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I have elsewhere dealt with the organization 
of the naval medica] service of the Order of St. 
John while in Malta and with the various duties 
of the professional personnel afloat(lJ. 

The ship's crew usually consisted of 30 to 35 
knights and. 200 soldiers besides technical offi­
cers, artificers and mariners; and some 340 oars­
men who were either slaves, convicts or merce­
naries known as buonavoglie. The need of hav­
ing medical men on board to look after the health 
of this mass of men - approaching the 500 to 
600 mark -was duly recognised by the Order; 
in fact a medical team consisting of a physician; 
a surgeon and sometimes an assistant surgeon 
and a barber-surgeon, formed part of the ship's 
company( 2 1. 

As the number of ships in the Order's navy 
never exceeded ten at one time, the whole medi­
cal staff must have consisted, at the maximum, 
of two physicians, ten surgeons, ten assistant 
surgeons and twenty barber-surgeons. The phar­
macist never formed part of this naval medical 
team though he occupied an important post on 
the professional staff of the Order's hospital in 
Ma1ta since at 'least 1555C11. In the absence of a 
pharmacist on board, the officials entrusted with 
the storage, issue and administrative control of 
medicaments required for the crews were a 
knight, called the Re della galera, who among 
other duties had to countersign the bills show­
ing the expenses connected with the issue of 
medicaments; the surgeon and the barber­
surgeon. 

Until1757 the medicinals needed. for the crews 
of the Galley Squadron were bought by the na­
val surgeons tfiemse1ves. For some time the 
Treasury of the Order had been receiving fre­
quent complaints from the crews regarding this 
practice. Having ascertained that "in the majo­
rity of cases these complaints were quite true 
and well founded, the Treasury Commissioners, 
being very keen that sick crews should be "we11 
treated", issued a decree on the 15th November 
of that year aiming at the elimination of the 
"abunco" to which the prevailing system of a~-

qui ring and issuing the drugs gave place(41. 
The decree laid down that in future the Medi­

cine Box of every: galley was to be furnished 
with drugs from the pharmacy of the Holy In­
firmary of Valletta. Thus the drugs were no lon­
ger to be purchased by the surgeons but were to 
be provided at the expense of the Common Trea­
sury. This Box was to have two different locks 
and keys - one key to be kept by the Re or 
provveditore of each galley and the other key to 
be retained by the surgeon. The Re was to be 
present during the daily compounding of the 
medicaments and during any other occasion 
when drugs had to be issued. 

All medicaments prescribed by the Physician 
of the Squadron were to be registered by the 
barber-surgeon and countersigned by the physi­
cian in an apposite register to be kept in the 
Medicine Box. In the same register were also 
recorded the remedies for external application 
ordered by the surgeon who, like the physician, 
had to countersign them. The decree confirmed 
the "old established rule'', set down by the Con­
gregation of the Galleys, which "severely pro­
hibited the surgeons from administering any in­
ternal remedy". 

Apart from the medicaments, the Medicine 
Box was to contain also the tow, calico and bed­
sheets for the use of the sick. The daily con­
sumption of these items was to be entered in 
the register already mentioned and signed by the 
Re of the galley. 

Before the departure of the squadron from 
Malta, the Re together with the Government 
Physician-in-Chief (protomedico) and the Phy­
sician of the Galleys, was to be present during 
the preparation of the Medicine Box at the phar­
macy of the Infirmary. The clerk of the Re was 
to keep a note of the quantities, weights and 
qualities of the various items. 

On returning to port at the end of the cruise, 
the Medicine Box was conveyed to the phar­
macy of the Holy Infirmary and the items 
checked lo ensure that no excess of medica­
ments was issued over and above the amounts 
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Fig. 1. The opening paragraph of the decree of the 15th November 1757 recording the complaints of 
the crews regarding the management of medicinal preparations 0111 the part of the nava) surgeons. 
C(}urtesy of National Library, Valletta. 

prescribed by the physician and the surgeon as 
recorded in the apposite register. Any unauthor­
ised issue of medicaments had to be paid for by 
the surgeon from his own pocket. At the end · 
of the year the registers were submitted for ex­
amination to the Treasury for calculating the 
total expenditure for drugs and medical supplies 
incurred by the squadron. 

Every member of the crew had a portion of 
money deducted from his wage. Part of this levy 
was passed on to the surgeon, in addition to his 
salary, and the remainder was held hy the Trea­
sury to defray part of the cost of the medica­
ments provided for the squadron. The surgeon 
was also allowed to continue to receive treat­
ment fees from the buonavoglie and from other 
members of the crew suffering from venereal 
diseases. He was, however, to continue to pro­
vide his surgical instruments from his own 
purse. 

The galley captain was responsible for the 
supply, from funds issued by the Treasury, of 
w~ne, oil, pots, porringers and almond drinks 
for the use of sick seamen; while the Re was lo 
ensure that there was no mcrease in the issues 

of bed-sheets for the sick berth and for tearing 
into strips for bandages and dressings for the 
wounded. 

Finally, the decree contained two provisions 
consideration of which falls outside the scope of 
this paper but which deserve mention for the 
sake of completeness. First, was the granting of 
an increase in salary to the surgeons and barber­
surgeons; and second, the establishment of the 
principle that when weighing the merits of sur­
geons and barber-surgeons for promotion, the 
Venerable Congregation of the Galleys "was al­
ways to give preference to the most competent 
candidate without any regard to seniority as the 
appointment to such posts must always be de­
cided solely according to his ability"(5l -an ad­
ministrative principle that after more than two 
centuries has not yet received the recognition 
and the practical application that it deserves. 

Discussion 
The opening paragraph of the decree refers to 

"complaints" by the crews and to "abuses" re­
garding the management of the medicaments 
destined for sick seamen on board the galleys. 
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F.i·g. 2. The last paragraph of the decree establishing the principle that promotions of the smgi~l staff 
were to. be given according to professiooal competenc~ nnd not to seniority. Courtesy of National 
Library, Valletta. 

The decree, however, does not specify what 
these "complaints" and "abuses" were. Various 
possibilities come to mind. Did the surgeons 
fobb off the patients with lower doses than 
those actually prescribed by the physicians to 
make the ingredients last as much as possible 
and thus spend less of their own money on 
drugs? Did the surgeons use false weights and 
measures to economise on the prescription? Did 
they claim to have purchased larger quantities 
of drugs than the amounts they had actually 
bought? Or did they ah~rge for ingredients 
which were never acquired and used? Did the 
money spent by the surgeons represent actual 
market prices or were the claimed prices inflated 
ones? 

If the above irregularities did occur how were 
they finally detected? Were any investigations 
carried out by the Congregation of the Galleys 
or the Treasury to establish the nature and gra­
vity of such possible frauds; and if so, with 
what results? Unfortunately the decree is silent 
on these points. No other documents on the 
matter have so far been encountered. We are, 
therefore, left guessing what the "complaints" 
and "abuses" were and where the faults - if 
any -lay. 

Irrespective of the nature of the irregularities, 
the Congregation of the Galleys seems to have. 
availed itself of the occasion to restrict the issue 
and use of medicaments to realistic levels and 
thus prevent the acquisition of large or unwant­
ed quantities of drugs - perhaps at ex:horbitant 
costs. 

The provision of a Medicine Box with two dif­
ferent locks and keys., with one key retained by 
the Re and the other kept by the surgeon, en­
sured that none of the two officials could open 
the Box in the absence of the other one. Embez­
zlement of medicaments at the primary source 
was thus forestalled. The scrutiny of the con­
tents of the Box both before the departure of 
the galley and after its return furnished an ad­
ditional check on the possibility of fraud - as 
did the comparison of the quantities of drugs 
actually remaining in the Box with the quanti­
ties recorded in the register as having been con­
sumed by the patients. 

One last reflection. How are we to interpret 
the increases in salaries accorded to the sur­
geons, etc. in the context of the references to 
grievances and to "abuses''? Were these salary 
increases a tacit recognition by the Congrega­
tion of the Galley or the Treasury that the sur­
geons were insufficiently paid and that, because 
of this, they were more .liable to temptation and 
to resorting to fraudulent ways of augmenting 
their income by overcharging the Treasury for 
the drugs they had purchased? 

In the absence of any documentary evidence it 
is reasonable to extend the benefit of the doubt 
to the surgeons and to clear them of having mis­
managed the supply and use of medicaments in 
the Order's navy; yet we cannot escape the lin­
gering thought that something had gone wrong 
in the administrative arrangements that regulat­
ed the purchase and use of medicaments prior to 
1757. Indeed knowing that human nature does 
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not change, we may Be alJowed to ask:- What . 
happened after the issue of this decree of 1757? 
In· other words, did the Treasury succeed in en­
suring- that sick crews were provided with an 
adequate and genuine supply of medicaments; 
that the new arrangements were sufficiently 
fool-proof so·that the Treasury was not cheat­
P.<!. hy somP- clevPr strat:1gem r.onr.eived by somP 
ingenious official aiming at lining his own 
pocket at publ.ie expense? · 
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(Continuerl from page 27) 

Impaired Professionals 

Professionals are no different from any other 
part of our society and therefore, one can expect 
that some of our colleagues would fa~l] prey to 
drug dependency. 

An impaired professional is one who is chemi­
cally dependent upon drugs, akohol or both to 
such an extent that the usage of such sub­
stances interferes with his ability to practice op­
timally. 

In the U.S.A. medicine has dealt with the pro­
blem of impaired physicians rather openly for a 
number of . years. Perhaps this is due to the re­
cognition of the life and death nature of some 
medical and surgicll!l procedures. Whatever the 
cause, it has been heralded as a ;big step in the 
right direction. As seen from the film 'High on 
the Job' made in 1982, a policy has been adopted 
that supported and encouraged the development 
of special programmes to counsel, refer, treat 
and rehabi,litate professionals who are depen­
dent on alcohol and on other drugs. 
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Detecting impaired professionals. All profes­
sionals should be more candid and forthright in 
confronting their peers ·and colleagues when 
their behaviour suggests the possibility of a 
drug/alcohol abuse. We do our profession, our 
colleagues and their clients no favour by pre­
tending not to see which is prevalent today. At 
prP.sf:mt. WP. r.l)n ·bP. r~asona!hl€' opt.imist.ir. a.hout. 
the recovery of impaired professiona-ls. 

All those . present agreed that these policies 
should be adopted : 

1. Screening programmes to be done routinely 
on all' employees starting from the manage­
rial level downwards as everyone is liable to 
drug a-buse. (It is unacceptable to screen 
lower grades only) . 

2. For screening to be carried out, one must 
legislate. Just as abroad breathll!lisers have 
been accepted by drivers on the road to test 
their alcohol intake, so will in future drug 
screening programmes on the job be accept­
ed and carried out routinely. (It is a wonder 
that notwithstanding the number of road 
accidents, breathalisers have not been intro­
duced in Malta). 

3. Persons who are found to be under the influ­
ence of drugs are made to undergo detoxifi­
cation and attend a rehabilitation centre. 
IdeaHy the person should be granted sick 
leave. He will tlien proceed to a half way 
house, with others of the same social back­
ground or same profession to undergo group 
therapy. No disciplinary measures shoUJld be 
taken. · 

4. it is important that an efficient system is 
planned in a-dvanee and that it is maintained, 
otherwise early intervention does not occur. 

Oonclusion 

There was a general consensus that legislation 
should be enacted to make mandatory drug-test­
ing legal and that jobs shoUJid require drug free 
status as a condition of employment. Profes­
sionals should take the ~ead in this area. 
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