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The Ospedale Italiano also known as the Italian Hospital 
was founded in London in 1884 by an Italian philanthro-
pist, Commendatore Giovanni Battista (John) Ortelli, who 
had become aware of the language difficulties faced by his 
compatriots in London hospitals. 

Towards the end of the 19th century, Britain at-
tracted sizeable immigration from Italy, most of 
them settling in urban areas. In London many of 
the less prosperous Italians lived in the so called 
Italian quarter of London, an area where Italians 
clustered together around Saffron Hill (now Clerk-
enwell). They spoke very little English, and from the 
impoverished conditions under which they existed, 
there was frequent sickness amongst them. 

At that time, Italians were received into the existing 
London hospitals, however the language and cul-
tural barriers put an enormous strain on the care of 
Italian patients.

Ortelli realized that his compatriots may fare better 
if those comforting them spoke kind words in their 
mother tongue. On the basis that there would be a 
greater amount of sympathy between the nurse and 
the patient if they were of the same nationality an 
idea for an Italian hospital was born. 

The Hospital was founded with the following stat-
ute “for the maintenance and medical treatment of 
Italian and Italian-speaking people, irrespective of 
their religious and political opinions, who may be 
suffering from sickness or bodily infirmity and all 
persons without distinction of nationality or creed, 
who may be suffering from sickness or bodily infir-
mity. The provision of surgical and medical relief to 
Italians and others not being inmates in the hospi-
tal. Provided that, as far as possible in the adminis-
tration of the Charity, preference shall be given to 

Italians and Italian speaking people.”

Ortelli donated two houses in Queen Square which 
were later demolished and a new building designed 
by architect Thomas Cutler was erected in 1898 
and in 1910 the Hospital was extended when two 
houses behind it were acquired, the changes made 
to the premises improved the establishment and 
allowed for more beds and services and therefore 
greater capacity. In 1888, 226 in-patients and 2,483 
out-patients were treated at the hospital, this rose 
year on year and by 1972 The Hospital treated 1083 
inpatients- 295 medical ward patients and 786 sur-
gical patients (424 Italians, 335 British and 143 Eu-
ropeans, over a 100 Middle Eastern patients) and 
3,791 outpatients. Specialities at the time included 
medical, surgical, ENT, gynaecology, ophthalmol-
ogy, psychiatry, dermatology, orthopaedics and psy-
chotherapy.

The main wards were in the front of the building, 
with smaller ones at the back along with single 
rooms for private patients or cases that needed to 
be isolated. For infectious cases, there was a sepa-
rate block at the back of the building, with its own 
bathroom and kitchen and bedroom for the nurse 
in attendance. The Hospital chapel was at the top 
of the main building, with a corridor past it leading 
to the flat roof, where convalescent patients could 
play games and get some fresh air.  The Sisters of 
St Vincent de Paul, with their distinctive uniforms, 
provided the nursing care.

While preference was given to Italians, the Hospital 
treated any needy person, almost half its patients 
were British and many were foreigners it became a 
respected medical facility, attracting highly quali-
fied staff. The scientific output of the hospital was 
no less with frequent publications in the most re-
spected journals of the time.  Funds for the Hospi-
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tal were raised from subscribers in Britain and Italy.
It allowed many an Italian doctor to approach the 
British medical system from an Italian medical in-
stitution within the UK.  
Dr. Gabriele Fragasso describes his years at the Ital-
ian Hospital in London as being a witness of a lost 
world;

“During the 1984 summer I arrived in London to 
spend my last year of specialization at Hammer 
smith Hospital, for a nuclear cardiology research 
project. I soon decided to get also involved in clini-
cal practice in the spare time and, for this reason, 
I applied to several agencies for locum posts. A 
few weeks later I was delighted to receive a call for 
spending weekends on duty at the Italian Hospital 
in Queen’s Square. I had already known of it exist-
ence, but I never had the chance to visit it before. 
I remember the surprise I experienced when I went 
there for the first weekend on duty. I had to cover 
the wards for the resident medical officer who was 
off for the weekend. Afterwards, I was also called 
for single weekdays. At that time I was a 26 year old 
doctor, who had been training and working in big 
university hospitals and, therefore, I was not used 
to that kind of familiarity and warmth. The build-
ing was beautiful and beautifully located in a very 
central London area. The wards were modern, well 
equipped and run by a very efficient nursing staff, 
most of which was composed by eastern Asian nurs-
es. The clinical work was mainly devoted to three 
major tasks. The most demanding of them, espe-
cially for an inexperienced doctor as I was, was the 
care of post-surgical cardiac patients, mainly from 
southern Italy, who had been operated in the pre-
vious days in the nearby Harley Street Clinic by a 
mixed British/Italian cardiac surgery team. Sec-
ondly, there was the medical ward and the care of 
post general surgery patients. Finally, definitely less 
pressing but more interesting from a social point of 

view, there was the care of patients admitted in the 
long stay ward, a sort of old people home. However, 
while the normal wards were mostly populated by 
patients who could have been in any other hospital, 
the long stay ward was instead occupied by a major-
ity of very old Italian immigrant ladies. I specifically 
remember that some of them in their eighties, who 
had been living in central London since the begin-
ning of the 20th century, could not speak a word 
of English and even the Italian language was quite 
approximative. They spent their lives in a city by 
mainly staying at home to run the family, similarly 
to what they could have done in their native villages 
in Italy. I remember that at that point I had under-
stood the principal reason for the existence of the 
Italian Hospital in London: to look after the sick 
who could not relate to the British doctors due to 
language and cultural barriers. I suppose I had wit-
nessed and met the last representatives of a world 
not existing anymore. And this was probably the 
reason why a few years later the Hospital closed 
down: there was not anymore need of it!

The second interesting experience was the out pa-
tient clinic: apart from confirming the existence of 
a population of old people who did not appear to 
realize they had spent their lives in a foreign coun-
try, I was able to come through a variety of young 
people seeking medical advice for disparate reasons. 
Most of them were living in very precarious condi-
tions, often in very damped squattings and not eat-
ing properly. I reckon I was able to make my first 
diagnosis of tuberculosis in a couple of them. Some 
others were renitent to the military service, at that 
time compulsory in Italy, with expired passport and 
ID card: the Italian Hospital was the only place were 
they could get help, the Italian nationality being the 
only pre-requisite.

Finally, after the work, I could retire into the doc-

The Italian Hospital 
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tor room, a very spacious and elegantly furnished 
suite, with Italian books, video player (a luxury at 
the time) and a waiter serving meals  by leaving a 
thermic trolley: well, it was a very good sensation, 
I felt at home. One night I was browsing a picture 
book of Modena, the city of Alessandro Ricchi, the 
doctor I was in place of that night. He was originally 
an endocrinologist who had come to London for a 
research project but had gradually shifted into car-
diac surgery while he was locuming like me at the 
Italian Hospital. A couple of years later he will then 
follow his London mentor, Valentino Martelli, to 
open the cardiac surgery department in Cagliari, 
Sardinia. During the years Alessandro will become 
the mainstay and finally the head of the depart-
ment. Unfortunately, the 24th of February 2004, he 
will die in an air plane crash while arriving in Cagli-
ari with the heart he had explanted from a donor 
a few moments before and ready to implant it in 
terminally ill patient. His death 
will leave a huge human gap in 
his hospital and in the whole na-
tional cardiac community.

These and many other facts made 
the Italian Hospital in London a 
unique institution: care for the 
sick and weak, formation and 
chance to build up professional 
skills for Italian personnel, other-
wise difficult to attain, but also a 
right dose of national pride were 
all present. I am proud I have had 
the chance to witness a chapter of 
our national civilization history.”

The governance of the hospital 
was not straight forward, gov-
ernors of the Hospital were lay 
members, unlike most other vol-

untary specialist hospitals, and this sometimes led 
to friction between management and the clinical 
staff.  In 1935 the entire medical staff resigned be-
cause they felt doctors were being appointed with-
out suitable qualifications.

Friction appeared again in 1937, this time between 
the British and Italian governors.  The Italians in-
sisted on having more control and the British re-
signed in protest.

The Hospital, with 53 beds, was forced to close in 
1941, when Italy entered WW2. It re-opened in 1946 
with 48 beds but did not join the NHS in 1948 and 
continued as an independent hospital.

Photo 1: A view of the men’s medical ward in the 
Italian Hospital, showing nurses and patients on 
the ward in the summer of 1903.

The Italian Hospital 
in London
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By 1990 time of it’s closure the Italian Hospital had 
treated almost 50,000 in-patients and 280,000 out-
patients (visits) since it’s foundation. 

The Hospital played an important part in the Ital-
ian community ‘Little Italy’ of Clerkenwel but the 
establishment of the NHS in 1948, the changing 
needs of the community and the running expenses 
all combined to make its upkeep difficult. The hos-
pital was very dependent on donations and sub-
scriptions whether as money or as in kind from the 
Italian and British local businesses and community 
to cover the costs. Flowers, blankets, theatre tickets 
and pasta where donated. Beds were endowed and 
named following important donations, a bed was 
endowed by King Humbert of Italy. Yearly banquets 
and tombola gatherings were made to raise money 
for the hospital. Italian businesses made frequent 
donations. Expenditure however continued to out-
match expenditure year on year from the eighties 
onward. Financial problems forced its closure in 
1990.

The Hospital for Sick Children in Great Ormond 
Street acquired the building and it is now used as 
offices and as hostel accommodation for parents 
whose children are patients of that Hospital. It has 
been renamed the Italian Building. 

The revenue from the sale paid off the outstanding 
debts and the remaining funds used to begin a char-
ity entitled ‘The Italian Hospital Fund’ (renamed 
the Italian Medical Charity), whose aim is to con-
tinue to financially assist patients of Italian nation-
ality or descent. 

Talk of the opening of an Italian Clinic in London 
to fill the vacuum left by the hospital has been on 
the cards since the early nineties, however the cost 
of the project coupled with the difficult economic 

conditions have so hampered these efforts to pro-
vide dedicated Italian medical care to the commu-
nity.

Photo 2: The Ospedale Italiano as the Italian build-
ing today

I myself have something to be personally grateful 
for the Italian’s Hospital existence, it is where my 
father Fabrizio Tiberi had the possibility to work as 
a doctor, giving him the rare opportunity to work 

The Italian Hospital 
in London
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in a foreign country without knowing the local lan-
guage and meeting my mother Giuliana was work-
ing at the hospital at the time. My father then went 
on to continue a successful Italian medical practice 
in London until his untimely death in 1996.
It is hard to calculate the monetary and humanitar-
ian value of Ortelli’s gift to the Italian community 
and it’s poor, it allowed generations of Italians to be 
cared and looked after for. The Italian Hospital in 
it’s many years of service attracted many renowned 
doctors and surgeons allowing them to earn lucra-
tively but also at the same time see and treat needy 
poor patients at the same time and the hospital as 
a result gained recognition and reputation. It’s clo-
sure was a sad but inevitable loss to the Italian com-
munity that has integrated so well into the fabric of 
British society over the past two centuries. 

Photo 3: The Hospitals operating theatre at the 
turn of the 20th Century.
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Kampo
Japanese Traditional Herbal medicine: Historical 
background and Current Status

“Kampo” is Japanese traditional herbal medicine. The 
roots of Kampo were introduced to Japan from ancient 
China in approximately the 5th to 6th century. 

Japanese practitioners developed a systematic 
framework of Kampo medicine in the 17th and 18th 
centuries, during the Edo-period under the policy 
of seclusion. The huge variety of the thousands of 
original Chinese crude drugs was reduced to about 
300 efficacious drugs which were subsequently 
combined into approximately 300 prescriptions. 

The word “Kampo” was originally created to dis-
tinguish it from “Rampo,” a term used to describe 
Western medicine that was introduced in Japan by 
the Dutch. Kampo differs from traditional Chinese 
medicine and traditional Korean medicine. In fact, 
Kampo medicine is a uniquely Japanese form of 
medicine.

In recent decades, a revival of Kampo medicine has 
been seen in medical practice, accompanied by a sci-
entific re-evaluation and critical examination of its 
relevance in modern health care. The development 
of modern ready-to-use forms, mainly as spray-
dried granular extracts (see figure) have increasing-
ly replaced the traditional decoction of the crude 
drugs. Nowadays, industrially manufactured dried 
extract formulations have outnumbered tradition-
ally prepared decoctions, pills and powders. 

In 1976, 33 Kampo formulations for prescriptions 
were added to the National Health Insurance (NHI) 
drug price list, and new formulations have contin-
ued to be added since then. Currently, 148 Kampo 
formulations are on the drug price list. The prices 
of them are fixed and covered by NHI which keeps 

patient payments fractional.

The quality control of the purity as well as toxicity is 
standardized. Crude drugs must meet the Japanese 
Pharmacopoeia (JP) criteria to qualify as medicine. 

The following characteristics of crude drugs are 
standardized in the official monographs of JP: (1) 
Name, (2) Origin, (3) Medicinal part, (4) Prepara-
tion process, (5) Content of specific constituents 
(lower limit setting), (6) Description, (7) Identifica-
tion, (8) Purity (including heavy metals, arsenic, re-
sidual pesticides), (9) Loss of drying, (10) Total ash, 
(11) Acid-insoluble ash, (12) Extract content, and 
(13) Assay.

Now, medical treatment and medical education 
are re-assessing the value of Kampo medicines. 
Many Japanese doctors today are increasingly mix-
ing western medical treatments with Kampo treat-
ments. The most widely prescribed Kampo medi-
cine is Hochuekkito, followed by Daikenchuto and 
Saireito. 

In our department, Saireito (TJ-114, TSUMURA, 
Tokyo, Japan) is used for patients with chronic 
subdural haematomas (CSHs). CSHs are basically 
treated by surgery, however some cases with no or 
minimum symptoms may be treated conservatively. 
In our experiences, Saireito was effective in 19 of 
22 cases of CSHs (86%). In follow-up CT scan, 11 
CSHs showed complete resolution or remarkable 
shrinkage, and 8 CSHs decreased partially. No ap-
parent adverse effect was noted in the present series 
of patients, as described also in a communication 
to the 2012 meeting of the European Federation 
of Neurological Societies (EFNS) in Stockholm. 
Saireito is thought to exhibit pharmacological ef-
fects via the diuretic action and anti-inflammatory, 
steroid-evoking action. Mechanistically, it is likely 
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that Saireito controls local inflammation to reduce 
continued CSH bleeding and that absorption of ac-
cumulated blood is facilitated through its fluidic 
effects in safety. Saireto was recently reported to act 
through aquaporin-4 (AQP4). AQP4 plays a critical 
role in brain edema pathogenesis serving as a wa-
ter channel for fluid transport in the brain. AQP4 is 
well known to be expressed in various brain diseases 
and disorders such as stroke, tumour, abscess, men-
ingitis, demyelinating disease and contusions. It is 
speculated that effects of Saireito on CSH is exerted 
by modulating AQP4 function. 

Many conservative treatments for CSHs, such as 
steroids and diuretics, have been reported with 
some good results. However, they may be accompa-
nied by some side effects. 

Some of them should be administered intrave-
nously, therefore it is difficult to perform for outpa-
tients. Kampo is administered orally and it is easy to 
do for both in- and outpatients. Most patients with 
CSHs are elderly and most had already been treated 
with drugs prior to their CSHs. 

Also, elderly people are especially susceptible to side 
effects as compared with younger people. Kampo 
medicines can easily be used for elderly people since 
there are few side effects and drug interactions.

In October 2011, Japan Kampo Medicines Manu-
facturers Association announced the results of 
their online survey of doctors in Japan, on “Actual 
situation of Kampo usage in 2011”. According to 
the survey, 89% of the doctors currently prescribe 
Kampo medicines, demonstrating their extensive 
use in medical practices. The main reasons cited by 
doctors for prescribing Kampo medicines included, 
“Kampo treatment was found to be effective to the 
case on which treatment with Western medicines 
did not work” (57%), followed by “Patients made re-
quest for use of Kampo medicine” (43%), “Evidence 
was reported at scientific meeting etc.” (34%), and 
“I was felt that there is the limitation of treatment 
only with Western medicines” (31%).

Photo 1: Some crude drugs (left) and prepared spray-
dried granular extracts (right); source: TSUMURA 
& CO. 
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In Europe, especially in Germany, there is a long-
term tradition of herbal medicine, and there is 
growing interest in Kampo. Japanese pharmaceuti-
cal companies have started clinical trials in the USA, 
several drugs have already been registered as investi-
gational new drugs by the Food and Drug Adminis-
tration. Safety and toxicity data from Japan are gen-
erally accepted by the US and European agencies.
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Neurosurgery goes green? 
Herbal medicine in the treatment 
of chronic subdural haematomas

In this issue of Developing Medicine Dr. Kazunori Fuji-
wara et al. presented an interesting article about the history 
and current status of traditional Japanese herbal medicine.

Fujiwara’s work open a new window for American 
and European readers on Kampo, a unique form of 
medicine practiced in Japan since the 5th century 
and continuously developed through the centuries. 

The paper focused also on the standardization pro-
cess that currently is needed to make Kampo drugs 
available on the market. This fact is not marginal 
since it is well known the risk of heavy metal poi-
soning due to herbal medicine used, for example, in 
other complementary or alternative forms of medi-
cine, such as Ayurveda or traditional Chinese (1,2).

Kampo accounts over a thousand of publication in 
Medline and its effects have been extensively studied 
also at a cellular level. Fujiwara and coll. reported 
also their personal experience with a specific Kam-
po remedy, Saireito, a mixture of 12 crude drugs, in 
the management of chronic subdural haematomas 
with no indication for surgery. Saireito is known 
for its anti-inflammatory effect used in nephrology, 
rheumatology and even to treat retroperitoneal fi-
brosis (3,4). The authors highlight the efficacy and 
the safety of Saireito in the re-absorption of chron-
ic subdural haematomas over other conventional 
drugs, such as steroids and diuretics.

Nevertheless herbal or natural is not always a syno-
nym of safe and good for your health. Since Hip-
pocrates, any medicine, even if natural, has to deal 
with its adverse effects. Twelve cases of Saireito-in-
duced pneumonitis have been described so far (5). 
Furthermore, because Saireito content of Glycyr-

rhiza, careful attention should be paid in patient 
with low level of potassium or high blood pressure. 
Finally, cases of fulminant hepatitis have been de-
scribed (6).

To conclude this foreword, given the novelty of this 
interesting subject, I would please the readers, cit-
ing Sir Francis Bacon, to read Fujiwara manuscript 
“not to contradict and confute, nor to find talk and 
discourse, but to weigh and consider”.
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Mental Health iniative of cooperation 
between Umbria Region and the Uva 
Province, Sri Lanka

Abstract

Sri Lanka ensures some of the best primary Care Services 
and proposes an advanced mental health policy to meet the 
increasing needs of the population in a perspective of com-
prehensive and community base services, equally diffused 
all over the country, especially in rural areas. 

The cooperation project is  inside  a specific cultural 
contest and in a particular difficult historical peri-
od which interfered with the mental health political 
choices and with the services development.

After years of civil conflict and the 2004 Tsunami, 
2% of the population in  Sry Lanka is estimated suf-
fering of serious mental illness. The country has 
one of the highest suicide rates of any country in 
the word and increasing substance misuse and psy-
chosocial problems rates. In this context mental 
health faces with the psychiatric pathologies treat-
ed in specific hospitals and structures together with 
every kind of psychological discomfort and psycho-
social problems inside a perspective of community 
services.

To realize the operative program to sustain mental 
health policy, Sri Lanka Government requested a 
professional co-operation with Italian partners that 
already experimented good practices and an ac-
claimed mental health care system. 

Objectives
The mission is inside a decentralized cooperation 
initiative within the framework of ART GOLD Sri 
Lanka Programme (AGSL) aimed to “Strengthen 
mental health services in the UVA Province” in 
which FELCOS Umbria participated with the col-
laboration of  AUSL Umbria 2 and ANCI Umbria.

The mission main goal is, in accordance with the 
National Policy,  the sustain to the implementation 
of mental health services development in the UVA 
Province, one of the poorest areas of Sri Lanka, by 
the experience and the specific technical expertise of 
the Umbria Region. The operative stages included 
the assessment of the current situation of mental 
health services in Sri Lanka and in Umbria Region, 
the development of common objectives on mental 
disease prevention, the promotion of mental health 
education, the development of methods and tools 
for rehabilitation with a community – based mental 
health services and a decentralization policy by an 
implementation of new territorial structures.

Methods
The project is based on experiences and know-how 
exchange between Italian partners (AUSL Umbria 2 
Foligno-Terni) and Sry Lanka Government.

A Mental Health delegation planned in 2009-2010 a 
series of meetings and exchange visits in Italy and in 
Sri Lanka (in both cases with health authorities, at 
national and local level, health care facilities visits 
and personnel focus groups) to identify potential 
areas of cooperation. 

Conclusions
Experiences exchange by several meetings, visits and 
seminars in Italy and in Sri Lanka determined sig-
nificant results on methodological, organisational 
and educational levels as: 

1. Exchange on educational models to sustain pre-
vention policies, health education and psycho-
social intervention.

2. Analysis of social background and of main 
mental health problems, with a particular focus 

A. Tamantini 
Director Psychiatrist
A. Toni 
Sociologist
T. La Ferla
Psychiatrist 
M. Bechi Gabrielli 
Psycologist, psychothe-
rapist

USL Umbria 2, Italy
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on young people and adults.
3. Exchange of experiences for an efficient data 

base system (organization of clinical folders…)  
to collect information and organize a better 
mental health epidemiology system of method 
and tools to make real an implementation and 
decentralization of mental health services and 
structures.

4. Organization of training courses and improve-
ments of MH services organization.

Key words
Public health, mental health, Sri Lanka, Italy.
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Introduction

Sri Lanka has a well-developed health care system 
with an extensive network of health care institu-
tions. In Sri Lanka, both public and private sec-
tor provide health care. The public sector provides 

health care for nearly 60% of the population and 
is implemented at three levels: primary, secondary 
and tertiary.
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The Provincial government is responsible for the 
former two. The Department of Health Services and 
the Provincial Health Services encompass the en-
tire range of preventive, curative and rehabilitative 
health care provision.  The majority of the popula-
tion has easy access to a reasonable level of health 
care facilities; even though, an estimated 3% of Sri 
Lankan population suffers from some kind of men-
tal disease and the access to Mental Health Services 
(MHS) is limited.

In Sri Lanka around 3.000 patients live in Mental 
Hospitals around Colombo. Many of them stayed 
in these hospitals over several years, and have lost 
contacts with their families and communities. Over 
70% of these persons have the potential to be re-
integrated into society. To do so, it is necessary to 
provide conditions that would adequately facilitate 
and supplement patients’ economic self reliance 
and their reintegration into Sri Lankan social struc-
tures.

Mental health care services in Sri Lanka are at pre-

sent provided mainly through the western-style 
state health institutions. They are considered gross-
ly inadequate and unable to meet the increasing 
needs of the people, especially the rural poor. The 
available services are mostly confined to the larger 
Teaching and Provincial hospitals located in the 
capital cities. There is a significant misdistribution 
of services in the country with a heavy concentra-
tion of qualified doctors in the Western Province.

UVA Province population is about 1.240.000 people. 
The Province is divided into two Districts: Badulla 
and Monaragala. The 80% of population leaves in 
rural areas with high poverty levels.

This Province has one of the highest suicide rates 
in the country and a high percentage of the popu-
lation suffers from many psychosocial problems 
- alcohol, substance abuse, domestic violence and 
conflicts. It is therefore recognized the importance 
of promoting the psychosocial well-being and im-
provement of mental health services.

Mental Health iniative of cooperation 
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In UVA Province mental health services are organ-
ized in the Provincial General Hospital of Badulla 
(Tertiary Level), 3 Base Hospitals (Secondary Level), 
19 District Hospitals and 3 Rural Hospitals.  Ser-
vices in Monaragala are provided through the  “Base 
Hospital of Monaragala”.

Mental health team is composed by a consultant 
psychiatrist and Medical Officers of Mental Health 
(MOMH), psycho-social assistants, nurses, social 
workers, VSO volunteers, etc.

In Sri Lanka Ayurvedic hospitals offers assistance to 
MH patients as well. In addition to Western medi-
cine, Ayurvedic medicine has an important place. 
Ayurveda is a holistic system of health care that has 
been practiced for over 5000 years and has its ori-
gins in India. Ayurvedic approach considers health 
as a state of total biological equilibrium where 
physical, mental, emotional and spiritual elements 
are harmoniously balanced.  

Objective

Improving people’s mental health and psychosocial 
well being is one of the priority objective of WHO 
Sri Lanka 2006-2011 Country Strategy. Therefore, 
WHO works closely with the Ministry of Health and 
Nutrition. As indicated in Mental Health Policy in 
2005, the priorities are, among other things, the de-
velopment of community-based mental health ser-
vices and  the decentralization of services.

This involves the down sizing of big mental hospi-
tals and the provision of local mental facilities.

In this framework the mission of ART GOLD Sri 
Lanka is aimed to strengthen mental health services 
in the UVA Province.

The main strategies are to improve material resourc-
es, human resources in the periphery and to down 
size specialized mental health hospitals. Linkages to 
promote intra- and inter- sectorial collaboration for 
improved care of people with mental health needs is 
envisaged. A referral system and continuity-of-care 
system is to be developed with a good information 
system for effective monitoring and evaluation.

Methods

The project is based on experiences and know-how 
exchange between Italian partners (Regione Um-
bria, AUSL Umbria 2, FELCOS, ANCI Umbria) and 
Sry Lanka Government. 

The first exchange of experience has been realized 
by the expert mission of Umbria in Sri Lanka, which 
was completed in November 2009 and co-organized 
between FELCOS from Umbria and AGSL. The 
members of the mission were: Ms. Antonia Taman-
tini, Director of the Department of Mental Health 
USL UMBRIA2, Ms. Anna Toni, Head of Social Ser-
vices USL UMBRIA2, MS. Teresa La Ferla, Research-
er, University of Perugia, Department of Mental 
Health USL UMBRIA2, The mission, following an 
intense agenda, met both the National Authorities 
and those of the Province of UVA for Mental Health 
gaining a real understanding of the activity in Sri 
Lanka. The meetings were held at the Colombo Na-
tional Directorate for Mental Health, World Health 
Organization and the National Institution of Men-
tal Health. The mission moved to the province of 
UVA, where, after an introductory meeting with 
the Provincial Authorities. The crucial moments of 
the mission were: the visit of the General Hospital 
Psychiatric Unit of Badulla; Rehabilitation Center 
for Children in Keppetipola; Diyathalawa Ayurve-
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dic Hospital and the Rehabilitation Centre and the 
Community Centre Meedumpitiya Resources / Ser-
vices Wellawaya.

The partners agreed to select some conclusive pro-
posal:

1. Transposition of Italian experience about reha-
bilitation (after charge).

2. In particular, Sri Lanka has to improve reha-
bilitation models on childhood and on young 
people

a) with the organization of training course in 
Keppetipola center on psycho-social and reha-
bilitative intervention

b)  a school for parents

3. Transposition of training for primary medical 
officers on matters inherent mental health.

4. Italian services could draw inspiration from the 
promotion of well being of Sri Lanka.

5. Both countries have to improve informational 
data system

The second major step of the Partnership on Men-
tal Health was the expert mission of Sri Lanka in 
Umbria, in May 2010. 

The participants of the mission were: Dr. Lakshmi 
Somatunga, Director of the National Institute for 
Mental Health, Dr. N. S. R. Hewageegana, Provin-
cial Director of Services Mental - Uva Province, Dr. 
T. M. W. B. Tennakoon, Moneragala. 

The mission visited the infra-
structure and services of the 
Department of Mental Health 
ASL 3, the social rehabilitation 
centers for chronic patients, the 
services of prevention and risk 
reduction, associations of fami-
lies, counselling / counselling 
centers for young people and 
mental hospitals for the elderly. 
In addition, the mission met 
with the regional authorities 
and discussed about the Ital-
ian experience on Reform of de-
structuring of the old psychiat-
ric hospitals. 

The third step was carried out 
on June 2011 by an Italian 
Delegation of USL UMBRIA 2 
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(Mental Health Department of Foligno and Terni).  
In this occasion an educational course was realized 
in Keppetipola centre, a residential structure in 
which 47 children are hosted with severe life experi-
ences (substance abuse, violence experiences, social 
problems, psychiatric symptoms).

The course focused on a methodological proposal 
to copy with psychopathological risk, with an atten-
tion to educational need of operators, psycho-social 
and clinical background theories, educational tools 
to treat emotional problems. An important resulted  
from the comparison with the family associations 
of the psychiatric patients  in  Foligno.  The associa-
tions organize  self mutual help meetings, which are 
very useful to share problems, feelings, emotions 
and to be  not lonely with their own problems. The 
family associations consider their  presence very 
important because it helps the political level to ori-
entate the service planning taking into account the 
real needs. 

The provincial authorities of UVA, appreciating the 
umbrian experience of parental associazione in-
volvement  introduced and developed with   efficacy 
and success  similar initiatives in Monaragala terri-
tory, so to realize a better experience then  the one 
in Umbria in terms of participation, planning and 
organization of rehabilitative intervention.

Results and Proposals

All the actions contributed to sharpen an analysis of 
UVA Province mental health situation, from which 
emerged that innovative services are now develop-
ing together with traditional medicine. 

In addition, some critical aspects emerged as signifi-
cant:

• Prevention actions have to be improved: there is 
a lack of awareness on Mental Health problems, 
of domestic violence consequences.

• Very little research is done in UVA Province to 
support planning and strategies in MH organi-
zation

At the end of the mission, the participants con-
cluded that although the Uva Province is one of the 
poorest in Sri Lanka, the sector of the MH is rich 
of interesting resources. Italian professionals were 
impressed with the approach towards innovative 
services in MH starting with traditional medicine. 

According to the Italian group the overall motiva-
tion and commitment of the people working field 
with limited resources was impressive. Sri Lankan 
reported as a result of the collaboration the follow-
ing potential improvements in MH: need for epide-
miological survey, task specific re-training of per-
sonnel, environment upgrading and development 
of a short stay rehabilitation facility.

From the discussion with the authorities and profes-
sionals of the Sry Lanka and from the needs identi-
fied by the team showed the Italian joint hypothesis 
of the project proposal cooperation in three areas:

1. support to the reform of mental health services 
through the territorial, departmental organiza-
tion and a shared information system (already 
defined);

2. training for operators of rehabilitation day 
center for psychiatric patients in the District of 
Monaragala;

3. further support to the Communities to minors. 
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The first activity concerns the School of Certi-
fied Keppetipola where such support is offered 
with the offer of a course of study of the prob-
lems of minors to counselling and training for 
operators in the two juvenile facilities.

Other lines of action

Epidemiology
At the moment, the research is poorly developed in 
the Uva Province. However, their research, with the 
availability of statistical data would be important to 
support planning strategies in the services of MS. 
Only through a proper understanding of the situa-
tion, the problems can be addressed and you will be 
able to achieve improvements.

Rehabilitation is seen as critical to the patient’s re-
integration into society. Rehabili-
tation takes place in the hospital 
ward as well as in the rehabilita-
tion center and within the com-
munity and families. The mis-
sion and local stakeholders have 
identified the need to strengthen 
rehabilitation in Uva, especially 
considering the training, there is 
a clear need for training.

Planning a MH: has been identi-
fied a strong need to have a point 
of reference at the district level. 
At the moment, it is a Medical 
Officer who has been appointed 
as the focal point for MS. How-
ever, during the discussion was 
highlighted the need for profes-
sional management of coordina-
tion. The experience of ‘Italy has 

shown that this coordination function need not be 
made by a physician.

Some of the responsibilities of the coordinator 
should be:

• Work with stakeholders to develop plans and 
strategies, align policy and funding; Run-local 
systems based on the vision of national policy; 

• Collect and share data;

• Write-proposals;

• Be responsible for the psycho-social forum.
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Conclusion

At the end of the mission, the participants con-
cluded that although the Uva Province is one of the 
poorest in Sri Lanka, the sector of the MH is rich 
of resources, starting with the valuable potential of 
traditional Ayurvedic medicine and its holistic ap-
proach. 

Italian professionals were impressed with the ap-
proach towards innovative services MH and the 
motivation and commitment of the people working 
field with very limited resources has been done so 
much already. 

The mission and the local operators have found 
many points in common than the approach of the 
services of MH but also discovered many activities 
that are carried out both in Italy and in Sri Lanka.

Matching the experiences has been very useful: at 
one side Italy is facing  with the critical aspect of 
a long lasting experience that, in front of complex 
situations, isn’t still ready to formulate adequate 
answers. At the other side Sri Lanka is now enter-
ing in a mental health program development  with 
a new allocation of material and human resources.

Following are some outstanding improvements in 
mental health service delivery realized as a result of 
Umbrian involvement.  Keppetipola Children Reha-
bilitation Center.  The staff of this centre was given 
a better training in order to improve their knowl-
edge and skills to identify and cater the psychiatric 
needs of the children admitted to the centre for be-
ing socially offensive. The centre was upgraded with 
furniture and facilities necessary to provide better 
environment for the children.

Currently Medical Officer of Mental Health at-

tached to MOH centre Welimada is visiting weekly 
and attends to treatment of the children. Day Care  
centre at Meedumpitiya. It is the only long stay re-
habilitation Centre for the province. This centre 
was annexed with Day care Centre which provide 
facilities for psychiatric patients to stay short (1-7 
days) away from their home mean while they con-
tinue the treatment at home.

All the experiences of the project have been realized 
in a framework of know-how exchange and mutual 
recognition of resources and of potentialities final-
ized  to a reciprocal change.
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Hospital service of cultural mediation 
and interpretation in Foligno

Since November 2006 the hospital of Foligno has been 
running a reception and cultural mediation service  for all 
foreigners who are in need of information and/or medical 
care. 

This initiative is the end result of a project coordi-
nated by two organizations “Un ponte di mamme” 
and “Casa dei Popoli” both of which aim to facili-
tate contact, mutual understanding and integra-
tion of citizens from all over the world.

Every Monday linguistic mediators from the two 
organizations as well as a cultural mediator, who is 
also available at other times, offer their assistance at 
Foligno hospital.

This service has been most popular in the paediat-
ric and maternity units although it has also been re-
quested by health workers in other hospital wards.  
The mediators’ presence has provided so much sup-
port  for hospitalised women, woman in labour and 
mothers with hospitalized children and has con-
tributed so effectively to fostering a spirit of trust 
between patients and health workers that their as-
sistance has also been requested by the emergency 
room where linguistic and cultural difficulties are 
often encountered.

Support given by the municipality of Foligno and 
the hospital has permitted this experience to con-
tinue over time.  The health workers have appreciat-
ed the support given by the mediators so much that 
they have requested their presence whenever  prob-
lems of incomprehension arise. It has however been 
noted that requests for mediation often tend to be 
dictated more by the needs of overstressed health 
workers rather than by the needs of patients or their 
families. This is by no means caused by a lack of 

sensitivity towards foreign patients  but rather by  
the difficulties encountered by anybody, Italian or 
other, in the healthcare setting.  

Albanian, Arab and Romanian are the most request-
ed languages while the number of Chinese patients 
requiring a linguistic mediator are increasing.

The service carries out various functions: transla-
tion, information, orientation and accompaniment.

Translation:  Interpretation during healthcare pro-
cedures in the presence of both the health worker 
and the foreign patient; translation of informative 
material into the most common languages in the 
territory. Information, orientation and accompani-
ment to the local services offered to foreign citizens.  

The project aims to inform foreign citizens of the 
health care services offered by the territory so that 
they can gain maximum benefit from them.

Mediators accompany families and services (public 
and private) in the delicate meeting process which 
requires both sides to come forward and confront 
their respective identities and their social, cultural 
and personal characteristics.

It is the task of mediators to understand the needs 
of foreigners by identifying their background; to 
guide them through the bureaucracy and the health 
care services organization; to promote a positive 
attitude towards the health workers; to clarify the 
thoughts,  expectations and fantasies that foreign 
citizen may have of the health services and their en-
counter with them; to encourage patients to gain 
the tools necessary to overcome difficulties and 
thereby promote an active attitude.

F. Gianformaggio
J. Ramin  

Casa dei Popoli
Foligno, Italy

[ [



Official journal of  Developing Medicine Associazione culturale e scientifica21

Abstract

Sudden death is a major cause of death in Western nations 
and cardiac disease is responsible for 80%.In 2010, the di-
rectors of Grupo Oroño (GO)´s institutions from Rosario, 
Argentina, decided, based on the fact that sudden cardio-
vascular death is a frequent cause of death, that a preven-
tion and treatment program should be implemented.

During 2012, under the Public access defibrillation 
program or “Cardiac-protection Program” for GO 
institutions, emphasis was placed on helping GO’s 
staff prevent cardiovascular diseases. 1-Courses on 
smoking cessation, 2-Healthy diet, 3-Walking Pro-
gram, 4-Detection of biochemical risk factors, 5-De-
tection of hypertension. Two hundred people took 
courses on cardiopulmonary resuscitation. Preven-
tive maintenance and supply replenishment were 
performed for 20 automatic external defibrillators 
and their respective cabinets installed in the cardio-
protected institutions.

Fundación Dr. J.R. Villavicencio and GO’s institu-
tions contributed with 11 physical areas to the pro-
ject known as “Rosario, a cardio-
protected city”, whose objective 
is to make cardiac protection 
citywide. 

Key words
Sudden death, public access de-
fibrillation program, automatic 
external  defibrillators.
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Introduction

Sudden death is a major cause of death in Western 
nations and cardiac disease is responsible for 80%. 
In developed countries approximately half of all 
cardiac deaths can be classified as sudden deaths. 
The annual incidence of sudden cardiac death is es-
timated to be about 184,000 and 400,000 per year in 
the general population in the United States. 
The American Heart Association published the 
Heart Disease and Stroke Statistics - 2013 Update 
online on December 12, 2012.  Highlights of this 
document include:

New out-of-hospital and in-hospital cardiac arrest 
statistics sourced from the Resuscitation Outcomes 
Consortium Cardiac Epistry and Get With The 
Guidelines®-Resuscitation data can be found start-
ing on p. e160, in the Disorders of Heart Rhythm 
section. 

This is summarized in the table below, with last 
year’s statistics for comparison:

H.A. Bonaccorsi 
MD, PhD, Grupo Oroño 
ACE

A.I. Fumagalli 
MD, Sanatorio Parque 

Rosario, Argentina

Cardiac-Protection 
an initiative in Rosario, Argentina

Statistical 
Update 

Out-of-Hospital Cardiac Arrest In-Hospital Cardiac Arrest 

Incidence 
Bystander 

CPR  
(overall) 

Survivor 
rate* 

(overall) 
Incidence 

Survival rate* 

 
Adults 

 
Children 

2013 359,400 40.1% 9.5% 209,000 23.9% 40.2% 

2012 382,800 41.0% 11.4% 209,000 23.1% 35.0% 
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According to WHO available data mortality rates 
for cardiovascular diseases is reducing in the last 
decade in Argentina. No data are available concern-
ing the number of sudden cardiac deaths occurring 
in this country (image below).

According north American data, in a 1.2 million 
population, such as that of  the city of Rosario, (Ar-
gentina) about  3 to 6 sudden deaths occur per day.

In 2010, the directors of Grupo Oroño (GO)´s in-
stitutions from Rosario, Argentina, decided, based 
on the fact that sudden cardiovascular death is a 
frequent cause of death, that a prevention and tre-
atment program should be implemented at the in-
stitutions that make up GO. 

Methods and Activities undertaken

In this way, eight physical areas - that is, Sanatorio 
Parque, Sanatorio de Niños, Clínica de Diagnóstico 
Médico Oroño, Instituto Cardiovascular de Rosa-
rio, Grupo Oroño (administrative office at Oroño 
797), Medicina Esencial, Laboratorio Parque Oroño 
and Fundación Dr. J.R. Villavicencio - were included 
in what became known as the “Cardiac-protection 
Program at GO” (Public access defibrillation pro-
gram).

In December 2010, the said program was endorsed 
by Fundación Cardio, the Argentine Heart Associa-
tion and the Integral Program for Cardiac Assistan-
ce (Programa Integral de Cardio Asistencia, PROIN-
CA) and received a Level 5 rating, the maximum 
rating for this kind of undertakings. 

During 2012, under the “Cardiac-protection Pro-
gram” for Grupo Oroño´s institutions, emphasis 
was placed on helping GO’s staff prevent cardiova-
scular diseases.

For this purpose, staff was provided with the fol-
lowing: 

Cardiac-Protection 
an initiative in Rosario, Argentina
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1. Courses on smoking cessation: delivered by  car-
diologist  and psychologist. The course is struc-
tured in 4 or 5 sessions (depending on each per-
son’s needs). 

2. Healthy diet: through an agreement with the 
operator of the institutions’ dining rooms, em-
ployees are offered a healthy diet option from 
the point of view of cardiovascular health. The 
option is also applicable for afternoon snacks 
served for staff during their working time. Such 
healthy diet option has no additional cost and 
was designed by recognized local nutritionists.  
In addition, staff has at their disposal a limited 
number of free consultations with GO’s nutri-
tionists.

3. Walking Program: a walking program was de-
signed and it is available for the staff of the 
different businesses within GO, free of charge. 
This program consists of two daily walks along 
Oroño Blvd. at a scheduled time up to three 
days a week with 1-2 groups per walk. The walks 
are led by a kinesiologist and physical education 
teacher.

4. Detection of biochemical risk factors: Mem-
bers of staff who wish to have a set of basic bio-
chemical determinations done can do so once 
a year, free of charge. Such biochemical deter-
minations include fasting blood glucose; total, 
LDL and HDL cholesterol and triglycerides. For 
this purpose, those interested should call at La-
boratorio Parque Oroño from 7:00 am to 8:00 
pm in a 12-hour fasted state with a printed or-
der signed by their institution’s head of Human 
Resources. 

5. Detection of hypertension: The nursing de-
partment of GO’s institutions will periodically 

take blood pressure measurements in order to 
detect undiagnosed hypertension for those who 
so desire.

All of the previously mentioned cardiovascular di-
sease prevention initiatives were communicated to 
members of staff by means of strategically distribu-
ted graphic materials and brochures.

Also in 2012, over 200 people took courses on car-
diopulmonary resuscitation, free of charge for at-
tendees.

In addition, and in order to address specific training 
needs in the use of automatic external defibrillators, 
an educational video was filmed and it is available 
from the beginning of 2013.

Ten mannequins were bought and specially modi-
fied in order to carry out the 16 mock sudden death 
drills that took place during the year.

During the whole year, preventive maintenance and 
supply replenishment were performed for 20 auto-
matic external defibrillators and their respective ca-
binets installed in the cardio-protected institutions.

In order to disseminate the cardiovascular disease 
preventive measures, remind staff of the techniques 
of cardiopulmonary resuscitation and the use of au-
tomatic external defibrillators, a specially-designed 
digital newsletter is sent monthly to our employees’ 
e-mail addresses. By the end of 2012, two of such 
newsletters had been sent.

The need for registering and tracking the program’s 
activities made it necessary to create a digital data-
base, which was specially-designed for those pur-
poses. In addition, an e-mail survey was carried out 
among participants in order to find out the most 
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appropriate time for implementing the walking 
program led by kinesiologists and physical educa-
tion teachers. 

These efforts culminated in the endorsement of 
three new cardio-protected areas belonging to the 
following institutions: Grupo Oroño (Rioja 2234), 
Grupo Oroño Kinesio (Oroño 753) and Clínica de 
Diagnóstico Médico Oroño (Oroño 1441). The en-
dorsing entities (Fundación Cardio, the Argentine 
Heart Association and PROINCA) awarded the pro-
gram a Level 5 rating, the maximum attainable ra-
ting.

Conclusions 

In view of the above, the objective of Fundación 
Dr. J.R. Villavicencio and GO’s institutions is cle-
arly evident: to promote not only staff ’s health, 
but also that of any individual who, for any reason, 
may find themselves within their facilities. In this 
way, we also contributed with 11 physical areas to 
the project known as “Rosario, a cardio-protected 
city”, whose objective is to make cardiac protection 
citywide. 
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