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Introduct ion.  

Demographic Information. 

The P .D .R .Y has the populat ion of 2 ;I00'00 s ince  the last es t imat ion  of & 

1983. The probable increase r a t e  is about 88 2'6%. 

L) $ of the population i s  above the age of 65 andqa.;$ is  bellow I 5  

7 $ l i v e s  i n  t he  tavrrts . 
m i s t o r i c a l  Information.  

Before I966 a11 mental p a t i e n t s  vrheh found o r  acused of making 

proplems were kept i n  Aden p r i s i o n  . I n  I966 a place i n  SHT;IE OTa:.AIT 

a r ea  was opend t o  s ep ra t e  the  mentally ill from other  p r i s i o n e r s ,  and 

i n  the e a r l y  time a f t e r  independence i n  I967 t h a t  place s t a r t e d  t o  be 

a s  a closed mental h o s p i t a l  under the  name 05 A S S A L A M  CLINIC with 300 

i n  p a t i e n t s .  

Since then a new h o s p i t a l  f o r  mentally ill p a t i e n t s  was on dem- 

and , u n t i l  I977 t e new h o s p i t s l  of 220  beds wds put i n  the  progra- 2, be 
m e  of the  country and at tached t o  the old mental hosp i t a l .  

br 
By now tho new Hospi ta l  i s  almost ready and w i l l  ,opened prbaBly 

next year  1984. 

The Nat ional  Mental Heakth poicy. 
u 

From the in t roduc t ion  above vie can concladethat t he re  was a y e i . a m  -- 
progress i n  t he  Uental Health s e r v i c e s .  

S t 3 r t i n g  from j&e p r i s i s n  t o  the  new Modern Hospi ta l  next year .  

During t h a t  period i n  out pa t i en t  c l i n i e  i n  A 1  Gamhuria Hospi ta l  

( A  general  Cent ra l  Hospi ta l  i n  the  Cspital) '@as funct ioning s ince  

the e z r l y  of the  sevent ies .  mhere a r e  a l s o  Ji r egu la r  v i s i t s  of a 

p sych ia t r i c  team t o  t he  f u r t h e r  governerstel '  (HADF(&EkOVP) every t h r e e  

months f o r  a period of a month i n  every v i s i t .  

I n  O W  programme we a r e  going t o  open i n  every Cent ra l  Hospi ta l  

i n  t he  Cap i t a l s  of the Governerates A Psychia t r ic  Unit . 
These w i l l  s t a r t  4 OH& Pa t i en t  C l in i c s  i n  the  bigining. 



And then w i l l  include Inpa t i en t  C l i n i c  of about 30 Beds i n  these Hospi ta l  

We w i l l  s t a h t  t h i s  i n  WKALLA Cent ra l  I Iospi ta l  i n  the  end o f t h i s  

Year or  e a r l y  1984. ( hverything i s  s n t t l e d t c  s t a r t  t h i s )  

Af te r  t h a t  the other  Govarnerates w i l l  have 'Psychiatric Uni t s  in 

the  Cent ra l  Eosp i t a l s .  

VTe a r e  e l s o  aiming through the genera l  p rac t ioners  ,Qualified Nedical 

Assit i tants snd r egu la r  v i s i t s  of a  Psychia t r ic  medical team t o  spread 
r* 

t he  Xental  H ~ l t h  Services  t o  cover wider r u r a l  s r e s s  of the country 

on our way to  i n t e r g r a t e  the Nental  Health s e rv i ces  with  primcry hea l th  

care  t o  a l l  l e v e l s .  

Concerning the Manpower i n  the  Mental R m l t h  Serviocs, 

so  f a r  we have the following . - 
2 ,  I .  Local P s y c h i a t r i s t s .  

5' 2. % ~ c d l ~ ~ ~  P s y c h i a t r i s t s  
5 .  Non spec i s l i s ed  Doctors. 

10. Psychia t r ic  nurses .  

I .  C l i n i c a l  Psychclog&st . 
5 .  General Psycho log i s t s  

I .  Socia l  Worker. 

45.  General Nurses. 

Organization of Mental Health Services .  

The h1.H.S i n  our country follovrs d i r e c t l y  t o  th* Ministry of 9 

Health, Finance,  Supervision adminstr%tion is  provided from the 

TSinistry through tile d i r e c t o r  and the f i o s ~ i t a l  board. 

Coordin,ation wi th  o the r  department s i n  dea l ing  ..vith mental 
a-4 

cases  i n  presen t .  e g , T h e  Pol ice ,  tho h i s b n ,  Court i n  dea l ing-wi th  

dcused mental pa t i en t s  . 
The hlanpower I n s t i t u t e  i n  dea l ing  with  the shden.te s t u d i e s ,  

Programme and tczc'ring of the  medical a s s i s t z n t s ,  Nurses, e c t ,  
\ % b y  

espddal ly  i n  c h c e r n  of Psych- and Psychology teaching . 
5 i u  Air, 

Tao Medical Collage i n  c e r t a i n  combined and teaching 
h4-9 s 

purposes. Local % governors , c o r t a i n  pccples,ect. 

Xhenever psychiatric collaboration or advices needed t o  sbbve 

bf psych ia t r i c  or  s o c l a l  problems t h i g  my include aspeech throughtho 
1 



T .V . Kadi o , Magazines and so  on. 

Legis la t ion .  

So f a r  we ,arc s t i l l  depending on the other  c i v i l  and l o c a l e  

a c t s .  Concorning the purc mental problems VJC dea l  with then  depending 

on the  above and the mental a c t  of I938 (To a c e r t a i n  l imited degree) 

Vheregd i s  however a new l o c a l  rncntsl a c t  the s tudy and 

thee  itoms of which have al ready been put . % h i s  a c t  may s t a r t  func t ion  

ing  i n  the very n e a r ~ . ~ t , ~ - t  

7d.Ii.S i s  f r e e  i n  our country a s  wel l  a s  other  h e i l t h  se rv ices  

Since the e a r l y  days of the  independance the Rcal th  sc rv iccs  were 

declared t o  be f r e e ,  i n  the  hoepit:3ls, but thero visse s o w  p r iv s to  

c l i n i c s  t hc  pahient should pay,but i n  I972 those p r ixa t e  c l i n i c s  

were. changcd i n t o  peoples c l i n i c s  and sinon then 311 hca l th  s e rv i ccs  
Q\\ 

from l e v e l s  - (Uni t s ,  Centers ,  C l i n i c s ,  Hospi ta l s  genoral  and 
r? 

specialized) - Qw f r e e  of charge. 
h 

Rchabi l i t ion  Cantors.  
n 

U n t i l  now we dont have t h i s  cen te r s  m i n l y  because of 

thc  shortage of the Qualified pcrsons who could d e a l  with such cen te r s .  

Link3ge t o  primary hea l th  Beie se rv i ce .  

So f a r  no l inkrgc but we a r e  aiming of making colloboratiWr& 

linkage i n  thc C,cr~ on our way t o  in togra tbe  tho two . 
m r a i n i n g .  

So f a r  no post  gr,xudstc t r a i n i n g  f o r  Doctors l o c a l l y .  A l l  of 

them had or  should have t h e i r  post  graudate s t u d i e s  abroad. 

Conccrning other  workers there  is  thc Manpowcr I n s t i t u t e  which 

graduate evory year a number of medical assistants,proffessional nurses 

P r a c t i c a l  Eurecs , Laboratory, 9 r a y ,  Phermaay mechnicians ,liTidwives, 

2nd f k s i c a l  Inspec tors .  The majority of these groups do l ea rn  lessons 

i n  Psychiatry  and Psychology. 

Ne have spcci;rl concern on the mcdical ass is tants(Three-  

Years course)  . The FYofff?ssional Nurses (Three ~ c a r s ) a n d  t h e  p r a c t i c a l  

Eurscs (TWO Years ) i n  g iv in ing  them more lessons i n  Psychiatr fe  and 

Psychology a s  wel l  a s  o ther  medical and su rg i ca l  lessons 



I n  the ncar fu tu re  there  should be s p e c i z l  courses of Psychia t r ic  

Nursing ,PsycGa t r io  Neiiedical a s s i s t a n t s  ' ~ i t h  norc C%?Q..\~ 4 Psychia t r ic  

knowledgo which w i l l  enable them t o  cover Psychiz t r ic  Fleslth sorv iccs  

i n  thc  <i.;>k l e v e l s .  (The Hcalth Units i n  thc r u r a l  s roas )  

Thcre &re  2 main sorcos .  &.,,.qs 

( a )  Frcc chsrge drugs , these include thc  majority of the 

drugs which we name thcrn a s  stdndcrddrugs. 

( b )  Other drugs art: ava i l ab l e  i n  tho Pr iva te  3nd na t iona l  

drugs cornpony Pharmacies . 
These Drugs tho pa t i en t  should pay f o r  them . 

Plc;ase sce enclosed Table f o r  d e t a i l s .  

With rcgarrls and thanks. . .  



-- - - 
Group - kugs Available Oral 

A n t i  
Psychotics Thioridazine 

Triflpqperazine 
Fluphenazine Dec. 
Haloperidol 

Anti 
7)epressants I Imipr,mine 

h i t r i p t y l i n e  

-- 
A n t i  

Anxiety 

I Phenelzine 

Phenobarbi ton + 
Phenytoin Sodium + 
Primidon + 
Ethoswcimirle + 

Diazepam 
Chlordiaze Poxide 
Lorazepan 

Anti 
Parkinsonisn 

--- 
+ 
+ 
+ 

Benzhexol 
Levociopa 

Benzotropin 

- I 
Hypnotic / filitrazepm + 

- - 
&jection Remarks 

%se Jrcugs a r e  available 

Y 
+ I continuesly. 

These drugs zre zvailable 

ri 
continuosly 

+ .. 
- 

Ava.ill,ble continuosly. 

The f i r s t  hvo m e  available 
continuosly. 

Available c ontinuosly 
~ c a s s i o n a l l y  availzble 

I t  II 

- b a i l a b l e  continuosly 
I 


