
status of women in the environment make them more vulnerable to 
disease as compared to men. The main thrust of the WHD programme 
therefore intimately involves traditional birth attendants, who are 
the common health care providers to a majority of mothers in most of 
the countries. The programme has therefore been developed in close 
collaboration with the Nursing Unit in the Regional Office, which 
supported national workshops on TBAs in Thailand in September 1983 
and in Nepal in June 1984. 

A short survey was conducted in Nepal in March 1984 to monitor 
the performance of traditional birth attendants in the reduction of 
tetanus neonatorum in Kaski district. A national workshop in Nepal 
was supported for the purpose of developing plans for a central 
registry of TBAs. The studies on maternal and infant mortality and 
morbidity in Bhutan and Burma are progressing and, in Nepal, the 
protocol for a similar study has been completed by a consultant. The 
results of these studies will, no doubt, help the countries in 
streamlining the training of the TBAs as well as other health care 
providers so as to improve maternal and child health care services. 

The subject of 'Women in Health and Development' is bring 
included in the agenda for the forthcoming thirty-seventh sessioe of 
the Regional Committee. In order to prepare an inventory of WHD 
activities undertaken in the Member Countries, national perso~lnel 
from each country who would assist the respective WHO Programme 
Coordinator and Representative have been identified. They have been 
requested to report about the WHD programme in their respeccive 
countries on the lines of a questionnaire prepared by the Regional 
Office. The reports from the countries have been collated at the 
Regional Office and the final report prepared for presentation to 
the Regional Committee. This report gives a regional profile on the 
health status of women and their role in health and development in 
the countries of the Region. 

Chapter 10 

PROTECTION AND PROMOTION OF MENTAL HEALTH 

The focus of work in this sub-programme area has been on the 
development of tools and instruments for national planning and 



implementation. As clearly recognized in the document, 'Development 
of Indicators for Monitoring Progress Towards Health for All by the 
Year 2000',  there is an urgent need to identify indicators of the 
various aspects of well-being and social functioning not only as 
tools for programme planning and evaluation but also as measures of 
outcome in intervention trials. It is increasingly recognized that 
social skills are highly relevant for the functioning of primary 
health care services and that they can be taught to health personnel. 
However, in many instances, measures of the impact of such 
interventions are lacking. 

As is the case for other sub-programme areas of mental 
health, an outline of skills of special relevance to the health care 
system had previously been prepared during the intercountry 
workshop. For some of these, training material already exists, 
especially for promoting the healthy psychosocial development of 
children. 

As a second step, an intercountry workshop was organized in 
Colombo in October-November 1983 jointly with UNICEF. This workshop 
reviewed work on a variety of indicators of mental health and social 
functioning and prepared a regional plan of work for the further 
elaboration of such indicators. 

Sri Lanka and Indonesia have taken up detailed work on 
indicators of child mental health. In India, a questionnaire to 
measure subjective well-being and the quality of family life has 
been developed. Thailand has taken up the task of developing indi- 
cators of the quality of community life, and a group in Indonesia is 
developing indicators of the social and developmental relevance of 
health services which will permit the evaluation of the social, 
motivational and promotional components of primary health care 
services. Staff from WHO headquarters and a consultant assisted in 
the preparation of this plan of work. 

In Sri Lanka, a comprehensive programme for the promotion of 
healthy psychosocial development in children has been developed and 
is being implemented since the beginning of 1984 by UNICEF in 
collaboration with WHO. This programme includes the identification 
of the special support to families at risk where circumstances 
unfavourable for child development can be found. It also includes 
the training of teachers and counsellors, and giving training to 
workers in children's homes, etc. A multisectoral child mental 
health core group is coordinating this work. 



Thailand participated in an interregional project to develop a 
coding system for psychological and social problems in primary 
health care. The feasibility of its routine use in primary health 
care and the educative value that such coding may have, are 
currently being studied. 

A simple instrument to identify patients with basically 
psychosocial problems in primary health care and general outpatient 
settings was developed as part of an intercountry study. Using this 
diagnostic tool, intervention trials in these patients will now be 
conducted. 

10.2 Prevention and Control of Alcohol and Drug Abuse 

Three countries of the Region (Burma, India and Thailand) 
participated in the interregional workshop held in the Regional 
Office in 1983 on the role of primary health care in substance 
abuse. A manual on the prevention and management of substance abuse 
was drafted during this workshop and protocols prepared for its 
field-testing. This project will include a programme for the 
detoxification of opium addicts in India and Burma by village and a 
project to reduce abuse of heroin, opium and analgesics in some 
parts of Thailand. 

In addition, an extensive network of specialized facilities 
for the treatment and rehabilitation of dependent persons has been 
established over the last year, and its implementation by an 
integrated approach has been initiated through large-scale training 
programmes for primary health care personnel. Preparatory work on a 
country-wide survey on the prevalence of abuse and on its monitoring 
has been completed with the assistance of a consultant, and the 
large-scale main survey is about to begin. In Thailand, the ongoing 
UNFDAC (United Nations Fund for Drug Abuse Control)-supported 
programme is nearing completion. An impressive chain of treatment 
facilities has been generated all over the country and the focus is 
now shifting to a more integrated approach during the next phase. The 
plan of work for this second phase was prepared by a multisectoral 
group in June 1984, with WHO assistance. 

In Sri Lanka, the increasing problem of drug abuse has led to 
the formation of a National Advisory Board on Narcotics, which is 
preparing, with technical assistance from WHO, a comprehensive 
intervention programme. In linkage with similar efforts in Thailand 
and Indonesia, a specific effort will be made to focus preventive 



education on first-drug contacts as part of a wider programme of 
education for responsible living. 

10.3 Prevention and Treatment of Mental 
and Neurological Disorders 

This sub-programme area focuses on the integration of basic 
psychiatric care into the general health care infrastructure and on 
the development of indicators of the quality of psychiatric care. 
Integration of psychiatric care is a national policy in most 
countries of the Region, Relevant training material has been 
developed in several pilot areas and gaps in knowledge relevant for 
such training had been identified by a regional workshop earlier. 
A research training course on biological psychiatry and psycho- 
pharmacology was held in Lucknow, India, for fellows from India, 
Indonesia and Thailand. It is hoped that, as a consequence, some of 
the specific research issues identified as priorities will be 
addressed in the near future. 

In BANGLADESH, preparatory work on the drafting of a national 
mental health plan has been completed with the assistance of a 
consultant. The plan focuses on an intensification of the ongoing 
training activities in basic psychiatric skills for the general 
health staff and apportions psychiatric tasks through the various 
levels of health care facilities. This plan will be finalized by a 
national working group and submitted to the authorities. 

INDIA has established two key centres for the implementation 
of the National Mental Health Programme where the training of 
trainers from the various states in community mental health care and 
ways of its teaching has begun. In both centres (Bangalore and 
Ranchi) workshops for senior state health officials have also been 
conducted in order to familiarize them with the National Mental 
Health Programme and with the related resolution of the Central 
Council of Health. In several parts of the country training courses 
for general health staff are now being held regularly. 

In MALDIVES, in the absence of any specialized staff, 
impressive mental health activities have been initiated, including 
the establishment of an inpatient treatment facility, with support 
froa WHO. 


