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REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS 

Report by the Director-General 

The Director-General submits this report on four meetings of expert 
committees^- and one meeting of a study groups whose reports have been 
prepared in English and French since the seventy-third session of the 
Executive Board.^ 

The meetings of four expert committees and one study group and their reports are 

reviewed hereunder, in the following order; 

1. THE LEISHMANIASES 
Report of a WHO Expert Committee 

2. CARDIOMYOPATHIES 
Report of a WHO Expert Committee 

3., BIOLOGICAL STANDARDIZATION 
Thirty-fourth report of the WHO Expert Committee on Biological Standardization 

4 . CHEMISTRY AND SPECIFICATIONS OF PESTICIDES 
Eighth report of the WHO Expert Committee on Vector Biology and Control 

5. MENTAL HEALTH CARE IN DEVELOPING COUNTRIES: A CRITICAL APPRAISAL OF RESEARCH 
FINDINGS 
Report of a WHO Study Group 
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 In compliance with Regulation 4.23 of the Regulations for Expert Advisory Panels and 
Committees (WHO Basic Documents, 34th ed., 1984, p. 99). 

2 . 
In conformity with resolution EB17.R13, operative paragraph 4 . 

о 
For easy reference, copies of these reports, either in their final form or in proof, 

are annexed to this report (for members of the Executive Board only). 
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1. THE LEISHMANIASES 

Report of a WHO Expert Committee 

Geneva, 10-16 November 1982
1 

1.1 Background 

A growing awareness of the importance of the leishmaniases as a public health problem 
has been shown by many Member States in recent years. The increase and spread of this group 
of diseases have particularly affected rural populations, migrant workers, travellers and 
children. 

The complicated nature and wide diversity of the epidemiology and clinical 
manifestations of the diseases and of the specific approaches to control required for each of 
these diseases are a serious practical obstacle to the health services in selecting the 
appropriate control strategy. The Expert Committee

1

 s meeting was the first held on the 
leishmaniases and its report is the first on this subject in the WHO Technical Report Series. 

1.2 The report 

The report gives a comprehensive and systematic account of; (1) the various forms of 
disease caused by Leishmania in man; (2) available information on geographic distribution in 
Member States； (3) the public health importance for each region; (4) a review of parasite 
taxonomy

9
 identification methods, and standards； (5) reservoir animals and criteria for 

incriminating suspected reservoir hosts; (6) criteria for the identification of vectors, 
their biology, population dynamics, vectorial ability and incrimination； (7) epidemiology, 
including transmission seasons and sites and the factors influencing transmission rates； 
(8) surveillance methods for each element in the transmission cycle； (9) control methods, 
including diagnostic and treatment techniques, sandfly control, and reservoir control; 
(10) control strategies, including guidelines for the control of the various forms of 
diseases； and (11) training and research requirements. 

The report provides comprehensive standards for all the subjects related to 

leishmaniasis control• For a subject so vast and diverse, the Committee has succeeded in 

making it as concise as possible. 

The Committee was fully aware of the risk of including incomplete data on distribution 
in the report. Nevertheless, it decided to do so as a first step and as a stimulus in order 
to obtain more complete information from the endemic areas• In order to identify parasite 
stocks, the Committee adopted a four-element code indicating; (1) the type of host animal or 
vector from which the strain was isolated; (2) the country where isolation was made； 
(3) the year of isolation； and (4) the laboratory designation. It recommended that this 
code be used internationally. It also listed the relatively few proven vectors of human 
leishmaniasis. The report emphasizes that strict standards should be met before reservoir 
animals or vectors are incriminated, since control on the basis of mere assumption is often 
ineffective, can be costly, and may cause unnecessary damage to the environment. The report 
discusses technical surveillance methods such as sampling and trapping and methods for 
population surveillance. The review of treatment regimens based on the latest advances in 
pharmacology and toxicology provides long-awaited standard guidelines for the safe use of 
antileishmanial drugs. 

The Committee laid special emphasis on the need for developing diagnostic techniques 
suitable for field use, such as those recently developed for African trypanosomiasis. The 
annexes describe practical techniques, the isolation and handling of parasites, and standards 
for reading skin reaction. 

1.3 The recommendations 

With regard to the public health aspects, the Committee recommended that visceral 
leishmaniasis should be made a notifiable disease as a means of early recognition and control 
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of epidemics. The need for endemic countries to maintain adequate stocks of drugs and ensure 
their appropriate use is stressed as a priority. The Committee recommended that Member 
States should intensify the exchange of information, particularly on epidemiological findings 
and control activities. 

The technical recommendations concern diagnosis, treatment, vector sampling, and the use 
of standard methods for parasite labelling and identification (see above). On research and 
training, the Committee recommended the development of new drugs and diagnostic techniques 
and long-term studies in epidemiology as highest priorities and supported the research 
priorities chosen by the Scientific Working Group on Leishmaniasis of the Special Programme 
for Research and Training in Tropical Diseases. In the field of training, the Committee 
considered the training of national epidemiologists to be the most urgent need for 
leishmaniasis control. 

1.4 Significance for public health and implications for the Organization's programme 

The meeting was convened to work out basic practical guidelines for collecting the 
essential epidemiological information and for the design of control schemes. It was the 
first step towards defining appropriate strategies for each specific endemic situation. It 
is hoped that the Committee

1

 s overall up-to-date review of epidemiological, parasitological, 
vectorial, pathological and control aspects will provide a stimulus for obtaining better 
base-line data, particularly on the distribution and prevalence of leishmaniases in each 
Member State. Once this type of information has been collected, WHO will be in a position to 
prepare detailed guidelines for the specific needs of the public health services of the 
endemic countries in most parts of the world. 

2. CARDIOMYOPATHIES 

Report of a WHO Expert Committee 
Geneva

э
 18-23 April 1983

1 

2 • 1 Background 

Cardiomyopathies are defined as "heart muscle diseases of unknown cause"• In the 
context of the WHO long-term programme for the prevention and control of cardiovascular 
diseases, this Expert Committee was the first to deal specifically with this group of heart 
diseases. They affect the populations in both developing and industrialized countries• 
There is, however, a lack of epidemiological information necessary for the accurate 
assessment of the extent of the problem in different parts of the world. This is 
attributable to lack of knowledge, a lack of uniform terminology in the past, and an absence 
of appropriate epidemiological methods and techniques needed for population studies. For 
these reasons the Expert Committee was convened• 

2.2 The report 

The report of the Expert Committee stresses the need to use a standard definition and 
classification of cardiomyopathies. It endorses the classification elaborated by a WHO 
International Society and Federation of Cardiology task force in 1980. According to this 
task force "cardiomyopathies are heart muscle diseases of unknown cause". Heart diseases of 
known etiology (formerly secondary cardiomyopathy) are classified under "specific heart 
muscle disease". 

The report discusses the latest data available on the extent of the problem of 
individual cardiomyopathies in different parts of the world, their pathology, the 
haemodynamic changes caused by them, diagnostic methods and clinical appearance, treatment, 
and prognosis• 

Because of the limited knowledge in most of these areas the report deals systematically 
with priorities in research. It also stresses the urgent need for research in relation to 
prevention of these heart diseases. 
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Concerning the specific heart muscle diseases (cardiomyopathies of known cause), the 
report deals only with those that are most prevalent or of special relevance because of their 
etiology, geographical distribution, and similarities to certain forms of cardiomyopathy. 

2.3 The recommendations 

The Contraittee considered that systematic research on the etiology and natural history of 
cardiomyopathies is essential in both developed and developing countries. The magnitude of 
the problem is at present obscured by the paucity of the information about their incidence, 
geographical distribution, and causes. 

Population studies are also essential and should be related to recognition of early 
cases• Simple diagnostic techniques for clinical work or epidemiological studies applicable 
to developing countries should be identified. Active collaboration between research 
institutes at different levels in both industrialized and developing countries should be 
promoted• Regional registries ensuring standardization of diagnosis should be established• 

Research proposals dealing with priority programmes are discussed specifically for each 
of the cardiomyopathies. 

2.4 Significance for public health and implications for the Organization
1

s programme 

The report, through its review of the present limited knowledge of cardiomyopathies, 
provides an up-to-date basis for further work in this area of cardiovascular diseases and for 
epidemiological, clinical and basic research. It takes a positive approach, makes 
constructive proposals for the introduction of a definition and classification of 
cardiomyopathies, puts forward detailed recommendations for further research, and examines 
present limitations in the prevention and control of cardiomyopathies in populations. 
Overall, it presents a critical but balanced view and thus is a good basis for planning any 
future work of WHO in this field, which is relevant to both developing and industrialized 
countries• 

3. BIOLOGICAL STANDARDIZATION 

Thirty-fourth report of the WHO Expert Committee on Biological Standardization 
Geneva, 27 September - 3 October 1 9 8 3

1

~ 

3•1 Background 

At its thirty-fourth meeting, the WHO Expert Committee on Biological Standardization 
reviewed the developments in biological reference materials that had taken place since its 
meeting in 1982. There were 32 items for discussion in the following groups of substances: 
antibiotics； antibodies； antigens ; blood products and related substances； and 
endocrinological substances. In addition, three sets of requirements had been formulated or 
amended and the reports of two WHO informal consultations were considered. One of these 
consultations examined the principles of the production of biologicals by recombinant DNA 
techniques and the tests by which the quality control of such products may be effected. At 
the other consultation the importance of the use of intravenous immunoglobulins was discussed 
and the characterization of the products enumerated with a view to the formulation of 
requirements• 

3.2 The report 

It was noted that international standards and reference preparations were established 

for one antibiotic, three antigens, three blood products, one endocrinological substance and 

four miscellaneous substances, and that collaborative studies for the establishment of other 

reference materials were in progress. One antigen and one blood product were discontinued• 
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At the request of those responsible for the reduction of Rift Valley fever in sheep and 
cattle, and in v i e w of the availability of a safe, live attenuated virus (Smithburn strain), 
Requirements for Rift Valley Fever Vaccine (Live Attenuated) for Veterinary Use were 
formulated. 

A vaccine made from a mutant of Salmonella typhi (Ту 21a) and given by the oral route 
had been shown to be safe and, in a trial in Egypt, to give protection against typhoid 
fever. Accordingly, Requirements for Typhoid Vaccine (Live Attenuated, Ту 21a, Oral) have 
been formulated• 

The Requirements for Diphtheria Toxoid, Pertussis Vaccine, Tetanus Toxoid and Combined 

Vaccines were amended to take into consideration technical developments since they were first 

formulated• 

3.3 Considerations and recommendations 

For 20 years two categories of standard preparations have been used to define 
international units of activity, i.e., international biological standards and international 
biological reference preparations• The Committee reviewed the situation and decided that, in 
the future, for all preparations that had been subjected to an international collaborative 
assay and on the basis of which an international unit had been defined to express activity, a 
single category should be used, namely, international biological standards. It would 
nevertheless be important to retain the category of international reference preparations for 
substances that did not define an international unit. 

Important advances have been made in the measurement of potency of rabies vaccines made 
in cell cultures. Comparison of a radial diffusion technique with that of the classical test 
of immunizing mice and challenging them with virulent virus has shown that the in vitro test 
has a much greater reproducibility and accuracy• The in vitro method, therefore, was used 
for the comparison of the potency of the fourth international standard with that of the third 
standard for the purpose of assigning an international unit of activity to the fourth 
standard• 

In view of the importance of the availability of a standardized tuberculin for use in 
measuring the reaction pattern of different populations to tuberculosis, the Committee felt 
that there should be a review of the standards available for this purpose and requested the 
Secretariat to arrange a consultation to discuss this matter. 

The standardization of the gonadotrophins, folliele-stimulating hormone (FSH) and 
luteinizing hormone (LH)， is complex. Efforts have been made to maintain the continuity of 
the units of activity of these hormones throughout the various replacements of FSH or LH, 
whether obtained from pituitary or urinary extracts and measured by bioassays or 
immunoassays• Confusion has arisen in the expression of potency because scientists are 
requested by different journals to express their data in different ways. In oraer to clarify 
the situation, therefore, the Committee requested the National Institute for Biological 
Standards and Control, London, to assemble the relevant data on the international 
gonadotrophin reference materials and to alert the editors of the relevant journals to their 
availability in order to obtain uniformity in the expression of assay results. 

The availability of a cheap and readily available live attenuated Rift Valley fever 
vaccine for use in cattle has been needed for some years. The Committee

1

 s consideration of 
requirements for such a vaccine in order to have internationally acceptable norms for its 
production and control has important implications, particularly in endemic areas• 

Since a vaccine prepared from a mutant of Salmonella typhi (Ту 21a) was shown to protect 
against typhoid fever in an endemic area, the Committee considered that requirements for the 
production and control of such a vaccine were important• They accordingly reviewed and 
adopted the proposed requirements• 

3.4 Significance for public health and implications for the Organization
1

s programme 

The use of a rapid, cheap and more accurate method of assaying the glycoprotein of 
rabies vaccines will give greater accuracy in the immunizing antigen contained in the vaccine 
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arid thereby increase confidence in its use. This is of particular importance in vaccines 
that must have at least 2.5 I.U. per dose before they may be used in a six-dose schedule in 
subjects known to have been bitten by a rabid animal. The future production of rabies 
vaccines, commonly grown in the brains of animals, is directed towards the use of cell 
cultures for the growth of the virus and the new method of potency assay is particularly 
suited to such vaccines• 

Rift Valley fever is a disease common in cattle in Africa but it is rarely transmitted 
to man. In 1977, however, the disease infected man in Egypt and became a public health 
hazard. Accordingly, reduction of the disease in cattle was recommended, but it was 
recognized that this was dependent upon a cheap vaccine being produced and made readily 
available for all cattle and sheep. The use of the Smithburn strain offered such an 
opportunity. To enable a live attenuated vaccine prepared from this strain to be used on a 
wide scale in many countries, the requirements were formulated to assist in its acceptability 
when crossing national borders. The acceptance of such requirements should lead to a 
widespread use of the vaccine arid a marked reduction in the disease, leading to greater 
production of food in countries in Africa in which the disease is endemic• 

Vaccines produced for use against typhoid fever have been under investigation for over 
40 years and some have given good protection. However, none has been shown to be entirely 
satisfactory, particularly with respect to reactivity in man. The finding that a mutant of 
Salmonella typhi (Ty 21a) given by the oral route in an endemic area in Egypt gave protection 
against the disease was of importance. So that vaccines conformed to uniform standards, 
therefore, requirements were formulated. If a vaccine meeting such requirements is shown to 
be protective in other countries in controlled clinical trials, a big step forward in public 
health will have been made. 

Immunoglobulins prepared by methods by which they do not give rise to reactions when 
given by the intravenous route represent a significant advance in public health. Such 
preparations are more rapidly available to the body and more immunoglobulins reach their 
target. Their use is increasing rapidly and the Committee, after reviewing the importance of 
their use, recommended that requirements should be formulated for the control of 
immunoglobulins used in this way. 

The standardization of tuberculins continues to pose a problem. Immunization programmes 
against tuberculosis rely upon the detection of sensitivity to tuberculin as a measure of the 
efficacy of the BCG vaccine used. It is important, therefore, to have tuberculins available 
internationally that have been standardized by a uniform method and this problem will 
continue to be investigated. On the other hand, some countries use tuberculins to measure 
the immune status of specific age-groups to tuberculosis. 

The expression of activity of human gonadotrophins is also important. Much progress has 
been made in the purification of the follicle-stimulating hormone (FSH) and luteinizing 
hormone (LH), and with each new finding the international standard has been changed, whether 
measured by in vitro or in vivo methods. For these hormones, with such powerful activity, it 
is critical that a correct and accurately measured dose be used. The Secretariat was asked 
to clarify the present confusion in the measurement of the potency of these substances and to 
take steps towards the adoption of a universal method for the reporting of assay results in 
international units. 

4 . CHEMISTRY AND SPECIFICATIONS OF PESTICIDES 

Eighth report of the WHO Expert Committee on Vector Biology and Control 
Geneva, 8-14 November 1983

1 

4•1 Background 

Since its establishment, the Organization has periodically issued specifications for 
pesticides used in public health programmes. It has been recognized that this supports 
Member States in the purchase of pesticides of defined quality which should guarantee their 
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effectiveness and safety when used as recommended in vector control programmes• The same 
pesticides usually have agricultural applications in a variety of formulations and the 
specifications are therefore increasingly being harmonized with those of FAO• 

In the context of the WHO Pesticide Evaluation Scheme, specifications for pesticides of 
proven efficacy in public health are drafted in collaboration with manufacturers. They are 
then issued as interim specifications in unpublished documents and the methods outlined are 
submitted to collaborative testing under the auspices of the Collaborative International 
Pesticides Analytical Council (CIPAC)• In recent years an expert committee has met every 
sixth year to consider interim specifications which have been satisfactorily tested, and to 
recommend their adoption. They are then included in the manual on Specifications for 
pesticides used in public health, currently in its fifth edition. A review of the 
distribution of this manual has shown that it is very widely used, especially in developing 
countries. More than 500 purchasers have returned a card requesting that the interim 
specifications be sent to them. 

In addition to recommending specifications for technical products and formulations 
adapted for public health use, the Expert Committee also considers wider issues such as the 
availability of facilities for testing, the chemistry of pesticides, and packaging and 
labelling. 

4.2 The report 

The Expert Committee first considered new trends in vector control and their possible 
implications for pesticide use, formulations and packaging and, consequently, 
specifications• Human, socioeconomic, biological, political and environmental factors are 
influencing the management of vector control programmes, which were initially vertical but 
now tend to be included in programmes of primary health care. Reference was made to 
complementary control methods, including the use of biological control agents and 
environmental modification or management, as part of integrated control of vectors together 
with the use of pesticides where necessary. 

The Committee took note of the potential within developing countries for the 
physicochemical analysis of pesticides• A brief inventory of the main equipment and 
essential reagents for modern analytical methods was produced for laboratories with limited 
resources• The Committee stressed the need to standardize equipment and operating conditions 
as far as possible. 

The Committee then reviewed the existing specifications and suggested amendments where 
appropriate. It recommended that new analytical methods should be included in the manual, 
provided that these were found to be superior to existing methods and had been the subject of 
trials by several collaborating laboratories. New formulations of older compounds currently 
used in vector control should also be included• On the other hand, some substances which 
have been superseded should now be deleted, as well as some testing methods that are much 
less accurate than the new analytical techniques. 

The Committee rioted the collaboration with other international organizations, such as 

FAO, CIPAC and the Association of Official Analytical Chemists (AOAC) in the establishment of 
specifications and the formulation of universally accepted analytical methods. The 
importance of this close and continuous collaboration for the harmonization of different 
specifications was stressed. 

4.3 The recommendations 

Recommendations to Member States 

Since modern analytical techniques require some investment for the purchase of essential 
equipment, governments should consider combining their resources and their equipment for 
pesticide analyses within the country； thus the various parties involved may collaborate 
more effectively, even if they belong to several ministries. 
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The Committee noted the continued use made by some Member States of the system 
established in 1950 under which governments are able to purchase pesticides on a 
reimbursement basis with the technical collaboration of the Organization. It recommended 
that WHO should remind all States of this procedure and that governments not already doing so 
should consider using this system for the purchase of large quantities of pesticides for 
public health use. 

Recommendations to WHO 

In many developing countries there are no laboratories able to undertake pesticide 
analysis and quality control. Certain centres with the requisite equipment and specialists 
should therefore be designated as WHO regional or subregional centres; these centres could 
be strengthened and serve as focal points for research and for the training of chemists and 
equipment maintenance workers. 

Regarding the measurement of active ingredients, WHO should encourage the use of the 
analytical methods recommended by CIPAC and A O A C . It should therefore revise the methods 
hitherto recommended in order to achieve higher precision in measurement, greater 
sensitivity, and better reproducibility, so as to facilitate handling operations and, if 
possible, to reduce the cost of analyses. 

In addition, the Committee made many technical recommendations concerning heat stability 
treatment, tolerance limits for the active-ingredient content in formulations, specifications 
concerning impurities, and suspensibility tests. In most instances these recommendations 
were made with the object of harmonizing the specifications of WHO and of F A O . Research 
should be carried out to provide further data on some problems that are not yet resolved. 

WHO should publish a sixth edition of the manual of specifications as soon as possible, 
taking into account the changes summarized above. The report specifies what should be 
included in the manual in addition to the existing specifications• Further interim 
specifications should be established for a certain number of substances and formulations of 
insecticides, molluscicides, repellents, and biological agents, as soon as their use becomes 
widespread and techniques for the measurement of their physicochemical characteristics have 
been devised. 

The packaging of pesticides should correspond to the specifications laid down by WHO and 

the labelling of packages should include the date of manufacture or formulation and, if 

possible, an expiry date. 

Recommendations to FAQ 

Some further harmonization between FAO and WHO specifications is felt to be necessary 
for certain pesticides which* are of joint interest. FAO should use some of the tests that 
appear in the WHO specifications• 

Harmonization was also recommended with respect to FAO and WHO suspensibility tests of 

water-dispersible powders using water of different degrees of hardness. 

4.4 Significance for public health and implications for the Organization
1

s programme 

The report considers new approaches in vector control and their implications for the 
screening of new insecticides and for the development of specifications for new compounds and 
their formulations. It also stresses the need for more accurate methods of analysis leading 
to the identification of the active ingredient and of possible impurities which may modify 
the safety of the products. 

It underlines the need to strengthen support to countries through: 

- t h e establishment of regional or subregional laboratories, fully equipped for the 
quality control of pesticides and well staffed by trained personnel able to participate 
in the training of national specialists; 
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- t h e dissemination of specifications by the publication of a new edition of the manual 

on Specifications for pesticides used in public health, and by issuing interim 

specifications for compounds of public interest which appear between expert committee 

meetings, or for the diffusion of new analytical methods； 

- c o l l a b o r a t i o n with Member States in the purchase of large quantities of pesticides on 

a reimbursement basis. 

5. MENTAL HEALTH CARE IN DEVELOPING COUNTRIES： A CRITICAL APPRAISAL OF RESEARCH FINDINGS 

Report of a WHO Study Group 
Geneva， 15-21 September 1981

1 

5•1 Background 

The International Conference on Primary Health Care at Alma-Ata (1978) recommended that 
the promotion of mental health should be one of the elements of primary health care. Mental 
health care has in fact three important components which are relevant to the essential 
elements of primary health care. First, treatment should be provided for mental disorders, 
which have been demonstrated to be common throughout the world• Second, mental health 
programmes should contribute to the provision of care throughout the health sector by 
ensuring that the psychological dimension is taken into account by all health workers• 
Finally, the mental health programmes should be actively involved in the promotion of mental 
well-being. It is on account of the two latter components that the promotion of mental 
health was recommended as a separate element in primary health care at the Alma-Ata 
Conference. The responsibility for the provision of all three of these components usually 
falls upon mental health professionals, especially in developing countries where medical 
psychological expertise is scarce• 

The report^ of the WHO Expert Committee on the Organization of Mental Health Services 
in Developing Countries (1974) concentrated on the provision of psychiatric services, and 
emphasized that these should not be centralized or vertically organized, but that the care of 
the mentally ill should take place as much as possible within the community and within the 
framework of basic health services. This report, however, did not reflect the need for the 
mental health services to focus on the promotion of mental health and the psychological 
dimension of work throughout the health sector. 

Over the ensuing years, many centres in the developing world began to take mental health 
care into the community, some following paths which had been recommended by the WHO Expert 
Committee, and others following yet other innovative routes. WHO initiated the Collaborative 
Study on Strategies for Extending Mental Health Care as a further contribution to these 
developments. 

5.2 The report 

The Study Group received descriptions of innovative activities from many parts of the 
developing world and the report contains examples which are representative of what has been 
happening over the last 10 years in some of these countries. In addition, a report of the 
work done in the Collaborative Study on Strategies for Extending Mental Health Care is 
included as an annex to the report. 

The recommendations made by the Expert Committee in 1974 were bold and imaginative, but 
there was no evidence that they were feasible in developing countries• Descriptions of 
success ful projects which have been carried out over recent years were presented to the Study 
Group； they demonstrated the feasibility of the Expert Committee

1

 s recommendations and 
provided encouragement to take into account the results of these projects in national health 
programmes. The Group confirmed that decentralization of psychiatric care is a vital aspect 
in the development of mental health services, and that the involvement of general health care 
workers in mental health care is essential• It could see little to recommend the building of 
any new specialist psychiatric hospitals. For the acutely mentally ill the use of some beds 
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within or attached to a general hospital is possible. Where specialized facilities are 
required for the mentally ill, either acute or chronic, these need not be in the form of 
conventional hospital or psychiatric beds, but can be provided within a more informal 
setting, possibly even outside the health sector, although an input from the health sector is 
necessary• The role of the mental health professional in treatment, in most instances, would 
be one of providing supervision, training and consultation rather than direct patient care. 

The report deals not only with the provision of treatment for mental disorders, but also 
with the promotion of mental health in a broader sense. The role of the mental health 
professional in the promotion of mental health should include sensitizing the general health 
worker to the psychological and social issues affecting their patients. Several of the 
projects described in the report indicate how the promotion of health in general terms has 
been enhanced by a mental health contribution. Examples are also given in the report of how 
the skills of the mental health professionals can also be used in helping those working in 
other sectors, particularly those related to coramunity development. Low community morale can 
lead to a general depression and feeling of helplessness within a community. Behavioural 
science and mental health skills have been used to enhance the psychological resources within 
individuals and release the human potential which can otherwise be subdued in the struggle 
against hardship. In this way, community development has been enhanced and made possible• 

The report acknowledges that the success of effective mental health programmes often 
depends upon exceptional leadership, but ineffective programmes can also continue because of 
the enthusiasm of a key person. All too frequently the evaluation of an innovative programme 
has not been carried out. At the least, however, evaluation should take the form of a 
careful definition of the existing services and of those proposed, and a description of the 
innovative work carried out• An assessment should always be made of the extent to which a 
pilot project can indeed be carried into a national health programme. 

5.3 The recommendations 

The report stresses that every country should formulate a mental health policy and 
programme as part of its national health programme. There is now no doubt as to the 
magnitude of the problem of mental illness in developing countries. If this problem is to be 
tackled, it can only be done through work at community level within primary health care, with 
the provision of supervision and training by mental health professionals and referral 
services for the more difficult type of care. The report recommends that governments make 
provision for a reorganized mental health service so that it can contribute more effectively 
to all aspects of health care. The supervision and training provided by such professionals 
will also enable primary health workers to be sensitized to psychological and social problems 
in general and should provide them with psychological skills which can be used in 
strengthening all aspects of health care and also support other sectors which can be involved 
in the promotion of mental health (e.g., education). 

5.4 Significance for public health and implications for the Organization
1

s programme 

Mental illness is a major health problem in all countries. Because of the disruption 
caused by some mentally ill patients, there is often social pressure upon a health service to 
take action, usually to remove the patient to secure surroundings. Acceding to this demand 
uses up valuable health resources, is usually not in the best therapeutic interests of the 
patient, and is probably detrimental to the community - which should rather be encouraged to 
deal with its disruptive members and take care of its disabled at the local level. 

The examples presented in this report demonstrate the feasibility of providing a 

community-based mental health service for the treatment of mental disorders in developing 

countries• 

The promotion of mental health, however, involves something more than the treatment of 
mental illness. Moreover, psychological disorder can occur in the absence of any physical 
disorder and must be a legitimate concern of the health sector. The report illustrates the 
wide diversity of mental health services that have been made available, including examples in 
which the promotion of mental health was the paramount objective. The Study Group recognized 
that psychological and social well-being does not automatically follow upon the achievement 
of physical health, and indeed can be achieved in the presence of physical disease. "Health 
for all" therefore requires specific attention to the psychological and social dimensions of 
health. 
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The report confirms that there is an urgent need for resources to be directed not only 
to the treatment of the mentally ill, but also to the enhancement of the psychological and 
social dimensions of all aspects of health care. The promotion of psychological well-being 
is a legitimate function of the health sector, particularly through the mobilization of 
community action. 

WHO is ready to collaborate with Member States in the formulation of mental health 
policies and programmes. The Organization

1

s programme includes activities aimed at enhancing 
the sensitivity of health workers to the psychological and social aspects of health care. 
The report indicates the steps required to ensure that the promotion of mental health becomes 
an effective as well as essential element of primary health care. 


