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Your Excellency Dr Mohammad Farhadi, distinguished guests, dear colleagues, ladies and 

gentlemen, 

 

It is with great pleasure that I welcome you to this regional consultation on mental health, 

which addresses two very important issues, the identification of priority neuropsychiatric 

disorders in terms of prevalence and treatability and the determination of the most appropriate 

clinical practices, including selection of essential drugs, for those disorders. The  coincidence of 

this meeting with World Health Day 2001, which is dedicated to mental health and is celebrated 

with the slogan “Stop exclusion – Dare to care”, also gives it extra importance.  

 

The selection of mental health as the theme of World Health Day reflects two interlocking 

facts. The first is that mental health problems are responsible for a significant proportion of the 
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burden of ill health globally, and no region or country is exempt from them. The second fact is 

that a systematic public health approach is needed to reduce the direct, indirect and intangible 

costs of mental ill health, including stigma and discrimination. This approach would require a 

shift from narrow “segmental” strategies for treating mental illness to strategies within the 

broader realms of health promotion and prevention. 

 

 Since the Alma Ata Declaration was issued more than two decades ago and primary health 

care became the main strategic approach to the provision of health, integration of mental health 

within primary health care became the main strategy for development of mental health. Since 

then many countries of the Eastern Mediterranean Region have developed national mental health 

programmes and policies based on this approach. In addition, studies carried out in the Region 

and elsewhere have shown unequivocally that the prevalence of mental disorders in the general 

population and in general health services is high. At the same time, there are efficacious 

promotive, and preventive treatment and rehabilitation methods available. Skills and knowledge 

necessary for application of these methods can be conveyed in a reasonably short period of time, 

and the costs of mental ill health to the individual and society can be reduced substantially. 

 

I view this consultation, which deals with the interface of mental health and medical 

treatment, in particular the provision of essential neuropsychiatric drugs, in the broader context of 

ongoing efforts to integrate mental health into PHC and wider development agendas, a common 

denominator in all the mental health programmes of the countries in the Region. Other unifying 

themes in the national mental health programmes  include training of PHC personnel; prevention 

of mental illnesses; promotion of mental health; intersectoral collaboration; integration of 

behavioural sciences and mental health components in the educational curricula for health 

personnel; and community empowerment.  

 

  Ladies and Gentlemen, 

 

As you are well aware, integration of mental health within primary health care depends on 

careful definition of different levels of care with assignment of clear responsibilities for each 

level and provision of predictable, reliable and dependable supervision and referral systems. Only 
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in such systems would diagnosis, initiation, maintenance and follow-up of treatment follow a 

correct path. Treatment interventions, including the appropriate use of drugs, should be planned 

for each level of care.  Provision of essential treatments following agreed clinical guidelines and 

essential drug lists is a major prerequisite for development of such a system. 

 

Experience globally and within the Region has shown that it is possible to identify a 

limited range of medicines for use at different levels of health care provision which will satisfy 

the health care needs of the majority of the population. This concept, that a limited number of 

drugs are required to effectively treat the major diseases found in a country, has  been embraced 

globally. I am pleased to note that most countries in the Region have developed national essential 

drugs lists based on the WHO Model List of Essential Drugs and have started developing 

evidence-based standard treatment protocols. This consultation aims to provide an impetus to 

ensuring that the requirements for effective and efficient mental health provision at the 

appropriate level of care are properly reflected in national and institutional treatment guidelines 

and corresponding essential drug lists. 

 

A decade ago, the Eastern Mediterranean Region of WHO was a pioneer in developing 

such a list for neuropsychiatric conditions. Now, considering the major developments in this area, 

the time has come to review, revise and update this list, having identified the priority mental 

health conditions in the Region and following a process of evidence-based selection of the most 

appropriate medication. 

 

It must be stressed, however, that to ensure cost-effectiveness these essential drugs need to 

be used by health workers having clear job descriptions backed by training in diagnosis and 

management of mentally ill patients using a standardized management plan with a balance of 

pharmacological and nonpharmacological psychosocial interventions. This systematic approach, 

apart from therapeutic benefits, would also help in enhancing the utilization of health services 

and self esteem of caregivers. 

 

It must also be admitted that potential and actual problems exist for which I hope this 

meeting would draw up realistic strategies. These problems range from continuity of supply, 
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quality of drugs supplied and irrational drug prescribing to lack of indigenous evidence-based 

decision-making in setting out priorities for different tiers of health systems.  Accessibility of 

new drugs is also an issue we need to address.  Many of the new drugs are very expensive and the 

inclusion of them in essential drug lists―although therapeutically desirable―is economically 

impossible for many countries. 

 

Another problem which is of concern is rising abuse and dependence on psychotropic 

drugs, which in no small measure is iatrogenic, reflecting the inadequacy of community 

awareness campaigns, non-existent or unimplemented drug laws and, above all, inadequate 

training of professionals.   

 

I would like to request you all to develop appropriate guidelines and strategies for 

overcoming the limiting factors in personal, technological, administrative, social and professional 

domains, to ensure that the populations in need get the benefits of modern therapeutic advances 

in a manner acceptable, accessible, accountable, affordable and above all appropriate for them. 

 

Finally, I wish you success in your deliberations, and I look forward to the outcome of this 

meeting. 

 

 

 


