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FIFTH MEETING 

Tuesday, 16 May 1978, at 14h30 

Chairman: Dr N. N. MASHALABA (Botswana) 

1. DRAFT FIRST REPORT OF COMMITTEE A (Document (Draft) A31/59) 

Dr VALLE (Bolivia), Rapporteur, read out the draft first report of Committee A. 

Decision: The first report of Committee A was approved. 

2. PROGRAMME DEVELOPMENT: Item 2.5 of the Agenda (continued) 

Development of information systems programme: Item 2.5.4 of the Agenda (Resolution EВ61.R32; 

Document А31/11) (continued) 

The CHAIRMAN asked the Chairman of the drafting group to present the revised draft 

resolution, which read: 

The Thirty -first World Health Assembly, 

Recalling resolutions WHA30.46 and ЕВ61.R32; 

Reiterating the importance of reliable information systems for planning, programming, 

implementing and evaluating health programmes; 

Recognizing that such information support from all relevant sources, including health 

and related statistics, should be developed within Member States in accordance with their 
needs and resources; 

Recognizing also the need for WHO to develop its own system for programme management 

and the international exchange of health and other related information; 

Bearing in mind the constitutional obligation of Member States to provide WHO with 

relevant information on their health status and development, and WHO's role in the analysis 

of this information and its timely dissemination; 

Considering that the WHO information system and national health information systems 

should be mutually supportive and wherever possible compatible; 
Mindful of the need to ensure the coordination of the WHO information system with 

other information systems within the United Nations family; 

I. URGES Member States to develop or strengthen their health information systems so as 

to provide adequate support to their management process for health development and to 
contribute to the international exchange of health and related information; 

2. REQUESTS the Director -General: 

(1) to develop principles for national health information systems in close 
collaboration with Member States and to respond to requests from Member States to 
collaborate with them in establishing or strengthening their health information 
systems; 

(2) to continue to develop and implement the new WHO. information system through 
intensified consultation with national experts in order to improve WHO's programme 
management and to facilitate the international exchange of information; and 

(3) to report periodically, as appropriate, on progress to the Executive Board. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland), Chairman of the 
drafting group, said that the group, which had met that morning, had realized that the draft 

resolution proposed in resolution ЕВ61.R32 had defects that could not be remedied merely by the 
amendments proposed during the previous afternoon's discussion. The authors of those amend- 

ments had accordingly agreed to a complete redrafting of the resolution. After an hour's 
discussion, virtual unanimity had been reached on its general outline. A group of three, 
together with the Secretariat, had then completed the redrafting. 



Poi /ASR /5 
page 3 

The main intention behind the resolution, as the group had understood it from the 

Committee's discussions, should be: 

(1) to encourage development of reliable and relevant health information systems 
appropriate to the needs and resources of each Member country; 
(2) to establish the need for a WHO information system for programme management and for 
the dissemination by WHO of useful information to Member States; 
(3) to emphasize the need to ensure both the interface between the WHO system and 
systems of Member States and also compatibility between the WHO system and those of other 
agencies of the United Nations system; 

(4) to establish the need for periodic reporting to the Executive Board and the Health 
Assembly on the progress of the WHO system. 

The drafting group had perhaps deviated somewhat from its instructions, but hoped that it 

had deviated helpfully. In the preamble, it had tried to make it clear that (a) statistical 
services had an important part to play within an information system; (b) the WHO system and 
the systems of Member States were separate but mutually supportive; and (c) there was no 
question of exporting WHO's system lock, stock and barrel to Member States. In the operational 
paragraphs, it had sought to show (a) that any help given by WHO to Member States would be with 
a view to achieving harmonious development between the systems, but that it was the Member 
States that would ultimately decide what system best suited their needs; and (b) that in 

developing its own system, WHO should take the best advice available from Member States. 

Professor CAYOLLA da MOTTA (Portugal) thanked the drafting group for the new resolution, 
which dispelled the Committee's misgivings on the matter of the information systems programme. 

The DEPUTY DIRECTOR -GENERAL, in reply to Professor RENGER (German Democratic Republic), 
who had proposed that the resolution contain a reference to the task and needs of the regional 
offices, said that any reference to the Director -General in fact covered the entire Organization, 
including the regional offices - which did indeed require a great deal of information. 

Dr YANG Tsun -Hsing (China) said that he was basically satisfied with the text of the 
resolution. However, he proposed that the words "United Nations family" in the last paragraph 
of the preamble should be replaced by: "United Nations institutions and other specialized 
agencies ". 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) suggested the words 
"United Nations system ". In reply to a comment by Professor SULIANTI SAROSO (Indonesia), he 
proposed "United Nations institutions and agencies ". 

It was so agreed. 

Dr GALEGO PIMENTEL (Cuba), referring to the "constitutional obligation of Member States" 
mentioned in the fifth paragraph of the preamble, said that if there were an Article of the 
Constitution specifically referring to that obligation it would be appropriate to quote it or, 

failing that, to reword the paragraph. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that the point had 
been considered by the drafting group. However, since the Constitution contained several 
Articles referring to the obligation in question, it had decided not to quote any of them. 

Mrs BRUGGEMANN (Secretary) said that various Articles of the Constitution (including 

Article 61 requiring Member governments to report on action taken and progress achieved in 
improving the health of their peoples) referred to the obligation of Member States and could 
be quoted if the Cuban delegate so desired. 

Dr GALEGO PIMENTEL (Cuba) said that she had merely wanted the matter clarified. 

Decision: The draft resolution, as amended, was approved. 
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Professor HALTER (Belgium) said that, with the approval of the resolution, the debate on 

the development of the information systems programme could be considered terminated. However, 

it had been agreed that the Committee would hear a supplementary report from the Secretariat on 

the matter. 

The DEPUTY DIRECTOR- GENERAL felt that the Secretariat owed the Committee an apology for 

having presented it with rather fragmented documentation which did not accurately reflect its 
intentions and had caused some confusion. It now wished to reassure the Committee by spelling 

out the Organization's overall policy and strategy with regard to the whole area of programme 

management, which would show that WHO merely wanted to be of help to Member States and had no 

intention of imposing any particular system on any country. On the contrary, WHO's infor- 

mation system was intended to be the aggregate sum of Member States' national systems and, as 

such, their system rather than WHO's system. Dr Cohen would outline the Secretariat's 

position on the matter. 

Dr COHEN (Office of the Director -General) said the Committee had perhaps not understood 

why the Secretariat had presented it with the reports on management processes for health 

development in such a fragmented way. It had taken the Organization some time to develop 

those processes, and it now wanted Member States' policy guidance on how to proceed with 

those that were at a stage where they could be applied. The documents before the Committee 

dealt with those processes ready at least for pilot application. They comprised two distinct 

management processes, some of whose components had been intermingled: one process for 

national health development and the other for management of WHO's programme development. 

The former consisted of defining policy, identifying priority health objectives to reflect 

that policy, formulating programmes to achieve those objectives, etc., and was called country 

health programming for historical reasons. Priority programmes had to be given priority 

budgetary allocations and that implied a process of national health programme budgeting as a 

follow -up to country health programming. Programmes had to be delivered through services and 

institutions. The process as a whole and each of its component parts required monitoring, 

control, evaluation and reliable information support. 

The WHO process was aimed at providing an Organization -wide coordinated response to the 

needs of Member States and included medium -term programming (the international equivalent of 
country health programming), a programme budgeting system, monitoring, control, evaluation and 

information support. 
It was clear from the Committee's comments that the two processes should have been 

presented as two distinct but linked entities, in order to show how the WHO management process 
responded at national, regional, and global levels to the management process for national 
health development. WHO had begun by developing those processes in an integrated way, but had 

then realized that it would have to split them up into their component parts to be able to develop 

detailed methods that could be reviewed and agreed on. The problem now was how best to 

proceed from the stage reached, and how to put into practice the theories that had been worked 
out. As regards the future of the management process for health development within countries, 
the mere task of defining and implementing policies, etc. was difficult enough on paper and 

even more difficult in practice. For instance, some countries had national health services 
but no national health programmes, whereas in other countries programmes had been developed 
before a decision was taken as to how the institutions would deliver them. There were thus 
multiple entry -points into the process and countries should enter at the opportune point, 
bearing the total process in mind. The most important factor in promoting the process was 
people - but they usually impeded it. Much greater effort would have to be made to induce 
people to accept the managerial process, and to train them accordingly. 

Health development also had to be considered in relation to other economic and social 
sectors - but integrated socioeconomic planning was not easy. It was necessary to ensure that 
health received the attention it deserved, accompanied by an adequate portion of the national 
budget. Political conviction was needed if managerial processes were to be effectively 
applied to health development. 

WHO had been active in emphasizing the role of health in development and in promoting the 

managerial processes: it now had to find the best ways of ensuring that those processes would 
be applied. The use of managerial processes for health development had been regarded as an 
essential feature of any strategy of "Health for all by the year 2000 ", and the Executive Board 

was about to conduct a study to develop such a strategy. As for direct cooperation with 
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Member States, WHO was faced with the twofold dilemma of not having enough staff with the 
required experience and knowledge to be able to provide direct support for the application of 
managerial processes to over 100 Member States and, even if it had, of possibly stifling 

national self -reliance by imposing some kind of international process. Thus the most 

appropriate solution to the problem of lack of trained personnel was collaboration between WHO 

and Member States in training and retraining people in health management, including all aspects 

of the health development process. That would call for the urgent development of appropriate 
training programmes. The Executive Board had in fact proposed "The role of WHO in training in 
public health and health programme management" as the subject of its next organizational study. 

Professor SULIANTI SAROSO (Indonesia) asked that "medium -term programming" should cease to 

be considered a term for an exclusively WHO process. Medium -term programming was also 

applied, for instance, in Indonesia's five -year plans. 

Dr JOYCE (Ireland), in relation to information retrieval, drew attention to the complexity 

of the International Classification of Diseases in relation to management information systems 
and retrieval of information from computers. Many countries might be undertaking management 
information systems that were beyond their means. 

Dr Z. M. DLAMINI (Swaziland) supported the plea of the Indonesian delegate. Swaziland 
also applied medium -term programming and followed guidelines similar to those recommended by 
the Executive Board. 

Dr LEPPO (Finland) said that the WHO Secretariat had provided Member States with a most 
useful tool -kit of the managerial processes, including country health programming, health 
programme evaluation and the development of information systems. For the promotion of such 
processes and the improvement of the quality of health planning in Member States, he considered 
two measures essential: first compilation of the processes in one manual (he would be glad to 
hear when and how the Secretariat proposed to do so); and, secondly, development of training 
programmes, which should be begun as soon as possible without waiting for the study proposed by 
the Executive Board. 

Referring to the points raised by the delegates of Swaziland and Indonesia, Dr COHEN 
(Office of the Director -General) said that any country could formulate a medium -term or long- 
term programme, but that that did not absolve WHO from formulating its own medium -term 
programme in response to the needs of Member States. Such a programme had to be built up on 
the basis of information resulting from national processes of health development, the informa- 
tion obtained being aggregated, analysed, and fed into WHO's medium -term programme. The 
Organization also took into account the General Programmes of Work and the policy resolutions 
of the Health Assembly, the Executive Board, and the regional committees, making sure that 
those policies and the specific information from national processes of health development all 
dovetailed into a medium -term programme to meet the specific needs of Member States. In fact, 
WHO was a cooperative of Member States, who shared the Organization's programme in order to 
obtain what help they required. Viewed from that angle, the term "WHO medium -term programme" 
was unobjectionable. 

The DEPUTY DIRECTOR- GENERAL said that it might be premature to publish guidelines on the 
subject, although a time -table for their publication was being developed. As soon as the 
material was in a sufficiently advanced state to be useful toMember States, it would be 
distributed. 

He asked the delegate of Belgium if he was satisfied with the Secretariat's replies to the 
points he had raised. 

Professor HALTER (Belgium) said that the need for a description of WHO's work on managerial 
processes had been brought out at the meeting of the drafting group. As had been explained, 
document A31 /1l had originally been meant for internal use and had been expanded subsequently. 
He would not ask for further details at the present stage, but hoped that additional informa- 
tion could be presented at a future Health Assembly. 

The progress made by WHO in the programme area under discussion was encouraging. 
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3. MEDIUM -TERM PROGRAMME FOR MENTAL HEALTH: Item 2.6.6 of the Agenda (Resolution ЕB61.R28; 
Official Records No. 246, summary records of the seventeenth meeting (sections 3 and 5); 
Document A31/17) 

Dr CASSELMAN (representative of the Executive Board) said that, at its sixty -first session, 
the Board had considered a report by the Director - General describing the development of the 
programme and its activities, together with a report on the discussion on the subject by the 
Programme Committee. It had also heard about regional experience demonstrating how linkage 
could be achieved between national, regional, and global coordinating mechanisms. The medium - 
term programme for mental health had taken a long time to formulate, since it had involved 
consultations with national authorities, experts in various disciplines, representatives of 
other service sectors, aid WHO staff. The coordinating groups thus formed were an innovative 
and effective means of technical cooperation through which agreement on the programme's 
objectives could be reached. The groups also provided an effective means of implementing the 
programme and establishing the necessary links with national authorities, centres, and other 
programmes and organizations. 

The programme was a clearly defined and flexible response to mental health needs. Its 
activities had been grouped according to the main programme areas of the Sixth General 
Programme of Work, those receiving the highest priority being in the areas where WHO could 
respond to the most urgent needs. The Board had expressed satisfaction at the increasing 
importance accorded to the mental health programme within WHO, which matched the growing 
recognition of mental health and psychosocial problems in Member States, especially developing 
countries. The Board had strongly supported the new public health orientation of the 
programme, the move away from a narrow specialist approach, and the efforts to integrate mental 
health into general health -policy -making and service provision. 

Resolution ЕB61.R28 requested the Director -General to transmit his review, together with 
the Board's comments and information on current activities in the programme, to the Thirty - 
first World Health Assembly. Document Аз1/17 illustrated how a medium -term programme could 
arise out of agreements between and among countries and WHO as to the activities to be under- 
taken within a given period. The formulation of the programme was the final phase in a process 
of consultation and discussion. The programme was an example of the practical application of 
medium -term programming, and was proceeding well. 

Dr НIDDLESTONE (New Zealand) expressed satisfaction at the results already achieved aid 

the impressive outline of work for the future. The programme illustrated WHO at its very 
best. Responsive to international concern, it aimed to correlate and share the experience of 
individual Member States and give guidance and support, yet stimulate independent initiative. 
The central feature of the programme, as stated in section 3.1 of the document before the 

Committee, was that it viewed mental health as an integral part of public health and social 
welfare. That aspect, which was of paramount importance, was reflected in the second 

objective, stated in section 3.2. With the progress of science and technology in general 
health care, there was an increasing risk that the traditional caring role of the physician 
would be submerged. He therefore heartily endorsed the statement that concern for mental 
health within general health care could improve the overall health status. 

In New Zealand, community concern for the positive aspects of mental health had been 
reflected in a recent 24 -hour television appeal, which had realized more than 2 million 

dollars. That vast sum was being applied to the same objectives as those outlined in the 

document. 

He noted with satisfaction that a document was being prepared for the 1978 session of the 

Regional Committee for the Western Pacific, with a view to the establishment of a mental health 

advisory group; his country looked forward to playing an active part in the group's work. 

Dr CUMMING (Australia) commended the practical, commonsense approach on which the 

programme was based and the simple but effective forms of intervention that had been developed. 

He strongly supported the programme's orientation towards public health as a whole and its 

considerable involvement in the social aspects of health - an orientation that merited the full 

support of the Health Assembly. There was some truth in the statement that mental health had 

become too important to be left to psychiatrists alone: despite their valuable contributions 

in that field, their professional concepts were often too narrow for the needs of the world 

today, especially the developing countries. What was needed, and was aimed at in the 
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programme, was the involvement in mental health of health workers at all levels. That, was 
partly a matter of appropriate training. Even more important was the sensitization of all 
health workers to the psychosocial problems inherent in most public health activities. The 
utilization of such awareness could play a significant role in overcoming resistance to change 
and in increasing the acceptability of programmes. In that way, penetration of health 
activities throughout the population was enhanced and the eventual impact on health greatly 
increased. In the past, ignorance of such factors, or refusal to recognize them, had played 
a large part in the failure of otherwise well designed health programmes. 

Mental health impinged on all health activities and had therefore been closely linked with 
many of WHO's major programme areas. He expressed satisfaction that one of the two new task 
forces set up under the programme of appropriate technology for health had been developed in 
collaboration with the Division -of Mental Health, to look into problems of resistance to change. 
He agreed with the aims of integrating mental health services into the general health services 
and of ensuring that health workers at all levels received appropriate training in mental 
health. Only thus - and not by increasing the numbers of psychiatrists at central hospitals - 

would the mental health programme have any significant impact on the great majority of the 

population of any country. 
He welcomed the positive approach of the programme in emphasizing the promotion of mental 

health rather than the treatment of mental disease. 
Much of the success of the integrated public health approach in the programme was attri- 

butable to the activities of the coordinating groups described in the document. Those groups, 
whether at the global, regional, or country level, had ensured that, at all stages of programme 
development, the social and wider public health realities had been taken into consideration. 
Thus the global coordinating group had included representatives of the Executive Board, WHO 
country representatives, leading public health officers, social workers, the regional advisers 
in mental health, and consultants from the mental health field. As a result, a wide range of 
experience had been available to ensure that the programme took account of the needs and 

problems of countries, the practical realities of the situation, aid the policies of WHO's 

governing bodies. Regional groups had been constituted in several regions, and he was pleased 
to note that such a group was to be set up shortly in the Western Pacific Region. In that 

way, national policies and problems could be kept constantly in view during the implementation 
of the programme. The coordinating groups had helped to make the programme cohesive, balanced, 
and realistic, and had also assisted in the allocation of responsibilities between WHO 

headquarters, the regional offices, and the countries themselves. It was worthwhile 
considering the adoption of a similar mechanism in WHO's other major programme areas. 

In view of the importance of the mental health programme and the fact that it was one of 
the first major programme areas in which medium -term programming was being applied, he thought 
it appropriate that the Health Assembly should pass a resolution on the subject. He offered 
his services to the Rapporteur in preparing a text along the lines of resolution EB61.R28, 
which did not contain any draft resolution for the Assembly's consideration. 

Dr GUNARATNE (Regional Director for South -East Asia) said that the development of a 

realistic, pragmatic, and effective medium -term programme in mental health was important to 

his Region, since mental health was being increasingly recognized as a public health problem 
and the resources available for dealing with it were scarce. In a region with nearly one - 
quarter of the world's population, and more than its fair share of health problems, there were 
very few mental health professionals and hardly any adequate facilities for training and 
research. The development of the medium -term programme was therefore taken as an opportunity 
to examine countries' plans and resources in a joint, cooperative effort in which countries, 
WHO staff, and consultants participated. Formulation of the programme was not seen as a goal 
but as a continuous record of the process of consultation and cooperation with countries. The 

mechanisms of programme development described in document Аз1/17 had proved workable and effec- 
tive in the South -East Asia Region. 

Attempts to ensure useful national participation in the programming effort had led to the 

conclusion that the participation of nationals as individuals in meetings did not necessarily 
provide fully balanced information on national needs and priorities. Efforts had therefore 
been made to identify, strengthen, and stimulate national bodies that could coordinate their 
activities with those of WHO. Thus, special task forces had been established by the ministries 
of health in Thailand and Burma, and a mechanism for consultation and coordination between 
mental health institutes was in operation in India. 
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A regional advisory committee with a similar coordinating function had been established 

and had met for the first time in December 1977. The committee was both multidisciplinary and 
multisectoral. After reviewing national data, the committee had concluded that mental 

disorders were a major public health problem in the Region, and had pointed out the increasing 

number of psychosocial problems, such as those linked with rapid urbanization, alcohol consump- 
tion, and drug dependence. The last -mentioned problem was particularly serious in certain 
countries of the Region, which were also sources of illicit traffic in narcotic drugs. The 

committee had drawn up clear objectives for the regional mental health programme, including the 

incorporation of mental health care into the general health services. A new type of collabo- 
rating centre for research and training in mental health had recently been set up in India, 

and the committee had recommended that it should not only act as a technical resource for the 

Regional Office but should also cooperate closely in developing relevant training and health 
service research programmes. The centre had already been used to train fellows who would 
previously have gone to developed countries for their training. 

Experience with the regional coordinating mechanisms had been positive and it was planned 
to use them to the fullest extent. The process of medium -term programming had helped to 

create a single WHO mental health programme, without artificial barriers between country, 
regional, and headquarters activities. 

The results of programming were already apparent. The statement of programme activities 
was concise and easily understandable. It had been a great help to national authorities in 
planning future cooperation in the field of mental health. Integration of mental health into 
primary health care had already been proved possible, and he predicted that the growing involve- 
ment of mental health in WHO cooperative programmes would have far -reaching beneficial effects 
on health efforts as a whole. 

Professor JAКOVLJEVIC (Yugoslavia) said that all would agree regarding the clarity and 
pragmatism of the document before the Committee. Three features of the report were 
particularly important: the explicit description of the way in which linkage between the 
various elements of programme development (i.e. country health programming, programme evalua- 
tion, and programme budgeting) had been achieved; the clear statement that programming must 
be continuous if it was to be of value to countries; and the description of the activities of 
the programme in relation to the major overall objectives of WHO rather than to those of the 
mental health programme. Thus, the programme listed activities that would contribute to the 
development of comprehensive health services and manpower, the promotion of environmental 
health, the development of research, and the coordination of health programmes. The reorienta- 
tion of the programme from psychiatry alone to the broad concept of mental health and its 
integration into the general health and social service system constituted a major achievement. 

Dr SIWALE (Zambia) said that the programme was a good illustration of how the new tool of 
medium -term health programming could be applied to an important programme area. He particu- 
larly welcomed the broader view of mental health reflected in the document, for example the 
influence of environmental factors on mental pathology. It was well known that such factors, 
working singly or synergistically, created many of the mental health problems faced by coun- 
tries. The interdisciplinary approach that had been introduced into the programme and was 
being applied in various countries was also to be welcomed. The slow start of the programme 
was no doubt justified by the careful planning reflected in the document. He noted with 
satisfaction the inclusion in the document of the manpower component, which in a number of 
other programmes had not been taken into account. The report was also to be commended for 
including in its perspective of mental health the consequences of economic development, 
especially in developing countries, with a view to preventing the disorders resulting from the 
dynamics of change. 

As communicable disease control began to yield results, mental health would become an 
increasingly important aspect of health work. For that purpose, a sound infrastructure 
within the general health service was required. Resolution WНАЭO.45, which related to tech- 
nical cooperation in mental health, was of special concern to the countries of southern Africa. 
It had led to the formation of interdisciplinary national coordinating committees in those 
countries. He stressed the influence of the cultural setting on human behaviour. Many of 
the etiological factors referred to in the document operated synergistically in southern Africa, 
especially in Zambia. A number of problems had been caused by the displacement of persons, 
economic and cultural changes, pressures of development, and other factors resulting from the 
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oppressive political systems in that part of Africa, and urgent action within the framework of 

resolution WHA30.45 was required. Zambia had been particularly affected by the problem of 

refugees, which gave rise to many psychiatric disturbances. For all those reasons the pro- 

gramme was timely and would allow WHO to speed up its activities in that field. 

Professor OZTÚRK (Turkey) expressed his interest in and approval of the medium -term pro- 
gramme for mental health and his conviction of the usefulness of its development, within the 

Sixth General Programme of Work as an illustration of the latter's programme development pro- 

cesses and methodology. 
Although mental health was recognized as an important problem in all countries, had been 

on the agenda of the Health Assembly for many years, and had been the subject of concrete and 

practical recommendations, it could not be asserted that worldwide action had reached a satis- 

factory level. That was due to the immense complexities arid constraints. The many un- 

desirable aspects of traditional psychiatry and non- integrated health services - including 

institutionalization, over -specialization, professionalization, monopoly and dehumanization - 

were still present, in varying degrees, in the care of psychiatric patients, the mentally 

retarded and the elderly. But although the obstacles were great, the concepts and methods of 

country health programming and the medium - term programmes for mental health and health manpower 
development gave grounds for optimism. 

The programme under discussion was directed essentially towards the integration of mental 

health services with primary health care, and the assurance that one of its main concerns was 

the "preservation of protective aspects of traditional life styles aid family relationships" 

(section 1.2) was particularly welcome. 
His delegation agreed that mental health planning should be an integral part of country 

health planning, and considered that the recommendations of the various working groups of the 
Regional Office for Europe and other reports of the coordinating groups should receive careful 
attention. If the costly arid often counter -productive errors of traditional institutional 
psychiatry were to be eliminated, the content of the programme under discussion would have to 
be persistently brought home to decision -makers and planners at the national level. Their 
awareness could be increased through the mechanism of coordinating groups, which had proved so 
effective a tool in building up the programme at the various levels. His delegation considered 
that WHO could take a more active role in encouraging the establishment of national coordinating 
groups, which were so far few in number, through cooperation with health ministries, interested 
universities and nongovernmental organizations. 

In initiating and promoting the programme, the Organization would be faced with problems 
peculiar to the field of mental health, including the lack of a common language, the many 
diversities in the theoretical approaches to and the practice of psychiatry, and the frequent 
absence of community orientation in practice, teaching and research. Good training centres 
in different countries, or even in the same country, were known to have widely differing prac- 
tical and theoretical orientations, with little or no community health content. It was of the 
greatest importance to improve the community orientation of psychiatrists. Programmes of 
psychiatric training would also have to be considerably revised to include the basic elements 
of the medium -term programme for mental health, if manpower of suitable quality was to be 
recruited and trained for all echelons in sufficient numbers. 

His delegation was confident, however, that those difficulties could be overcome and the 
requirements met, through the mechanism of coordinating groups and continued interaction 
between Member States and WHO. It supported the proposal of the delegate of Australia that 
the Health Assembly should adopt a resolution along the lines of resolution EB61.R28. 

Professor HALTER (Belgium) expressed his satisfaction with the rapid development of the 
remarkably coherent and promising programme, which covered most of the many aspects of mental 
health mentioned during the discussion and most of the problems encountered by health 
administrators. 

In considering the problems of individuals - whether mental illness that brought them 
into psychiatric (curative) care, or exposure to factors that could lead to mental disturbance 
(individual mental health measures and preventive medicine) it must be recognized that most 
countries had been obliged to establish an infrastructure for meeting their requirements. WHO 
could be of assistance to Member States in both fields, regardless of the level of infra- 
structure development. 
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Community mental health problems were of much greater importance. Mental disturbances 
ј.n communities, groups and crowds, whose pathological behaviour was different from that of the 
relatively healthy individuals of which they were composed, gave rise to many of those problems. 
Only WHO could promote the studies, research and other action required for an understanding of 
the phenomena and for dealing with the disquieting situations observed in a number of countries 
He particularly appreciated the way in which the Organization had tackled those problems. He 
had been interested to hear the comments of the Regional Director on the work in progress in 
the South -East Asia Region. Particularly valuable work was, to his own knowledge, also in 
progress in the European Region. 

In speaking of psychological factors and health it was important to recognize the inter- 

action between the psychosocial reactions of the individual and his environment, e.g. his 

architectural surroundings. It must not be forgotten that "psychosocial" contained a socio- 

logical as well as a psychological element. He would suggest that WHO should try to compile 
a compendium of those situations in which psychosocial factors could impinge upon the mental 

health of individuals and communities. 
He welcomed the comments of previous speakers on the crucial importance of training. 

Even where there were enough professional personnel of the various categories and disciplines 
required, there was a conspicuous lack of the training necessary to motivate them to work as 
effectively as possible. There seemed to be a need for research on training methods. 

He shared the view of the delegate of Australia that the Health Assembly should not 
complete the examination of a report of such quality without placing on record its recognition 
of that quality. The Health Assembly might wish to adopt a resolution to the effect that, 

having considered the documents relevant to the Organization's mental health programme, and 
resolution ЕB61.R28 in particular, it noted with pleasure the quality of the report and the 
progress made in that field; approved the substance of the above -mentioned resolution of the 

Board; and requested the Director -General to keep the Health Assembly informed of the 
development of the programme. 

Dr QUAMINA (Trinidad and Tobago) said that her delegation was impressed with the new 
breadth and scope of the programme, which had been implicit in the accounts given of it in 

previous years, but had now become explicit. The medium -term programme freed mental health 
from the bonds of institutionalization and placed it on a par with other health programmes. 
The effect would be to bring about a change of attitude among public health workers, who would 
in future regard mental ill health as preventable disease, amenable to recognized preventive 

measures. That would facilitate the integration of mental health into national general health 
programmes. But success in that would also depend on education of the public on mental health 
matters. 

National programmes could be developed in the same way as the WHO programme, which was an 
example of how all categories of staff, belonging to all relevant disciplines, should partici- 
pate in programme development, with the ensuing benefits in terms of staff morale and 
involvement. These were particularly badly needed by mental health nursing personnel. 

Regarding the approaches listed in section 3.3 of the report, she emphasized the 
importance of the fourth: promoting the integration of mental health elements into general 
health care and collaboration between mental health services aid general health, social welfare, 
education and other services. However, that was likely to meet with obstacles - as had been 
the case in her country with the establishment of a mental health rehabilitation centre - 

unless the health education of the public was vigorously pursued. 
Her delegation welcomed the emphasis placed on research and on the balance to be achieved 

between pure and applied research and research in health care delivery systems. It looked 
forward to hearing more of work done on the assessment of mental state and the identification 
of psychological illness, so that research done in different countries might be more comparable. 
It also approved the list of activities annexed to the report - evidence that the medium -term 
programme was not just another plan - and commended the emphasis on the training and reorienta- 
tion of personnel. 

Recalling that a meeting on perspectives in mental health had been held for the Spanish - 
speaking Member States in the Region of the Americas, she requested that a similar meeting be 
arranged for the English- speaking Members. 

She supported the proposal of the delegate of Australia that a draft resolution along the 
lines of resolution ЕB61.R28 be prepared. 

• 
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Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) agreed with much of 

what had already been said. His delegation supported the well thought out medium -term 
programme, in which his country intended to participate as fully as possible. The United 
Kingdom's strategy in mental health care was very much in harmony with the programme described 
in the Director -General's report. 

He emphasized the importance of obtaining recognition - despite the difficulties involved - 

that the mental health programme was an essential part of a country's health programme, and 

reiterated the need for national, regional and global coordinating groups. The list of 112 

activities annexed to the report indicated that the programme was already on the way towards 
its objectives and that it should do much to provide a practical framework for the relief of 
the 200 million people who could benefit from such help. 

In his opinion the programme should be able to attract extrabudgetary funds, especially 
in certain areas. The United Kingdom would give sympathetic consideration to proposals by, 
or for, the poorer developing countries concerning projects under the programme, particularly 
for the training of the appropriate health manpower. His delegation could certainly support 
a resolution drafted along the lines indicated by the delegate of Belgium. 

Dr KAPRIO (Regional Director for Europe), responding to a request for a statement on the 

medium -term programme from the point of view of the European Region, recalled that in 1970 

the Regional Committee for Europe had accepted Phase 1 of a long -term programme for mental 
health for the years 1971 -1975, and in 1973 the continuation of that programme in the years 
1976 -1980. That regional programme had since been integrated into the worldwide mental 
health programme. 

In Phase 1, strong emphasis had been placed on the development of information systems for 

mental health, as surveys had shown that countries often had difficulty in ascertaining what 
sections of the population were in fact in need of mental health and psychiatric services. 
There had also been some confusion regarding the type of facilities relating to both institutional 
and extramural care. The European Office, with headquarters assistance, had developed a 

training programme to improve the collection and dissemination of information and had published 
several documents, which could now be of use in other regions. In Phase 2, special emphasis 
had been placed on the community mental health care programme, which had been analysed at a 

conference, in Lysebu (Norway) in December 1977. An increasing number of European countries 
were now joining in that programme. Without going into details, he could say that the 
programme aimed to create national models for comprehensive services, a link with primary 
health care, and a mechanism for evaluating both institutional and extramural care. There 
was currently a pilot area in Geneva. 

The regional programme had inter alia contributed to WHO's programme on alcohol and drug 
dependence, analysed European services for young people, psychogeriatrics, and crisis manage- 
ment, e.g. suicide prevention, and in general had increased governments' awareness of the 

shortcomings of the present psychiatric services, as well as of ways and means of improving 
the situation. The development of a worldwide programme, with a strong emphasis on the 
psychosocial aspects of mental health, would certainly influence the future programme in 

Europe. A European consultative group responsible for the policy aspects of this programme 
had met a few days previously in Copenhagen and a document was to be prepared for submission 
to the Regional Committee in 1979 presenting, in detail, the programme for 1980 -1983, which 
would, of course, be within the framework of the worldwide programme. 

Dr ТАТО ЕNKO (Union of Soviet Socialist Republics) said that, in studying the 

Director -General's report, his delegation had borne in mind the ever -increasing importance of 
the question of mental health. The preparation of the programme was certainly an achievement 
on the part of the Organization; the main aspects of the approach - consultation with Member 
States, the attempt to link the programme more closely with the Sixth General Programme of 

Work, and the elaboration of clearly defined principles - deserved full approval. 

The main tasks in the field of mental health, psychiatry and neurology - in so far as 

reference was made to a number of neurological problems - were to find more effective and 
acceptable measures for primary and secondary prophylaxis, and to rationalize the organization 
of mental health services. He was pleased to note that all those factors were covered in the 

report before the Committee. 

Naturally, mental health problems could only be solved if new scientific information 
became available, on which to base prophylaxis, treatment and rehabilitation. Special 

attention should therefore be given to section 3.4.3 of the report, concerning research. 
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He welcomed the programme of technical cooperation in mental health with African 
countries, and the statement just made by the delegate of Zambia: the programme should be not 
only well planned, but also well implemented - for it was the achievement of results that 

counted. Widespread discussion of the medium -term mental health programme in Member countries 
would enable the psychiatrists, administrators and others concerned in those countries to 

become acquainted with the programme, which could thereby be improved. Ultimately the success 
of the programme would depend on the effectiveness of coordination and the extent of countries' 
participation in its development. In that connexion, he welcomed the proposed mechanism for 
coordination. 

The importance of mental health, psychiatry and neurology went well beyond the framework 
of the programme under discussion. For the time being, however, it should be possible for 
the Committee to confine its attention to the programme before it, without touching on the more 

general problem. 

Dr Z. M. DIAMINI (Swaziland) shared the views of previous speakers on the quality and 
relevance of the report. He wished merely to emphasize the importance of the medium -term 
programme from the point of view of the developing countries. He approved the replacement of 
the narrow specialist approach by a more general one: the developing countries lacked the 
resources required for the former approach, which also created social problems for relatives 
of the mentally sick. 

The problems arising in the countries of southern Africa owing to conflicts had been 
discussed at the Thirtieth World Health Assembly, which had adopted resolution WHA30.45 
instituting a special programme of technical cooperation in mental health. In that connexion, 

he wished to make it clear that WHO had responded promptly to the needs of the countries 

concerned, starting a dialogue with the countries of the African Region and establishing an 
action group to look into the requirements of the countries affected. It had formulated a 
plan to be carried out in the coming years. That initiative would provide a focus for further 

technical cooperation among the countries of the Region. 

His delegation also welcomed the proposed research into the psychosocial factors 
influencing the acceptability, or otherwise, of certain health programmes. It fully 

appreciated that, as was clear from the report, other professions would have to be involved, 

and considered that the way such cooperation was organized would be crucial for the achievement 
of results. 

He shared the opinion of the delegate of Australia on the usefulness of a resolution to 

enable WHO to carry out its task in future years as formulated in the report. 

The meeting rose at 17h30. 

* * * 


