Ph.C. (1893-1950), con
tested the General Election of 1924 with 
the Constitutional Party in 3rd district and 
obtained 176 votes and was not elected. In 
1927 with the same Party in same district 
he obtained 721 votes but was not elected. 
In 1932 with same Party in same district he 
obtained 1595 votes and was elected 
(fO'Ill'th) in a casual election when the Hon. 
Colonel A. Sammut, C.B., C.M.G. relin
quished his seat. 

7. Paul Sacco, M.P.S., contested the 1927 
General Election with the Constitutional 
Party in the 5th district, obtaining 60 votes 
and was not elected. 

8. John Raimondo, B.Sc., Ph.C. (1917-1963), 
contested the first post-World War II Gene
ral Election of 1945 with the !4alta Labour 
Party in 1st dictrict (when Malta and Gozo 
formed 2 districts) and obtained 2366 votes 
and was elected (fifth). He again contested 
in 194 7 with same Party in 2nd district 
(when both Islands formed eight districts) 
obtaining 2259 votes and was eo-opted 
when the Hon. Dr. Arthur Colombo, M.D., 
elected from the 4th and 5th districts re,lin
quished one seat. He also contested the 
General Election of 1950 this time with the 
Malta W or'kers Party both in the 1st dis
trict were he obtained 27 votes and was not 
elected and in the 2nd district obtaining 549 
votes with similar negative result; in 1951 
with the same Party in 3rd district getting 
415 votes and was not elected; he also con
tested in 1955 with the Malta Labour Party 
in 2nd district getting 587 votes and was 
not elected. 

9. George Borg Barthet, Ph.C., contested the 
194 7 General Election in 1st district with 
the Democratic Action Party and he obtain
ed 140 votes and was not elected. 
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10. John Gatt, Ph.C., contested the 1947 Gene
ral Election in the 2nd district with the Na
tionalist Party and obtained 198 votes and 
was not elected ; in 1950 with same Party in 
4th district getting 482 votes but again not 
elected; again contested in 1962 this time 
with the Democratic Nationalist Party in 
2nd district obtaining 93 votes and was not 
elected. 

11. Em.manuel V. Attard Bezzina, Ph.C., con
tested the General Election in the 3rd dis
trict of 1947 with the Malta Labour Party 
when he obtained 2117 votes and was elect
ed (sixth), that of 1950 obtaining 2026 
votes and was elected for the second time, 
that of 1951 obtaining 2186 votes and was 
again elected to Parliament, that of 1953 
getting2328 votes and was elected, that of 
1955 getting 2225 votes and again elected 
in a casual election when the Hon. John J. 
Cole, elected from 3rd and 4th districts, re
linquished his 3rd district seat, that of 1962 
in the 4th district getting 2686 votes and 
was elected, that of 1966 when the obtained 
2325 votes and was a:gain elected, that of 
1971 when he obtained 2269 votes but was 
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not elected, again in 1976 in 3rd district 
(when both Islands were divided into thir
teen districts) obtaining 2650 votes and was 
elected for the record number of ei:ght 
Limes. During 1971-1976 the Honourable 
Emmanuel V. Attard Bezzina was Speaker 
of the Maltese Parliament and subsequently 
Ambassador to the Federal Democratic Re
public of Germany 1976-1984. 

12. Gaetano Farrugia, Ph.C., contested the 1947 
General Election under the auspicies of the 
Nationalist Party in the 5th district and ob
tained 418 votes and was not elected, with 
the same Party and iri the same district in 
1950 getting 629 votes but again was not 
elected, and that in 1951 getting 163 votes 
with the same negative result. 

13. Robert Tua, Ph.C., contested the General 
Election of 1950 with the Malta La!bour 
Party in the 1st district and he obtained 164 
votes but was not elected. 

14. Edgar MicaHef, Ph.C., B.Pharm., contested 
the 1950 General Election with the Consti
tutional Party in the 5th district, obtaining 
169 votes with negative result. 

Mr. Emmanuel Attard Bezzina Ph.C. 
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Acupan - Non narcotic analgesic 

Dorbanex - the gentle way to treat constipation 

Du rami ne - for the control of simple obesity 

Hiprex - an effective treatment for urinary tract infection 
I 

Medihaler Range - bronchodilators in aerosol form 

Pholtex - a sustained release cough suppressant 

Pulmadil - a fast acting aerosol bronchodilator 

Nuelin S.A. - a long acting theophylline preparation for the 
routine control of bronchospasm 

--------
Rauwiloid - for the long-term management of hypertension 

Rikospray Group - a range of topical antiseptic aerosol 
products 

Supplamins - one-a-day multivitamin and mineral 

Full details of these and other products are available 
from ... 

JOSEPH CASSAR ··LIMITED 

54 Me I ita Street 

Valletta. Malta 

or direct from ... 

Rlker Laboratories 
Loughborough England 

All product names; Riker; 3M: trade marks 

3M 
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15. Francis-Xavier Muscat, Ph.C. (1889-1960), 
contested the 1950 General Election with 
the Constitutional Party in the 6th district 
and he obtained · 131 votes and was not 
elected. 

16. Joe Bondi', our fell()w-Pharmacist, of Gozo, 
contested the 1951 General Election when 
he was still a student, with the Nationalist 
Party naturally in the 8th Gozo district. He 
obtained 368 votes but was not elected. Joe 
graduated B.Pharm. in 1953. 

17. George Galea, B.Pbarm. (1931-1963), con
tested the 1962 General Election with the 
Nationalist Party in the 8th district of his 
birth-place Gozo, when he obtained 2244 
votes and was elected (seventh), but died 
after about one-and-a-half years later when 
Dr Eddie Fenech Adami, LL.D. (who had 
contested the 6th district getting 939 votes 
and was not elected) was eo-opted to fill his 
vacant. post. 

18. Francis (Sur Cikk) Ellui, Ph.C., (1883-
1964), contested the 1953 General Election 
with the Progressive Constitutional Party 
for the 6th district and obtained 143 votes 
and was not elected. 

19. Frances Galea, Ph.C., contested the 1962 
General Election with the Democratic Party 
in the 1st district and she obtained 43 votes 
but was not elected. 

20. William Felica, Ph.C., contested the 1962 
General Election with the Democratic Na
tionalist Party in the 2nd district and ob
tained 329 votes but was not elected. 

21. Eric C. Mizzi, Ph.C. (1906-1980), contested 
the 1962 General Election under the auspi
ces of the Malta Labour Party for the 2nd 
district, obtaining 148 votes but was not 
elected, again in 1966 when he obtained 531 
votes but was not elected, and also in 1971 
when he obtained 34 7 votes and was not 
elected, and in 1976 in the 3rd district ob
taining only 28 votes with again a negative 
result. 

22. Dante Bonnici, Ph.C., contested the 1962 
General Election with the Democratic Na
tionalist Party in the 5th dictrict and ob
tained 41 votes and was not elected. 
By the way, his son Michael, an Assistant
Apothecary since 28.5.63, a former student 
of mine, contested this year's General Elec
tion with the N ationa:Iist Party in the 6th 
district getting 2,996 votes and was elected 
to Parliament: Prosit Michael. 
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23. Sciberras Joe Philip, B.Pharm., contested 
the 1966 General Election under the auspi
ces of the Malta Labour Party in the 8th 
district when he obatined 567 votes but was 
tained 567 votes but was not elected; he 
again contested with same Party for same 
district in 1971 when he obtained 712 votes 
and was not elected; the General Election 
of 1976 in 7th district obtaining 839 votes 
and was not elected and in the 9th district 
obtaining 1,991 votes when he was soon 
elected (eighth) in a casual election as Dr 
Patrick Holland, LL.D. vacated his post in 
this district as he had been aiso elected from 
the 10th district; that of 1981 in the 7th 
district where he obtained 3,221 wtes and 
was elected (and in the 8th district obtain
ining 1,195 votes but was not elected). In 
1985 he was promoted Parliamentary Secre
tary responsible for the Departments of 
Water and of Ports. 
Pharmacist Joseph Philip Sciberras in this 
year's General Election contested with same 
Party in the 7th district where he obtained 
955 votes and the 9th district getting 1,030 
votes but was not elrected in the casual• 
election in the 7th district, created when Dr 
Carmelo Mifsud Bonnici, LL.D., who was 
successful in the 1st and 7th districts, va
cated the latter, even though he obtained 
1,364 votes; but was elected from the 
casual election created in this same 7th dis
trict by Hon. Joe Debono Grech, who was 
successful in the 7th and 8th districts, and 
this time our friend Joe Sciberras obtained 
1,542 votes. Prosit Joe. 

24. Tony Nicholl, B.Pharm., contested the 1971 
General Election with the Malta Labour 
Party in the 7th district and obtained 395 
votes and wa.s not elected. 
Tony contested this year's General' Election 
with the same Party in the lOth division 
and obtained 1,733 votes and was elected 
(ninth) in the casual election created when 
the Hon. Leo Brincat, who was successful 
in the 9th and lOth districts, vacated this 
second Sliema-GZira district and Tony ob
tained 1,946. votes which carried him to vic
tory. Prosit Tony:--
Tony Nicholl was '"born in Sliema on 23rd 
March 194 7, studied at the Lyceum and at 
our University whence he graduated 
B.Pharm. in 1968. He married Greta nee' 
Micallef Eynaud and they have three child
ren: Patrick, Nicholas and Elisa. 
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The new generation of lipid reducers: 

PHARMA 

Lipo-Merz® and Lipo-Merz® retard 
The monosubstance Etofibrate (INN), active ingredient 
of Lipo-Merz® and Lipo-Merz® retard, is a product of 
Merz research. All pharmacological and clinical criteria 
have demonstrated the excellent effectiveness and 
good tolerance of Lipo-Merz® and Lipo-Merz® retard. 

Etofibrate 
• reduces elevated total cholesterol and triglyceride levels 

significantly; 
e has a favourable influence on the atherogenic index thus 

reducing the risk of atherosclerosis; 
e reduces increased platelet aggregation; 
• improves organ perfusion by reducing elevated plasma 

viscosity. 

lipo-Merz® for initial treatment. lt is recommended to take 
1 capsule 3 times daily. 

lipo-Merz® retard for long-term treatment. The administration 
of 1 capsule daily guarantees optimum patient compliance. 
Long-term treatment with Lipo-Merz® retard can be carried out 
with good tolerance and without loss of effectiveness. 

Merz + Co. GmbH & Co. D-6000 Frankfurt!Main 1 Federal Republic of Germany 
Agent: Joseph Cassar Ltd., 54, Melita Street, Valletta/Malta 



PRESCRIBING INFORMATION 
Presentation BACTROBAN ointment: A presentation of mupirocin 2% 
weight/weight in a white, translucent, water-soluble, polyethylene glycol 
base. Available in lSg tubes. 
Activity BACTROBAN is a topical antibacterial agent, active against those 
organisms n'lsron>ible for the majority of skin infections, o.g. 
Staphylococcus aureus, including methicillin-resistant strains, other 
staphylococci, and streptococci. lt is also active ag1ainst Gram-negative 
organisms such as Escherichia coli and Haemophilus influenzae. 
Indications Acute primary bacterial skin infections, e.g. impetigo and 
folliculitis. 
Dosage and Administration Adults and children : BACTROBAN ointment 
should be applied to the affected area up to three t imes a day, for up to 10 
days. The area may be covered with a dressing or occluded if desired. 
Precautions When BACTROBAN ointment is used on the face care should 
be taken to avoid the eyes. Polyethylene glycol can be absorbed from open 

wounds and damaged skin and is excreted by the kidneys. In common with 
other polyethylene glycol based ointments, BACTROBAN ointment should 
be used with caution if there is evidence of moderate or severe renal 
impairment. Use in Pregnancy: Studies in experimental animals have show n 
mupirocin to be without teratogenic effects. However, there is inadequate 
evidence of safety to recommend the use of BA( li-1UBAN during pregnancy. 
Contra-indications Hypersensitivity to BACTROBAN or other ointments 
containing polyethylene glycols. BACTROBAN ointment formulation is not 
suitable for ophthalmic or intra-nasal use. 
Side EHects During clinical stud ies some minor adverse effects, localised to 
the area of application, were seen such as burning, stinging and itching. 

Further information is available on ~equest from 

Beecham R~search Laboratories 
· Brentford, M1ddlesex, England 

BAGROBAN and the BRL logo are trademarks. · I 
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