
1ef. Copy 

WORLD HEALTH ORGANIZATION \O��tQ�4, �`, A39 /B /SR /10 

ORGANISATION MONDIALE DE LA �:.4G�NTÉ �,� 0, 15 May 1986 

1 19 MAY +"86 
GL, THIRTY -NINTH WORLD HEALTH ASSEMBLY 

COMMITTEE B 

PROVISIONAL SUMMARY RECORD OF THE TENTH MEETING 

Palais des Nations, Geneva 
Thursday, 15 May 1986, at 9h00 

CHAIRMAN: Mrs C. PARKER (Jamaica) 

CONTENTS 

Page 

1. Draft third report of Committee B 2 

2. Collaboration within the United Nations system (continued): 

Liberation struggle in southern Africa: assistance to the front -line States, 
Lesotho and Swaziland (continued) 2 

3. United Nations Joint Staff Pension Fund: 

Annual report of the United Nations Joint Staff Pension Board for 1984 5 

Appointment of representatives to the WHO Staff Pension Board 5 

4. Protection and promotion of mental health: 

Prevention of mental, neurological and psychosocial disorders 6 

Abuse of narcotic and psychotropic substances 11 

Note 

This summary record is provisional only. The summaries of statements have not yet 
been approved by the speakers, and the text should not be quoted. 

Corrections for inclusion in the final version should be handed in to the Conference 
Officer or sent to the Records Service (Room 4013, WHO headquarters), in writing, before 
the end of the Health Assembly. Alternatively, they may be forwarded to Chief, Office of 
Publications, World Health Organization, 1211 Geneva 27, Switzerland, before 1 July 1986. 

The final text will appear subsequently in Thirty -ninth World Health Assembly: 
Summary records of committees (document WHА39 /1986 /REC /3). 



А39 /в /sR /10 
page 2 

TENTH MEETING 

Thursday, 15 May 1986, at 9h00 

Chairman: Mrs C. PARKER (Jamaica) 

1. DRAFT THIRD REPORT OF COMMITTEE B (Document А39/46) 

Mrs CARON (Canada), Rapporteur, read out the draft third report of Committee B. 

The report was adopted. 

2. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 39 of the Agenda (continued) 

Liberation struggle in Southern Africa: assistance to the front -line States, Lesotho and 
Swaziland: Item 39.4 of the Agenda (continued) (Resolution WHА38.28; document А39/28) 

Mr AFANDE (Kenya) thanked the Director -General for his report and expressed his 
appreciation of the role played by the Regional Director for Africa. The situation in South 
Africa and Namibia continued to be a cause of great concern to all peace -loving people. 
There was an urgent need for the international community to increase its financial, material, 
political and moral support to the national liberation movements of southern Africa and the 
front -line States so as to enhance their capability to bring apartheid and its repressive 
institutions to an immediate end. Kenya was committed to the liberation of southern Africa 
and supported the front -line States and liberation movements in the achievement of that 
goal. As a demonstration of that support, he asked for Kenya to be included as a co- sponsor 
of the draft resolution. 

Mr CEESAY that touching the situation in southern Africa would 
inevitably be of concern to those with a modicum of conscience. As a member of the 
Organization of African Unity and of the world community, Gambia could not be oblivious to 
the fate of her brethren in southern Africa, Namibia and the front -line States. He thanked 
the Director -General for the work carried out by WHO in those countries, which were 
struggling for their physical, psychological and moral freedom. Not only did the situation 
in southern Africa affect the health of millions of people, but it was also a blow to the 
dignity of Africa and southern Africans. He had no intention of introducing politics into 
the work of WHO; it was evident that the horrifying health situation in southern Africa was 
caused by a political regime that was oblivious to all public opinion. Television pictures 
bore daily witness to brutality. Gambia wished to be a co- sponsor of the draft resolution. 

Mr TEHRANI (Islamic Republic of Iran) fully supported the liberation struggle in 
southern Africa and the front -line States. He expressed deep sympathy for countries stricken 
by drought and famine and expressed respect for those, recognized by the Organization of 
African Unity, who nevertheless continued the liberation struggle. WHO and other related 
international organizations should intensify their efforts to meet the emergency needs of 
African countries suffering from a serious economic crisis. He noted that, despite the war 
and the problems created by the super -powers and their puppets, the Red Crescent of the 

Islamic Republic of Iran had continued to assist some of the African countries that faced 
great difficulties in meeting their essential food and drug needs. He hoped that Member 
States would take measures to continue providing adequate health assistance to liberation 
movements and called on countries that still supported the racist regime of South Africa to 

stop doing so and to make an effort to increase humanitarian assistance to the national 
liberation movements recognized by the Organization of African Unity. He asked for his 
country to be included as a co- sponsor of the draft resolution. 

Dr MIATUDILA (Zaire) asked for Zaire to be included as a co- sponsor of the draft 
resolution. He noted that the draft resolution was in conformity with Article 1 of the 
Constitution of the World Health Organization which called for the attainment by all peoples 
of the highest possible level of health, i.e., of physical, mental aid social well -being. He 
hoped that the draft resolution would be adopted by consensus, and that all those who voted 
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against tobacco, the AIDS virus and all agents detrimental to individual or community health 
would support a resolution which would assist countries in their struggle against an even 
more pathogenic agent, namely apartheid. 

Mrs DE ALMEIDA ALVES (Angola) thanked the Director -General for the report. The remains 

of colonialism in southern Africa and the inhuman racist regime in South Africa must be of 

continuing concern to the Health Assembly. The front -line States were going through an 

increasingly difficult period in their economic and social development, but had been obliged 

to divert the financial and technical resources allocated to their health programmes to the 
defence of their territorial integrity. She strongly supported both Namibian independence 

and SWAPO as the only legitimate representative of the Namibian people, as well as the just 

struggle of the people of South Africa against apartheid. She thanked all friendly countries 
and international organizations that were providing help in the struggle for health for all. 
She supported the draft resolution and asked that Angola be included as a co- sponsor. 

Dr MENDES COSTA (Guinea -Bissau) congratulated the Director -General on the report, and on 
the measures taken to support the front -line States and the liberation movements of southern 
Africa. Guinea -Bissau could bear witness to the value of international solidarity, as it had 

received humanitarian support from many countries and organizations during its struggle for 
national liberation. WHO should once again support assistance to the peoples of southern 
Africa in their struggle by approving the draft resolution. 

Mr SOКOLOV (Union of Soviet Socialist Republics) said that his delegation supported 
WHO's activities in providing medical and health assistance to front -line States and the 
national liberation movements of southern Africa recognized by the Organization of African 
Unity. Such assistance should be provided within the approved budget of the Organization, as 

well as on a bilateral basis and through other intergovernmental organizations. His 

delegation fully supported the draft resolution. 

Mrs YAC Ying (China) praised the efforts made by WHO over the past year in implementing 
resolution WHA38.28. The South African Government was continuing its policies of apartheid 
and of colonialist domination in Namibia, and to carry out politically subversive acts and 
military attacks against the front -line States. For that reason, the situation in southern 
Africa remained unsettled, thus prolonging the suffering of the people and jeopardizing 

economic and social development in those States, which it was the duty of the international 
community to support and assist. She hoped that WHO, as a practical gesture of support to 

southern African countries and within the limits of its competence, would continue to provide 
those countries with assistance in developing primary health care, training health personnel, 
reinforcing health management and increasing their capacity to combat disease. She hoped 
that the draft resolution would be approved unanimously. 

Dr EMAFO (Nigeria) thanked the Director -General for the report. Since the activities of 

the subversive regime in South Africa were being discussed in other forums, he would confine 
himself to commenting on health matters. Apartheid and racism should be universally 
condemned, as those practices were inimical to the physical and mental well -being of persons 
subjected to them. No one who knew of the atrocities perpetrated against innocent citizens 
by the racist regime in South Africa could feel anything but horror at the destabilization 
activities practised by that regime. As a co- sponsor, Nigeria called on the Committee to 
approve the draft resolution, which was not controversial and would enable assistance to be 

given to the front -line States, Lesotho aid Swaziland in providing health care facilities for 
the people in the region. He looked forward to the removal of the oppressive regime in South 
Africa, so that effective health care could be brought to all the people of South Africa. 

Mr BOYER (United States of America) said that his Government was very sympathetic to the 
basic objective of the draft resolution, namely that more resources be made available to 
improve the health conditions of the peoples of southern Africa. United States assistance 
programmes had made that clear. For many years, his country had hoped for consensus within 
the Health Assembly on a resolution addressing the issue. Unanimity had almost been achieved 
on several occasions, but had been prevented by certain items in the text which had forced 
the United States to oppose the resolution. The text under consideration had looked likely 
to achieve general agreement, as substantial improvements had been made in comparison with 
the previous year. Unfortunately, two additions to the text were unacceptable: operative 
paragraph 4 (1), which called for "humanitarian assistance to National Liberation movements ", 
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and the insertion in operative paragraph Э of a similar phrase. United States legislation 
precluded acceptance of such wording. He had hoped to have it deleted but had been 
unsuccessful. He appreciated the comments made by the delegate of Zaire, but regretted that, 
once again, there had been a failure to achieve consensus. He called for a vote on the draft 
resolution and said that he would vote against it. 

Dr MARAFA (Niger) said that Niger naturally felt solidarity with the front -line States 
that were victims of the fascist regime in South Africa. The oppressed peoples of South 
Africa sought equality as a matter of justice and human rights. The objective of health for 
all by the year 2000 implied a climate of peace, since without peace the front -line States 
would not be able to mobilize the necessary resources to implement their health programmes to 

achieve that goal. Niger fully supported the struggle of the people of South Africa for 
freedom and asked to be included as a co- sponsor of the draft resolution. 

Mr ALEMAN BENAVIDES (Nicaragua) expressed the militant solidarity of Nicaragua with the 
peoples of southern Africa, Namibia and all the front -line States struggling for national 
liberation and fighting against apartheid. Their struggles and their enemy were also 

Nicaragua's. He asked for Nicaragua to be included as a co- sponsor of the draft resolution. 

The CHAIRMAN invited the Committee to vote on the draft resolution. 

The draft resolution was approved by 97 votes to 1, with 3 abstentions. 

Mr VETTOVAGLIA (Switzerland), speaking in explanation of vote, said that although his 

delegation approved of the objectives of the draft resolution, it had abstained in the vote. 
Efforts had been made to make the text more acceptable, but it was still characterized much 
more by political considerations than by concern for health. Some of the expressions 
employed ought not to have been used at a World Health Assembly. 

Mr FORMICA (Italy), speaking in explanation of vote, said that his delegation, in voting 
for the draft resolution, had done so quite independently of any political considerations, 
which, in its view should be excluded from the work of a specialized agency such as WHO. His 

country was in favour of any action designed to help populations in need of health assistance 
as part of an essentially humanitarian policy. 

Mr BIGGAR (Ireland), speaking in explanation of vote, said that his delegation had voted 
in favour of the draft resolution on assistance to the front -line States, Lesotho and 
Swaziland out of concern for the situation prevailing there. The draft resolution contained 
a reference to the provision of health and humanitarian assistance to national liberation 
movements recognized by the Organization of African Unity. His delegation's support for the 
draft resolution in no way implied a departure from Ireland's traditional rejection of armed 

struggle as a means of effecting change in southern Africa. 

Dr HILGER (Federal Republic of Germany), speaking in explanation of vote, said that his 

delegation fully supported the essence of the draft resolution, aid in particular the goal of 
improving health conditions in southern Africa, which were badly affected by the fact that 
Namibia had not yet acceded to independence and by the policy of apartheid. Nevertheless, 
his delegation had certain reservations concerning operative paragraphs 3 and 4 (1) and had 
therefore had to abstain. 

Mr DE MELLOR E CASTRO (Portugal), speaking in explanation of vote, said that his 

delegation, following the position that it had adopted at the Thirty -eighth World Health 
Assembly, had voted in favour of the draft resolution. Although it still had some 
reservations regarding certain parts of the text, it considered it to be an improvement on 
the text on the same subject adopted at the previous World Health Assembly. 
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3. UNITED NATIONS JOINT STAFF PENSION FUND: Item 40 of the Agenda 

Annual report of the United Nations Joint Staff Pension Board for 1984: Item 40.1 of the 

Agenda (Document А39/30) 

Mr FURTH (Assistant Director -General), introducing the item, said that document А39 /30, 

which was presented to the World Health Assembly in conformity with the regulations of the 

United Nations Joint Staff Pension Fund, briefly highlighted the financial situation of the 
Fund and summarized the action taken by the Pension Board at its 1985 session. Full details 
could be found in United Nations General Assembly document supplement No. 9 (А/40/9), copies 

of which were available to delegates. The only action to be taken by the Health Assembly was 

to note the status of the operation of the Joint Staff Pension Fund, as indicated by its 

annual report for the year 1984 and as reported by the Director -General in the document 

before the Committee. 

Decision: The Committee decided to recommend to the Thirty -ninth World Health Assembly 

that it note the status of the operation of the Joint Staff Pension Fund, as indicated 
by the annual report of the United Nations Joint Staff Pension Board for the year 1984 
and as reported by the Director -General. 

Appointment of representatives to the WHO Staff Pension Committee: Item 40.2 of the Agenda 
(Document А39 /31). 

The CHAIRMAN pointed out that the item covered the appointment of a member and of an 

alternate member of the WHO Staff Pension Committee to replace the member and the alternate 
member whose terms were now expiring, in accordance with a rotation schedule which enabled 
the various regions to be represented. 

The terms of office of the member and of the alternate member designated by the 
Governments of Argentina and Nepal expired at the closure of the Thirty -ninth World Health 
Assembly. The Committee might therefore wish to recommend to the Health Assembly that it 

appoint its new representatives on the WHO Staff Pension Committee by selecting two Member 
States from among those entitled to designate a person to serve on the Executive Board, whose 
designees would then be the member and the alternate member of the WHO Staff Pension 
Committee for a period of three years. 

Since the practice of the Health Assembly in the past had been to ensure that WHO 
regions were equitably represented on the WHO Staff Pension Committee, the Health Assembly 
might wish to select the Member States concerned from regions no longer represented on the 
Committee - namely, the Region of the Americas and the South -East Asia Region. 

He called for nominations of a Member State entitled to designate a person on the 
Executive Board whose designee would be appointed a member of the WHO Staff Pension Committee 
and would replace the member of the Executive Board designated by the Government of Argentina. 

Mr CERDA (Argentina) nominated Mexico. 

The CHAIRMAN called for nominations of a Member State entitled to designate a person on 

the Executive Board whose designee would be appointed an alternate member of the WHO Staff 
Pension Committee to replace the member of the Executive Board designated by the Government 
of Nepal. 

Mr SHRESTHA (Nepal) nominated Sri Lanka. 

Decision: The Committee decided to recommend to the Thirty -ninth World Health Assembly 
that it appoint the member of the Executive Board designated by the Government of Mexico 
as a member of the WHO Staff Pension Committee, and the member of the Board designated 
by the Government of Sri Lanka as an alternate member of the Committee, the appointments 
being for a period of three years. 
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4. PROTECTION AND PROMOTION OF MENTAL HEALTH; Item 23 of the Agenda 

Prevention of mental, neurological and psychosocial disorders: Item 23.1 of the Agenda 

(Document ЕB77 /1986 /REC /1, resolution ЕВ77.R3; document А39/9) 

Dr REGMI (representative of the Executive Board), introducing the item, said that the 

report on the prevention of mental, neurological and psychosocial disorders before the 
Committee had been brought to the attention of the Executive Board because significant 
evidence was now available showing that specific preventive measures could produce a 

substantial reduction in the destruction of human potential and in the suffering and economic 
loss that such disorders caused. The fact that several hundred million persons in the world 
suffered from those disorders, which could now be prevented, heightened the urgent need to 

take action at the national level. Preventive programmes could and should be implemented 
now. 

The Board appreciated the effort that WHO had made to draw up a succinct list of 
specific activities that could be undertaken in the health sector and in other social 
sectors, as well as the fact that, in presenting the measures, problems and outcomes had been 
closely interrelated. The Board was recommending a resolution for adoption by the Health 
Assembly in which the attention of Member States was drawn to the enormous magnitude of the 

problems, to the existence of measures capable of preventing their occurrence, and to the 
need to include those measures in national health programmes. 

Professor PRAM SONG (Viet Nam) welcomed the report on the prevention of mental, 
neurological and psychosocial disorders and supported the Executive Board's recommendation 
that Member States should include activities related to them in their strategies for health 
for all by the year 2000. 

Under his country's current five -year plan, efforts were being made, particularly in 
rural areas, to develop psychiatric services in the form of dispensaries, day hospitals and 
arrangements for the treatment of patients in their homes, with special emphasis on epilepsy 
and schizophrenia. Attempts were also being made to integrate the campaigns against alcohol 
abuse and smoking with that against drug abuse. In the cities of south Viet Nam heroin 

addicts had been treated by means of acupuncture aid ergotherapy. It had also been found 
essential to teach drug addicts a trade, otherwise, once they were cured, they tended to go 

back to taking drugs and the vicious circle started all over again, imposing a severe burden 
on public services. 

Provincial and national centres had been established to coordinate intersectoral 
activities and mass action, particularly through the national youth movement and the Red 
Cross. The work of the centres was not entirely satisfactory, since neither the general 
public nor the administrative authorities had yet recognized the fact that protection of 
mental health was one of the most fundamental social problems and that activities designed to 
prevent mentally healthy people from becoming mentally ill were important. The health 
services could not attain those objectives without the help of all sectors of society. The 

goals which had been set might be beyond the country's material capacities, but it was hoped 
that with the assistance of WHO further substantial progress could be made, as had happened 

in 1984 and 1985. 

The Vietnamese participants at the Western Pacific Region's third seminar on the 
protection of mental health had drawn attention to the desirability of establishing contacts 
between the Vietnamese Ministry of Health and Japanese psychiatrists. In any case, he wished 
to transmit the greetings of Vietnamese psychiatrists to their Japanese colleagues and to all 

other physicians in the countries represented in the Committee. 

Mr GHACHEM (Tunisia) said that mental health problems were becoming more widespread as a 
result of increasing urbanization. It was already known that psychosocial disorders were 
much more common in cities than in rural areas. Mental health problems required, of course, 
a multisectoral approach for their solution, but certain shortcomings in the health sector 
itself should not be overlooked. For example, in medical education, in the training of 
paramedical personnel and of medical educators, not enough attention was given to the social 
sciences, psychology and psychiatry. It was difficult to see how a general practitioner who 
had received only four hours of instruction in mental health could cope with the mental 
health problems of his patients+ 

Mr CHAUHAN (India) said that the protection and promotion of mental health was an 

integral part of total health and had to be seen in the context of the total development of 

society. In that connection his Government had developed a national mental health programme 
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designed to ensure that the minimum mental health care would be available to all in the 
foreseeable future, particularly to the most vulnerable and underprivileged sectors of 

society, to encourage the application of mental health knowledge in general health care and 
social development, and to promote community participation in the improvement of mental 

health services, as well as to stimulate community self -help. A sum of 10 million rupees had 
tentatively been made available to launch and develop the programme during the period 

1986 -1990, and a committee had been established to arrange for its implementation. The 

committee had recently submitted a report in which it had stressed the need to provide basic 

mental health care by integrating mental health care services with primary health care; to 

improve the training of mental health professionals; to make public health personnel and 

administrators more aware of mental health problems; to initiate activities designed to 
promote mental health and public health education; to involve voluntary agencies in mental 
health care; to establish a task force on mental health; to provide support for the 
training of teachers from multipurpose schools; to improve the mental health education of 
undergraduates; and to develop an infrastructure of services in most states and a mechanism 
to monitor progress at both state and central level. A preventive rather than a curative 
approach had been adopted throughout. 

Dr SAWA (Japan) said that he would like some clarification on two points in the draft 
resolution. In the first place, the draft covered a broad range of illnesses, and he wondered 
whether some specification of target diseases might not be necessary for the development of a 
successful programme. Secondly, since prevention of mental and psychological disability had 
already been incorporated in the framework of maternal and child health and control of 
non- communicable diseases, he would like to know whether due consideration had been given to 
avoiding possible duplication of programmes. 

Dr CURING (Australia) said that the matter before the Committee was of the greatest 
importance to all countries, irrespective of their state of development. The 
Director -General's interesting and valuable report spelled out very clearly and in an 
innovative manner the fact that a tremendous amount of morbidity could be prevented by the 
appropriate means. The figures given on the magnitude of the public health burden resulting 
from the disorders in question seemed to be in no way exaggerated but, on the contrary, 
probably represented a considerable understatement, taking account of the enormous costs 
associated with the influence of mental abnormalities and the contribution of psychological 
and psychiatric factors to disorder. 

Turning to specific parts of the report, he observed that the importance of entrenched 
resistance to progress in the field, referred to in paragraph 6, should certainly in no way 
be ignored or underestimated. Prejudices against and ambivalence towards services for the 
mentally ill were a constant reality which must be faced realistically in developing and 
implementing mental health programmes. 

Paragraphs 23 -27 related to life -style problems, such as violence, risk behaviour, 
family breakdown and drug use, all of which concerned the very complex problem of changing 
human behaviour. It was certainly true that changing such behaviour was not an easy task, 
but his delegation believed that such change could be achieved in a more effective manner if 
it was handled at an intersectoral level. It could be shown that, for many behavioural 
disorders, changes implemented at an educational and community level were much more likely to 
be effective than those ordered from on high by governments. 

The delegates of Tunisia and India had emphasized the importance of training medical 
graduates in the field of mental health, and stress should indeed be laid on the importance 
of training primary health care workers at all levels. In his country, a major review was 
about to be undertaken of medical education as a whole, and that problem would be taken into 
account. The most important point, however, was that, at any level, the education of people 
for mental health sensitivity must come very much at the beginning of their training, because 
that was the time when it was much easier to develop such sensitivity and a recognition of 
problems; at later stages of training, attitudes seemed to harden and established patterns 
of behaviour seemed to take over. 

The report further emphasized the political role of self -help groups in health care. 
His delegation considered that such groups could be developed much further and become much 
more effective if they were supported by contacts with professional organizations, not so 
that they would lose the freedom and autonomy which was so vital for them, but so that the 
expertise of the professional bodies could be made available to render their work even more 
effective. 
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The statement in the report that national government support was vital could not be 

denied, but the problem was often not merely one of government commitment but rather of 
commitment of resources for preventive activities. In that connection, the idea of national 
coordinating groups outlined in the report seemed to be most attractive. 

In conclusion, he strongly supported the draft resolution recommended in resolution 
EB77.R3, but considered that the subject was so important that its discussion at the regional 
and national levels would help to achieve many of the aims underlying that draft resolution. 

He therefore proposed that a new operative paragraph 2 should be added, reading as follows: 

"2. REQUESTS Regional Committees to discuss ways in which the activities described in 

the Director -General's report on this subject, and directed towards the prevention of 

mental, neurological and psychosocial disorders, could best be implemented at regional 
and national levels;" 

Dr GEORGIEVSKI (Yugoslavia) said that the Director -General's valuable report provided 
guidelines for future action in the field of protection of mental health. In addition to a 

review of the magnitude and nature of the problems, the enormous burden on public health and 
the sufferings of affected families, a particularly important feature of the report was the 
fact that it proposed a series of measures capable of alleviating mental, neurological and 

psychosocial disorders. For the first time, all the preventive measures and a number of 
measures for promoting mental health made available by contemporary science were to be found 
systematically and practically presented in the same document, and his delegation 
congratulated all those both inside and outside the WHO Secretariat who had contributed to 

the preparation of the report. 

The incidence of mental, neurological, and psychosocial disorders, particularly 
alcoholism, drug addiction, neuroses and psychoses, had gradually increased in his country 
over recent years and in 1984 had accounted for 4.5% of all illnesses dealt with at health 

centres and 6.4% of illnesses treated in hospitals. At the present time, 440 mental health 
and psychiatric centres were attached to public health centres and 21 658 hospital beds were 
provided for those disorders. The 1651 physicians specializing in psychiatry were assisted 
by a large number of general practitioners. 

After a discussion of mental health, with special emphasis on alcoholism and drug 
addiction, in the Yugoslav Federal Assembly, the Government had drawn up a programme for the 
prevention of mental disorders and the promotion of mental health. At the federal level, a 

special commission on mental and drug addiction had been established, and would provide a 
guarantee of better coordination in future, with the collaboration of all the social sectors 
of the country; that effort was incorporated in the national health for all strategy adopted 
by Parliament. In conclusion, his delegation fully supported the draft resolution. 

Dr SEBINA (Botswana) said that the analysis of the magnitude of the problems at issue 

given in the Director -General's excellent report was particularly interesting for developing 

countries faced with a breakdown in the traditional cultural and social fabric, which was 

disintegrating as a result of rapid urbanization, while at the same time the old supportive 
family systems were giving way under increasing stresses. Those countries were also 
confronted with new problems of development and urbanization, so that the whole question of 

mental ill health had become very complex for governments and communities, which were, so to 

speak, living simultaneously in two worlds. For example, a recent survey in his country had 

shown that 40 -50% of outpatients at health centres suffered from psychosomatic diseases and 
that about 75% of road traffic accidents were alcohol -related, causing great suffering and 

loss for individuals, families and communities because those accidents mostly involved young 
and active members of society. His country therefore fully supported all measures for the 

prevention of the disorders in question, particularly the reorientation of the training of 

health workers at all levels, and further believed that integrated multidisciplinary action 

involving communities and governments as well as international organizations was highly 

important. Botswana supported the draft resolution and also the Australian amendment, since 

the final decisions, i.e., those that would have a real impact, would be taken at the 

regional and national levels. 

Professor ABBAS (Somalia), after thanking the Director -General for his timely and 

relevant report, said that, although there were no systematic epidemiological data on the 
prevalence and incidence of psychiatric disorders in his country, it could be concluded from 

general observations and assessments that a sizeable number of people were suffering from 
psychosocial disabilities requiring professional assistance. The cultural, socioeconomic and 
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environmental changes resulting from the migration of rural nomadic populations to towns and 

cities following natural disasters had caused serious problems of urbanization, as well as 

the disruption of traditional institutions and social maladjustment, which were all 
recognized as causes of various forms of mental disorder. There were three psychiatric 

hospitals in the country, located in Mogadishu, Hargeysa, and Berbera, which accommodated 
only 300 patients at a time and lacked all therapeutic facilities. In those circumstances, 

it was neither possible to think of meeting the increasing community needs nor practical to 
think of increasing the number of psychiatric hospitals in the near future; it was also 

believed that services based on large mental hospitals would not meet the requirements and 

that the best approach would be to establish small units in general hospitals, as well as 

active outpatient clinics and efficient community services. 

Over the past four years, it had been possible to train only four psychiatrists and four 

psychiatric nurses in new concepts of psychiatric care. Psychiatric and mental health 

nursing had been included in the training curriculum for nurses, with particular emphasis on 

community services. Promotion of mental health and prevention of mental illness had also 
been included in the guidelines for primary health care and policies. 

In view of the global goal of health for all by the year 2000 and particularly with a 
view to providing the masses with efficient mental health care, Somalia considered it 
essential to begin to plan and organize the most efficient practical and economical approach 
to achieving that goal. The mental health programme for the forthcoming biennium comprised 

five points: to develop managerial capabilities to enable responsible officers to formulate 
plans and policies for strengthening, extending, supervising and evaluating mental health 

programmes in the country; to integrate mental health services in general and primary health 

care systems; to train general practitioners, health workers, and primary health care 
personnel in mental health tasks; to prepare guidelines and training materials for general 
practitioners and health workers; and to organize research activities on basic data 

collection with respect to mental health problems in the community. 
In conclusion, his delegation supported the draft resolution. 

Dr VASSILEVSKI (Bulgaria) thanked the Director -General for an excellent report 

describing a wide range of effective prophylactic measures relating to primary as well as 
secondary and tertiary prevention; from which every country could derive appropriate 
measures for use in its national programme according to the level of its health services. As 
in other fields, prevention was not and could not be a task for health institutions only, and 

his delegation fully shared the view that it required intense intersectoral efforts and clear 
health policies. 

A number of the recommendations set out in the report had already been applied in his 
country, namely prevention of iodine deficiency and cretinism, use of vaccines, supportive 

therapy in the case of endogenous psychoses, prenatal and neonatal care, rational nutrition, 
correct application of anti -epileptic therapy and so forth. Those measures had had 
far -reaching social effects: certain disorders such as brain damage resulting from neonatal 

jaundice had disappeared and no cases of cretinism could now be demonstrated to students. On 
the other hand, some of the recommendations in the report were only now being discussed, such 

as, for instance, education of young married couples in parenting skills and concentration of 
the attention of teachers on the early identification of children with partial maturation 
disorders and on the correct behaviour towards them. Finally, his delegation believed that 
the report could have placed greater emphasis on the possibilities of genetic consultation, 
which could help to reduce such inherited recessive disorders as, for instance, all the 
dysmetabolic oligophrenias. 

Dr CHRISTMAS (New Zealand) said that the delegate of Japan had rightly drawn attention 
to the desirability of identifying priorities in the very broad programme for the promotion 
of mental health and prevention of mental disease. One of the primary mental health issues 
which confronted most if not all countries today and in which the need for collective action 
by governments and communities was paramount was that of the mental health needs of children, 
adolescents and their families. As the delegate of Botswana had emphasized, the multiple 
impact of rapidly changing social and economic factors on the health and wellbeing of 
families, particularly their mental health, was becoming widely recognized. There was 
widespread concern about the prevalence and ill- effects of inadequate parenting, which 

culminated in child abuse, neglect and exploitation, and even greater concern about the 
widely recognized cyclical effect of inadequate parenting which aggravated the problem from 
one generation to another. An increasing number of children were experiencing family 
breakdowns and many were living in single -parent or reconstituted families. In some 
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countries, the problem of abandoned children was assuming major proportions. Responsibility 
for the mental health for all those children must be recognized as largely that of the health 
sector. 

All countries must take up the challenge of the promotion of mental health. They should 
acknowledge the cumulative effect of mental ill health from one generation to the next and 
the urgent need to develop an effective intersectoral approach to promote new initiatives, 
particularly those concerned with the improved nurturing of all children, who were potential 
future parents and productive members of society. Because of the multiplicity of social and 
economic factors, many agencies would have to be involved. Experts in mental health must 
join with social and economic planners, administrators, politicians and communities to 

provide a healthier and more supportive environment in which the young children in a family 
could achieve their full potential for a healthy, productive and satisfying life. 

New Zealand fully supported the draft resolution. 

Dr SARTORIUS (Mental Health) expressed his appreciation of the tributes paid to the 
report. He also wished to thank delegates who had described their experiences in their own 
countries; it was on the basis of those experiences and the experience of many other 
countries that the document had been compiled. He hoped that in future there would be more 
opportunities to take note of measures that had been proved to be useful, so that they could 
be brought to the attention of Member States. 

The delegate of Tunisia had spoken of the impact that rapid urbanization could have on 
the structure of families and on the mental health of urban dwellers. He was glad to report 
that WHO was to organize a consultation, probably the following year, on the subject of 
mental health in urban settings, with specific emphasis on mental health in the context of 
primary health care in towns. That consultation was expected to cover measures that could be 
taken to help people in situations of rapid urbanization. The Tunisian delegate had also 
mentioned the importance of training in the behavioural sciences; a survey was being 
undertaken in three of WHO's regions, aimed at assessing the type of training now being 
provided. The survey would serve as a basis for producing a set of manuals and guidelines 
for introducing appropriate training in broader psychosocial matters into the curriculum of 
medical schools and schools of nursing. A consultation that had recently taken place in the 
Eastern Mediterranean Region had dealt with the same topic. 

The delegate of Japan had referred to the variety of the subjects touched on in the 
report. In fact, the scope of the report had been determined by those resolutions which had 
formed the basis of the programme itself, namely, resolutions WHA28.84 and WHА32.13, as well 
as by the WHO Constitution, which specifically requested the Organization to concern itself 
with the promotion of mental health and of the harmony of human relations. However, he was 
fully aware of the need to ensure that there was no overlap, and one of the main 
preoccupations of the programme had been to forge close interdisciplinary, interprogramme and 

intersectoral links. At national level, that had been done chiefly through the mechanism of 
coordinating groups: such groups brought together representatives of different sectors - 

education, social welfare, health - to work together towards the implementation of mental 
health programmes in general and the prevention of mental disorders in particular. It had 

proved especially useful in the developing countries to be able to explore, through such 
coordinating groups, the contribution that could be made by other sectors, and the excellent 
report recently produced by the Government of Zambia provided an example of this. 

Regarding the problem of duplication, he was glad to report that it had been possible to 
develop joint programmes on both child mental health and adolescent mental health, with 
related programmes such as maternal and child health. The same combined approach was being 
taken in work on non- communicable diseases, for example in the joint programme on cancer, to 
which his Division was contributing by trying to develop measurements of quality of life in 

cancer patients. He wished to assure the delegate of Japan that the mental health programme 
was paying great attention to ensuring that there was no duplication of effort, and he hoped 
that in many countries the current vertical and over -strict definition of what properly 
belonged to the field of psychiatry could be made more flexible, so as to permit more joint 

efforts, especially at the level of primary health care. 

He was grateful for the comments made by the Australian delegate, and hoped it would be 
possible to proceed with further improvements to the document, notably following any 

discussions at national or regional level that might take place should the proposed amendment 

concerning the discussion of those matters at the Regional Committees be approved. 

In reply to the New Zealand delegate, he said that over the past four or five years WHO 
had developed a series of specific projects dealing with the mental health of children, 
projects which had aroused great interest in Member States. He would be glad to make details 
of those projects available on request, and hoped that it would be possible to increase 
collaboration in that field with Member States in the future. 
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The draft resolution contained in resolution EB77.R3, amended as proposed by the 

delegate of Australia, was approved. 

Abuse of narcotic and psychotropic substances: Item 23.2 of. the Agenda (Resolution 

WHA37.23; Documents А39 /10 and Add.l) 

Dr REGMI (representative of the Executive Board) said that the Director -General's 

progress report, contained in document А39 /10 and prepared in response to resolution 
WHA37.23, described WHO's activities in the prevention, treatment and control of drug abuse, 

including the development of technology for the assessment of the nature of the problem and 
of manpower for drug control activities. 

The Board had taken note of the preparation of several guidelines, including a manual 
for training of primary health care workers in drug control activities and guidelines for 

teachers in medical and health institutions on how to present drug -dependence and 

alcohol -related problems. In those activities, WHO had collaborated actively with other 
relevant United Nations organizations. 

An addendum to the report (document А39/10 Add.l) contained the report and joint 

ministerial statement of the Conference of Ministers of Health on Narcotic and Psychotropic 
Drug Misuse which had been held in London, United Kingdom, from 18 to 20 March 1986 under the 
joint sponsorship of the United Kingdom Department of Health and Social Security and WHO. 

Dr MASON (United Kingdom of Great Britain and Northern Ireland) said that there was 
great concern at the magnitude of the problem of drug abuse and at the scale of the task that 
needed to be undertaken to control it. There was no doubt that the problem now affected 
almost every region of the world and, although the main substance of abuse might vary from 
country to country, there was no part of the world that could consider itself immune. Drug 

abuse posed a threat to the lives of thousands of people and to the stability and well -being 
of families and communities. 

Until fairly recently, the main emphasis in the war on drug abuse had been on stopping 
supplies. Most countries had intensified their action against trafficking, and there had 

been many notable successes, but unfortunately the supply of illicit drugs had not 

diminished. On the health side, therefore, there was a need for action to reduce demand and 
to improve methods of prevention, treatment and rehabilitation, as well as to reduce supply. 

She highly commended the comprehensive report by the Director -General 
(document А39 /10); WHO's many activities in the field were much appreciated in many 
regions. Her Government believed that there was no single solution to the problem of drug 
abuse, and that no single country could deal with it in isolation; the need for a 

coordinated strategy was paramount. For that reason the Government had set up a Ministerial 
Drug Committee, on which all the relevant departments were represented, to oversee the 

development of a strategy to tackle drug abuse on all fronts. The strategy had five main 
aims: reduction of supplies; the tightening of controls on drugs produced and prescribed; 

more effective policing; the strengthening of deterrents; and the improvement of 
prevention, treatment and rehabilitation. In particular, an education and information 

campaign against heroin abuse had been launched, which had included information leaflets and 
films, two television commercials aimed specifically at young people, advertising in the 

youth press, and two video packages, one aimed at the caring professions and the other aimed 
at young people themselves. Treatment facilities continued to be developed, and guidelines 
had been drawn up on developing patterns of services and on assessing local drug problems. 
Finally, a booklet entitled "Guidelines of Good Clinical Practice in the Treatment of Drug 

Misuse" had been sent out to all doctors. 

Reviewing the Conference of Ministers of Health on Narcotic and Psychotropic Drug Misuse 
held recently in London, following a call for action from one of the health ministers 
attending the previous year's Health Assembly, she said that the Conference had been a unique 

occasion, because it was the first time that ministers of health had met to discuss problems 
of drug misuse. Delegations from 30 countries had attended the Conference, the great 

majority headed by ministers of health; two countries had sent observers, and 
representatives of a number of United Nations agencies and of non- governmental organizations 
had attended. It had unfortunately been necessary to limit the invitations sent out to the 
Conference to four or five countries from each region; those invited had included both 

producer aid transit countries, as well as countries suffering from serious health problems 

caused by drug abuse. It was hoped that participant countries might wish to build on the 
experience they had gained at the Conference by holding regional conferences on the same 

subject. 
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The aims of the Conference had been to raise awareness, to identify and initiate 

intercountry cooperation, to stimulate action in individual countries, and finally to agree 
on a joint statement for forwarding to the present Health Assembly, and to the forthcoming 
United Nations World Conference on Drug Abuse, a Conference which would be particularly 

important because it would cover the entire area. 

In preparation for the London Conference, WHO had convened a steering group of 

international experts, who had prepared eight background papers; those papers provided an 

invaluable review of the world drug situation, and were available on request from the 
Division of Mental Health at headquarters. A full report on the Conference was given in 
document А39 /10 /Аdd.l. It had shown that drug misuse knew no boundaries, and that the 
increasing concern aroused by that escalating problem called for increased national 
commitment and international collaboration. Given the range and diversity of participating 
countries, the sense of common concern was encouraging. The final joint declaration 
reflected a united view that drug problems should be seen in a health perspective, and that 
the health component within national and international programmes should be given greater 
prominence. 

One of the conclusions of the Conference had concerned the epidemiology of, and trends 
in drug misuse, aid the resulting threat to the world's health. The discussion had covered 
the subject of drugs in the widest sense, including the use of licit and prescribed 

substances as well as illicit drugs. It had focused on the unpredictable spread of the 
problem and the emergence of new patterns of misuse, including the dangers arising from 

cocaine, the serious dependence risk from free basing, the emergence of designer drugs, the 
spread of AIDS among intravenous drug misusers, the special vulnerability of the young, the 

overall strain imposed on health resources in tackling drug misuse, and finally the complex 
relationship between drug misuse and crime, which posed a further threat to the fabric of 
society. 

If successful drug policies and programmes on a national basis were to be developed, the 
whole of society had to be mobilized, and programmes planned in collaboration with other 
sectors (law, education, environment, and housing). The Conference had shown that many 
countries were developing strategies for prevention and treatment which enlisted existing 
primary health care resources, rather than overinvesting in expensive new systems of 
specialized care. 

The Conference had underlined the need to mobilize community action in the widest sense, 
and had called for more research, evaluation, and manpower training to deal with the 
subject. Greater international collaboration had been called for; such collaboration might 

be intercountry, interregional, or worldwide, and could take the form of exchange of 
information and technology, the organizing of meetings and workshops, or the training of 

health personnel. Delegates had acknowledged the continuing contribution of WHO with regard 
to international conventions, and had welcomed its assistance in the field of information, 
training and research. 

The final statement unanimously adopted by the Conference had made a strong call for 
both national and international action. It had stressed that countries should join together 
to share their information and experience, and to ensure that health policies to combat drug 
misuse were developed in a complementary way within general health and social systems. 
Health ministers should take the lead in initiating action aimed at wider goals, such as the 

improvement of health and the quality of life. 

Finally, the Conference had requested governments to give careful consideration to both 
the Conference recommendations and the papers presented to it, and to decide on the action to 
be taken. The Director -General had been requested to take a number of measures, notably to 

inform the Health Assembly of the outcome of the Conference; to submit a paper to the 

forthcoming United Nations conference; to develop a comprehensive plan of action 

incorporating the Conference recommendations; to intensify WHO's collaboration with 
countries in prevention and treatment programmes; and to urge other United Nations agencies 
and international bodies to increase support for measures aimed to reduce demand. 

The meeting rose at 11h15. 


