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Your Excellency, Ladies and Gentlemen, dear Colleagues, 

 

 It gives me great pleasure to inaugurate the Intercountry Meeting on Mental Health 

Needs Assessment at the Community, Health Services, and Policy Levels in Teheran. To 

begin with, I would like to extend my thanks to the Iranian Government for hosting this 

meeting and to thank His Excellency the Minister of Health and Medical Education for 

supporting the collaborative programmes of the World Health Organization in general, and 

also in the area of mental health. 
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 In the rapidly changing world of today, many aspects of human life including those 

related to health are changing. On the one hand, there has been a dramatic increase in life 

expectancy and, on the other hand, profound changes of lifestyle are occurring; the 

combination of these two is leading to global epidemics of chronic diseases. Mindful of 

these changes, during the past two decades the World Health Organization, through its 

headquarters and the Regional Office for the Eastern Mediterranean, have been 

collaborating with Member States in different aspects of mental health. During the past 

decade, these efforts have been mainly directed towards the development of mental health 

programmes, human resources and research capabilities. 

 

 It would seem that at this stage of the development of mental health programmes in 

the Region, the focus on needs assessment in mental health is timely. In all countries of the 

world, there are two issues. There is, first of all, the “felt” need by the population for 

mental health care, and second, the “unmet and unfelt” need. 

 

 Concerning felt need, for example, global estimates of people with mental retardation 

range as high as 60 million; there may be as many as 29 million people with dementia, and 

22 million with schizophrenia. Many people with schizophrenia unnecessarily remain in or 

return to mental hospitals, resulting in a great deal of suffering and at large cost to health 

budgets. Further, it is well known that living with and caring for a mentally ill person can 

be very burdensome and carers are at a high risk of becoming exhausted. 

 

 Currently, we possess information, skills and simple interventions to address the issue 

of “felt needs” and to decrease the suffering of those who are ill and of their carers. The 

challenge is to make this information available to all people, using all the available means 

of communication and care giving settings. 

 

 With regard to unmet and unfelt need, the largest group of concerns relates to the non-

psychotic mental disorders, also known as common mental disorders, that are seen in 

primary health care facilities. A recently concluded WHO study in more than a dozen 

countries, including some in the Eastern Mediterranean Region, has shown that at least 

14% of those attending primary care suffer from a mental health problem only. These 

conditions are more disabling than some physical problems, such as diabetes and 
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hypertension, and we now have measures to train primary care personnel to care for this 

group of mental health problems.  

 

 In addition, there is a wide variety of conditions with “behaviour” as the central issue. 

Among these is domestic violence which, in some countries, is the leading cause of injury 

among women of child-bearing age. Coronary heart disease is now increasing in 

developing countries as their populations increase and adopt unhealthy habits and 

behaviours. Chronic diseases kill more than 24 million people a year, equal to almost half 

of all deaths worldwide. Mortality and disability resulting from chronic diseases are quite 

high. Finally, technological advances, particularly in industry and transport, bring with 

them new dangers to human health, both in the workplace and in transport systems. 

 

 What is important to recognize is that the major chronic diseases share a relatively 

small number of common and crucial risk factors which enable the development of an 

integrated strategic approach to the prevention of a number of these conditions. The overall 

aim is to achieve health for all, rather than simply to achieve still better health for those 

whose health is already adequate. 

 

 Most significantly, the burden of psychiatric conditions has been heavily 

underestimated. Of the ten leading causes of disability worldwide in 1990, measured in 

years lived with a disability, five were psychiatric conditions, namely unipolar depression, 

alcohol abuse, bipolar affective disorder, schizophrenia and obsessive compulsive disorder. 

Unipolar depression alone was responsible for more than one in ten years of life lived with 

a disability worldwide. 

 

 Psychiatric diseases have emerged as a highly significant component of the global 

disease burden when disability, as well as death, is taken into account. The projections for 

2020 show that psychiatric and neurological conditions could increase their share of the 

total global burden by almost half, from 10.5% of the total burden to almost 15%. This is a 

bigger proportionate increase than that for cardiovascular diseases. 
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 As mental health professionals you have the responsibility to bring this new 

awareness to all people. In our Region, we have special responsibility to harmonize the 

interventions with our religion and culture. 

 

During the last two years, since you all met at Morocco, the Region has witnessed a 

number of developments in mental health. A very important development was the 

preparation of the Regional Mental Health Monograph. This comprehensive monograph 

presents national and regional initiatives and shows the wide variation in the mental health 

needs of the countries and programmes. We have now an opportunity to both learn from 

each other and support each other. 

 

The thorough evaluation of the national mental health programme of the Islamic 

Republic of Iran is another milestone. The exercise has provided a highly suitable 

methodology for evaluation which might be considered by other countries as well. It has 

shown the value of the national mental health programmes as a method for service 

delivery. It has also clearly shown the effectiveness and feasibility of integrating mental 

health into general health systems. In the area of prevention of mental illnesses, Pakistan 

has initiated early identification and correction of sensory deficits in schools, while Tunisia 

has instituted mental health measures relating to drug abuse through mosques and 

provision of educational pamphlets. 

 

 Promotion of mental health has been a focus of school mental health programmes. 

The activities have included the utilization of school health services for epilepsy in Egypt, 

the development of positive attitudes towards the mentally ill and reduced stigma in 

Pakistan, closer cooperation between the health and education sectors for mental health in 

Bahrain and Qatar, discussions on the inclusion of mental health subjects at different levels 

of curricula in Bahrain and Tunisia, and the involvement of mothers in child development 

programmes through schools in the Islamic Republic of Iran. 

 

 The Region is collaborating closely with a newly launched WHO programme, called 

“Nations for Mental Health”. Two demonstration projects on integration mental health into 

the primary health care system have started in Egypt and the Republic of Yemen, and a 
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special event for the promotion of mental health in the Region is scheduled to take place in 

early October here in Teheran during the forthcoming session of the Regional Committee. 

 

 The Regional Office is collaborating with WHO headquarters and the Islamic 

Organization for Medical Sciences in the development of a document on mental health 

legislation in different legal traditions, including civil law and Islamic law. This meeting is 

scheduled for the end of September 1997. 

 

 Substance abuse continues to be a major health and socioeconomic problem in the 

Region. The Regional Office is advocating a resource-oriented, rather than a cause-

oriented, strategy for demand reduction. In this approach, religion, schools, sports, youth 

programmes and programmes dealing with welfare of women can be involved, along with 

healthy city projects. 

 

 One aim of this meeting on mental health needs assessment is the production of a 

document to be used as a guideline for national managers in assessing the needs in the area 

of mental health. As I am sure you all know well, such guidelines are most useful if they 

are practical, user friendly and level themselves to different varieties and levels of 

development of mental health systems. Considering the strength of the technical team that 

supports this meeting, I am confident of this outcome. 

 

 Finally, I wish you all a fruitful meeting and a pleasant stay in Teheran and look 

forward to seeing the results of your deliberations and work. 

 


