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11 
Healthy Behaviour and 
Mental Health 

Mental and neurological problems are responsible for a great 
deal of suffering and disability throughout the world. Because of 
their nature, disabilities induced by mental problems prevent a 
large proportion of people from realizing the full benefit of their 
capabilities and from being fully able to function in society. 

Coverage with basic mental health care has been increasing 
continuously over the last decade in all countries of the Region. 
This includes countries such as Bhutan and Maldives, where such 
care was previously virtually absent. 

Most countries have established National Mental Health 
Programmes (NMHP). Current activities encompass (a) the 
enhancement of optimal psychosocial development in infants 
and young children; (b) mental health promotion in schools 
focusing on efforts to support the advancement of life skills 
education in schools, and efforts to promote more supportive 
and caring schools using a child-friendly schools checklist; and 
(c) the assessment of mental well-being in adolescents and 
programmes for its enhancement. However, in many instances, 
updating of such programmes, and increasing their scope in 
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terms of comprehensiveness and public mental health orientation 
have been slow. 

A mental health project in Bhutan was developed and 
implemented, with extrabudgetary funding (“Nations for Mental 
Health” initiative), through the services of a psychiatrist from 
Myanmar. In Sri Lanka, a similar project was initiated which aims 
at a reduction of the large numbers of long-stay inpatients in 
mental hospitals and the establishment of an infrastructure of 
follow-up and family support. In India, a WHO-sponsored 
initiative to establish self-help/mutual aid groups of parents with 
a mentally retarded child in 1982 has, over the years, led to the 
establishment of a countrywide network of such parent 
associations. WHO is assisting these associations in project 
formulation and fund raising. 

The Regional Office held two regional consultations on the 
special needs of street and working children resulting in setting 
standards for good services for these highly vulnerable children. 
It is now hoped that funds can be raised for more intensive 
networking of NGOs/GOs committing themselves to such 
quality services. 

A meeting on suicide prevention was organized in Pattaya, 
Thailand, in July 1998. The objective of the meeting was to 
prepare a project proposal using ethnographic approaches, on 
harm to self and others, to be implemented in Indonesia, 
Sri Lanka and Thailand. A manual on psychosocial 
rehabilitation, “Promoting Independence of People with 
Disabilities due to Mental Disorders”, prepared by the Regional 
Office, was brought out as a HQ publication for inclusion in the 
community-based rehabilitation (CBR) series. 

In order to increase the focus of psychiatric care and 
rehabilitation activities in general on caregiving families, the 
Burden Assessment Schedule (BAS) was developed and 
published by the Regional Office. This instrument will permit an 
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evaluation of the impact of various support measures to 
caregiving families and the establishment of treatment plans 
which will not only focus on a reduction of symptoms in patients 
but also on a reduction in the burden perceived by caregivers. 

Study tours of candidates from Bhutan, Myanmar and 
Bangladesh in the fields of Psychiatry, Psychiatric Nursing, and 
Community Mental Health Care, were implemented during 
1998-1999. 

WHO assisted FORUM, a regional network of NGOs active in the 
field of demand and harm reduction (including also NGOs in 
Pakistan and Malaysia) to obtain substantial funding support 
(US $ 2.5 million) from the European Union. It is through this 
network that the Regional Office promotes the open community 
approach to demand and harm reduction developed in the SEA 
Region with strong technical inputs from the Regional Office. This 
network was also instrumental in the development of oral 
buprenorphine maintenance for the prevention of HIV infection in 
injecting drug users. Such oral maintenance programmes are now 
available in all major cities in India. Two fellows from Myanmar 
were trained in community-based demand and harm reduction, 
including buprenorphine maintenance, in Delhi. They have started 
to implement such programmes in Myanmar where injecting drug 
use is very common and the rate of HIV infection in injecting drug 
users is already up to 90 per cent in some areas. 

For the past two decades, the South-East Asia Region has 
had the second highest annual growth rate in per capita adult 
cigarette consumption among the six WHO regions. Prevalence 
of the use of tobacco has increased steadily during the past five 
years. The regional focus has therefore been to reduce annual 
consumption levels and prevent initiation of tobacco use. In 
November 1997, a Regional Consultation reviewed the regional 
situation and made recommendations, which included the 
intensification of country control programme and integration of 
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tobacco control activities into development programmes such as 
poverty alleviation, women’s development and HIV/AIDS control. 

A Regional Policy Framework and Plan of Action 2000-2004 
was developed at a Regional Consultation, held in Bangkok in 
1998. This forms the blueprint for the development and 
strengthening of country plans of action for the control of 
tobacco in the coming years. Compilation of a database on 
tobacco was initiated. 

The WHO Cabinet project, Tobacco Free Initiative, has 
received a favourable response in the Region. A communication 
on the Cabinet Project and the need for more effective control 
measures was sent by the Regional Director to all Heads of State 
and Government in the Region. The Regional Committee 
selected “Tobacco control: Actions for the 21st century”, for 
Technical Discussions prior to its fifty-second session in 
September 1999. At the country level, Sri Lanka has developed 
national policies and smoking is banned in flights – both 
domestic and international – and islands, districts and schools 
have been declared smoke-free (Bhutan, India, Maldives and 
Indonesia). Public education and preventive interventions have 
been intensified in all countries. Countries have also been 
supported in participation in conferences and meetings on 
tobacco control. Stiffer health warnings on cigarette packets 
have been introduced in Thailand while Nepal banned tobacco 
advertisement on the electronic media. 

There is increasing recognition of the role of health promotion in 
health development resulting in an intensification of programme 
development in Member Countries. National policies and plans 
of action have been developed by Indonesia and Maldives. Staff 
continued to be trained through long- and short-term training 
programmes in Bangladesh, India, Indonesia, Sri Lanka and 
Thailand. In most countries, the infrastructure for health 
promotion and health education continued to be decentralized 
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to the community level. In Bangladesh, India and Thailand, 
national training curricula on health education have been 
revised to include aspects of health promotion. The focus of 
research is on risk factors for diseases; determinants of health 
and healthy lifestyles, child development and quality of life. 
Health promotion for the elderly and adolescents, and health 
promotion at the workplace and hospitals were intensified. 

In July 1997, the Fourth International Conference on Health 
Promotion was held in Jakarta, the first of its kind to be held in a 
developing country. The Jakarta Declaration serves as a blueprint 
for health promotion development in the Region. Follow-up 
actions led to the organization of an Intercountry Consultation on 
WHO Mega Country Initiative on Health Promotion in February 
1998 where representatives of three mega countries of the Region 
viz. Bangladesh, India and Indonesia, developed a regional 
strategic plan to initiate health promotion infrastructure and 
resource development through intercountry collaboration. 
National meetings and workshops to strengthen the concept and 
practice of health promotion were supported in Bangladesh, India, 
Indonesia and Thailand. 

Unlike in other WHO regions, the concept of health 
promoting schools is yet to gain wider implementation. However, 
a solid foundation has been laid. Following the Intercountry 
Consultation on Health Promoting Schools in December 1997, 
four countries, viz., Bangladesh, India, Indonesia and Thailand, 
have been supported to carry out situation analyses. The Health 
Ministers of the Region discussed school health at their sixteenth 
meeting in September 1998. Comprehensive recommendations 
made have provided added impetus to school health 
programmes and the development of health promoting schools 
in the Region. Regional guidelines and a brochure on health 
promoting schools have been developed to support these 
activities. Action has been initiated for the establishment of a 
regional training programme in school health. 
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In keeping with the spirit of WHO’s communications and public 
relations policy, the Regional Office has progressively moved 
closer towards improving the coordination and dissemination of 
information, enhancing the image of WHO, and developing 
informed public opinion on matters of health. 

Overall, interaction with the media has increased 
considerably. A highlight was the Intercountry Workshop on the 
Role of Media and Health Development in December 1998, 
which brought together policy-makers and field-level journalists 
with media spokespersons from health ministries as well as WHO 
staff who most often deal with the media in some of the Member 
Countries. An outcome was the formation of an informal health 
communicators network starting with the workshop participants. 
A media survey, carried out by the Indian Institute of Mass 
Communication (WHO Collaborating Centre on Communication 
for Health) provided a sampling of media coverage on health 
issues in the Member Countries. 

The Regional Office provides a constant interface between the 
media and the in-house technical expertise. At the Regional 
Office, the Information Unit obtains and provides information in 
response to media queries, including a large number on e-mail. 
Numerous press briefings have been organized and press releases 
and media alerts issued. In particular, through close collaboration 
with technical units, information outreach was undertaken for 
polio eradication, TB (technical briefing and a field trip to a DOTS 
centre); media workshops for supporting the WHO goal for 
leprosy eradication (Bangladesh and India), the dropsy epidemic 
(information sheets); safe motherhood and on active ageing. 

The Information Unit supported the development of an 
information kit on the budget reallocation and the Region’s 
position, which was used extensively. The Unit also worked closely 
with the concerned technical unit on the information kit promoting 
procurement of essential drugs from within the Region. 
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WHO's 50th anniversary provided several opportunities for 
media interaction and technical information dissemination: a 
special, short film on 50 years of WHO's work in SEAR was 
produced; the "Edge of Awareness" art exhibition brought in new 
partners into the health arena - artists, art critics, and art 
historians. The visits by the two Directors-General to the Regional 
Office in 1998 (Dr Hiroshi Nakajima on World Health Day, and 
Dr Gro Harlem Brundtland for the Regional Committee) provided 
an excellent opportunity for field visits, media coverage and 
interaction. In commemoration of the anniversary, a publication, 
“50 years of WHO – the South-East Asia Region, Highlights: 
1948-1998” was brought out. 

The main emphasis of WHO’s support to countries on 
rehabilitation is the community-based rehabilitation (CBR) 
approach. 

Integration of CBR into PHC services has been initiated in 
India and Bangladesh. To support this initiative, the WHO 
Manual on Community-based Rehabilitation was printed in 
Bangladesh, Bhutan and India. Bangladesh also translated it into 
the local language. India also initiated CBR for disadvantaged 
people in the slum areas of Mumbai. 

In October-November 1997, a four-week training course 
was organized for national CBR programme managers in 
Colombo. Following this training, several district training courses 
were organized in India, Bangladesh, Bhutan, Myanmar and 
Sri Lanka. An Intercountry Consultation on Strengthening 
Training of Health Workers in CBR was held in Bangkok in May 
1999. Recommendations of the meeting would help improve the 
efficacy of CBR training in Member Countries. 
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