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The Internationally sccepted definition of bwalth includes positive
wental héalth as qne of the three components, Howpver; in reality
health programmes . in’ developing countries have largely focussed on
$he: physical- espaests of health namely care of the physical illnesags:
and probleme, - This pelative poor emphasis on mental health as park
ot gemral health is due o = variety of factors. It is worth consie

dering them before. em:.ning the scope of mental health.care at
grimary heslth care’ programmes,

BEGLECT OF Mo

The pain reason hag baen the grester focus on illnesaes of high
morta.l:!.ty 1ike infectious diseases in the past. In addiﬁi.nn there .are
other reasons: Firstly, wntil about t#o decades there waa very 1iftle
reliable epldomiological data relating to the prevalence and distribution
of ¥he mental disorders in the community. Secondly, in.the past major
efforts in plaming. aem;ea were- djrected towards. eatab}iam gental
hospitals and psychiatpie clinios. . The mental’ hoqpita;e were ::a.rga].y
oyatodial than thexapeu'ki,u and the psychiatric olinics wexe. located in
tig urbap centres, Thirdly, there has been severs shortaag of tra.‘kned
wental bealth profession&le, -¥or example, the number- of psych‘liatnista
in Indin i3 eboug;the same ss that in Denmork which has lges g than 1%

of the populztion of Indin, Further, the limited number of p'ofaaaionals'
are working in urban areas where less than quarter of the population
1live, TFourthly, the general public often view mental disorders from
religious, superstitious and magicoel stand-point and thus . consider
medical help only as a laat resort,: This has 1imited the effectiva
utilisation of the aygilable wodern psychiatric facilities. Fifthly,.
t111 recently thore were no meaningful and practical approaches for the
provision of Meatal-health services &t PAC level i.e., to meet the
needs of the rural cqmmunit;es wilising alternctive apprqachea other
than through trained psychiatrists. Another importint faqtor has been
the limited organised tyose of welfare and rehsbilitotive services in
the countries, In view of these factors, ‘mentel hoczlth! $ill
rocently, bas not been a part of 'primary health care! in ‘practice,

In the oontext of the current meeting, I would like torezamino:ine
issue of introduction of mental health care ints mrinary health cora
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from three vantage points, namely (4} the historical rensons for
emnsiderction of MH as part of “THO,

{ii) the experiences in the lost one decnde of integroting MB into
PEC programmes in the developing cowntries, &nd

(iii) the critienl issues for wider application of 'the pileot; snall
coommity {micro level) projects into national ond international progros
LmCS .

)
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One of the significant milestonts in the organisation of pripary. health
care (PHC) throughout the world is the ALMA ATA ‘conferdnce -organised ¥y
World Health. Orgamsut:lon in 1978." This’ fom provided an ‘opportunity
‘fo examine the issucs in' PHC and develop an Atbernational bommittment
to the concept. (Appendix I),

It is salient to note the recommendations of - the componen-ks of PEEG\
The" oonferénce atressing that PHC should focus on the m-..in,heulth
pro'b‘iems in$he community but recognising-thot. these prvdvlems-and

ways of .8 olving then will wvary from one country to mother, ‘recommonded
4hat PHC ehoild include at least :

"Edugation goncerning prevailing health problems and the ne'l:hods of
:|.denti.i’ysing, prevéntmg and controlling them: promot:.on of’ food supply
and- ;rt‘oper'nu'l:ritﬁion and adequate supply of safe water and ‘Dasic
sonitotionsmaternal and child health care including: famly planm.ng.
:x.mmuniahtlon against major infectious diseascs; - preven‘bign and qontrol’
of 100:3.11y endenic disenseg, apprepriate treatnen't of common. di eascs
and injuries; - PROMDTION OF MFNTAL HEALTE '(enphasis added)-and provis
ion of .essential drugs".

It is.noted thot promotion of sental health forns one of the eight.
eor:monents of PHC, It is in this broad ccnte,;b that the possibllltles
for :anludlng nental health- (1) as- mrt of primary hoalth care
(PHC). has to be gonsidercd. The ‘inelusi-n of MH as port of PHC bocopes
especially significont in $he doeveloping countries where cven. specialir
sed nental health prograrnes are not take root,.

EZPERT COMMITTEE ON MANTAL: HEALTH (YHO, 1975). -

During the decade »f 1970's the focus of hoalth nrogram:c,.: in develop-
ing countries have shomm a rnove towards 'some eare forl everyone
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rather than everything for a few', A reflcction of this concern in
organising MH services in developing countries has been the series of
activities that culminated in the WHO Technical report Series (No.564)
titled organisation of Mental Heolth services in Dgveloping cowntries
(WHO, 1975 2). The final document was the outcome of a WHO seminer

at Addis Abab2a in 1973 (WHO 1975 b). The 1973 conference roviewed the
needs cnd the available approaches for M care in developing cowntries

The recommendations of the Sixteenth Export Cormittec on Montal Health
are nost relavent t- the deliberaticns of to-day. T would like to
special draw your attention to the following recormendations,

Reszlution Ng4 ¢ The Committee reecsmmends that mental hmlth objectives
should be defined in every cowmtry taking into account the nature,
oxtent and consequences of rental disorders ond the reassurces availsble,
The obabctlves should be renlistic and should be formulated in terms

of health effect or service delivory to be achieved for a stated
proncrtion of the population in a defined area within 2 =stated time,

Resolution 5: To achieve these objectives, the Comnmittoc recommends
decentralisation of mental health services, integroation of mental hohlhh
services with agencies Dgcentralisation of mental health services
implies that mental health eare sheould be made availoble ot the |
comrmnity, district and regional levels through psychiatric inpatient
and out patient units linked to the general medical facilities. The
creation of large mental hospitals should be discouraged and wvhere

they already exist the prinme consideration should be to ensure that the
staff - patient ratio 2llows adequatoe trectment, care and rehabili-
tation. They should be supporte& by 2 nctwork of other services as
deseribed in the report,  Iptegration of mental health care into the
general heelth service neans that the nental health conponant should b
incorporatad int: the wark of the primary health worker, the coomunity
hzalth centre, district and regiosnal health centres and hospitals.,
Collaborotion with nonnedieal community agencies menns that the contri-
bution of commmity agets such as religious leaders, teachers, develop-
ment workers, the police and the various associations should be sought
and that vontal health professionsls should devete part of their tine

to the nmentsl health cducation of such wrkers in the cooamumity in

ordct to make such a broad apprecach possible.

The Committec further spells out the needed chmages to inplement the
above?

Resclution Np.8 @ The committee recomnends that governnents nmake
adéguate financial provision for the following programne:

(a) recruitnment, training, and enployment of personnel; {b) adequate
mrovision of “rugs; (c¢) a network of facilities, including transport,
and (d) dats colicetinn and ressarch. In the developing coumtries
trafnced montol health professionals are very scare indeed — often
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they number less than one per million of the population. ' Cledrly

if basic mental health care is to be done by non-specialiséd health
workers at all levels,: from.the prioary ‘health worker to the nurse

or dretor worklng in collaborati-n with and supmorted’ byamore speci-
alised persbrnel,. rl‘hls will requir changes 'in the roles and

training of botn: geperal heclth workers and mental heclth professionals,

The iprlicatisns for the troining and functioning of professional
is outlincd as follows

Resclution Ne,10 ¢ The Committee recommends. that swccizlised rental
health workers should devote only a part of their working hours to
the clinical carg of the patientsl, the greater port.of their ‘tine
ghould be spent in trulnlng and supervising non-specialised health
vorkers, who will provide basic health care in the commimity. This
will entodil significoant changes in the role and fraining of the
nontal health professionals,

Beslution No. 11, :  The comnittee therefore, recommends that the
training of nental health professionals should include instruction
and supervised experience in this new task of training and supnortlng
non-specialisced hoalth workers, There will-alsc be meed 6 provide
training -in ‘mental health service ndninistration for persomnel down.
fron the vari-us diseiplincs involved in these scrvices. In the v1ew
of the Committee; therc is still end will remain for. scnc years, .
a yressing necd for the recruitment and training of additional nental
health professionals s carry out these new roles.

Resolution Np.13: THe Committee recommends thet steps should be
taken to reduce the cost ~f drugs, to make +Hem more rcadily available
and torcnsure that they arc correctly uscd,

In ad@itisn the other recommendations refer 3 the heed. to al fer
legislatinn, collect rclev"nt ﬂatb ~nd corry out awnroprlute research,

The above summarised rocornendations are relevant cven today. In

this docunent we have o commdtoent to basic mental health care sutlined

as well as the neceszary steps to be telen. Thus the committec has

clearly pointzd out the inportence of DRIO“L“TIFS “tho need for
DECENTRALIZATION of the services and the 1nvw1VGULnt of 211 categrries,

of health and welfare »persocnnel (DEPROFESSIONALISATION). Further

it has outlincd the necded ROLE CHANGE and FUNCTIONING of the’

specialist nentcl hcalth nfofess;Jnals., The other rcqu;re““nt" lilee



the ‘rug availsbility, the lcgrl changes ond the research commitnents
baon given due recognitiom. Thus, this furns avevery imsort-
-ant Cocurnent as & guiding instrunent for Dlanniag renial health servioces,
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It is indeed 2 happr ond a most fruitful develonzent that the deliber-

' the_wb)ve grour Was folloved by an aticupt to anply these
ticc. WO initiated o malticenired internctisnal

_ e prejeet TSYRATEGIES YOR EIXNENDING MENTAL HEMALTH CiRET,

™e obic ctiveq o-P this nroject begun in 1875 and conploted in 1982 were:

(1} To determine the feasinility of intr-ducing basic nental henlth
core directed towards defincd »riority conditi~nz into health
services in developing cowntriss

To develon methn¢s of priority sslecti.n for interventions. in the
field of nﬂntal health care 3
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‘To -develop and evaluste methods of task .rlsntuu training in mental
‘hiénlth for henlth worksrs and for theose in sthor -systess - f cares
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{iv) ™o evarlunte the effectivencss of alternctive and low cost nethoads
¢f nm:ntal health corg intr.duecd 1ntg bosie health services, and

(v} To fdevelun and cvoluate ways of stimulating the comuinity wmder-

standing of and respensc to the problens relatod io mental - disorders,

This roject was initially starded in 4 cuuntrlog, nanely Cel-nbin,:India,
Senegal and Sudsn and later Brozil, Bgypt and Phililoines Joincd the “ruaect.
he expericnces cf the project have proviled information about

the current wobtorns of core for nontal disorders by the fHC personnel
the mngnitule of the problcon in those atte nding PHC facilities,

131} the conmmity attituces %o nontal disorders and (iv) the burden

f nental 111ne 55 on the fanily (Clinont et nl, 1880 Harding ot al,

980; Mg et nl, 19803 Giel et al, 1983).
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dered as xiority Conultlono by all the centrec while. one or rore

centres included deyro inn, mental retar uatlan neurosis and aleohol
spendence.  As pnrd of tuu treining vrogranncs Momanls were develened
in 2 number of centres, 4n crarmple of how this work wos undertaken
in one field’ area, nonely, Incla is included zs one of the backgroumd
pamers {ig et al, 1981; ¥ig and Srinivass Murthy, 1981).
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There are a number of new issucs that hrve emerged fron the work
outlined above which will be considered at a later part of this poper.

Dyring the same periséd, since 1975, 2 number of other centres have

b=en working in the same area, Though the ficus of work has been the
sane, the approaches have differed froo country ts country reflécting
on the loczl and natiosnal realitics in terms of available PHC personncl,
‘legal constraints about use of drugs and other supprriive soscial
welfore cgencies,

The cxpericnee of the other major centre in India, namely NIMHANS,
Bengalore provides an exanplc of how small scale projects can enlarge
tc large scale progrannces. The essontial dircctionso of the Bangelere
centre has included the PHC personncl, the GPs, the school teachers
and lzy volunteers. {Backgr-und docunent, Reddy, 1983). Since 1982,
the state Government has been denuting regularly groeups of 10-15

PHC personncl for a two week troining progrorme in MH care, raising
the hope that at least in ope state the benefits will be rcaching a
larger population. One other notable development in India in the
Inst 12 nonths is the fornulation of a National Mental Health Plan.
&sscentially outlining the need for integrating ¥ in prinary health
care ProgranlicSs

Similerly, in Iadonesia, since 1973,.2 decision has been made to
inclufe 'mental heolth component! activity in health centres or
Pyshkesmns. To-dote mwre than #50 centres have been covered. In
Thailond, in May 1981 the dencrinent of nedical services ajpointed a
vorking group to formulote plans and curricula cof rental health for
aining PHC workers., Following this, o systemtic effort has been
nade.to develop apnropriate levels of tasks for health workers at
TAYBON (Subdistrict) nmental honlth practitioners and doctors. Alrcedy
staff of more than 6 provinces have been covered by 5 day training
courses. In Bongladesh, since 1982, a 3 wdeck troining im pmental
health care has boen initiated. It is interesting t» note that the
‘registance' from professicnals has been limited-and short lasting.
For ezample, at present the health workers of Theiland use 3 psychotrepic
drugs for specified neuropsychiatric conditions. MThe other notable
experinents have becen thise in Zambia t5 troin MH assistants and thot of
Lesotho to train nurscs. 1 have cnly t uched on somecf the approaches
and the 1ist is, luckily, is n-t so linited as the obove sceticn would
indicate,
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CRITICAL I3SUES

The experiénces revicwed so far have been of limited coverage and
nainly centred cround centres with s»eeinl interest in this arca.
Howewer, o wider applienti:n calls for a greater clarity obout sone
of the issucs. Thore ere sone answers currently available but nuch
of the solutinns con only result fron continued systematic attempts.

Two docunents illustrate the needs very well, AFRO. Teehnical Report
Series No,7 (MI_O, ATRO 1979) revievs the develepnents in Africo

region ond cutlines the futurc pessibilitics, Similarly 2 re coent
WHO/SEARO Document titlcd *Advances in Mental Health? (WHO/SEARO/
Mont/1983) oresents the picture of S& Asic Region.  Both those dncunents
present both the pesitive developnents and the arcas for further work,

Phe cormon issucs in integrating Mental heslth in BHC zre :
(1) selection of urioritics, (ii) the training programes and develop-
rent of manuals, and (iii) provision of drugs.

SELECTION OF PRIORITIES :

The public health ainroach to- selecti-n of priorities has been to .
base in on (i) prevalence, (ii) mortality ond norbidity or the public
health inportance of the probled. On both these counts nental health
cere has been o leser, Till recently prevaolence figures were linited
for moat cowmntries and the effect of nentel disorders has been more

on the quality of life than the nortslity. However, with the shift-
ing focus.on total henlth care the situstion is changing to consider
nental health ospects of 211 cdevelopmental and hummn cetivities,

Por the purp.se of selecticn of priorities for the cwrent cin of
integrating ME in PHC the following criterin nced o be considered:

(i) the nagnitude of the problon

(i) the 'hcelth offect! on thé individual, femily &nd coomumity.

(iid )availuhilitv of reliable and incxponsive treotnent medalitics of
sinple tochnclegy.

(1v) the acceptability of thesce: 1nt crventions €6 the population md

(v) the suitobility of these f£or inclusi-n in the training of the
PHC personnel. ‘
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Experience in different couniricvs have shown that a very linmited

number of esnditiong only can be included for PHC personnel. At
present there appears unenimous in including Epilepsy, Acute. psychoscs
and Chronic psychosce, There are different view points about including
the care ~T 'moeurcges! or stherwise ealled !psychosseisl problens',
toroblens of living! in view of the linited knowledge available about
their frequenev, cose of identificatio-n and proven methhds for intoer-
ventisn. Tt is to bc n~ted that currontly scne groups of investigat-rs
are exartining this arca in detail (SE}‘ﬁ, 1982). The vroblen of
nental retardation appears suitabdle as-it provides for a totally nen-
pharnacslogical interventi-n to be applied by the HHC personncl.

The feasibility of such an appronch is yet to be considerced syste-
notically.

In addition to these, desending of the cowmtrics certain other preblins
beecrie prioritics. A guod czanple is drug dependence which nay n:>t be
a prcblen at all in cne comtry bud nay be the nost important MH
sriority in an cnother coumtry.

Whaotever priorities we choose, it is clear thot they have to be

linited in nurber and should be such that the PHC perscnncl can
effectively carry out the tisks inwvolved in their care ag port of their
routine work., This wculd not only include the sinplieity of tasks

but alss the frequency with which they will meet in their corymnity.

A detniled comsideration »T this tepic hns bLecn congidered by Giel
end Hordings (1975)

TLLINING. TROGRIIIMES AND DEVELOPITINT OF MANTALS ¢

T

The relatively recent enphasis to include MH in PHC is reflected in
the absence ~»f [TH care conponents in the Mrnunls of pBHC. A recent
review brougzt out the complexity of the approaches enployed and the
linited scepe as it exists todoy (Srinivasa Myrthy 1983 « Bockground
dscunent). The differcnces amng czxisting nomuals relate nnt only
the corunt included, the illness outlined but olso regording drug

an¢ other interventions,

On the other hand special moanuals orcepared by the MH progranncs of the
lrst decade are also not wmiforno in the above aspuets., The monual

of Swift (1977) titled Mentsl Health includes all aspects of a
troditiomal textbosk of peychintry., The nonual of Besex (1981
enrloyes monagonent flow chart, Other ronunls arc ‘sclective about

o,

priority conditi-ns (wig & Srinivasa Hurthy, 1981 ),
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Currently there is ns unlforn;t" about the amount, the conultlons
tc be incluled nnd the types of interventisms to be uanrtvan by PHC
norgonnel, This is on area calling for greoter effart.

TH® TUNRE :

et

Therce are four aspects that neod to be given inmportance @

The politicol comadttnent
The ;rofessisnal cornmittnent
) The erﬂt.ll ation »f lmawledge in nental health care

Public educutisn and involvenent.

[T S R
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Ho mnjor programe in the coumtry can take strommg roots without
adequate committment at the political level and the public acceptance
and support. There have been toc many failures because of the lirdt-
otions in these two arecs, I will focus my ottontion to the role of
the professicnals in the future development of nental henlth core in
the conmmity, outlining the limitati-ns and possibilities for future
work,

PROTESSIONAL . COMMITTHENT

The commmity peychinstry aprrsach calls for a number of actions fron
the mrofes =1,nu1 personnel.  There is a ngeessity for the rcle »of.
the trofessi nel t6 be different in the process of decentralisation
and deorofessionalisation. To Lo ~re spceifie, the role is difforent
fqom the hospital-oriented cne, The psychictrist, for exanple, (this
s truce for other professionsls like Psychologists, sceizl werkers
ﬁnd nurses) ¥ill mwve to dev te simificont portim of the tine for
supervisisn rgthhr than dircet ptiont carce. Purtherasre, becausc
their work is carricd out in o ficld sctting rather than in the zrotected
envircnoent of o hospital or its clinic, thoy heve to ofton aceept
ddfferent standords of care more ajpropriate to the field situatiors
in which they ore working, This calls for involvonent in signifi-
cation of the mental heolth work. Finally, they alir nced to acquire:
new slills, including umnogerial obilitics and a cquaunlty oricnt-
ation and capacity to clordinate, which arce not normlly scen as
being within the purview of o rsychistrist's shbilities in the mre
troditional settings. A4 on indi vidual level, it is not infrcquent
for the surervising psychintrist-to feel overvhelmed ond 1n1cequate
for the zultipuryioe role in the corrunity. It ic needless to add
that porseverance, a sense of orenness and willingneos 4o 1burn fron



the people is very satisfying ond conporable to the setisfaction
fron the elinieal respunsibility in a hospital (Srinivesa Hurthy
end Wig, 1983).

To su;port the vlaaned nentol health srogravses in the commmity at
HC level, training of psychictrists should include supervised exper—
ience in the abive area, Thig hng beon one of the inpgoriant recorne-
niotions of the ¥HO Eznert cormittee on Mental Health (WHO, 1975),

4t a practicall level there is an urgent nced to have field practice
areas attached to peychictrie training centres.

There are cther sensitive izsues that need o be token cognisance of.
The new apprecen will not give results if the different professionals
(1) set w: tartificicl! rigid bowndorics between the different montal
health personncl, {ii) do not dovobte cncugh time in ferns of. rescarch’
etec., to enhance the 'lmow-how in this area of work, (1ii) 1lastly,

one will also come up face to face with issues like allowing for

linited use of drugs by paraprcfessinals nnd non-professioncls o8

it has heppened in the areas of naternal znd child welfare, fubcrculcsis
fanily welfare, leprosy and nalaria,

To sunmarise the issues in this ores, it can be seil that the need

is ts aoccent this approsch as the REAL ALTERNATIVE rather than

seeond rate nethod, This can result by anew genaratlJn grovwing up

with these ideas, wide discussion, sharing of ideas ond crifical

a*pr,lsal of the pilot schermes and inclusisn of Sklllo in this arco
during the training period,

ADVANCES To7 MEMR.AL B U1 TH KHOJ-HOW @

Moxt I w:uld like tc focus the attention on on grea of imncritance
to tho rrofessionals ond the rogrannce. This refers te the nceded
girplification of knowledse on sowmd seicntific bhasis. It &s to be
recalled thrt the duniciliary carc of tuberculcsis was denonstrated
seloentificelly before ecre of tubeorculcosis moved out of the eonfines
of the sonatoriun. Sirdlar cxenplces. ore there in the arca of wublic
health, It is self-covicent that decentrolisction and dewofessiona—
lisation ecan occur only when such Xmowledge is available ond confidenco
lavels in the doy $o doy clinical werk is high. The rescarch efforts
nebd to bo in t“u areos of recopnitinn of mental disorders, their
cferrsl, the initistion of treatnent ond their coffectivenesd.
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Iﬂ this an important need? I woulld say yes fron two coumts. Firstly,
i ofessisnal co_ledgues howe exyressed doubts and reserveti-ns about
tne conmmity. psychiatry a»prcach on the basis of the conplexity of the
mentol health care, Opinions like tredtment .f psyehiatric jroblens ore
bused -1 sxpiricnce, or the dosnge and the type of drug used is too
ivtividually d““cnﬂeﬂt, nistales can e very daongeraus ete. cote.,
ore expregsed, A _thugv speak for the necd for .refessisnals to be
the finsl aloltrore of the diagnesis and treatnent. The sceond area

of grecter c-neern hos heen lock of research int: SlP de bat very
inporiont issues lilke the trentuent schedules and use of drugs. A
recont review &f the antideircessant drugz studies published in the
country in the lost two decades showed the lacunae eclonrly,
(Srlnivasa Murthy ond Roghoven, 1983) Tbe review of more than two
duzen verorts chowed that (i) the Jiagnustic critoeris wos very looseg

(ii) the durstion of uwse wos fowr meoks in rmost of the studies,

(5ii) global evnluati-n of the inrovenent wos the comricn apprzach,
f1v)the relevence of age of the pationt, sex difforcances, the duration
nf illness, the lm':v“cu of absencc of &SSOClwtbh Physicol illnssses
$C¢, hove nnt beon the subjeet of stuldy, oz ) tho dcgage variations

-

and Aifferent trea tdbnt reginens nias not bcon studicd t» offer
mowledze aboutb the idesl dosage and duration schedules. Thus, today
£ the treatoment of depressive disorders is largely éxperience-
and varies from clinicion to clinleian. The abéve point is
cranple of the locwnne 2nd the need for locking into arons
111y tﬁcu;ﬁt ts be not relevent when trained professionals

aling wlth notionts,.

Thie newds in this area are protecn md they should receive the mogt
stringent consileration ot the earliest tire 208s8ible., There shoull
no* be decisions on an adhse mars &r based on isolated pilot schernes
Tut b oresearch worlk in setiings os mimilar to the fielld setting as
rogsible. I can cutline o fow mrwre areas that nced imediate ansvwors,
acnely (1) the relative effectivencss and safety »f phenothiazined and
T for necuts peychises and Aepression, (ii) the diffcrences in the
retes of relapse vhen the indtisl trentoont f-r veychoses or depresaio
iz 3 ponths by as comparced to 6 months o onc year or ﬂore,_(lllj the
relazee rates for epilopsy when trectuent is stopped offor one yeor
of f£it free interval versus 2,3%,4 or 5 yeers (iv) the mthods of
yublic education ond {v) the cost effectivencss of rehnbilitative
neasares with chronie potients .

The priority aresg £ rescarch offort fron professionals wag 2lso
1tlined in the 1lrsat yonrs SZAR0-WHO nectinrn (1982} which is ottoched
LArnpondix - IT

i - .



TO sunoarise, duwring the last one decade Wwe have scen o wide interest
to include MI as part  f FHC. Imitial eff-rts have dispelled sone of:
the doubts abrut its relevonce, At the sand tine the bigger-and wider
isgues of -pricrity sclections, trairing programnes and Hrofessional
comnittpent have .come t- the forefront. The current situation raises
hopes of positive results in the near future, cspecislly in the
developing countries with n> pre-existing well entrenched ME cere
systen as it is seen in the west,



APPMIDIZ I

RITARY HEALTH CARE

PRIVILRY HTLLTE CARD is ess'ntlnl honlth curﬁ baged »n practical,
scientifically sowd and soeizlly aceeutable rethois and teehnolegy
nide wmiversdly o CCwSSlﬁlC te individuals 1nd fanilics in the community
threugh their full particizntim ond ot 2 ecst that the eormmity ond
eorumtry ecan off rd to aintain at every state of their dovelepnent in
The spirdt of sclf-reliance 2nd self-dcterninaticon. It fAros an
integrnl anrt both of the country's heolth systen, of which it iz the
centrsl funcetion nd mnin fueus, and of the overall socicl and econocnic
devclomnent of the commumity. It ias the first level of ccntact of
individunls, the fanily and ernoumity with the notional hezlth

systen bringing health care aos c¢lege as poseible to where people live
and v~rk, and constitutes $he first ulcuunt of a ccntinuing heslth

care Trocess.

Primary health care includes ot least: cducation concerning preveiling
health problems and the nethod of preventing ond contr:1ling then;
promotion of food suiwoly and oroper nutrition, an adequate surply

of ®Bafe water and bagic gonitaticng nmaternal and child health cars,
including fanily plonning; inminizatisn cgeinst the onjsr infectious
dimecses;  jrevention and contrrl of locally endenic discases;
appropriate trectnent ~f crmuen diseases ond injurics; and (rovision
of essential drursn.

— Deeclarotinn of LLIHL ATa
¥.0.0. (1978).



PRIORITY ARDAS OF RESEARCH

The group identified the foll-wing arvas, wherce serious gaps in
tmowledze oxist, for the inmedizte -inclusion ~f rescarch results into
the $raining packnge for FIC perscancl {Tthotnental henlth kit'),

(1) Inrrovenent/developnent of nodule s on the mansgenent of @

- acute psychesis, ineluding drug rogine in patients with poor
nutritional stotus:

~ acute severe depressicn (the question of sleen defrivation wos
nontioncd but no agrecricnt oz to its usefulness in o PHC setting
was reachoed,

- c¢hrnic psychosig™, and
- repcoted attocks of sovere deprcssiﬁn/:nnia ineluding feasibility
and safety of lithiun prophyloazis in o FHC setting

(2) clinical equivelents botween the lseally available meuroleptic drugs;

(%) develonment of a nhrdule on recognition, sct of minimun investigations
ond managenont of organic. psychotic conditions in TPHC

(4) optinal strategies for supervision and referral éuppart for PHC
with pental health acctivitie

(5) siuanlified clogsificotisn ond recorling systen for montal discrders
in PiC,

(6) inpact of day care on the psychosseial development of children
from s~ecially disadvantopsd fomilics:

(7) gvalustion of the inmpnet

af o troining in child nental health and
peychoseceisl develooment o 8

Fal

2 overall perfornance in MCH aetivitie

(8) commmmity sttitudes towsrds rentel illness in relaticn to the
nrescnce oF absence of on affceted porsong

(9) evoluntion of the eiffectivencss of commmity mental health crore
threugh FEIC including utilization trends, Idezlly, this evaluation
would be bullk inte corvieces to be develsrjods

10) Systematic stuly ~n the cutcone »f varicis non-drug intorventions
for 'newrotic! ond psyechosocial problens



(11) techmolsgy >f levelsypin: and meintaining self-help/ mutunl-aid
groups of parents of 2isabled children, and

(12) evzluati-n .f interventisns in problens relateld to substance
abuse at the FHC level.

~ Report of an Imter-cowmtry workshop
28 Sgnt - 2 Qet. 1982,
T':I - Ho Ol



