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NETIONEL MENPAL HEALTH PROGRAMME IN THR PEOPLE
DEBOCRATIC REPUBLIC OF YRMEN.{(P.D.R.Y)

Intraduction.
Demographic Information.
The P.D.R.Y has the population of 2}{I00'00 since the last estimation of %
1983. The probable increase rate is about 28 2'6%,
1 4 of the population is above the age of 65 and¥4A-s ¢ is vellow IS5
’? % lives in the tawns.
HHistorical Information.

Before 1966 all mental patients whedy found or acused of making
problems were kept in Aden prision . In 1966 a place in SHEIKH OTHMAN
area was opend to seprate the mentally ill from other prisioners, and
in the early time after independence in I967 that place atarted to be
as a closed mental hospital under the name of ASSALAM CLINIC with 300
in patients.

Since then a new hospital for mentally ill patients was on dem-
and , until I977 tgilgiy hospital of 220 beds was put in the progra-
nme of the country amd attached to the 0ld mental hospital,

By now the new Hospital is almost ready and will.ﬁbened prbably
next year I1984.

The Natiomal Mental Heedth Policy.

From the introduction above we can conclpdethat there was a ProgEamme
progress in the Vental Health services.

Starting from pis prisien to the new Modern Wospital next year.
During that period an out patient e¢lirnie in Al Gamhuria Hospital
(A general Central Hospital in the Capital)Was functioning since FF89
the early of the seventies. There are also ¥ regular visits of a
peychiatric team to the further gcn.retxc-nerea:l',a;:s (HADRAMOUT ) every three
months for a period of a month in every visit.

In our programme we are going to open in every Central Hospital
in the Capitals of the Governerates A Psychiatric Unit .

These will start af 06 Patient Clinics in the bigining.



And then will include Inpatient Clinic of about 30 Beds in these Hospital
We will statt this in MUKALLA Central Hospital in the end ofthis
Year or early I984. {( kverything is settledto start this)
After that the other Cowvernerates will have Psychiatrie Unite in
the Central Hospitals,
We are 21so aiming through the general practioners ,qualified NMedical
Assidtants and regular visits of a Psychiatric medical team to spread
the lental Héjth Services te cover wider rural areas of the country
on our way to intergrate the Mental Health services with primery health
care to all levels.
Concerning the Manpower in the Mental Hesalih Serwvioes,

so far we have the following .

2, I. Local Psychiatrists.

3 2.:kitﬂi“lszychiatrists
5. Kon specialised Doctors.

I0. Pgychiatric Nurses.

1. Clinical Psychologést.
5. General Psychologist s.
I. Social Worker.

45. General Nurses.

Organization of Mental Health Scrvices.

The M.H.S in our country follows directly to the Ministry of &
Healthe Finance, Supervision adminstration is provided from the
Ministry through the director and the Hospital hoard.

Coordination with other department s in dealing with mental
cases in present. eg, The Police, the Pristp;ikCourt in dealiing with
acused mental paticnts .

The Manpower Institute in dealing with the studeass studies,

Programme and teaching of the Eedical assistants, Nurses, ect,
Calw

espetally in cibncern of Psyche}eomy and Psycholcgysteaching .
e b ey
THe Mediecal Collage in certain combincd resechere and teaching

. Mhnan vy §
purposes. Local $ governors , certain peoples, ect.

Fhenever psychiatriec collcboration or advices needed to slbve

¥ psyechiatric or sceizl problems’thig may include aspeech throughthe



T.V . Radic, Magazines and so on.
Legislation.

3o far we are still depending on the other civil and locals
acts. Concerning the purc mental problems we deal with them depending
on the above and the mental act of I938 (To a certain limited degree)

Thercid is however a new local mental act the study and
thee items of which have already been put . Bhis act may stzrt function
ing in the very nearﬂn&b*¢g
M.H.S is free in our country as well as other health services
Since the early days of the independence the Health services were
declared to be free, in tho hoepitals, but there weee somec private
elinics the patient should pay,but in I97Z2 these private clinics
wergyyhanged.into peoples clinies and since then 211 health services
from levels -(Units, Centers, Clinics, Hospitals general and
specialized) ;;iSLfree of charge.
Rohabil%$ion Centers .
Until now we dont have this centers mainly because of
the shortage of the gualified persons who coulé deal with such ecnters.,
Linkage to primafy health ee»e service.
So far no linkagc but we are aiming of making colloboratiVig,
linkage in the C“N;?ton our way to intcgratee the two .

Training.

Se far no post graudatc training for Doctors locally. A1l of
them had or should have their post graudate studies abroad.

Conceorning other workers there is the Manpower Institute which

graduate every year a number of medical assgistants,proffessional nurses
Practical Nurees,; Laboratory, ¥ ray, Phermagcy Technicians,Midwives,
and Medical Inspectors. The majority of these groups do learn lessons
in Psychiatry and Psychology.

We have special concern on the medical assistants{Three-
Ycars Course) . The Proffessional Nurses (Three Years)and the Practical
Nurscs (Two Ycars )in givining them morc lessons in Psychiatrye and

Psychology as well as other medical and surgical lessons



In the near future there should be special courses of Psychiatric
Nursing ,Psychiatric Medical Assistants with more ®¥Qe-Ae4 Pgychiatric
Imowledge which will enable them to cover Psychiatric Health services
in the S&X levels. (The Health Units in the rural areas)

There are 2 main sorces. <% A Anus
{a) Pree charge drugs , these include the majority of the
drugs which we name them as standerddrugs.
{b) Other drugs are available in the Private and pational
drugs compony Pharmacies.
These Drugs thoe patient should pay for them .

Pleage sce enclosed Table for details.

With regards and thanks...



STANDARD _PSYCHOTROPIC 1RUGS ( FREE OF CHARGE )

" Bnjection

Group Drugs Available Oral Remarks
nti Chlorpromazine + +
Pgychotics Thi.oridazine + - These Drugs are available
Triflpsperazine + - .
Fluphenazine Dec, ~ + continussly,
Haloperidol + +
Inti _ -
Anxiety Diazepam . + + The first two are avallable
Chiordiaze Poxide + - continuosly,
Lorazepam + _
Anti i
Nepressants Imipramine + ” . .
P amitriptyline + o fIhesa? drugs are avallable
Phenelzine + . continuosly
nti
Bpileptics Phenobarbiton + +
Phenytoin Sodium + + Available contimmosly,
Primidon + -
Bthosuximide + -
Anti .
* Parkinsonism Benzhexol + - .
Jnti Levodopa + - Available gimtinuoil{l
; Occassion available
Tremor Benzotropin + + a o ALY vg‘"
Hypnotic Witrazepam + - Available continuosly




