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CULTURAL EVOLUTION

of the 1926 graduates from the Genoa medical school to
arrange a 35-year reunion. It was not to be. He died on 10
July 1961, aged 59, having practised in Collins Street for 31
years.

The year after my father died, I graduated in medicine
from the University of Melbourne. Internship at Queen
Victoria Hospital and locums in a few Italian and Australian
practices led me to practise in the inner, (at that time)
industrial, suburb of Richmond, where many Italians lived
and worked. There was no alternative to solo practice, as
few general practitioners spoke Italian, and a non-Italian-
speaking partner could not have shared the workload
equally. I was on call 24 hours a day to a large group of
patients, as my father had been. In this situation, deputising
services were a godsend, and, in 1970, I helped develop a
service which still operates today.

In caring for the Italian community, not only is the
capacity to communicate in Italian important, but so is the
cultural understanding of illness. “Fire of St Anthony”
explains the excruciating pruritis of shingles nicely, while an
inability to weed or tend a vegetable garden suggests the
shortness of breath of cardiac failure. I enjoyed my numer-
ous home visits, which gave enormous insight into patient
care. Taking a detailed medical history often revealed past
medical misunderstandings, which had led to inappropriate
medications and unhelpful stereotypes, such as “Mediterra-
nean backache” and “Mediterranean gut ache”. I found it

best to involve the patient and family and their opinions of
the illness, its cause and treatment. Compliance with treat-
ment is increased if combined with traditional management;
dietary restriction is relished, as this supports the sick
person being the centre of family attention.

In my career, I have also found time for community
service as office bearer of the Victorian branch of the
Australian Medical Association and the Medical Benevolent
Association. I also formed the Italian, Greek and Chinese
medical societies and was the inaugural president of the
Italian Medical Society for 14 years. Many ethnic doctors
feel isolated from their Australian peers because of the
unusual demands of their ethnic patients. I have a particular
interest, as chairman of the board of a home for Italian aged,
in the special accommodation needs of ageing migrants.

I was very proud to be honoured by both the Italian and
Australian governments for my contribution to the health
and welfare of the Italian community. Recently, I have been
involved with Dr Tony Mariani, current president of the
Italian Medical Society, in producing a 300-page book on
preventive medicine, in English and Italian, to assist
migrants in lifestyle choices. With continuing migration to
Australia, there is still much to be done toward compassion-
ate primary medical care. My family’s contribution gives me
great pride.
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snapshots
Divine intervention

FREQUENTLY, I call on colleagues for help with a radiolog-
ical diagnosis. This time I received assistance from a higher
authority!

The image is a non-contrast axial computed tomography
scan of the brain, showing haemorrhage into the central
pons.
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The Land from Down Under

WE RECEIVED AN APPENDIX in our anatomical pathology
laboratory and were struck by the resemblance of the
luminal contents to our wide brown land.
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