
Chapter 10 

Protection and Promotion of 
Mental Health 

10.1 Psychosocial and Behavioural Factors 
in the Promotion of Health and 
Human Development 
It has become increasingly obvious that much of the effort to improve primary health 
care has to focus on the family. Data collected in the process of some 
SliARO-coordinated multicentric studies have shown that cognitive development, 
morbidity and nutritional status of children are to a large extent determined by 
psychosocial and behavioural factors in families, and more specifically in mothers. 
Furthermore, these studies have shown that special psychosocial interventions, after 
a relatively brief training of basic health workers in these skills, can make a substantial 
difference in children in terms of cognitive development, morbidity, and nutritional 
status. Further work during the coming years will make it possible to refine the 
service instruments to identify risks for healthy child development and to further 
improve interventions in such families. However, it has already been made clear 
beyond any doubt that special assistance to risk families should be an integral part 
of the PHC approach. This, however, does require home visits to those families by 
basic health workers. Home visits are part of the job descriptions of such workers 
in a number of countries of the South-East Asia Region. Homes most in need of 
PHC support are sometimes those also most unwilling to welcome PHC staff visits. 
This is particularly so if the job description of the home visiting staff focuses on 
many difficult tasks of a different nature rather than on easy and highly acceptable 
tasks such as help in child rearing and general household management. It has been 
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possible, over the past years, for WHO to assist Member Countries in this new 
approach to families rather than the traditional curative approach involving patient P 
care only. 

A multicentric study on the psychosocial sensitivity of physicians, aimed at 
examining the same psychosocial component of PHC at physician level, has been 
initiated in Sri Lanka, Indonesia and Nepal. 

10.2 Prevention and Control of Alcohol and 
Drug Abuse 
Serious problems related to the use of alcohol and drugs continue in many areas of 
the Region, although in some countries the rate of heroin dependence seems stable i6 
or is even slightly decreasing, as in Myanmar, Thailand, India, and Sri Lanka. 
However, where heroin is mainly injected, as in Myanmar, Thailand and the 
North-Eastern States of India, serious epidemics of H N  infection are occurring. In 
some places, such as in Yangon in Myanmar and some districts of Manipur State 
of India, the rate of sero-prevalence of HIV infection has reached close to 90 per 
cenl. Yet, because of concern over the perception of condoning drug use, measures 
to limit the spread of HIV amongst injectingdrugusers,such asmethadone substitution, 
needle exchange programmes or the distribution of bleach for decontamination of 
injection equipment, are considered not feasible in several countries. However, in 
Thailand a programme of methadone maintenance for opiate injectors has been 
started, and in Nepal such a programme is being initiated on a pilot basis. Also, a 
nongovernmental organization has started a needle exchange programme in 
Kathmandu. More advocacy will be required for such programmes of harm reduction 
because injecting drug users, including homo- and bi-sexual men, have been shown 
to be capable of constituting an important reservoir of the AIDS virus, and to have 
an especially high transmission capability to other population groups by virtue of -4. 

their often high sexual promiscuity in the early phases of drug use, and because of 
their frequent involvement in prostitution. Much advocacy will be required in this 
trade-off between public health and political and moral concerns. 

The UNDP-supported project to establish a drug abuse monitoring system in Sri 
Lanka was successfully completed. Considerable epidemiological expertise has now 
been developed in the country which will permit quantitative as well as qualitative 
monitoring of drug abuse. This has special importance for the continuous monitoring 
of routes of drug ingestion in view of the risk of H N  infection following a change 
to drug injecting. This change can be very swift, as has been observed in some 
metropolitan areas of India following, for example, a sudden scarcity of heroin. In 
Bangladesh also, a trend towards injecting opiates has been observed with the cheap 
availability of injectable Buprenorphine brought into the country from India. e 
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The United Nations Fund for Drug Abuse Control (UNFDAC) - recently 
amalgamated into the United Nations International Drug Control Programme 
(UNDCP) -supported a comprehensive drug abuse control programme in Myanmar 
for 15 years, which was completed at the end of 1991. Special attention will now be 
paid to the border areas with Thailand. An across-the-border project for drug abuse 
control and AIDS prevention has been developed following a WHO-sponsored meeting 
of experts from countries bordering the 'Golden Triangle'. It is expected that 
UNDCP-supported drug abuse control programmes will be initiated in Nepal and 
Bangladesh in the near future. 

The use of illicit drugs in Maldives has emerged as a rather recent phenomenon. 
WHO supported the national authorities in the initiation of a control programme. 
This has special significance for the country since illicit drug use appears so far to 
be mainly limited to cannabis products. But their rather widespread use, especially 
in the capital island, MaM, may signal an imminent epidemic of heroin dependence. 

In an innovative approach to making master plans for comprehensive drug abuse 
control programmes more realistic and appropriate for the country concerned, the 
national authorities in Sri Lanka proposed that UNDCP fund a group of national 
experts to prepare such a plan. The plan produced differed in approach from 
traditional missions sent from abroad. Encouraged by the positive experiences with 
this proccdure in Sri Lanka, IJNDCP is now funding the work of national expert 
groups in India for a similar purpose. WHO is providing technical support. 

In India, Myanmar and Sri Lanka, an innovative approach to problems related 
to alcohol and drug use has been developed with coordination from the Regional 
Office, viz., the 'community camp' approach. This approach, maximizing community 
participation and empowerment, is based on the principles of optimism and 
togetherness. It is, for example, successfully used in rural opium users in Rajasthan, 
India, and Myitkyina, Myanmar, for urban heroin users in Sri Lanka, and for rural 
and urban alcohol abusers in Tamil Nadu, India. The Programme of Substance 
Abuse (PSA) in WHO Headquarters, Geneva, has sent a team of experts to some 
countries in the Region to evaluate this approach. With the findings being very 
positive, PSA will now promote this approach in other WHO Regions. 

10.3 Prevention and Control of Mental and 
Neurological Disorders 

WHO has continued to promote integrated mental health care as a component of 
primary health care, with the implied apportionment of mental health tasks and 
skills to the various levels of health care systems. The concept thus promoted in the 
South-East Asia Region is one of public mental health replacing traditional and 
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hospital-centred psychiatry, and considerable progress has been made in this direction 
in some countries of the Region. Initially started as small WHO-supported pilot 

+ 

projects, mainly in India, the concept of public mental health and its implications 
for mental health care are now becoming a reality on a large scale in several countries, 
including Indonesia, Maldives, Nepal, Sri Lanka and Thailand. 

The Organization has assisted Bhutan in fmding bilateral sources for the 
establishment of a public mental health programme in the country. Work has begun 
in several centres in India on the development of an instrument to quantify the 
burden which families perceive when caring for a chronic mentally ill or disabled 
person. Once this instrument is developed it will be possible to identify features of 
psychopathology or behavioural disorders which make caring particularly burdensome, 
and to modify treatment accordingly; further, it will be possible to develop and 
evaluate interventions to facilitate care-giving. 

In Indonesia, support was given in conducting a research training course for the 
staff of the Directorate of Mental Health and the various mental hospitals. A 
consultant was assigned in September-October 1992 to assist in the preparation of 
study protocols for health service research in order to improve the services in the 
mental hospitals. 


