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ORIGINAL: ENGLISH 

In countries newly e:nerging, the level and the quality of living in 

rural areas is still simple in nature and traditional in pattern. The 

institutional order as well as the social order it endorses as a code of 

group values still largely lack structure and definition in terms of the 

different classes of functions which are involved. In the historical and 

the evolutionary sense, the stamp is retrogade and retrogressive in relation 

to the contemporary. 

Inasmuch as health is a quality of living, a function and indeed a 

status of the community, health is naturally synonymous and convertible in 

terms of the canmunity without arry distinct identity of its own. 

In the rural background, health is a functional unit of an overall 

groundwork of institutional complex. This is not so out of the ordinary. 

Even in urbanized and relatively sophisticated areas today, medicine, religion 

and magic are not yet clearly separated or distinct in the scope and radius of 

their function. This specific problem has often baffled and frequently mis

led those working in the epidemiological field who approach the subject in the 

orthodox manner. Naturally, in such a milieu, where the institutions are less 

defined, the relation between what is health and what is strictly not health 

is a bone of contention. However, the debate is philosophical rather than 

utilitarian. It is a matter largely pertaining to value judgement. 

There are clearly instances where certain social events in their being 

and in their eocistence in the chain of action and interaction may precipitate 

events in the wider field including mental health. This equally applies to 

events of another order. It is therefore natural and logical to consider 

rural mental health as an integral part, not only of total health, 
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but of the total institutional complex as well. This doctrine implies 

further that the development of l~al mental. health should go hand in hand 

with the development of the c=nity itself. In other words, the promotion 

of health should co-extend in time and space with the promotion of education, 

economics, and the social conditions in an equable rate of evolution since 

divergence may defeat the whole purpose. In the experience of this Office, 

derived fram same countries where sudden access of economic advantages has 

led to expensive health establishments which could not be fully and profitably 

utilized by the community, because they failed to take crgnizc;nce of the 

institutional nature of health. 

"It is not often fully realized that in order to raise the standard of 

health services, the standard of the community itself should be raised, that 

in order to create and utilize better standards of medicine, the promotion 

of society becames conditional. The mistake is often made of introdUCing 

prematurely highly specialized services to provincial areas where the general 

duty doctor would still be the most useful health agency. The provision of 

medical care cannot be determined by application 

and demand in econamics. To represent medicine 

of the theory of production 

simply and purely as a 

commodity and the soci.ety as a consumer 

mirage of econamics is to misunderstand 

and to work out a solution 
11-

the whole thing." 

in the 

Since the origin and root-causes of some rural health problems lying as 

they are in the social order, and having their manifestations in the health 

order, the concept of 11 fundamental unity" of cammunity institutions should be 

taken as a doctrine and working guide in any matter of major health planning. 

It is fair to say, however, that SO long as rural conmnmities remain 

intact, the problems in the health field would remain cloaked and hidden in 

the matrix or maze of the more obtrusive social. or cu1 tural problems. The 

institution of magic, for example, in its primeval rubric has accumulated 

and actualized a body of powerful therapeutic cult which is still omni

potent 'and omnipresent. Bany medical conditions still masqua-ade under the 

veil of magical possession. 

* Statement by a member of the staff of this Office in an 
intern1'.tional round-table coillerence in expounding the concept 
of health as viewed by E;JW. 
(Refer also to Director's :.nnual l1.eport to the Regional 
Committee 1959-60 page 93, and to ENRO document EM/llENT/23 
(Jan. '60) page 2) 
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Religion also in its spiritual role involves a powerful system of 

healing cult, which in the level and sphere of its application is equally 

effective. The fact that these ~~ings have existed cannot be altered. 

The greatest challenge to rural health comes with the impact of process 

of change, which may disarrange and seriously disorganize traditional systems 

and thus impair and disaffect their function. Historical~v, the first 

agency which disaffected and unsettled these traditional systems was education. 

Its initial effects on rural economy, traditional ways of home-making, 

child rearing and child development and,on the whole on traditional values, 

were not altogether benevolent to mental health at the beginning. Never

theless, we should not confuse the passing with the permanent. After all, 

any process 9f evolution carries in itself the seeds of devolution of an 

older regime, In some important respects, education constituted a strong 

urbanizing incentive which led to the flow of population from rural areas to 

the cities in search of better opportunities of living which education was 

presumed to offer even in its limited scope in rural areas. 

Another important sequence which came incidentally to the educational 

process was the gradual breakdown of the "extended family systemJ'which 

fundamentally and in essence is an ingenious insurance agency, a lcinship 

security device. 

It is fair to say that the school health service has remarkably contri

buted to the physical condition of the children which has reflected itself 

on the mental health side. 

A great factor that altered the destiny of rural communities was the 

introduction of agricultural projects on an international.commercial scale. 

This "agricultural revolution" exemplified by cotton had brought in its wake 

some important social, economic, demographic and health problems/ The 

events are anal,ogous to what had happened as a result of the Industrial 

Revolution in Europe. 

" "(Refer to EMRO Report MH.2/9 EMR/619/28 of February 1960 
"Report by WHO Obserber on Meeting of Arabic-speaking states 

(sponsC!l:'ed by UNESCO) on their Social Science Resources 
relative to the Social Implications of Industrialization 
and Technological Change in the Region - Cairo 18/25 Nov.'59:. 
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llie high fertility rate and the population trend in some countries of 

the Region of doubling their size every 45/50 years without the barest possi

bility of coping with it from the economic angle, would inevitably lead to 

serious demographic explosion. It is a fact that in the ancient history of 

this Region three phases could be discerned, one leading to the other: 

prosperity leading to ()'jTer-population leading to catastrophy. 

The section of the population most fertile is unfortunately the least 

appreciative of such a risk. On the contrary, their dire need for security 

by numbers and for economic prosperity and prestige are greater incentives 

to the maintenance of large families. The positive role of polygamy in this 

is evident. Moreover, the current methods of birth control are complicated 

and unsuitable. They are also unreliable and not easy in application; some 

run contrary to the sense of propriety. The new oral contraceptive tablets 

which are being developed may afford new possibilities of check if a cheaper 

kind could be marketed. 

Endemic diseases such as bilharziasis. intestinal wonns. and above all 

malar~, 

Region. 

have become 8ynO~OUS with agrarian life in most countries of this 

This physical debility that ensues and the reduction of vitality 

and of tolerance, have seriously impaired the working capacity in rural areas. 

Projects and campaigns are in progre~s in many countries of the Region for 

mass eradication of these conditions. 

In rural areas, gregarious grouping, group tradition, group solidarity 

and group sentiment, play an important role in motivating the society. It 

does not matter, however, whether the group identity is biological, social or 

even experlmental. Collective tendencies operate strongly in rural activities 

of all types and the present-day appeal of cooperatives and of group partici

pation in activities of all sorts is very noticeable. In this respect, 

there is far better orientation in rural than in urban areas. In any plan 

of community health development the group and the leadership aspect should 

be fully emphasized as a principle and as a tool. 

The endemic nature of prevailing health problems in rural areas tends 

in itself to reflect vividly the important concept of group involvement. 

This and other factors illustrate more than ever the truism that "Your health 

is your neighbour I s heal th. " 
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The polymorphous structure of health in rural areas also implies that 

health in some respects is a value judgement, and in consequence the promotion 

of health can only be achieved through balanced and coordinated tea~ork. 

Health education is the first step in health programmes. It must be 

based on the clear understanding that the communities are active participants 

and not passive recipients and that health cannot be given to them; they must 

be inspired to achieve it by themselves. "It is a right and not a grace." 

Health education must have as an aim the elimination of ignorance and of 

cpItural prejudice which may be of utilitarian value or mere~v a bias tendency 

arising from "banning the new and blessing the old." " 

The abolition of illiteracy, the provision of appropriate methods and 

media and the cooperation of the civic authorities and of people in key 

positions should be fully enlisted and incorporated. The public health man 

and the general duty doctor are the two most important agencies in which the 

basic implementation of health institution should be invested. 

The present circumstances of rural areas in many parts of this Region 

would not permit the admission of the highly specialized techniques of 

psychiatric specialty before a certain level of health facilities are provided. 

In the absence of these, the provision of specialized services would be a leap 

in the dark. 

It is more expedient to our purpose at this juncture 

health man and the practitioner with better mental health 

to equip the public 

insight. This 

,1Ould renee!" thw, more ,,:"fCCt=-":8 i:l their task and more useful th2.n in their 

mul tifarirus role than a trained specialist .'~" The Director I s report to 

the Regional Committee (1960-61) has stressed the importance of this. In 

fact two group studies have already been advocated by him, one to deal with 

the study of the possibilities of public health/mental health integration 

and the methodology appropriate to it and the other with programmes of 

training of medical officers in rural areas in principles of mental health 

to enable them to act as spearheads for future mental health development. 

" It is necessary to call attention to the valuable body of research 
on social and educational techniques and methodology and other allied 
fields including the anthropological dimension in health, published 
by the Arab States Training Centre for Education in Community Development, 
Sirs-el-Layyan, near Cairo. 

""Public health nature of mental health problems 
(EM/11ENT/23 page 1, para.2). 
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The assignment of a communi~ development officer budgeted for next 

year would certainly provide added insight to health planning in this 

Office. 

In the framework of the rural public health set-up, regular consultative 

psychiatric facilities of extra-mural nature should be made available. 

There should also be a system of referral to the nearest centres for patients 

needing hospital admission. The development of specific mental health 

services has a communi~ development aspect which is prerequisite as a 

groundwork for mental health service, which cannot antecede or anticipate. 

The beginning should be of an extra-mural type with certain domiciliary 

facilities. Subsequently, and as a next step, intra-mural services in 

psychiatric departments of general hospitals may meet the situation fairly and 

consistently. And finally comes the stage of a mental hospital serving one 

or more regional communities. 

The problem of health as it is seen today is not the public health man or 

the administrator as the policy of health is a complex affair of medical 

politics in any State. In some selected rural areas planning may appear 

more generous than adequate and more sentimental than understanding. 

Perhaps ue also need more instruction in the obviOUS than more wondering in 

the obscure 


