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SIXTH MEETING 

Tuesday, 16 May 1978, at 9h00 

Chairman: Dr A. -R. A. AL -AWADI (Kuwait) 

REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.6 of the Agenda (continued) 

Medium -term programme for mental health: Item 2.6.6 of the Agenda (Resolution EB61.R28; 

Official Records No. 246; Documents A31 /17 and A31 /A /Coпf.Paper No. 7) (continued) 

The CHAIRMAN drew attention to the draft resolution proposed by the delegations of 

Australia, Belgium, France, Turkey and Zambia, which had been circulated. 

Dr CLAVERO GONZÁLEZ (Spain) considered that the programme described in the Director - 
General's report was excellent and noted that many aspects had already been implemented. His 

delegation supported resolution EB61.R28 feeling that the content of the programme merited 
a resolution by the Health Assembly; it therefore supported the draft resolution. 

Several characteristics of the programme were of particular interest. Its size aid scope 

were such as to include both traditional psychiatry, with its preventive and social aspects, 
and the study of psychosocial factors that induced mental disorders other than psychoses, as 

well as analysis of the motivation of attitudes contrary to health in the context of social 

psychology. 
The programme showed a balanced distribution as regards geographical areas, population 

and problem sectors and grouping of functions. Sufficient emphasis had also been given to 

teaching and research. Some optimism was expressed with regard to a change in attitude 

towards the traditional psychiatrist. 
The programme also mentioned coordination between local, regional and global levels. For 

example, even though control of drug dependence was centred on international global activities, 

the psychosocial and transcultural effects of migration should be taken into account in the 

implementation of programmes with a local character. Programmes should be developed on the 

basis of the experiences, initiatives and activities at all levels including the relationship 
of the patient to the family and to the community. 

The integration of mental health activities into community public health services in 

a decentralized way would only be justified if it met the needs existing in the mental health 
field. The regular supply of mental health services as part of primary health care should be 
the basic goal of health administrators. He awaited with confidence the results from the 

conference at Alma Ata in that respect. 

Mental health projects being undertaken in his country were guided by the criteria to 

which he had referred. He appreciated aid supported the innovative efforts being made by WHO 

in the mental health field. 

Dr MWAKALUKWA (United Republic of Tanzania) said that his delegation fully supported the 

medium -term programme for mental health, which showed the right approach to increasing the 

relevance of programmes to the needs of Member States. The programme was of particular 

importance to developing countries, where mental health had long been neglected. He supported 

the integration of mental health into basic or primary health care services, which would permit 
comprehensive health planning and programming. Such a reorientation would mean that even 
frontline health workers could be fully utilized in the programme, provided that adequate 

training was given. 
His country was collaborating with WHO in the initiation of a mental health programme, in 

accordance with resolution WHA30.45. He was grateful to WHO for its help and looked forward 

to further cooperation. The programme was not only of practical use but also constituted 

a challenge. His delegation wished to cosponsor the draft resolution. 
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Dr BACVAROVA (Bulgaria) said that, in the medium -term programme for mental health, stress 

had rightly been laid on a multidisciplinary approach to the maintenance of mental health, 
together with the adoption of a psychosocial approach to health as a whole. Experience had 
shown that it was impossible to solve fundamental health problems, such as, the bringing of 

health care systems to the population, in particular to the most vulnerable sectors, the 

prevention of disability, etc., without taking into account the psychological and social 

elements that influence behaviour and the education and training of health workers. 
The principle of meeting the needs of human beings was the cornerstone of the medical and 

social policies of socialist countries. The application of the principle in mental health 
would find expression in the implementation of a series of preventive measures. In her 

country, a programme had been adopted in 1960, with aims similar to those of the medium -term 
programme of WHO. The programme showed the possible role to be played in ensuring mental 

health by the sectors of health, social security and the various institutes of education and 

training. Psychological and social elements differed in various societies, depending on their 

state of development. The complexity of the phenomena involved should be a warning against 

mechanical adoption of models prepared under particular cultural conditions. It would be 

useful for WHO to hold meetings at which experts from both developed and developing countries 

could exchange views and experiences in the field of mental health. 
It was essential to expand and reinforce research to find more effective methods for the 

prevention and treatment of mental diseases; existing methods did not constitute much more 
than a temporary solution. Achievement of the goals pursued by the WHO programme would depend 
on the results obtained from research, in particular from the priority areas: the biological 
and psychosocial reasons for mental disorders. 

It was also essential to educate and train skilled and competent staff at all levels. 

The contents of curricula, for example, as regards psychological and social elements of mental 
health, had not yet been decided. WHO could play an important role in that area, by taking 
an appropriate stand. 

She appreciated the efforts of WHO in drawing up the medium -term programme. The report 

would encourage the establishment and implementation of national programmes in the field of 
mental health. Concrete work would have to be undertaken by individual countries if the goals 

of the programme were to be achieved. Her delegation wished to cosponsor the draft 

resolution. 

Professor BORGOÑO (Chile) said that his delegation had reviewed the report of the 

Director -General with pleasure. In his country increasing emphasis was being given to mental 

health services as an integral part of the overall public health programme in the major cities 
of the country. If the objectives were to be achieved, the programme should be focused on 

community and social aspects, which should be integrated with the activities of rural 

outpatient clinics and general hospitals, as had been done in his country. The participation 
of general practitioners, internists, paediatricians and other health professionals was 

particularly important, since the number of psychiatrists and psychologists was insufficient. 

Efforts at primary prevention and early diagnosis, particularly in children, should be 

further intensified. For the past two years, his country's national health service, had 

incorporated detection of psychomotor disorders in infants as part of the routine periodic 

testing of children. Testing had been carried out by trained personnel, assisted by 

mothers who had received the requisite instruction. 

Because of its prevalence in many countries, alcoholism deserved adequate attention in 

the programme. Further, education and training should be intensified, as a continuing 

process, to ensure optimum implementation of the programme. 

His delegation supported the draft resolution. 

Professor RENGER (German Democratic Republic) said that the medium -term programme for 

mental health, would encourage Member States to increase their activities in that field. 

That was essential in the light of expected future health needs. He agreed that the 

programme should not be limited to psychiatric aspects only. As well as within other parts 

of the medical field efforts outside this field, especially at the community level were also 

needed. In his country, for example, additional financial support was given to families 

undertaking nursing at home. The concept of rehabilitation and reintegration into the 

community and the family was most important. 
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His country was prepared to participate actively in projects concerning the incorporation 

of mental health within the framework of the national health policy and legislation for and 
practices in the treatment of psychiatric disorders; in this connexion an admission law had 
been in operation in his country since 1968. His country was also prepared to participate 
in more specialized projects concerned with mental diseases in children, an international 
pilot study on schizophrenia and the biological fundamentals of psychoses. 

Professor SENAULT (France) said that in considering approaches to the problems of 
mental health in Section 3.3 of the report, the standardized approach sometimes observed in 
such projects, had been avoided to a remarkable degree. Approaches had been selected in the 

light of previously defined objectives, with due regard for the region or country of 
application. It was particularly important to avoid problems of transposition between 

countries or regions of a particular method or strategy. 
Training programmes to develop mental health staff were also of the utmost importance. 

For too long, mental health had been the virtually exclusive prerogative of specialized 
psychiatrists. Without minimizing the role of such specialists, it was essential to divide 

responsibilities, as indicated so well in the report, between the different activities 
concerned. Psychosocial aspects of the human environment merited continuous research, with 
the aim of evaluating all psychosocial parameters. There was a characteristic ambivalence 
among such factors. Studies should also be undertaken to analyse the adaptation of human 
cultures, with differing mentalities, societies and psychosocial characteristics. It might 

then be recognized that the progression from epidemic diseases to degenerative and then 
behavioural disorders required the authorities to progressively replace legal constraints by 
educative measures, particularly in the health field. Such a reorientation would represent 
a move towards the cooperation of groups and individuals in meeting the problems arising 
from within human cultures. In view of the prevalence of alcoholism, smoking, overeating 
and excess consumption of drugs, it was clear that individuals were not to be persuaded by 
means of dissemination of information via the mass media alone. Measures for individual 
education, which would take into account emotional difficulties and irrational views, should 
also be utilized. It appeared that it was more difficult for man to control his own future 
than to protect his environment. The proposed programme promised the achievement of that. 

His delegation wished to cosponsor the draft resolution. 

The CHAIRMAN said he had taken note of those delegations expressing the wish, 
including the written request of the delegation of Jamaica, to cosponsor the draft 
resolution. 

Dr TUCHINDA (Thailand) said that in his country the mental health programme had been 
formulated with an emphasis on community mental health and was incorporated in the National 
Health Development Plan. Most mental health services were still rendered through psychiatric 
hospitals and mental health centres, although attempts had been made to integrate them into 
general health services. The current priority was to train general workers from the 

peripheral health services to provide effective additional services dealing with mental, 

neurological and psychosocial problems. 

In cooperation with WHO, his country had participated in a study monitoring the mental 
health needs of the population and the capacity of existing government health facilities. 

Results indicated considerable deficiencies in the mental health services. 

Drug dependence and narcotic addiction were also serious problems, the group aged 
16 -25 years being particularly at risk. Programmes for prevention and treatment had been 
developed and implementation was being jointly carried out by the Ministries of Public 
Health, Education, the Interior and Defence. WHO and the United Nations Fund for Drug 
Abuse Control were supporting research activities in the programme for the treatment of 
drug dependence. 

His delegation supported the draft resolution. 

Dr MATTHEIS (Federal Republic of Germany) said that her delegation joined in expressing 
satisfaction with the work of WHO in the field of mental health. Her country had appreciated 
the backing aid stimulation of WHO, after more than two decades of neglect in that field. 
In no other branch of medicine had there been such an increase in tasks and goals. Although 
that was a challenge, it presented difficulties in deciding on priorities and the preparation 
of clear -cut programmes and goals. 
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She was pleased to note in the report, section 3.4.2, reference being made to the 

project on the optimization of psychosocial development of children. Prevention and early 
case - finding were generally accepted goals in that, as in many other, fields. However, they 

necessitated not only the promotion of child psychiatry but also the integration of mental 
health principles in the educational system. In her country there was no shortage of 

diagnostic capacity. The classrooms were therefore full of children whose behaviour 
difficulties were properly diagnosed, but these children also needed adequate help which 
they usually did not get. The schools themselves promoted a number of unhealthy conditions 
in the mental field, for example, early competition, overemphasis of intellectual 
achievement at the expense of promotion of social qualities and unsuitable size or 

construction of school buildings. Mental health in the classroom might be a suitable topic 
for joint discussions between WHO, UNESCO and UNICEF, as another example of the type of 
coordination described in section 3.4.4 of the report. 

Her delegation wished to stress the importance of the protection of mental health in 
the elderly, a vulnerable group which was increasing in number in many countries. Again, 
diagnosis was easier than the development of effective preventive tools and their 

application on a sufficiently large scale. The prevention of deterioration of mental 
health in the elderly was of the utmost importance not only for those concerned but for 

society as a whole. 

It was important to rationalize the use of special skills in mental health at the 
different levels of the health care system, especially at the primary care level, a problem 
by no means restricted to developing countries. For example, it was unnecessary to have all 
schoolchildren screened by a psychiatrist but what means could be made available to the 

school physician to enable him to determine early symptoms of deviant behaviour and to 
decide whether a child should be seen by a specialist? In section 3.4.2 the report 
indicated that work was underway to standardize methods for the assessment of impairments 
and handicaps. 

Her delegation wished to cosponsor the draft resolution. 

Dr GOТНOSКAR (India) said his delegation endorsed the views expressed by the 
distinguished delegates of Australia and Belgium and supported resolution EB61.R28. It 

sincerely appreciated the efforts made in his Region by the Regional Director and endorsed 
his report. The Government of India had taken steps to identify mental health problems or 
their absence by introducing comprehensive legislation for mental health; by setting up 
specialized centres of higher education in that field and strengthening departments of 
psychiatry, clinical psychology arid social psychology; by establishing a programme for the 
mentally retarded child to include, early detection, proper assessment of the extent of 
retardation, placement in schools, provision of workshops, etc.; and by establishing a 
special programme for the mentally retarded child in the International Year of the Child. 

Centres in his country had taken part in a major international study on psychotropic 
drugs; a cross -cultural collaborative study; a study on depressive disorders, supported by 
the WHO Regional Office for South -East Asia; and a workshop on the mentally retarded. 
Further, the National Institute of Mental Health and Neurosciences at Bangalore had been 
recognized as the regional centre in that field. 

His delegation supported the draft resolution. 

Dr GALEGO PIMENTEL (Cuba) said the medium -term programme for mental health had been 
very well prepared and she was pleased to see that Member States had been consulted in its 
preparation. That was an approach that should be maintained and extended as far as possible. 
It was not sufficient for a programme to be good; it had also to be put into practice and 
periodically evaluated and it was therefore particularly important that it should emerge out 
of consultations with countries. 

In section 1.2 of the Director -General's report mention was made of the scope of 
mental health action and the new image of mental health that had emerged in the past few 
years. It was now linked not only with mental disorders and psychiatry but also with 
other aspects of health care and social factors. All the enviornmental influences 
surrounding man might be important for his physical and mental balance and welfare and 
it was therefore important that the problem of mental health was tackled in a multi- 
disciplinary way. With regard to the remarks made by the Regional Director for South -East 
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Asia, she observed that primary medical care in Cuba involved the participation of 
psychologists in the health team, thus permitting an integrated approach in which the 
patient was treated as a whole. Primary medical care was being extended to rural areas, 
and she thought this should be a feature of the implementation of the programme. In 
section 1.2 mention was also made of measures aimed at the psychosocial development of 
the child. In that connexion, it was important that attention was also paid to the 
adolescent who was at high risk in modern society. 

In accordance with the approaches set out in section 3.3, in the new communities 
created in Cuba human factors were also being taken into account and machinery had been 
set up to ensure active community participation in decision making, not only in connexion 
with health, but also with all other social aspects affecting those communities. Cuba 
would like to cosponsor the draft, resolution that had been presented by the delegation 
of Australia. 

Dr TRONGE (Argentina) said that social relevance should be considered as one of the 
main criteria of health programmes and it was necessary to adopt measures that took 
psychosocial factors into account. Similarly, plans for mental health activities should be 
integrated into the general health services and the social services. The new concept of 
mental health went beyond the idea of mental disease as such and covered both public health 
and social aspects. Priority should be given to measures aimed at the promotion of mental 
health and prevention of mental disorders, such measures being coordinated with programmes 
in other fields of health, such as maternal and child health, rural health, and health 
education. In the social sphere emphasis should be placed on the prevention of the 
negative effects of rapid socioeconomic development, including urbanization and changes 
in family structure. Such new dimensions in the field of mental health had been discussed 
at the First International Seminar on Community Development in Mental Health, organized by 
the Ministry of Social Welfare and Public Health of Argentina, which was held in July 1965 
at the Faculty of Mental Sciences of Buenos Aires. The subjects covered had included 
transcultural concepts of mental health and mental illness; urbanization, rural development 
and mental health; standards for mental health; and problems of acculturation and social 
organization. 

Among the objectives of a medium -term programme for mental health were the prevention 
or reduction of psychiatric, neurological and psychosocial problems including those caused 
by the consumption of alcohol, drug dependence and smoking. It was also aimed to increase 
the efficiency of the general health services through the appropriate utilization of technical 
and practical knowledge of mental health and to establish appropriate intervention 
strategies that took maximum account of mental health problems in relation to social 
changes. The description given in the report of the activities making up the medium -term 
programme had aroused great interest and it would be very useful to have further details. 

Dr SAMBA (Gambia) said he was gratified by the new image of mental health, which 
stressed the public health and social aspects of the problem rather than linking it to 

institutional psychiatry. Unlike many organic diseases, mental disorders had peculiar 
characteristics and in their etiology were largely country specific. In Gambia the 

major source of mental imbalance was exposure to the alluring foreign attitudes exhibited 
by an increasing influx of tourists, from whom the young people were quick to pick up bad 

habits with disastrous consequences. The rate at which the problem was increasing far 

outpaced his country's ability to train health workers and it was therefore necessary to 

fall back on traditional standards. In particular, it had been found that religious faith 

acted as a stabilizer and provided reliable standards bringing with it mental balance, 

contentment and peace of mind. His delegation wished to cosponsor the draft resolution. 

Mrs WAIYAKI (Kenya) said that the medium -term programme for mental health had come 

at a time when most countries, especially those in the developing world, had started to 

shift the emphasis from the institutionalized care of the mentally ill towards a public 

health oriented approach. In some countries the shift had been accidental. In Kenya, 

for example, the process had started four years previously when general trained nurses were 

posted to the national psychiatric hospital, owing to the shortage of nurses with psychiatric 

training. The results were encouraging and led to similar postings for nurse tutors and 

administrators with only three months' psychiatric training at the Department of Advanced 
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Nursing at Nairobi University. A similar policy had been followed in the case of physicians 
and clinicians. The process had not only increased the manpower in the psychiatric 
hospital but had also given the staff the chance to follow up the patients in the outpatient 

departments of the general hospitals, as well as to visit homes and prepare relatives for 

what to expect when the patients were discharged. Mental health experience was now 
compulsory at all levels in the training of health personnel in order to strengthen the 

integrated approach to the delivery of rural health services. 
Her Government had also taken a great interest in the problem of mental retardation 

and had set up a special department within the Ministry of Education to deal with the 
problems of educating those who were either physically or mentally handicapped. In 

addition a national coordinating committee, composed of various ministries, and of church 
aid voluntary organizations, had been established to coordinate activities in relation to 

mental retardation. It was hoped that it would soon be possible to obtain from one of the 

developed countries personnel trained in that field to assist in the training of tutors and 

teachers in the methods of identifying mental retardation very early in childhood and to 

advise on the help that could be given to parents of retarded children. 
Her delegation wished to cosponsor the draft resolution. 

Dr SMITH (Nigeria) said that the Director -General's report on a medium -term programme 
for mental health represented a complete revolution in the approach to mental health care. 

It would favourably influence the mental health policies of many countries and pave the way 
for mental health care to be taken out to the rural areas. The Federal Military Government 

of Nigeria had established a management board whose functions were to make decisions and 

take speedy action in order to ensure the operational efficiency of mental health care 
delivery in the hospitals assigned to it aid to reduce the adverse effect of bureaucratic 

practices. The Government had also requested WHO to designate Aro Psychiatric Hospital as 

an international training centre in mental health. Mental health had now been included 
within the overall health and socioeconomic programmes of the country instead of being 
treated in isolation. 

He thought the document should be given a wide distribution and hoped that Member States 
who were in a position to do so would make extrabudgetary funds available to enable the 
programme to develop unhindered and to assist research and training in mental health. He 

pointed out that most of the legislation relating to mental health in use in developing 

countries was out of date and no longer socially relevant. There was therefore a need for 
legislative reforms to take account of the present needs of the countries and he suggested 
that WHO could play an important role in this respect. He supported the proposed resolution 
on the subject of the medium -term programme and his delegation wished to cosponsor it. 

Dr BEAUSOLEIL (Ghana) welcomed the new approach to mental health programmes but 
expressed grave fears about the successful implementation of such programmes in certain parts 

of the world. He admitted that while the subject under discussion was of vital interest to 

him, he had been completely unaware of interesting and important projects that were going on 

in five countries in East and Central Africa. That underlined the fundamental importance 

of health information systems, which had already been discussed by the Committee earlier. 
Adequate and relevant information was essential for the planning, implementation and 

evaluation of any health programme, as well as for technical cooperation. It was generally 

agreed, however, that in many parts of the world such information was not available or was 
difficult to acquire. Even when it was available it was often inadequate and unreliable. 

The problems were particularly great in the case of mental health, where statistics that allow 

comparability of data have long presented difficulties. During the African Regional 

Committee Meeting in Lagos, it had clearly emerged that the acquisition of basic data and 

the general epidemiological situation was far from satisfactory in virtually all countries 

in the African Region. Doubtless that also applied to many countries outside the Region. 

There was also the question of the role of traditional medicine in some parts of the 

world. Mental health was an area where traditional medicine had an important role to play, 

particularly in view of the lack of trained personnel at all levels. He wondered how the 

various problems he had mentioned had been tackled in the five projects in the African 

Region and how far the countries concerned had progressed in the development of their mental 

health services. While he had nothing against the programme as such, he believed that 
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caution was necessary in some countries to avoid disappointment, which might lead to mental 
health being relegated to its former position of low priority. Nevertheless his delegation 

wished to be a cosponsor of the draft resolution. 

Dr MUREMYANGANGO (Rwanda) said that the reorientation of the mental health programme 
and its integration into the general health services opened up new perspectives for mental 
health and for public health in general. He was in complete agreement with the arguments 

developed is the Director -General's report, especially in sections 2.1, 2.2, 2.3 and 2.4. 

The objectives envisaged in the report deserved special attention by those concerned with 
the provision of mental health services. He was glad to see that the report paid attention 

to questions of legislation, information systems and the training of personnel, without whom 
it would be impossible to provide proper treatment for the mentally ill. He was also 

pleased that WHO had undertaken a special programme of technical cooperation in developing 
countries and was concerning itself with such questions as epidemiological prevention, 

social inadaptation and the cost of planning health services. Rwanda would not fail to 
play its own modest part in supporting the medium -term programme for mental health. His 

delegation wished to be associated with the proposed draft resolution. 

Dr HASSOUN (Iraq) said that his country was passing through a stage of rapid 
industrialization, the psychological and mental impact of which on manpower was causing 
concern. Hе stressed that the problem of mental health is no longer limited to developed 
nations, but is becoming a problem of developing countries such as his own. Addiction to 
psychotropic substances and other drugs had begun to spread in spite of strict control on the 
sale and use of such substances. The Ministry of Health had tried to strengthen the mental 
health administration and had started to make plans for the prevention of mental disorders. 
About 10% of beds in public hospitals had been set aside for mental patients in order to reduce 
the need for specialized institutions. Mental health clinics were also providing ambulatory 
day care and mental health departments had become an inseparable part of the comprehensive 
health services. Consequently the delegation of Iraq supported the medium -term programme for 
mental health and would like to cosponsor the draft resolution presented by the delegation of 
Australia. 

Dr KLIVAROVÁ (Czechoslovakia) said that Czechoslovakia's mental health programme formed 
an integral part of its public health activities - a trend that had already become a tradition, 
and was based on the results of scientific research conducted in Czechoslovakia and other 
socialist countries. Essentially, stress was laid on the importance of psychosocial factors 
in promoting mental health - as in WHO's medium -term programme, now under discussion. During 
the past few years the programme in Czechoslovakia had been mainly concerned with the 
prevention and treatment of drug dependence, alcoholism, mental retardation, the rehabilitation 
of psychotic patients, epilepsy, and mental problems resulting from neuroses, and from cardio- 
vascular, virus and other diseases. 

The basic principle in setting up a mental health programme was that there should be 
a comprehensive health service, covering the entire population, at the same time bearing in 
mind the individual needs of the patient, his living conditions and environment. It had been 
found useful to organize the programme on a team basis, stress being laid on the study of 
psychosocial factors and the various combinations in which they might affect mental health. 
The most important thing was to prevent mental disorders, and it was only by setting up 
a comprehensive, integrated programme that it was possible to deal with all the various aspects 
of mental health; an interdisciplinary approach was essential. 

The mental health programme in Czechoslovakia was coordinated regionally, through the 
regional health institutes. She therefore welcomed the statement made by the Regional 
Director for Europe, and the proposal that the Organization's programme, based on the Sixth 
General Programme of Work, might be implemented on a regional basis. 

Dr LEPPO (Finland) welcomed the Director -General's report on a medium -term programme for 
mental health as a great step forward, which represented the practical application of medium - 
term programming in a most important, but at the same time difficult and complex area. He 
fully supported the principles of the programme described in section 3.1 and also agreed with 
the objectives set out in section 3.2 and the approaches mentioned in section 3.3. He thought 

• 

• 



• 

• 
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that section 3.4.1 dealing with policy and strategy formulation might perhaps be improved by 

making the priorities for the WHO programme still more explicit. He noted with satisfaction 

that the social and mental health problems related to alcohol had been given the attention they 

deserved, including the problems of research and collection of statistics. 

In connexion with the development of appropriate technology and the strengthening of 

manpower, the importance of decentralization and the provision within primary health care of 

simple measures for priority conditions could not be overemphasized. The key issue, as 

mentioned in the report, was that primary health workers could and should be trained for the 

early detection and timely treatment of most common mental health problems. In section 3.4.2 

on the psychosocial aspects of the human environment it was stated that one selective process 

of the mental health programme included attitudes to and perception of mental disorders. He 

believed that to be one of the top priorities in mental health policy; mental health problems 

should be seen as one health problem amongst others and education of the general public - 

particularly the health education contribution of the mass media - could play an important role 

in the destigmatization process. A change in attitudes to mental health problems would be 

conducive to an understanding and positive response by the family, work environment and the 

community as a whole, which in itself would have a great potential for primary, secondary and 

tertiary prevention. Such a change in attitudes was also a necessary precondition for 

modernizing mental health legislation which so often reflected outdated concepts and impeded 

progress in the mental health field. He therefore strongly supported the initiative taken by 

WHO to work out guidelines for mental health legislation. Finally, Finland wished to be 

included as a cosponsor of the draft resolution proposed by the delegation of Australia and 

the other cosponsors. 

The CHAIRMAN said that the delegation of Uruguay had asked to be included among the 

cosponsors of the draft resolution. 

Professor CARVALHO SAMPAIO (Portugal) said that his delegation agreed with the programme, 
and with its policies and approach. Attempts were being made in Portugal to change the health 
services along the lines described in the document, and help had been provided in that 

difficult task by the Regional Office for Europe; he was most grateful to the Regional 
Director and his staff for that help. 

He asked for Portugal to be included among the cosponsors of the draft resolution. 

The CHAIRMAN announced that the delegation of Argentina had asked to be included among 
the cosponsors of the draft resolution. 

Professor SADELER (Benin) welcomed the inclusion in the medium -term programme on mental 
health of the psychosocial aspects of the environment, since psychopathology was essentially 
the result of the conflict between the individual and social constraints; the latter gave 

rise to stress and anxiety which, in combination, destroyed the mental balance. Everything 
depended on that balance and on the ability to adapt to psychogenic situations. As the 
delegate from Ghana had said, the programme should include a special section on the integration 
of traditional medicine in mental health services, especially in the developing countries. 
That type of medicine was not merely a question of drugs, but also included individual and 
group psychotherapy. Studies on the integration of mental health and traditional medicine 
within the general health services should therefore be carried out, and the Ibadan and Dakar 
experiments should be encouraged, continued and developed. His delegation supported the 
draft resolution and wished to be included among its cosponsors. 

Professor SULIANTI SAROSO (Indonesia) said that the Indonesian Ministry of Health had 
studied the report of the Director -General and had prepared nine pages of comments on it, 

which she would be glad to pass on to the Director, Division of Mental Health. 

Until a few years ago, mental health in Indonesia had consisted only of the treatment of 
mental health patients in hospitals, but that situation was being changed, and mental health 
activities were being integrated with the activities of the general health care delivery 
system. In collaboration with WHO, a survey of mental disorders and disabilities was being 
carried out at the community level; that would provide the data and indicators needed before 
preventive measures could be taken. 
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A symposium on the epidemiology of mental disorders has recently been held to provide 
the basis for the development of a mental health programme, in which a mental health component 
would be established in health centres, and primary mental health care activities developed. 
Mental health units would be set up in county general hospitals, and state mental hospitals 
for special cases would be expanded and increased in number; the latter would also be used 
as referral services in order to maintain the quality of mental health care. Psychiatric 
experts would provide consultant services to the general hospitals and the mental health 
component of the health centres. Mental health was covered by a medium -term programme up to 
the year 1989. She welcomed the further cooperation, collaboration and guidance of WHO. 

The DEPUTY DIRECTOR- GENERAL expressed the gratitude of the Secretariat for the positive 
response to the programme. He would like to begin by paying his respects to Dr Dorolle, his 
predecessor in office who was present at the discussion and who had given a great deal of 
support to work in the mental health field in WHO. He expressed gratitude to those architects 
of the programme outside the Secretariat, including, amongst others, Professor Halter and 
Professor Senault, who had shown tremendous interest in the holistic approach to man. 

In his view, the change in WHO's traditional preoccupation with physical and biological 
medicine was of extreme importance. The Director- General, in his report, had stressed the 
need to consider other factors, such as the social, political, economic, ecological and other 
aspects. WHO had thus broken with the narrow, traditional approach to medicine and health. 
The mental health programme could give a lead in that connexion, since it was uniquely able 
to show that man should not be seen merely in terms of what he ate and of what diseases 
invaded his cells, but that many other factors influenced his total attitude. The mental 
health programme was a concrete example of medium -term programming and therefore gave the 
Secretariat an opportunity to show that it formed a coherent package. 

Dr SARTORIUS (Director, Division of Mental Health) said that it would be impossible for 

him to reply in detail to the points raised by the delegates of the 34 countries who had 
spoken on the medium -term programme on mental health. All comments would, however, be 
carefully noted and followed up. He therefore proposed to deal only with the main themes 
that had become apparent, but was ready to provide additional information if so requested. 

The tasks set by resolution WHA28.84 on the promotion of mental health were vast and 
covered, not only psychological and neurological problems, but also cooperation with 
countries in the application of mental health skills in improving general health services and 
in dealing with the psychosocial aspects of socioeconomic development and change. 

Needs had seemed infinite, resources poor, and constraints enormous. It had therefore 
been necessary to decide what should be done, in what order, by whom, for whom and how. 
Countries, professional communities, representatives of other social sectors, etc. had 
therefore been consulted, and what had been done in the past critically examined. The 

orientation of the programme had been based on those consultations and studies. 
It had become clear that most countries had mental health programmes, though these 

varied in quality and state of implementation; they also had definite views and plans, so 

that the structure of the WHO mental health programme would have to be a mosaic of country 
programmes, and not a structure which, though rational, was divorced from reality. In his 

comments the delegate of the Gambia had underlined the specificity of country programmes. 

WHO's role was then that of facilitating the improvement and implementation of country 

programmes, and of identifying common themes, problems and resources that it could coordinate. 
Those common themes were the basis for regional and global programmes that used WHO as a 

platform from which country needs could best be approached. 

Those themes included the development of a common language and glossaries mentioned by 

the delegates of Trinidad and Tobago, Turkey and others, research on the interrelationships 
between man and his environment stressed by the delegate of Belgium, research on the 

prevention and treatment of mental disorders mentioned by the delegates of Czechoslovakia and 

German Democratic Republic, legislation and training both of which subjects raised by a number 

of delegates. With regard to training, WHO had learned from countries; its efforts were 

mainly directed towards staff of all categories in the general health services, and in 

supporting primary health workers. The delegate of the United Kingdom had mentioned another 

WHO function, namely that of ensuring cooperation between countries by the exchange of 

experience and the provision of extrabudgetary resources, while the delegate of France had 

referred to cooperation by the exchange of personnel. 
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In the formulation of programmes, it had become apparent that countries' needs and 

programmes in different sectors did not necessarily match, and it was therefore necessary to 

create coordinating mechanisms for the different sectors and disciplines concerned with 

mental health problems. The benefits of such coordination had been illustrated by the 

delegate of New Zealand, who had referred to a television campaign which had brought resources 

for the programme, by the delegates of Cuba, Finland and Trinidad and Tobago, who had spoken 

of the need to ensure community understanding and participation in the programme, by the 

delegate of the German Democratic Republic, in connexion with community services, and by the 

delegate of the Federal Republic of Germany with regard to the problems of children, young 

people, the elderly, and high -risk groups. 
Those considerations had led to the concept of coordinating groups, which were of vital 

importance in medium -term programming. Such groups were multisectoral and multidisciplinary, 
and had been established at the country, regional and global levels. These groups of 

individuals were committed to the planning of and to helping in the implementation of 

programmes. They could help to overcome some of the problems mentioned by the delegate of 
Belgium when he spoke on the human constraints on medium -term programming. As the delegates 
of Cuba and Turkey amongst others had stressed, it was of crucial importance that that 

mechanism should be considered by governments in thinking about ways of conducting programmes. 
It was equally important that countries made full use of the mechanisms for cooperation 
between countries described in the report. Among the methods which were available for 

facilitating collaboration between countries were the convening of various forms of meetings 
suggested by the delegate of Bulgaria and others. 

Countries' needs, priorities and resources were constantly changing, so that a continuous 

dialogue with countries and adjustments of the programme were necessary. An example of a 

case in which new developments required an adjustment of the programme midway, was that of 

resolution WHA30.45, which had led to the establishment of the African Mental Health Action 
Group and the initiation of the programme in five African countries. Such situations and 

others described in section 2.4 of the report often occurred, so that medium -term programming 
had to be a continuous process. That also provided the answer to the question raised by the 
delegate of USSR of the synchronization of medium -term programming in different WHO programmes. 

The question of the links between medium -term programming and other elements of programme 
development raised by the delegate of Yugoslavia and others was particularly pertinent. 
Country health programming could and should contain mental health components. That meant 
that the national coordinating groups should be involved in the country health programming 
exercise. Programme evaluation was based on experience at country level. The information 
thus obtained also served the regional and global coordinating groups in adjusting the 
programme. A smooth flow of information was therefore necessary, for which the medium -term 
programme statement was a basic tool. That statement contained a detailed description of 
all the programme activities and also served as the basis for budget proposals submitted to 

governing bodies. Meetings of regional and global coordinating groups were phased so as to 

coincide with the biennial budget cycle, thereby linking medium -term programming and programme 
budgeting as advocated by the Australian delegate. While it was possible to discuss elements 
of programme development separately, those elements were interwoven in the formulation and 
implementation of programmes. 

The DEPUTY DIRECTOR- GENERAL said that, in referring to the founding fathers of the 
programme, he had omitted to mention Dr Rexed, the Executive Director of the United Nations 
Fund for Drug Abuse Control. 

Dr CASSELMAN (representative of the Executive Board) said that the discussion of the 
medium -term programme on mental health had been most worthwhile, not only in relation to the 

medium -term programming process itself, but also in giving expression to concerns and 
priorities in relation to mental health as a part of health services in general, as seen by 
Member States. The fact that 34 delegates had spoken was a measure of the importance of the 
programme. 
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The CHAIRMAN drew attention to the draft resolution: 

The Thirty -first World Health Assembly, 
Having studied all the relevant documents 

particularly resolution EB61.R28, 

1. COMMENDS the quality of the documents and 

made in this field; 

regarding the mental health programme and 

of the work done and also the progress 

2. APPROVES the wording of said resolution of the Executive Board; 

Э. REQUESTS the Director -General to continue to keep the World Health Assembly informed 
of progress with this programme. 

Dr CUMMING (Australia), referring to operative paragraph 2 of that draft resolution, 
said that the word "wording" seemed rather weak as compared with "teneur" in the French 
version. He therefore proposed that it should be replaced by "content ". 

Decision: The amendment proposed by the delegate of Australia was approved. 

The CHAIRMAN then proposed the approval of the draft resolution, as amended. 

Decision: The draft resolution, as amended, was approved. 

The meeting rose at 11h25. 

• 

• 


