
It is being increasingly realized in Member Countries that behavioural 
and psychosocial issues, i.e. lifestyles, are of immense importance 
for the control of communicable and noncommunicable diseases. 
It has also become obvious that a prescriptivelclinical approach 
alone for advances in this field is as ineffective as are quantitative 
approaches, since they do not seem to have led to much progress 
in the difficult area of lifestyles and lifestylechangesforthe betterment 
of health. The Regional Office has, therefore, developed a technique. 
viz. 'stepwise ethnographic exploration' to bridge the gap between 
qualitative and quantitative methods of exploration and analysis. 
Using th~s technique to explore and quantify areas normally 
considered too 'subjective' for scientific inquiry, instruments have 
been developed in a Wocoordinated effort to measure the subjective 
well-being, the perceived burden on those who care for the incurably 
or chronically ill and the motivational patterns in adolescent behaviour. 
As adolescent behav~our and lifestyle are critical for a large number 
of potentially irreversible health-related problems such as STDMIV, 
early pregnancies, drug addiction and smoking, the subject is being 
pursued vigorously. In addition, WHO'S work in the field of psychosocial 
factors has focused on family and community life. 

The orientation towards community-based health care implies 
a shift of the burden of caring for the ill and the disabled from 
institutions to the family and the community. It is, therefore, 
considered timely to develop measures to quantify the perceived 
burden on care-givers as well as the quality of community life in 
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order to assess community cohesion and the possibility of improving 
community participation in health and in the caring of the ill and 
the disabled. This work is being supported by the Indian Council 
of Medical Research (ICMR) based on a protocol developed during 
a WHO-sponsored intercountry workshop. 

Prevention over the years the open community approach to drug abuse control 
and Control of : has been developed in the Region, first for rural opium users in 

Alcohol and ~ y a n m a r  and Rajasthan, India, and later for rural alcohol abuse in 

Drug Abuse Tamil Nadu, India. It has now been successfully adapted to urban 
heroin users in lndia and Sri Lanka. This approach, based on the 
principle of rehabilitation beforelwithout detoxification, is gaining 
increasing international recognition as an effective way of demand 
reduction, harm minimization and HlV prevention in injecting d ~ g  
users. Furthermore, this appmach combines prevention, treatment and 
rehabilitation in one integrated and deprofessionalized manner. The 
European Commission is supporting pilot projects to adapt the open * 
community approach for Europe and is funding a network of NGOs 
which is implementing the programme in the Region and adjacent 
countries. This group met in Colombo in July 1994, with the active 
participation of WHO. A study by the All lndia Institute of Medical 
Sciences, New Delhi, aimed at developing indicators for the quality 
of drug services and process indicators for improvement in the social 
functioning of drug users, is being supported by WHO. 

WHO continued to execute a UNDCP-supported drug abuse control 
programme in Sri Lanka. In the process, new insights into the social 
processes leading to drug dependence have been gained, which are 
very useful in developing the open communrty approach further. .. 

Prevention As in the case of other noncommunicable diseases, reorientation 

control of of specialized services of psychiatry and neurology towards public 

Mental and mental health has continued to be a difficult task. However, Bhutan 
and lndonesia have now finally adopted this concept, and the latter 
country has, in its National Mental Health Programme, specified 

Disorders - the need to reorient the training of psychiatrists in the same way 
as that of public mental health specialists. lndonesia has also 
started to use some of the indicators of the quality of mental health 



care and the functioning of mental hospitals for monitoring aspects 1 
of the public health orientation of mental health care. I 

. In addition to the National Institute of Mental Health and I 
Neurosciences, Bangalore, India, the Department of Psychiatly, a 
Madras Medical College, India, has been designated as the second 
WHO Collaborating Centre for Training and Research in Mental 

1 Health in the Region. In one of the collaborative projects, the 
Madras centre has completed ethnographic work with families who 
care for a chronic psychotic patient. Based on this work, an .' 
instrument to quantify the perceived burden has been developed. ] 
This will permit the gearing of treatment of mental patients not only 
towards optimal symptom control but also towards minimization of 
suffering of the family members. 
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