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It's a great honour for me to be invited to the 53rd session of the WHO regional committee for the 

Western Pacific, and be allowed to read this statement, on behalf of the World Federation for Mental 

Health (WFMH). 

I'd like to give you a brief introduction of the federation, and then add some comments to the 

discussion on the essential public function: The role of the ministries of health, reflecting my view as 

an advocate of mental health. 

The World Federation for Mental Health was founded in 1948, to advance, among all peoples 

and nations, the prevention of mental and emotional disorders, the proper treatment and care of those 

with such disorders, and the promotion of mental health. The Federation, with members and contacts 

in 112 countries on six continents, has responded to the international mental health crisis through its 

role as the only worldwide grass roots advocacy and public education organization in the mental 

health field. The World Federation for Mental Health is accredited as a consultant to the Untied 

Nations and its specialized agency, working closely with the WHO, UNESCO, the UN High 

Commissioner for Refugees, the UN Commission on Human Rights, The International Labour 

Organization and others. 

In my reflection of the discussion, firstly I would like to praise the success of the year long 

campaign by the WHO which focused on mental health last year. The campaign was implemented 

with the slogan "Stop exclusion, Dare to Care", and was finalized by the launch of the World Mental 

Health Report 2001 and the project Atlas. The publications provided us with a new understanding 

and hope towards mental health, but also the recognition of the lack of, and huge gap in, available 

mental health resources. I'd like to also congratulate the Regional Director, Dr Shigeru Omi, and the 

Regional Advisor for mental health and substance dependence, Professor Helen Herrman, for the 
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success of the ministerial round table on the subject of mental health, and the adoption of the Regional 

Strategy for Mental Health (Resolution WPRlRCS2IRS). 

It said that: 

The Regional Committee is concerned about the increasing challenges to mental health in the 

Western Pacific Region and the burden of disability and death, especially from suicide, linked to 

mental and neurological disorders. 

For example, there is serious social concern about suicides in Japan. In spite of the 

government's efforts to reduce the number of suicides, suicides exceeded 3S thousand a year for the 

past 4 years, four times the number of traffic accident fatalities. The Regional Director reported that 

1000 people a day are being killed in this region by tuberculosis, however more than that number of 

people are being killed by suicides, totalling 100S people. 

In the regional strategy, it also stated that mental health and mental disorders need to be 

included in public health priorities in Member States. 

In that sense, I greatly appreciated the delegates from many of the member states who 

mentioned the importance of and priority for mental health, and mental iII health related problems 

among general health issues, by responding to the Regional Director's report. Among the comments, I 

am grateful especially to the delegate from Australia for increasing the priority of mental health the 

most, and acknowledging the role of the WHO in advocacy and activation of mental health through 

monitoring and implementation of legislation, policy formation and service provision. 

Here, I would like to request sincerely the ministries of health of the Member States and the 

Regional office, to monitor the quality of mental health services besides the lack of resources. There 

is rising concern about abuse of psychiatric services in the region. 

Furthermore, in the Regional Strategy for Mental Health, it said that: The Regional 

Committee urges Member States to provide access to appropriate services for early intervention, 

treatment and rehabilitation, including active community involvement, and to reinforce family support 

for people with mental disorders in order to reduce the burden of mental disorders. 

What magnitude is the burden of mental disorders? According to the report from the WHO, 

Harvard Medical School and the World Bank joint project, the disease burden from mental disorders 

in the region was counted as 14.7% of the total in 2000, based on disability-adjusted years known as 

DALY s. In contrast, what proportion of the total health budget is being allocated to mental health? 
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Ten, fifteen, or twenty percent? It is, in fact, nowhere near this figure. In a third of the Member 

States only 1 % or less of the total health budget is allocated for mental health, and even in the 

wealthiest countries such as Australia and Japan, 5 to 6% is allocated to mental health. I'm really 

grateful to Dr Otto from Palau who mentioned that there is serious need for increased allocation for 

mental health in the programme budget for the region, which was resulted in further consideration at 

the Executive Board meeting. 

In the report by the Regional Director, one island nation used 40% of its health budget for 

Diabetes. Ifwe could use such a proportion for mental health, what could we achieve to improve the 

quality of life of people? Most non-communicable diseases, life-style related diseases such as 

Diabetes, Cancer and hypertension, and even susceptibility of infectious diseases are supposedly 

related somewhat to stress caused by daily hassles in schools and the workplaces, social changes and 

acculturation. Thus, in order to attain health, adequate control of stress, and improvement of mental 

health of individuals, is essential. Considering the essential role of ministries of health to improve the 

health and welfare of their citizens, we need to look back at the definition of health by the WHO: 

Health is a state of complete physical, mental and social well-being and not merely the 

absence of disease or infirmity. 

Repeat the slogan: "Stop exclusion, Dare to Care". 

Many mental disorders are treatable if suitable treatment is provided. Furthermore, even 

psychosis such as schizophrenia has become a preventable disease. The department of mental health 

and substance dependence, at the WHO headquarter, Geneva, is currently generating and reviewing 

evidence-based measures for prevention of mental disorders and promotion f mental disorders under 

its Mental Health Global Action Programme (mhGAP). The second world conference on the 

promotion of mental health and prevention of mental and behavioural disorders, hosted by the World 

Federation for Mental Health and Clifford Beers Foundation in collaboration with the Carter Center, 

took place on September 11-13 in London this year. The WHO co-sponsored ofthe conference and 

the director of the department, Dr Benedetto Saraceno announced the plans for launching substantial 

methods for prevention of mental disorders in 2003, and for mental health promotion in 2004. Then, 

most of mental disorders are expected to become more preventable by public health approach, and 

more essential and attractive targets among health related problems for the ministries of health. 

The World Federation for Mental Health is also providing information kits for promoting 

mental health and preventing mental disorders. The Federation hosts biennial worldwide conferences 

for promoting updated knowledge, skills, and better attitudes towards mental health. The next 
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conference will be held in February 2003 in Melbourne, Australia, and another will be held in 2007 in 

Hong Kong, China. 

Last but not least, the World Federation for Mental Health greatly appreciates the WHO and 

its regional office for their continuous, enthusiastic effort in achieving the health and welfare of 

citizens, and partnerships with us in and out of the Western Pacific Region. 

Thank you for your attention. 


