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THIRD MEETING 

 

Tuesday, 22 May 2012, at 15:45 
 

Chairman: Dr L.Z. DUKPA (Bhutan) 
 
 
 
TECHNICAL AND HEALTH MATTERS: Item 13 of the Agenda (continued) 

Prevention and control of noncommunicable diseases: Item 13.1 of the Agenda (Documents A65/6, 
A65/6 Add.1, A65/7, A65/8, A65/9, and EB130/2012/REC/1, resolutions EB130.R6 and EB130.R7) 
(continued) 

• Implementation of the action plan for the prevention of avoidable blindness and visual 

impairment (continued) 

Professor ELY (Mauritania) said that, despite the considerable human and economic cost of 
blindness and visual impairment, such conditions were a neglected area of noncommunicable disease 
prevention and control and should be given far greater priority. Mauritania was endeavouring to 
eliminate trachoma and had achieved good progress in tackling blindness due to cataract. The fight 
against blindness and visual impairment should be accelerated in developing countries, and greater 
support should be provided for human resources training and access to equipment and good quality 
consumables at reduced prices. 

Ms ARRINGTON AVIÑA (Mexico) welcomed Member States’ support for a follow-up action 
plan for 2014–2019 for the prevention of avoidable blindness and visual impairment, conditions that 
were an important concern for many Member States. Mexico had made good progress in battling 
trachoma and was collaborating in Central American projects aimed at eliminating the disease, which 
remained a major public health problem in the region. The web-based consultation on the new action 
plan, initiated in February 2012 by the Secretariat, had provided a welcome opportunity to review 
progress to date and discuss future action. 

Dr CHESTNOV (Assistant Director-General) said that, as requested by the Executive Board in 
decision EB130(1), the Secretariat was developing a new action plan for the period 2014–2019. The 
draft plan would be submitted to the Sixty-sixth World Health Assembly for consideration. To ensure 
the full participation of Member States and international partners in the process, a preliminary draft 
would be posted on the WHO web site in July 2012 and comments thereon would be taken into 
account in subsequent revisions of the plan. He had taken careful note of delegates’ comments on the 
report, which would serve as additional input for the development of the new action plan. 

The Committee noted the report. 

The CHAIRMAN suggested that consideration of agenda item 13.1 should be suspended, 
pending the outcome of the deliberations of the drafting group formed to consider the draft decision on 
prevention and control of noncommunicable diseases. 

It was so agreed. 

(For approval of the draft decision, see the summary record of the seventh meeting, section 2.) 
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• Global burden of mental disorders and the need for a comprehensive, coordinated 

response from health and social sectors at the country level: Item 13.2 of the Agenda 
(Documents A65/10 and EB130/2012/REC/1, resolution EB130.R8) 

Dr LARSEN (representative of the Executive Board) said that, at its 130th session in January 
2012, the Board had considered a Secretariat report that described the impact of the global burden of 
mental disorders on health, socioeconomic development and human rights, and reviewed effective 
health and social strategies for the prevention and treatment of mental disorders and the promotion of 
mental health. The Board had adopted resolution EB130.R8 that contained a draft resolution in which 
the Health Assembly requested the Director-General to develop a comprehensive mental health action 
plan covering services, policies, legislation and activities to provide treatment, facilitate recovery and 
follow-up, prevent mental disorders and promote mental health. The Committee was invited to 
consider the draft resolution. 

Mr DESIRAJU (India) said that mental illness was widespread and existed in every society, 
affecting rich and poor, men, women and children, and that mental disorders accounted for a growing 
proportion of the global burden of disease. Yet, mental illness remained on the margins of public 
health concerns. India, with the support of Switzerland and the United States of America, had 
therefore submitted a draft resolution on the global burden of mental disorders to the Executive Board 
at its 130th session, which had been adopted as resolution EB130.R8. He urged the Committee to 
approve the draft resolution recommended therein. 

Mr GLASSIE (Cook Islands) said that, as in other Member States, the prevalence of mental 
disorders was rising in the Cook Islands, which had seen a dramatic increase in youth suicide. His 
Government had convened a youth forum in 2011, with the participation of relevant ministries, 
nongovernmental organizations, community leaders and young people. The forum’s recommendations 
would be taken into account in developing a comprehensive and coordinated response in the form of a 
five-year plan. 

Ms HYDE (United States of America) said that her Government was committed to raising 
awareness of the public health implications of mental, neurological, developmental and substance 
abuse disorders. It supported the draft resolution, welcoming in particular its reference to United 
Nations General Assembly resolution 65/96, which recognized that mental health problems were 
significant contributors to the burden of disease, and its acknowledgement that mental health disorders 
fell within a wider spectrum, since many people experienced concurrent physical and mental 
disorders. Her Government endorsed the call for Member States to emphasize human rights in their 
mental health policy development and to work with the Secretariat in developing a comprehensive 
mental health action plan, which would encompass prevention, screening, early intervention, treatment 
and support services for those living with mental disorders and their caregivers, including during 
humanitarian emergencies. 

Mr TOBAR (Argentina) said that his Government’s approach to mental health placed emphasis 
on the social determinants of health, in particular poverty, violence, abuse and the home environment. 
Recognizing the many social and economic repercussions of mental illness, which included 
marginalization, scarcity of opportunities for education and work, and human rights violations, 
Argentina had enacted mental health legislation in 2010 that broadened the rights of people with 
mental disorders and included treatment of substance addiction. A national mental health assessment 
system was being developed and introduced across the country. He supported the draft resolution. 
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Ms SKACHKOVA (Russian Federation) said that she supported the Secretariat’s efforts to 
develop and implement comprehensive and coordinated measures to reduce the global burden of 
mental disorders. Recognizing the need to protect the mental health of its citizens, the Russian 
Federation had included mental health measures in the federal health programme for 2007–2012, 
which aimed to improve quality of life, extend life expectancy, help people with mental disorders to 
remain at work, promote the adoption of healthy lifestyles and reduce social and psychological 
tensions in the community. Those measures had proved effective, resulting in the stabilization of 
morbidity figures for mental disorders, and would be pursued under the new health programme, to end 
in 2020. An Internet-based service offering emergency psychological support had been set up. Her 
country’s extensive network of clinics and hospitals provided specialist support, and outreach 
programmes that included community-based care were being developed. 

Mr SIME (Ethiopia), expressing support for the draft resolution, said that Ethiopia was 
launching a national mental health strategy which, in line with WHO recommendations, provided for 
the integration of mental health into the primary health care system, promoted a decentralized 
approach to ensure that services were available in health facilities at all levels and provided access to 
treatment close to home, in the least restrictive environment possible. With the support of WHO and 
other partners, Ethiopia had developed a mental health gap action programme with a view to 
establishing productive intersectoral partnerships that could lead to greater investment in efforts to 
reduce mental, neurological and substance abuse disorders. 

Ms SCHJØNNING (Denmark), speaking on behalf of the Member States of the European 
Union, the acceding country Croatia, the candidate countries the former Yugoslav Republic of 
Macedonia, Montenegro, Iceland and Serbia, the countries of the Stabilization and Association 
Process and potential candidate Bosnia and Herzegovina, as well as Albania and Armenia, welcomed 
the renewed commitment to mental health and the recognition of its link to noncommunicable 
diseases. Mental disorders gave rise to health inequalities and were closely associated with low 
socioeconomic status, poverty and unemployment. There were, however, many effective strategies for 
managing mental disorders. In recent years, the Member States of the European Union had made great 
strides in that regard, including through the adoption of the European Pact for Mental Health and 
Well-being and the development of comprehensive mental health programmes. 

High priority should be accorded and adequate resources ensured for the Secretariat’s work on 
the effective management of mental disorders, which should encompass both prevention and 
promotion activities. Strategies should be underpinned by a set of key principles that included a value 
system promoting dignity, human worth and social justice; mental health training for all health 
professionals; measures to combat stigma and discrimination; commitment to the mental health 
recovery model; and holistic approaches combining practical and emotional support. Efforts should be 
made to develop a service culture that acknowledged the importance of early intervention, assured an 
effective patient/public risk balance, delivered optimum community-based care in the least restrictive 
environment possible, promoted independence and gave equal attention to the physical and mental 
health needs of service users. Duplication of work already being carried out under the WHO Mental 
Health Gap Action Programme should be avoided. She welcomed the draft resolution. 

Dr WU Liangyou (China) expressed concern that, despite the rising burden of mental disorders, 
people with such conditions remained largely untreated and were often marginalized, especially in 
low- and middle-income countries. He commended the work carried out under the WHO Mental 
Health Gap Action Programme. The Secretariat should continue encouraging Member States to 
implement effective measures for combating mental disorders; to strengthen mental health legislation; 
to reinforce mutual information-sharing; to maintain academic and professional exchanges on mental 
health; and to enhance communication among mental health decision-makers. 
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Dr YARDIM (Turkey) pointed out that access to mental health services was a challenge in 
developing and developed countries alike, although the treatment gap was lower in developed 
countries. There was an urgent need for comprehensive, holistic, intersectoral community-based 
programmes to prevent and treat mental disorders and to discourage stigmatization of those affected. 
As a result of studies conducted in cooperation with WHO, Turkey had decided to implement a 
community-based national mental health programme and to bolster the capacity of community-based 
services for people with disabilities, a project in which several ministries were collaborating closely. 
Prevention of childhood traumas and early diagnosis and treatment of mental disorders were crucial to 
protecting mental health. He supported the draft resolution. 

Dr GEDEON (Seychelles), speaking on behalf of the Member States of the African Region, said 
that there had been few studies on mental illness in the Region even though mental and neurological 
disorders were a major cause of disability and contributed to morbidity, premature mortality and social 
ills, all of which were exacerbated by alcohol and drug abuse. People with mental disorders were 
subjected to stigma, discrimination and human rights violations, and the vast majority did not receive 
care owing to a lack of financial and human resources. Increased access to effective and affordable 
interventions through the primary health care system was needed. Implementation rates for the 
Regional Strategy for Mental Health (2001–2010) had varied, but some progress had been made. Still, 
mental health budgets remained low, often representing less than 2% of the health budget, and there 
was a critical shortage of trained health professionals. Member States in the Region must work 
together to develop mental health policies and plans, increase budget allocations for mental health and 
develop human resources. Tangible support from committed partners was also needed. 

Dr ALMANEA (Bahrain), endorsing the draft resolution, welcomed the Secretariat’s efforts in 
the area of mental health. Mental disorders were often closely linked with other diseases and had 
considerable socioeconomic repercussions. Yet, many people living with such disorders did not 
receive appropriate treatment. To tackle that problem, countries should include mental health in their 
national health plans, provide appropriate social services and enact legislation that protected the 
human rights of individuals with mental disorders. Bahrain offered health services to all its citizens, 
including mental health care, which was provided through primary health care services, psychiatric 
hospitals and schools. Efforts were also being made to reduce discrimination against people with 
mental disorders. 

Dr NOZAKI (Japan) said that inadequate attention had been paid to mental health until recently, 
thanks to a growing interest in noncommunicable diseases. Japan had added mental health to its list of 
health priorities and was reforming its health policies and social services to give more precise 
definition to community-based support systems and mental health care. Efforts were being made to 
raise public awareness and to improve the quality of care for people with mental disorders and 
facilitate their social integration. Consideration was being given to the preparation of guidelines for 
the prevention and treatment of depression, post-traumatic stress disorder and suicide. Suicide 
prevention, in particular, was being bolstered through measures to raise awareness, promote mental 
health in the workplace and broaden outreach activities. His Government stood ready to share its 
experience in addressing the mental health impact of the March 2011 earthquake. 

Dr RODIN (Canada) said that Canada was committed to promoting the mental health and well-
being of its citizens, and in 2007 had established a mental health commission to build the partnerships 
needed to raise awareness of mental illness and develop a national mental health strategy. The 
strategy, released in May 2012, emphasized the need for intersectoral action and highlighted the role 
of nongovernmental organizations and the media in promoting mental health. It recommended a 
comprehensive approach to mental health needs, promotion of mental health in the workplace and 
reduction of the stigma associated with mental disorders. She endorsed the draft resolution, welcoming 
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in particular its emphasis on mental health promotion and mental illness prevention, which were at the 
centre of Canada’s approach. 

Dr FEISUL IDZWAN MUSTAPHA (Malaysia) supported the draft resolution. He endorsed 
WHO strategies on mental health in general but emphasized that the development of national 
surveillance networks must take into account the specific conditions in each Member State. In 1998 
his Government had adopted a national mental health policy in line with WHO recommendations, and 
in 2010 it had set up a mental health promotion advisory council to provide policy and programme 
guidance. It had enacted mental health legislation which, among other things, encouraged the 
establishment of psychiatric nursing homes and community mental health centres. A national strategic 
action plan for suicide prevention was being developed in collaboration with nongovernmental 
organizations. The proposed WHO mental health action plan should further strengthen Malaysia’s 
mental health initiatives. 

Ms POLL (Costa Rica) agreed that a coordinated response to mental disorders by the health and 
social sectors was needed. Mental disorders had a costly social and economic impact, ranging from 
increased marginalization, poverty and noncommunicable disease risk to lack of educational and 
employment opportunities. Costa Rica was experiencing difficulty in pursuing an integrated approach 
to mental disorders because it lacked effective mechanisms for achieving genuine change. The 
Government recognized the need to improve its mental health services through effective intersectoral 
strategies and policies. It was drafting a mental health policy and implementation plan for the coming 
decade that would set out rehabilitation and social integration strategies for people with mental 
disorders. Financial and technical support was needed nationally and regionally to sustain the work 
being carried out. She called on the Secretariat to develop a comprehensive mental health action plan 
with clear, measurable targets. 

Dr BRENNEN (Bahamas) said that acknowledgement of the burden of mental disorders and of 
the need to combat the stigmatization and discrimination related to them was a welcome development, 
as was the inclusion of neurological and substance abuse disorders in the WHO Mental Health Gap 
Action Programme. Greater emphasis should be placed on a coordinated and comprehensive response 
to combating noncommunicable diseases, and support should be provided to Member States for the 
establishment of noncommunicable disease frameworks with a mental health component, including 
cost-effective, evidence-based interventions at community level and human rights safeguards. The 
WHO Mental Health Gap Action Programme Forum would provide an opportunity to facilitate 
training of mental health professionals, raise the priority of mental health disorders and put mental 
health and other noncommunicable diseases on the development agenda. He endorsed the draft 
resolution. 

Dr DÍAZ (Chile) expressed support for the draft resolution and for the development of the 
action plan. In order to tackle the growing burden of mental disorders, his country had launched a 
national mental health plan that had fostered the development of a mental health care network and a 
community-based mental health care model. Most mental disorders were chronic and, if not detected 
and treated in time, could lead to serious disability. Multisectoral efforts were needed, including job 
creation for people with chronic mental disorders, social measures to identify and support such people 
and their families, and provision of decent housing for people with mental disorders and associated 
disabilities. 

Mr EDWARDS (Marshall Islands) endorsed WHO’s efforts to reduce the burden of mental 
disorders. His Government was implementing a strategic action plan to that end and was endeavouring 
to encourage the families of individuals with mental disorders to get involved in their treatment, in 
particular in the recovery phase. He supported the draft resolution. 
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Mrs SITHOLE (Zimbabwe) said that mental disorders, in particular psychosis and depression, 
were a major public health concern in Zimbabwe. Anxiety-related conditions were on the rise as a 
result of socioeconomic threats, natural disasters and the growing number of AIDS orphans. Substance 
abuse was also increasing. Her Government had adopted a national mental health policy, which had 
been integrated into general health care services at all levels, and a national mental health strategy had 
recently been launched. Essential medicines were provided at primary health care level and mental 
health was included in the country's integrated diseases surveillance and response system, although 
service delivery was hampered by a lack of resources and medicines. She supported the draft 
resolution. A comprehensive mental health action plan would provide guidance at regional and 
national levels, and should enhance the priority given to programmes relating to mental health and 
development. 

Dr GOUYA (Islamic Republic of Iran) said that comprehensive programmes were needed to 
tackle depression and anxiety, the most common mental disorders. Little attention was paid to 
predisposing factors or to mental disorders themselves at onset, and treatment was therefore often 
started only at an advanced stage. Substance abuse was contributing to increasing rates of mental 
disorders and could have a devastating impact on users’ personal and social relationships. Support was 
needed from WHO for the integration of mental disorder prevention and treatment programmes in 
national primary health care systems, and for the provision of mental health education to primary 
health care personnel. Primary health care offered an effective approach to the problem and could 
reduce the stigma associated with mental disorders. Other activities to be carried out included the 
development of regional and national indicators and health information systems to monitor the status 
of mental health and substance abuse and implementation of capacity-building programmes in remote 
primary health care settings. 

Dr TUGSDELGER (Mongolia) said that there was a growing need to assess the burden of 
mental disorders and to develop evidence-based interventions on which local priorities could be based. 
Unfortunately, many low- and middle-income countries lacked the technical and financial resources to 
conduct that type of research. It was therefore incumbent on WHO to mobilize resources and to 
provide countries with additional data on the prevalence of mental disorders, which could guide them 
in setting policy to meet local needs. In Mongolia, children, adolescents and the elderly were the most 
severely affected by economic hardship and the mental health problems to which it could give rise. 
Adolescent suicide was on the rise, owing mainly to an increasingly inequitable distribution of wealth 
and bullying in schools. There was an urgent need to implement effective school-based mental well-
being programmes and to provide them with greater resources from national and international sources. 

Dr HIEN (Burkina Faso), expressing gratitude for the efforts of her country’s development 
partners in helping to control neurological and behavioural disorders such as schizophrenia, 
psychoactive substance abuse, depression and epilepsy, said that the burden of mental disorders was 
growing. Their chronic nature made them very costly, both in terms of medication and days of work 
lost. Burkina Faso had for the past two decades been implementing strategic plans and programmes to 
combat mental disorders and substance abuse, but, like other African countries, lacked the human and 
financial resources needed to tackle the problem effectively. She urged Africa’s development partners 
to sustain the gains made and provide resources for meeting new challenges. 

Dr TAYAG (Philippines) said that the Philippines, like other developing countries, suffered 
from a lack of reliable scientific information on the burden of mental disorders and underlined the 
importance of support for surveillance activities. The draft resolution should declare mental health a 
new global priority to be accompanied by a strategic road map and measurable indicators for attaining 
the stated objectives. He welcomed the recommendation in document A65/10 that mental health 
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should be included in broader health policies and strategies. Indeed, mental health facilities could 
coexist with general health care facilities and mental health care should be reoriented in that direction. 

Dr ABD ALHADI (Kuwait), noting the impact of mental disorders on social and economic 
factors, said that his Government had adopted health legislation that gave priority to mental health 
issues. Its mental health programme was being implemented at the primary health care level 
throughout the country. He supported the draft resolution and emphasized the importance of 
implementing the recommendations contained therein. 

Dr KIMANI (Kenya) said that mental disorders affected around 10% of his country’s 
population, with unipolar depression being one of the most prevalent complaints. Mental health had 
been included in his country’s national health policy for the period 2012–2030, and legislation was 
being drafted that would recognize the right of people with mental disorders to health care. 
Nevertheless, a number of challenges remained, including stigmatization of persons with mental 
disorders, lack of public awareness about mental health issues and high cost of treatment. He endorsed 
the draft resolution and urged the international community to give greater prominence to the subject of 
mental health. 

Dr AL-MOLA (Iraq), speaking on behalf of the Member States of the Eastern Mediterranean 
Region, said that the Regional Committee for the Eastern Mediterranean had approved a mental 
disorder and substance use plan for the period 2012–2013,1 which was in line with the draft resolution 
contained in resolution EB130.R8 and included measures to improve mental health and ensure that 
treatment was available for those in need, in cooperation with other sectors. Her country commended 
WHO’s efforts to develop prevention measures and seek solutions to mental health issues. However, 
the comprehensive mental health action plan recommended in the draft resolution would not 
necessarily be fully effective in all countries owing to differences in national situations, resource 
availability and constitutional limitations. At the same time, such a plan was needed to bolster national 
and regional collaboration. 

Mr RAMÍREZ RAMÍREZ (Colombia) welcomed the draft resolution. Reducing the 
consumption of psychoactive substances had long been part of his country’s mental health strategy and 
under its national mental health plan it was seeking to improve institutional and knowledge 
management and stimulate social and community development in order to ensure early intervention 
for mental disorders, provide community-based treatment and reduce the stigma attached to mental 
disorders. Legislation had also been adopted to protect the rights of people suffering from epilepsy, 
guaranteeing them comprehensive education and health care. It was appropriate that WHO should 
tackle the issue of mental disorders, which had given rise to stigmatization, discrimination and 
violation of human rights. He encouraged Member States to evaluate the quality of their mental health 
services, develop guidelines for treatment of the most common mental disorders, design models for 
community-based treatment and study the determinants of mental health, which involved factors that 
went beyond the health sector. 

Dr ALLENDE (Paraguay) said that family health services had an important role to play in 
extending health care coverage for mental disorders and in protecting and promoting mental health at 
the community level. Second-generation antipsychotic drugs were expensive but had fewer side 
effects; debate was needed on whether the cost was justified by the outcome, especially in terms of 
less stigmatization and discrimination and better quality of life. Member States should discuss 

                                                      
1 Resolution EM/RC58/R.8. 
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comprehensive treatment approaches for victims of domestic, intrafamilial or gender-based violence, 
which should be integrated into mental health services, with special emphasis on community outreach 
through health promotion and disease prevention strategies. 

Dr CHOSITA PAVASUTHIPAISIT (Thailand) said that mental disorders placed a heavy 
burden on both families and economies, especially in low- and middle-income countries. Progress 
towards greater investment in mental health systems remained disappointingly slow. Developing 
countries in particular lacked the essential building blocks to improve mental health care delivery. 
Prevention and promotion activities were sorely lacking as were trained mental health professionals, 
especially those working with children and adolescents. Surveillance and comprehensive assessments 
of mental health systems, including financing, health care delivery, access, medicines and health 
workforces, were needed at the country level to establish the extent of the disease burden and its social 
costs; the information gathered could then be used in making health care policy decisions. 

Turning to the draft resolution, she suggested that in the tenth preambular paragraph, the words 
“early diagnosis and treatment, in particular childhood mental disorders, result in long-term good 
outcomes” should be inserted after “can be prevented”. A new subparagraph 1(1)bis should be 
inserted, to read: “to conduct a national mental health systems assessment which covers service 
delivery, human resources, information systems, financing, policy framework, access to care in order 
to identify gaps for development”. In subparagraph 1(2), the words “families and communities” should 
be inserted after “empower service users” and a new subparagraph 2(4)bis should be inserted, to read: 
“to support collaboration among Member States in order to strengthen capacity of mental health care 
systems, including surveillance systems”. 

Ms VANCE (Ecuador) said that her country had begun reorienting mental health care services 
towards outpatient primary care and was endeavouring to encourage greater social networking and 
community and family member participation in the treatment and management of mental health 
disorders. Mental health services in Ecuador had been bolstered by staff increases at most provincial 
hospitals and at health centres in five provinces. Nevertheless, further improvements were needed. She 
supported the draft resolution. 

Mrs KHUMALO (Swaziland), endorsing the draft resolution, said that the comprehensive 
mental health action plan to be developed should cover people of all ages, including children. More 
mental health specialists should be trained to ensure proper management of mental disorders. Her 
country was in the process of finalizing its own mental health policy and urged development partners 
to support mental health activities in order to improve the quality of life for all. 

Mr SIBILLE RIBERA (Peru) said that, as part of its comprehensive health reform, his 
Government had set up a sectoral commission to evaluate and propose amendments to existing 
legislation in order to give mental health and psychiatric services a more community-based and 
decentralized focus. It was also incorporating mental health services into the country’s comprehensive 
health care system at all levels and was finalizing a strategic mental health plan that drew on a number 
of international human rights instruments related to mental health and the rights of those suffering 
from mental disorders. He endorsed the draft resolution, which was in line with his Government’s 
efforts to provide mental health services to all citizens and protect the human rights of those suffering 
from mental disorders. 

Ms RIJKS (International Organization for Migration) said that migrant populations frequently 
faced unhealthy living conditions, including restricted access to mental health services, which could 
exacerbate existing mental health problems or create new psychosocial vulnerabilities, especially 
within populations fleeing conflict or natural disasters. The action plan proposed in the draft resolution 
should include policies and activities that would ensure that migrants and displaced populations had 
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access to mental health care, foster sensitivity to cultural diversity, build capacities to respond to 
mental health needs in crisis situations and reduce the social risk factors and determinants of poor 
mental health in migrant populations. Her organization stood ready to provide technical support to 
WHO in that regard. 

Dr Tsung-Hsi WANG (Chinese Taipei) said that Chinese Taipei had adopted legislative 
measures to safeguard the rights of people with mental disorders and protect them from discrimination 
and human rights violations. Mental health policies had been in place for nearly 30 years; the 
overarching goal was to establish a human-centred, community-based, holistic mental health system. 
Recent developments had included the establishment of community follow-up care centres, treatment 
of disaster-related mental disorders and the creation of psychiatric facilities for persons who had 
attempted suicide. The scope of mental health services had also been enlarged to cover victims of 
abuse and offenders. A new department of mental health would be set up in 2013. 

Professor COPELAND (World Federation for Mental Health), speaking at the invitation of the 
CHAIRMAN, welcomed the proposed mental health action plan and said that the World Federation 
stood ready to assist in its development and implementation. It had recently commenced a survey of 
civil society organizations involved in mental health promotion to determine which mental health 
issues they regarded as most important. The survey results would be provided to WHO. He urged 
Member States to place mental disorders prominently on the noncommunicable diseases agenda; 
approach women’s mental health from a “whole life” perspective that included social issues and 
gender-based violence; regard mental disorders not only as a medical issue, but also a development 
issue that had an impact on poverty, productivity and human rights; and ensure adequate funding and 
resources for national mental health initiatives. 

Mr BESANÇON (International Pharmaceutical Federation), speaking at the invitation of the 
CHAIRMAN, stressed the role of Member States in ensuring equitable access to affordable and 
quality health services that integrated mental health at all levels. Efforts to develop the human 
resources needed to provide comprehensive mental health care should include pharmacy professionals, 
who often served as a primary and regular point of contact for patients and had demonstrated their 
ability to provide community-based interventions for mental health promotion and the prevention of 
mental disorders, including through early detection of at-risk individuals, provision of high-quality 
treatment, and assistance to patients in following their treatment regimen. He urged WHO to advocate 
for the provision of appropriate training to pharmacy workers, not only in hospitals but also at the 
primary care level. 

Ms KUSANO (International Council of Nurses), speaking at the invitation of the CHAIRMAN, 
said that little progress had been made in improving access to mental health prevention and treatment 
services, owing in part to a failure to integrate mental health care into primary health care and a 
shortage of nurses and other personnel with mental health training. With such training, nurses could 
play a leading role in improving mental health services and in helping to ensure that health policy 
focused on mental health. Her organization had launched an initiative in five African countries to 
develop nursing capacity in the field of noncommunicable diseases, which included training in the 
management of diabetes and depression as co-morbid conditions. She called on governments to 
increase the number of mental health nurse specialists and to authorize them to identify, assess and 
treat common mental disorders in primary health care settings. 
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Mr PLEYER (International Federation of Medical Students’ Associations), speaking at the 
invitation of the CHAIRMAN, said that stigmatization of those suffering from mental, neurological 
and substance abuse disorders hindered their access to health care and perpetuated social exclusion 
and poverty. Only half of the number of young persons with serious mental disorders received proper 
treatment. The proposed draft resolution should place greater emphasis on promoting mental health 
among young people, with a special focus on equal access to care, the consequences of risk-taking 
behaviour and the development of coping skills. Such an approach would help to combat 
stigmatization and isolation and give young people a chance to develop a sense of belonging and self-
esteem. The mental health action plan recommended in the draft resolution should have specific, 
measurable and achievable targets and fixed deadlines, to which Member States could commit 
themselves, thereby ensuring that they would implement the plan. 

Dr CHESTNOV (Assistant Director-General) welcomed the pledge made by Member States to 
develop policies aimed at the promotion of mental health and the empowerment of persons living with 
mental disorders. The Secretariat had taken note of the comments made and would continue 
developing the comprehensive mental health action plan through consultation with Member States, 
nongovernmental organizations and various other partners, with a view to determining an overarching 
vision and general objectives for regional and national programmes and activities. The plan would be 
submitted to the Sixty-sixth World Health Assembly. 

Mr THOMSON (Switzerland), speaking on behalf of the sponsors of resolution EB130.R8, 
namely, his own country, India, and the United States of America, welcomed the many helpful 
suggestions that had been made by Member States with regard to the draft resolution. He nevertheless 
hoped that the Committee would not reopen discussion on the text, or would at least make only minor 
amendments. In drafting the resolution, the sponsors had given careful consideration to many of the 
points just raised, in particular the question of whether to include a list of conditions, risks and specific 
disorders. In the end, they had considered it more appropriate to include those details in the mental 
health action plan, since it would present qualitative and quantitative factors relating to each disorder. 
The reminder by the delegate of Thailand of the important role played by families and communities 
was a helpful one and reference to that in the draft resolution should certainly be strengthened. He 
proposed that in paragraph 1(1), the words “and strengthen” should be inserted after the words “to 
develop”. 

Ms BENNETT (Australia), endorsing the comments of the delegate of Switzerland, agreed that 
the proposed amendment to reflect family and community involvement was useful. Nevertheless, she 
was not in favour of amending the text extensively and supported approval of the text as it stood. 

Ms HYDE (United States of America) agreed that only minimal changes to the text should be 
made. 

Dr CHOSITA PAVASUTHIPAISIT (Thailand) said that she still would like to see a reference 
to families and communities in the text. 

The CHAIRMAN requested the Secretary to read out the amended version. Mr ROBERTS 
(Assistant Secretary) said that subparagraph 1(1), with the amendment proposed by the delegate of 
Switzerland, would read: “according to national priorities and within their specific contexts, to 
develop and strengthen comprehensive policies and strategies…”; subparagraph 1(2), with the 
amendment proposed by the delegate of Thailand, would read: “to include in policy and strategy 
developments the need to promote human rights, tackle stigma, empower service users, families and 
communities, address poverty and homelessness…”, with the rest of those two subparagraphs 
remaining unchanged. 
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The CHAIRMAN said that, if he heard no objections, he would take it that the Committee 
wished to approve the draft resolution with those amendments. 

The draft resolution, as amended, was approved.
1
 

The meeting rose at 17:55. 

=     =     = 

                                                      
1 Transmitted to the Health Assembly in the Committee’s first report and adopted as resolution WHA65.4. 


