
(2) to ensure that adequate resources are provided 
to implement "women, health and development" 
activities, with particular reference to 
literacy, nutrition, MCHlFP and family health. 
occupational health, health education and health 
information within the context of primary health 
care; and 

(3) to mobilize support for nongovernmental 
organizations in implementing activities 
concerned with the promotion of women's health 
and socio-economic status. 

The recommendations of the Regional Committee were forwarded 
to all the countries in the Region and follow-up action was taken to 
ensure implementation of the recommendations. 

A regional publication, "Women in Health and Development in 
South-East Asia", was brought out. 

WHO headquarters and the Regional Office provided funds to 
the Girl Guides Association of Thailand to plan, undertake and 
organize four workshops for the implementation of schemes 
emphasizing the role of women as health care providers in Thailand. 

Chapter 10 

PROTECTION AND PROMOTION OF MENTAL HEALTH 

10.1 PSYCHOSOCIAL FACTORS IN THE PROMOTION 
OF HEALTH M U  RUMAN DEVELOPMENT 

Work in this sub-programme area continued to focus on the development 
of tools and technologies for national planning and programme imple- 
mentation. These tools would be used not only in programmes related 
to mental health but also in the improvement of interventions in 
other areas. They aim equally at the improvement of interventions, 
technologies of behaviour change for use in immunization programmes 
and family planning activities, and at the measurement of impact of 
behavioural and mental health interventions, i.e., as indicators of 
mental health and of healthy social environments. 



Following the development of a regional plan of work, details 
of which had previously been drawn up during an intercountry 
workshop, activities aimed at determining indicators of mental 
health have continued. The results of work done in India on a 
questionnaire to quantify subjective well-being and the quality of 
family life were published. The issues of subjective well-being and 
of the spiritual dimension of health were discussed by national 
workshops in Thailand and India, respectively. 

In Sri Lanka, work on indicators of child mental health and 
healthy psychosocial development resulted in the inclusion into the 
national recording system of families at risk of providing 
circumstances not favourable to the healthy development of children. 
Further, milestones of healthy psychosocial development of children 
have been incorporated into the growth charts country-wide. Work on 
determining culturally-appropriate milestones of child development 
started in Thailand with WHO support. 

Work on the establishment of indicators to evaluate the 
social, motivational and promotional components of primary health 
care services continued in Indonesia. This, together with work on 
indicators of the quality of community life under way in Thailand, 
would also be useful in operationalizing aspects of community 
participation and its promotion. 

A second group of activities aimed at the development of 
technologies of interventions in behavioural and social fields. 

A simple outline of diagnosing behaviours' was prepared in 
consultation with experts in the Region and its usefulness in the 
context of primary health care services is being field-tested. It 
was also used to elucidate factors governing harmful, impetuous 
behaviour in an effort to prevent such behaviour (such as suicide, 
group violence, and initiation into drug use). 

Furthermore, after the establishment of a valid diagnostic 
tool, various therapeutic interventions in patients whose problems 
were basically psychosocial were compared in an intercountry study 
and optimal interventions (without the wasteful use of drugs) were 
identified for use in primary health care settings. 

Research into psychosocial factors was expected to receive a 
boost following the designation by the Indian Council of Medical 
Research of two centres in India (Ranchi and Madurai) as advanced 
centres for research in heslth and behaviour. 



10.2 PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE 

The second interregional workshop on the role of primary health care 
in substance abuse was conducted in the Regional Office with 
participants from India and Thailand. The existing manual on the 
prevention and management of substance abuse for PHC workers was 
redrafted in view of the experiences gained in the various centres, 
and a detailed plan of work for further field-testing was estab- 
lished. The group also established a check-list of interventions 
which were known to be conducive to improved outcome in the 
treatment of dependent persons. This check-list could be used by 
governments or agencies planning to set up a treatment programme for 
dependent persons. Specific efforts were under way in Indonesia, Sri 
Lanka and Thailand to identify circumstances of first drug use in 
preparation for the establishment of material for preventive 
education as part of a wider programme of "Education for Responsible 
Living". 

Several countries have been sending participants to the 
interregional training courses on the management of drug-related 
problems which continue to be held annually in Thailand since 
several years. 

In Burma and Thailand, WHO continued to assist in the 
implementation of UNFDAC-supported drug-abuse control programmes. In 
both countries, networks of detoxification and some rehabilitation 
facilities have been established. Training programmes for non- 
specialized health personnel continued on a large scale as a basis 
for an integrated approach towards the management of drug-related 
problems. The manual mentioned above was used in both countries for 
this purpose. In both countries, the programme activities were 
reviewed and further plans evolved during national workshops. 
Intensive efforts to follow up on detoxified persons have been 
launched in Burma. Nepal and Sri Lanka initiated work on compre- 
hensive national programmes to deal with an increasing problem of 
drug abuse. 

10.3 PREVENTION AND TREATMENT OF MENTAL 
AND NEUROLOGICAL DISORDERS 

The focus in this sub-programme area continued to be on the 
delivery of basic mental health care integrated into the general 
health care delivery systems of Member Countries. The two 
institutions designated by the Government of India to function as 
centres for the training of trainers in basic community-based mental 
health care (National Institute of Mental Health and Neurosciences 


