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MENTAL HEALTH STRATEGIES 

KUWAIT 

1. INTRODUCTION 

Adequate planning for mental health services should consider early 

diagnosis of mental disturbances, proper treatment including social 

care and rehabilitation and above all effective preventive measures 

for mental disorders. There were 37.5 thousand visits, new and 

follow-up, to the outpatient departments of psychiatric hospitals 

during the year 1980. More than a thousand visits were recorded at 

the school health clinics. In addition, there were some visits to the 

primary care clinics and those in the prison unit which are usually 

referred. All these account for about 3 visits per 1,000 population 

per year and 3.3 percent of visits to all specialty outpatient depart- 

ments. 

During the same year, hospital admissions exceeded 4 per 1,000 which 

is 3.8 percent of all 'hospital admissions. The bed occupancy rate was 

82 percent and the averaget length of stay 41 days. It is further 

estimated that 10.4 percent of all hospital days are accounted for by 

psychiatric cases alone. 

However, due to the prevailing attitude of the community towards 

mental illness, one can assume that the actual service utilisation 

represents only manifested cases, i.e. severe cases or chronic mental 

illness. To this extent the hospital beds for psychiatry which 

constitute 9 percent of all specialty beds caters to the needs of a 

small section of the population with mental illness. Thus the present 

provision is only a part of the health services requirement which 

should focus more on promotive and preventive services, identifying 

risk factors of mental illness. Greater attention should be given to 

changing community attitudes, increasing awareness and identification 

of mental illness at early stages. 
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2. OBJECTIVES 

In conformity with the health policies and the national goals and 

targets for health care and also keeping in view the particular needs 

of Kuwait, planning for mental health aims at providing a rational 

framework to reduce the extent, severity and duration of mental dis- 

ability in the population. The specific objectives of the plan are 

outlined as under. 

2.1. Promoting mental well being as an integral component of health. 

2.2. Lowering the incidence of psychiatric disturbances in the 

general population. 

2.3. Decreasing the period of morbidity including early detection of 

mental disorders and provision of adequate treatment and ser- 

vices. 

2.4.. Raising the rate of rehabilitation. 

2.5. Effecting overall improvements and provision of adequate mental 

health care services which &nclude greater accessibility, com- 

prehensiveness, continuity and quality. 

3. STRATEGIES 

The strategies for mental health services outlined in the National 

Health Plan for Kuwait are: 

3.1. Emphssising prevention and recognising the importance of 

religion, strong family ties, supportive friends and community 

support systems. 

3.2. Emphasising early detection of psychiatric disturbances through 

education of the public, changing their attitudes towards mental 

illness and the training of primary health workers for early 

identification of mental illness. 
3.3  Keeping patients as close as possible to their families and the 

comnunity, discouraging institutionalization, particularly long 
stay in hospitals, and promoting discharge of admitted cases, and 

prompt rehabilitation of patients both socially and occupationally. 



3.4. Providing psychiatric clinics and psychiatric departments as an 

integral part of services in polyclinics and regional general 

hospitals and restricting referrals to the special psychiatric 

hospital to special types of cases. 

4. TBE EXISTING ORGANISATION 

Within the overall system of health services in Kuwait, facilities for 

mental health care are at present available in the outpatient depart- 

ments of selected hospitals and a few primary care clinics including 

school health services. Inpatient facilities are available only in 

the psychiatric hospital. Activities in the different facilities are 

described below. 

4.1 Psychiatric Hospital 

A 522-bed hospital in Suleibikhat with 18 wards. A new hospital 

is planned to be built (250 beds). 

The outpatient department accepts cases relating to: 

(a) general psychiatry 

(b) drug dependence 

(c) geriatric cases 

(d) forensic cases, and 

(e) long-stay patients 

There are 37 physicians, 7 psychologists, 7 social workers, 291 

nurses and 3 pharmacists. 

4.2. Regional and Other Hospitals 

(a) Outpatient services operate twice weekly at Mubarak, Adan, 

Farwaniyah as well as in the maternity hospital. 

(b) Primary Health Care Centre at Shamiah: psychiatric 

services given two days a week. 
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( c )  School Health Services  - P s y c h i a t r i c  C l in ic :  ope ra te s  

t h r e e  days a week f o r  school  s tuden t s .  

(d)  P r i son  P s y c h i a t r i c  Unit  o p e r a t e s  once weekly: o u t p a t i e n t  

s e r v i c e s  a r e  a v a i l a b l e  f o r  inmates of the  prison.  

5. PLAN OF ACTION 

It is proposed t o  bu i ld  p s y c h i a t r i c  s e r v i c e s  i n  Kuwait a t  t h r e e  

l e v e l s :  

5.1. A t  t h e  D i s t r i c t  Level (Primary Health Care) 

Every e f f o r t  should be made t o  make t h e  primary h e a l t h  workers 

aware of p s y c h i a t r i c  problems s o  a s  t o  ensure  e a r l y  i d e n t i f i -  

c a t i o n ,  r e f e r r a l ,  follow-up of ambulatory c a r e ,  and t rea tment  

of s imple a i lmen t s .  

The fo l lowing i s s u e s  should be  considered:  

5.1.1. Organic l i n k  with t h e  r eg iona l  l e v e l  through two way 

r e f e r r a l  system. Batllents should not be unnecessa r i ly  

kep t  under t h e  r e g i o n a l  h o s p i t a l  and should be r e f e r r e d  

back t o  t h e  primary h e a l t h  doctor .  

5.1.2. Primary h e a l t h  phys ic ians  should have s e s s i o n s  and 

seminars a t  t h e  r eg iona l  l e v e l .  

5.1.3. Consul tants  a t  t h e  r eg iona l  l e v e l  should have s e s s i o n s  

i n  p o l y c l i n i c s  a s  a p a r t  of t h e  p o l i c y  f o r  decen t ra l -  

i s a t i o n  of s p e c i a l t y  c l i n i c s .  

5.2. Regional Level 

This  should be  t h e  p i v o t  of t h e  whole system of  p s y c h i a t r i c  

c a r e .  It should be b u i l t  around the  p s y c h i a t r i c  department i n  

t h e  g e n e r a l  h o s p i t a l  of t h e  region.  It should c o n t a i n  t h e  

fol lowing u n i t s .  



5.2.1. Two twenty-bed nurs ing  s e c t i o n s  (ward). 

5.2.2. I n p a t i e n t  shared f a c i l i t i e s  with consul t ing  and i n t e r v i e w  

rooms. 

5.2.3. Outpat ient  day h o s p i t a l  (community and family l i n k s  suggested 

i n  s t r a t e g y )  and a Community Centre. 

5.2.4. R e h a b i l i t a t i o n  and Recreation. 

5.2.5. A two-way r e f e r r a l  system with t h e  na t iona l  l e v e l  should be 

ensured t o  cLllow organic  connect ion with the  n a t i o n a l  l e v e l .  

The consu l t an t  of t h e  department of psych ia t ry  a t  t h e  

r eg iona l  l e v e l  should have s e s s i o n s  at  the  n a t i o n a l  l e v e l .  

5.3. Na t iona l  o r  T e r t i a r y  Level 

The p resen t  p s y c h i a t r i c  h o s p i t a l  should change i t s  present  r o l e  from 

a n  a l l  embracing s e r v i c e  t o  a  c e n t r e  f o r  the  c a r e  of some o f  t h e  

s p e c i a l i s e d  types  of p a t i e n t s .  I n  add i t ion ,  t h e  shor t - s t ay  

p s y c h i a t r i c  c e n t r e  i n  t h e  Sabah Medical Centre w i l l  provide t h e  rest 

of t h e  s e r v i c e s  a t  t h e  n a t i o n a l  l e v e l .  Thus the  s i t u a t i o n  would be: 

5.3.1. Short-stay p s y c h i a t r i c  c e n t r e  a t  Sabah comprising: 

( a )  I n p a t i e n t  f o r  about  250 

(b)  Outpat ient  

(c )  Day Hospital  and Community Centre 

(d)  Recreat ion and R e h a b i l i t a t i o n  

With t h e  fol lowing a c t i v i t i e s :  

(e )  Treatment of s p e c i a l  cases  r equ i r ing  s p e c i a l  e x p e r t i s e  

( f )  Teaching and Research 

(g )  Psych ia t r i c  planning and adminis t ra t ion  



5.3.2. Present psychiatric hospital mostly for extended care ser- 

vices: 

(a) Long-stay patient 

(b) Forensic psychiatry 

(c) Geriatric psychiatry 

5.3.3. Additional Centre for 200 people for treatment of: 

(a) Dependence on alcohol 

(b) Hard narcotics 

(c) Hypnotic8 

(d) Stimulated drugs 

(e) Hallucinogens 

6. MONITORING AND EVALUATION 

At this stage, a feu ancillary rates like crime rate, conviction for 

alcoholism and drug dependence, divorce rate, delinquency rate, 

suicide rate, admission rates of psychiatric cases, length of stay, 

etc. may be suggested as reflecting the mental health etatus in the 

community. Additional information would be collected for better 

planning of mental and psychiatric services, monitoring the progress 

and evaluation of the programme effectiveness. 
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SIGNP"1CANP HEALTI3 DATA OF KUWAIT 

General population 

Total w b e r  of doctors 

Number of primary care of f icers  

Number of school heal th  of f icers  

rumber of psychia t r i s t s  

M b e r  of consultant psychiatr is ts  

Nunber of primary heal th  care centres 

M b e r  of t o t a l  s tu ien ts  and p p i l s  

T k  t en  consultant psychiatr is ts  a re  h h d e d  morg the 35. 

pop doc tor 691 

Pop/P.H.C. Officer 3684 

School St./Sch. H. Off. 5658 

Pop psychiatr is t  44,746 

Pop consultant psych. 156612 

Psychiatric consultations/ 100,030 gemra l  popilation 

1971 V 19 

1981 6408 

The v i s i t  r a t e  m o s t  tr ippled i n  span af 10 years 

point i rg at t o  the ever imreas i rg  need f a r  mental care. 

No of pat ients  visits/primary health care centres i n  the year 1984 

9,906.818 



No. of visits/FThary health care Off./year 

No. of visits/Primary Health Care Off./day 

I n  fact  more than 30 % of those patients seen by a l l  pr-Y 

health care officer are presentirg physical symptcms due t o  psychological 

ard emotional stresses. 

The m b e r  of all psychiatrists i n  the Country w i l l  not be 

s l f f icent  alone t o  provide f a r  a l l  the required and eve- increasirg 

mental w e  consequently its imperative t o  involve other categories ard 

levels of health care. 

Primary health care and school health officers are most suitable 

fo r  this purpose. A t  the pimary care level, dcctors can deal with cases of 

reactive depressions, situational reactions, reaction anxieties and 

fanily problems a f te r  receivirg Ah proper trainirg for  their mangenent. 

An attempt at the trainirg started 1978 by delivering theoretical 

lecture on symptanatology, particularly how c a l d  psycholcgical disiiurbances 

present as physical symptans . Lectures also included selected subjects 

such as  anxiety and depression. The ccurse was delivered togrcups 

at Ah PHC administration. Practical experience gained thragh contact 

with mental health c l in ic  integrated i n  our PHC centres ard one polyclinic. 

It is recanmended that a l l  425 PHC officers shculd rotate fa r  two months 

in A 1  Psychiatric Hospital t o  receive more instruction and t rainirg t o  

cope adequately i n  AL their  new role i n  mental health provision system. 

The same applies t o  school health officerjfcr  whan  a training prcgramne s h a l d  

be arranged durirg sumner time when schools are closed to  prepare theme 

for  the provision of mental health education and to  enable them t o  m a m e  



of c h i l d h z s 5  and ~ d o l e s . c e n c e , i n c l u d i n g  de l inquency  and 
o t h c r  nGgativ.s an5  e v e n t u a l l y  avo idab le  s i d e  p r o d u c t s  
o'f r a p i c  sscio-i.concmic ,change.  

T h i s  need f o r  l i n k a g e s  c a l l s  f c r  f u r t h e r  r e s e a r c h  i n t o  
i s s u e s  c f  p s y c h o s c c i a l ' f h c t 3 r s .  I t  i s  a l s o  impor t an t  
f o r  t h o  f u t u r e  d>vzl>pment,  t h l t  l i n k a g e s  w i t h  o t h e r  
s e c t o r s  of  t h -  c a m u n i t y  bi. f o s t e r e d  l i k e  w i t h . h c u s i n g :  
educ;ltion, tswn : - : l ann i r?~ ,  !.cq-ll agenc ies ,  t o  enhance t h e  
t o t a l  m.en ta l .hea l th  c a r s  aw2reness a s  w e l l  a s  f o r  t h e  
a p k l i c a t i o n  af msnta l  h e a l t h  s k i l l s  and knowledge f o r  
a l l  persons .  

5.6. .Mcnt3l H'&5lth Care  Prcqraruns - The service 
ccrq:onent w i l l  i n c l u 2 e  t h r c e  s u 3 - p r ; > l r h e s ,  t r e a l x ~ c n t ,  
r c h s b i l i t a t i o n  and p r e v e n t i o n .  

( 1 )  Treztnnent : The f z c u s  of t h e  t r e a t m s n t  
sub L2roqramrr.e w i l l  bc m o r b i 2 i t y  c a t e g o r i e s  
(1). ( 2 )  an8 ( 3 ) .  :s o u t l i n e d  i n  s e c t i o n  2 .  . . .  ~~. . . .  
S1:,ccifiefi forms cf t r e a t m e n t  and o f  d i a g n o s t i c  
work w i l l  b e  implemented by p e r s o n n e l  a t  t h e  
fo l lowi i ig .  levels' 0.Z th,e r sg ion31  h e a l t h  c a r e  . . 
systsm.  

( a )  ~ r i m i r y  R I e ~ l t h  Carc  3t. t h e  v i l l a g e  n r :  
Sub-cen t re  l e v e l  : 

M u l t i  1;urI;ose wcrker  (MPW) and. H$al th  S u p e r v i s o r s  
w i l l  5s. t r a i n e d  t o  d e a l  w i t h  t h e  f? l lswi-ng problems .  w i t h i n  
h i s  7wn community unc?cr t h e  s u p e r v i s i o n  2nd s u p p o r t  of t h e  

p s y c h i a t r i c  emergencies  rnezical o f f i c e r .  (1) mzinagement o F  
(,e;.g. a c a t e  x c i t e m e n t ,  cr is is  sit!lati:;ns) ' thrr ;ugh s i m p l e  
crisis-rnan:igemint s k i l l s  ar13 .ly,l..ropriate u t i l i s a t i o n  of 
s ~ e c i f i e d  rn:,!iicinls ( 2 )  a:lninistrc t i o n  an? s u p r ; . r v i s i ~ n  a f  
rnlint;.n;ince t r s .> tment  f c r  c h r s n i c  p s y c h i a t r i c  c o n d i t i o n s  
i n  a c c c r d - ~ n c z  wi th  gui:j?ncz by t h e  . s u p e r v i s o r s  ( 3 )  " r e c o g n i t i o n  
an< in.-ns.?erfic.r~t o f  c j . r a l C i , 3 1  e p i l e p s y  ( I ; a r t i c u i . a r l y  i n  
chi1:-ken) thr.:lq;.h u t i l i s 3 t i c . n  c f  a F F r c p r i a t e  ' ined ic inss  
und2r th.2 y ~ i 3 3 n c e  of mc2ica l  d o c t s r s ,  ( 4 )  l i z i s o n  w i t h  
t h e  l:jc31 s c h s ~ l  te;zchcr 2nd ::?rents i n  n a t t c r s  c i n c z r n i n g  
t h e  manzgemint c f  c h i l i i r e n  w i t h  r ~ e n t r l l  r z t k i r f i a t i ~ n  'kind 
SEhavigur p r ~ 3 l e m s .  ( 5 )  c c u n s e l l i n g  i n  ?roblems r e l a t e d  t o  



rnincr child mental health problens as well as t o  participate i n  

preuention measures. 

There is at  present a trainirg prcgramne designed for the rotating 

post-graduate doctors of the Ministry of Health (pre-specialization doctor) 

of tmmonth duration i n  the Psychiatric Hospital un t i l  time of 

Abcorsetical lecture. 

About 203 doctors passed thrcugh th i s  prcgramne. Sane of @en 

w i l l  be posted in primary health care centres and c m n i t y  pdic ine .  

Mental Health Indictors : 

Popllation under 15 years 45 % 

Poplation abolt 60 years 3.9 % 1957 

4 .3% 1975 

marriage t o  divorce r a t i o  1. 0.2. 

consultation for  drug abuse and addiction : 

103,003 20 1971 

90 1982 

crime rate/100,000 

klonies  ard misdeneam@ : 600 1981 

Fran these irdicators, mental health p rcgrme shculd be directed 

towards& followirg areas : 

1. Child an3 ycuth 

2. Fmily 

3. D r u g  atuse 

4 .  psycho-geriatry 

5. Research 

6. Teachirg 



I n  f ? c t  it i s  hripzil t h ? t  menta l  h .e?l th  woul:l-be~Gmi' 
an i n t e g r a l  p a r t  cf s l l  h e a l t h  i n 3  w e l f q r z .  ende3vo.urs 
i n  o u r  c s u n t r y .  

,7.2. A s t r ;ng l i n k l . ; ~  o f  t h e  programme s h ~ u l ?  b e  w i th  
S ~ c i a l  Welfare ,  ' I n  f a z t ,  t h e  s 2 l i t  between a g e n t s  s f  
s o c i a l '  w e l f a r e  <n;: msntal' h ~ ? l t h  may hava its r o o t s  
i n  t h s  x r t i f i c i s l  s e p a r a t i c n  of p s y c h o l o g i c a l  ( i . e .  
i n t r c p s y c h i c )  zncl s::ci=il ( i  .e. communicative) phenomcn?.. 
I t  :.:?a15 ~ 3 . 2 3  :an in;~:-~~:iti-?i:  zchizvemznt if t h i s  t r ~ d i t i c n a l  
s p l i t t i n ~ ~  o f  t a s k s  csul;: bs overcone i n  I n d i a .  Ths %C 
p h y s i c i z n  ,of t h e  d i s t r i c t  p s y c h i z t r i s t  would thel). do  
ini! ivi i iui l  a s  w e l l  3s s o c i 3 l  ( e . g .  m-. r i t a l )  counsc.:lling, 
an3 'doul~! a d v i s e  a t  t h e  same t i m e  3 r u r a l  develoymznt 
committez c n  questi,.:ns rcl.=.tinc; t o  a n u r s e r y  s c h o o l  o r  
t h e  o ~ c n i n g  cf  3 . l i q u o r  s t o r c  i n  t h z  vil1ai;e.  k s o c i ? l  
worker coulc2. b r i n g  a d e s t i t u t e  f o r  p s y c h i a t r i c  
c c n s u l t a t i o n  2nd' a s y c h . i ~ t r i s t ,  woul~3 r e f e r  e "complainer" 
to '  a' s ~ c i a l ' w o r k e r  f o r  he'ir: i n  h i s  sccial neecls. 

7.3 S o c i a l ,  bch 2 v i o u r a l  and l e a r n i n g  problems a r e  
manifesting themselves  i n  s choo l s .  2id:litian o f  men ta l  
h e a l t h  i n p u t s  i n ,  t h e . s c h o n 1  h e a l t h  i s  l i k e l y  t o  p l a y  a major  
r31c  . i n . t h e i r G m e l i o r a t i o n .  Teacher's wculrl t h e r e f o r e  
have t o  be g i v a n  d e q u a t e  o r i c n t 3 t i s n  i n  e a r l y  d i s g n o s i s  
of  m a t  ~ f  t h 2  ci.nm(:;n men ta l  h e a l t h  problems.  

7 - 4  , X e c e s s a r y  l i n k s  w i th  t h e  mznta l  h o s ~ : i t r l l  a n d  ms?.ical 
c o l l o g s  h3ve alre-.:iy bez<.mcnt icn>d.  T h e y  ' w i l l  b6 c e n t r e s  
of r e f e r r . 1  , f ; r  s l i e c i a l  c a s z s ,  3s we l l  3s c s n t r c s  s f  
v a r i o u s  t c z c h i n g  a c ' i i v i t i z s .  On t h s  s t n c r  sie-le, i t  i s  
h o p 4  t h a t  t h c  me"ic2l  c o l l e g e s  w i l l  t .ake a j v a n t a g e  sf 
t h e  i n t e . 2 ~ - t c d  merit-1 he? . l th  s e r v i c e s  t~ i n c r e l s a  t h s  
czrznunity h::zlth czmpi'nent i n  t h z i r  u n k r  ?nd.post- i ;r . ' lZuIte 
t r a i n i n q .  

I n  they. w i l l  b e  s z t i v c l y  p:rticil: . ,?ting Q i t h  
I C M R ~ G ~ ~ L ~  rese?.rch cr?anisfi.ti,-:ns :;n v a r i c u s  r e s e a r c h  
Pr:2j,;cts i-, A .t\-. 'i: fi' \: .I..> : f ‘,,<fit31 -.., hs51th .  

7.5 The c e n t r c l  mcch-inism of t h i s  cs-o&:crAti.;n w i l l  
be t h c  N a t i c n a l  I d v i s o r y  G r ~ u p ,  t h s  f , ;m,2t ian c f  which 

. . 
w i l l  b e  &r~ i n t z 7 r l . l  p a r t  s f  ths p r , ? : j r m s .  It w i l l  
c o n s i s t  cf r c , r * s c n t . t i v z s  ?f 311 .St;..tes and of the 
I n s t i t u t i o n s  9 r c f ~ s s i - . > n s .  r c f 2 r r e . j  t c ,  ?kf;r~vc. . I t  w i l l  





G r ~ d p  i7W~~111 have t h e  r c s p c . n s i b i l i t y  of  r e g u l z r l y  m s n i t c r i n g  

t h z  p r y g r e s s  ,: f  t h e  F r c ; g r m e .  

8 .  L E G I S L A T I V E  ' ; ? Z Q U I R ~ E N T S  

I;pprc;.ri?ts l e g i s l 2 t i o n  fi-r S e t t e r  imp1:mentlticn 

of t h e  Nation7.l Xentril H c d t h  woul.3 s l s o  hzve  t c ' b e  l acked  

i n t c .  

Onz h ? s i c  f 2 3 t u r e  of t h e  p rcg rmme w i l l  h-vc. t o  be 
a  c. ;nt inuuus m,>ni tor ing  thr->ugh 2v.? lu?t ive  r s s e a r c h .  Very 
c l o s e  l i n k s  w i t h  t h e  ICMEI w i l l  t h u s  be an i n t c : j r a l  p 3 r t  
o f t h e  prsgranroe a c t i v i t i e s .  There  i s  alrea:ly a  c o n s i d e r a b l e  
c o m i t m e n t  'an t h c  p a r t  of t h e  ICMR t a s k  f o r c e s  i n  t h s  f i e l d  
of mental  he.>.lth, i n  gener31,  'and e s p z c i + l l y  towar3s  
i s s u e s  r e l a t e 3  t o  s e r v i c s  r e s e a r c h .  Such i s s u e s  w i l l  
need c o n s i d e r a b l e  s t r e n g t h e n i n s .  i lesearch l i k e  t h e  
a c t u a l l y  i n i t i a t e d  stufiy oil d e t ~ r m i n ~ n t s  o f t h e  outcome. 
of inentzl  a i s e r l s e s , .  c;r 3n l l n e s s  5ehsv iou r ,  have  a d i r e c t  
b e a r i n g  gn se-mice d e l i v s r y .  An a r h i t i o n a l  f b c u s  w i l l  h ~ v e  
t o  Sc? on e v ~ . l u ~ t i v e  r e s s z r c h  on the. 2 f f e c ' t i v e n e s s  cf t h e  
prugr.mme~ 3t i t s  c ? i f f & r e n t  l e v e l s -  of  f u n c t i o n i n g ,  from t h e  
t r 3 i n i n g  bf t h f ' d i f f @ r e n t  l e v e l s  ?f wsr1 ;ers  t o  t h e  m0d.e 
o f  s s r v i c e  d s l i v e r y  b y  .th;-se w ~ r k e r s '  once .  t r? , ine3 .  

I n  v i e d  c f  t h s  s a v e r c  s c a r c i t y  of r e s o u r c e s  i n  I n d i a ,  
t h c  equ i l i ' o i r i uh  betwesn r z s e a r c h  an6 s . e rv i ce  e f f o r t s  
may fiavc tr ,  :?c' r cczns i - ?c red .  Mt3J.crn r e s z z r c h ,  r s q u i r s s  
i n p u t g '  from many s o u r c e s .  ' F z r  a major  n a t i o n 3 1  p r c g r m m e  
l i k e  t h i s ,  t h s r e  :sculd b e  n ~ n c l  f o r  S i l 2 t e r a l  7nd m u l t i  
l 2 t e r l l  c . z l 1 3 3 ~ 7 r ~ i t i v e  r2ssy:rch hctween n 2 t i o n d  an.3 i n t e r -  
n z t i o n a l  grcu:..s. 

P ~ r s u i n s  th:? r i q h t f a l  ; : r l i c y  of c r e a t i n g  a  netwcjrk 
c.f c e n t r e s  of c s c ~ . l l s n c ~ ,  ?n:l of r c s c a r c h  works r s  of 
c x c z l l e n c z  i n  t h e  c 3 u n t r 7 ,  due c o n s i d e r a t i o n  may have  t3 
52 ' 3 i ven  t3  t h c  o r i 3 r i t s t i ; l n  ~f  such r e se . l r ch  ::fforifS i n  
t h e  i i q h t  cf thc. o v s r ? l l  h z a l t h  p o l i c y  o f  t h e  c o u n t r y  which 
i s  3 i rcc teS .  t cwar?s  he .3l th  Ecr 311 by t h e  y z a r  2000. 
Every systcm of medic ine  a s  ~; .?ract ised i n  I n C i J  s h c u l 3  c c n t i n u e  
t g  conduct  r e s s a r c h  i n  t h s  f i e l d  c f  men ta l  h e a l t h  .znG ~ x c h s n g c  
views and rese- . rch d - t a  f c r  thsz m u t u d  cnr ichmant  & 
S s n e f i t  . 


