
WORLD H E A L T H  ORGANISATION MONDIALE 
ORGANIZATION DE LA S A N T ~  

Reoional ORlm 
for the Eastern Medltarrmnean 

SH4INhR ON THE APPLICATION OF 
PSYCHXhTRIC E P ~ O U N Y  
I C h a m ,  17 - 21 Febr~ary 1975 

Bureau rhional 

pour la MMiterranb orkntale 

Pr/sEM.APPL.PSY.EPIDID/13 

EN- ONLY 

EPIDIMIOLOOY OF MENNL DISORDERS : 
WHO PROCWAW ReVIEW IN THE EASTERW MED-N REGION 

by 
i t  

Dr T.A. Eaasher 

Sinoe the meeting of the First Expert Cormittee in 1959, the  role of WIiO in psyohiatric 

epidemiology at the international level has been steadily growing. Four mJor areas namely : 

(1) provision of oonsultant services, 

(2) support to t r a m  courses and a m  of fellowships, 

(3) organication of Regional or Inter-Flegional mminms, 

(4) arrangement of study groups on speolal subjects, 

have been originally envisaged a5 the main role of WHO in the field of epidemiology of mental 
1 disorders . 

In 1961, as part of the World Mentnl Health Year Progmme, the issue of the applioation 

of epidemiology in the field of mental health was generally diaoussod md the progmme 

envlsagad in EMRO' at that time n s  "pravlng the possibility of enoo-ing Md promoting the 

validity of baslo pub110 heal* statistios of all kinds as a prerequisite for the promotion 

of the studies of epidemlologiaal psyahiatrio nature in the futuren. Meumhile an important 

observation was mde that "where there is la& of mat elementary provision of psyahlatric 

oare, a program~le of epldmiologioal investigation m y  not be reganled by mtional workers 

as a priorltf. OM administrator, for example, listing the priority problem in the mental  

health field in his oolmtry, diamlssed epidemiologioal studies by quoting the Persian pnnerb : 

"Idhen the mter nsahas head it mkes m differemae whether it is one fatholo or a hundred 

fathomsn. Forhnvtely now nmny of tha administrators oan keep their hada above water but 

. . 
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have to steer a rough course amidst defective statistical recording and lack of psychiatric 

information. 

The present Regional Seminar on the Application of Psychiatric Epidemiology enshrines 

one of the most important WHO prognrarmes for stimulating interest, for providing an international 

forum for training, for exchange of infonmtion and for identifying the problem in this important 

and complex field. Along with -oh training progrsrrmcs, there are continuing efforts to provide 

fellowshipa and give support to national activities and resaaroh work. A primary goal of WHO 

in Pa( is to develop manpower resouroes, whioh d l 1  be teohnically equipped and competently 

knowledgeable to organize national activities and promote systematio epidemiological studies in 

their respective countries. 

While purming these general aims, the attention in has been fooussed on two particular 

programes, notably t 

(a) the assessment of the m k i n g  of mental health m i o e s ,  

(b) the study of the m t u m  and extent of drug abuse and the evaluation of the treatment 

programws of drug-dependent perlrona. 

Bath programes reflect the foremast needs in the countries of PIR. 

T H E ~ o F ' T H E W O ~ O o F ~ H E # L r f r s E R v I C E 9  

1. 'Pha8tepahk.n 

This progranam was initiated in 1972 for collecttng baseline statistics on the working of 

the mental health servioes in amtries of EMR. The infonmtion was compiled and produced in 

3 4 a baeic doownent for the (Roup Meeting on Mental Health . This pilot study was oonducted 

through the help of a structured questionnaire which was designed to collect information on 

the #&ate of organleation and administration, the remouroes, the cufiant researoh and future 

plane of mental health services. 

The mspon8e m s  generally good and in the assessment of the Group Meeting, despite the 

seriou shortoomings, this preliminary survey yielded valuable Mormstion whiah nas srmmarized 

in the following r 

- the great inequality of provision for mental health am in the Region's Member countries; 

- the gene- insufficienoy of trained personnel at all levels; 

- the la& of up-to-date mental health legislation in most countries. 
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An important conclusion which was reached by the same Group was that "the survey also 

revealed that basic information in this field was not readily available even to the health 

planners In a maJority of countries". 

Consequently the Group recomnended, as an Inmediate objective, that the Regional Office 

continue its efforts to colleot information on the existing mental health services and activities 

in the Region and present the findings to the national governments for discussion and further 

elaboration. 

This was happily taken up, and a m r e  elaborate questionnaire was produced in 1973, after 

certain modifications for improving the reliability of the data and broadening the scope of 

information were Introduced into the first questionnaire. 

The two questionnaires are available as doouments EMRO/72/%9 and EMRO/73/1245. 

The WHO document PMROfl4rJ62, entitled "National Statistics of Mental Health Services 

in the Eastern Mediterranean Region", whloh is included in the background material, gives a 

comprehensive outline of the obJectives, the general setting of the questionnaires and the 

f indings. 

2. Problems of data collection 

(a) (3eneral problems 

To oolleatnatianal mental health statistics by circulating a questionnaire from behind 

a desk In th. Regional Office In EMR, though it msy sound a straight-forward and simple process, 

has its expected liaitations and disadvantages. Obviously one has to thlnk of the likely 

problems and how they can be resolved. Meed, the problems are several in such an exercise. 

It has to be remembered that the countries in EMR are quite different in their socio-economic 

development and consequently In their health resources. Such differences are apt to raise 

several issues in epidemiological studies. 

Hence at the M t i a l  stage the point was made that the pilot questionnaire should be simple 

and comprehensible snd that the questions should aim at obtaining answers to the essential 

elements in the organization, administration and resources of the mental health services. 

In the light of the available informstion, it was known that in several cauntries there 

were no oantral or@nizational bodies dealing with mental health services. On the other hand 

it was not feasible to visit all the countries and collect the necessary information on the spot. 



Henoe the second issue whioh had to be resolved was : to whom should the questionnaire be 

addressed ? For praotioal reasons the questionnaires were sent to the following : 

- The leading psyohiatrists or the psychiatrists designated to attend the Group Meeting or 

the participants in the WHO Inter-Regional Seminar on the Organization of Mental Health Services 

in Developing ~ountriea. Both meetings offered a good opportmity to check the national 

statistios with representatives of some oountries. 

- The WHO Representative (Wt), who oollaborated with the national health authorities in 

providing the relevant information. 

- In countries where then were no professionals responsible for mental health care arvl no 

WRs, the questionnaires were sent directly to the govements. 

(b) Specific problems 

The most important speoific issue raised was the problem of definition. 

The following examples demonstrate some of the problems : 

(i) Count- of hospitals and beds : 

In one oountry where fonnsio institutions dealing wlth atmonnal mental offenders come 

under the penal authority and as suoh are not counWd as hospitals, the respondent was in 

a dilemma Irhether to inolude them as psyahiatrio hospitals or not. On the other hand, 

in another oountry there w e n  mentally-ill patients in a prison, aul there were no beds as 

suoh nor were there psyohiatric hospitals. Nevertheless, in the mhitted data the number of 

patients were oounted as psyohistric beds. 

Again,the same problem presented itself in another form, when in countries the number of 

patients in mental hospitals or paychiafria units exoeeds the mubar of allooated beds. Yet 

the number oounted m s  that of the patients and not the beds. Statistiaally, it is worthy 
6 

of note that in some psyohiatric units the bed ocaupcmoy mte may be as high as 129.8 per cent . 
(ii) Categories of manpomr msouraes 

The oolmwrnast problems were enoormtered in aonneation with the definition of a nurse, 

auxiliary nursing personnel, mental health assistant and therapist. Due to differenoes in 

adrainistmtive conoepts and oultural baokgraund, the oatagories of manpower resouroes may be 

conoeived differently. It was foulrl helpful to Invite the respondents to set their own 

definitions, otherwise the data might appear confusing. 
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(111) Private c l M c s  and their attendants 

In a nmber of countries the nwber of patients attending private clinics was omitted. 

and this naturally led to misleading information. Similarly private clinics were often 

not incluaed in the number of out-patient services, though the majority of ambulatory patients, 

especially the neurotic, seemtb be c m n l y  reporting to these clinics. 

3. Findings 

The compiled data and the comparative resources of the twenty respondent countries are 

included in tables 1 to 9 of the background document. Relevant to the theme of this Seminar 

and without going into the particular details of these findings, it seems important to point 

out that : 

(a) Due to the deficiencies in the recording system of the mental health services psychiatric 

data a n  not readily available in the majority of the countries in EMR 

(b) The findings clearly indicate the general limitations of the mental health resources. 

(0) Operational research for assessing psychiatric morbidity and establishing reliable data 

on the incidence and prevalence rates of mental disorders are very limited. In this respect 

one would like to concur with the conclusions reached by the WHO Regional Office for Europe 

that "even very detailed epidemiological studies in the general population, defining the true 

prevalence of mental disorder, may be only of limited value if they cannot be set against the 

resources available for treathg the disorders." 7 

(d) In several countries the mental health services are handianpped by the existence of large 

size hospitals whlch are difficult to manage and generally poor in their statistical infomtion. 

The absence of such valuable data seriously impedes intelligent action and interferes with the 

proper improvement of psychiatric care. 

(e) As previously reported ', available data Mioate that the majority of neurotic dlsorde~s, 
which oomonly report to out-patient clinics, are mostly anxiety and depressive episodes and 

that schiwphrenic reactions oonstitute from forty to seventy per cent of psychlatrio hospital 

inmates. In gmOICL1, half the mental hospital population has been found to be formed of 

schizophrenic reactions and the other half of heterogenous groups Composed of manic/depressive 

states, organic psychoses, mental retardation, epilepsy, persondlity and neurotic disorders 

and psychogerlatric conditions. 



(f) No studies have been conducted on the chronic mentally-ill persons who form approxhately 

two thinls of the inmates of the majority of the psychiatrio hospitals. SMlarly, no studies 

have k e n  carried out on the rehabilitation progmmes for improving their effectiveness and 

developing innovative approaches in this difficult area. 

4. The outcome of the progranrme 

An interesting outcoma of the questionnaire is that it had stimulatedone of the countries 

where there were no existing psychiatrio facilities to Buhnit a fonnal request for WHO assistance 

for the development of such services. 

Furthermore, the comparative findings between the various countries incited some of the 

national authorities to update their statistical infonnstion and to make attempts to present a 

better image of their psychiatric services. 

!Rmugh the collected data are still defective in so many ways and far from complete, the 

prelimlrmry results a m  encouraging and the general response is very promising. 

On the whole the available information, despite its lMtations, has been found helpful 

in order to advise on the improvement of mental health services and make suggestions for future 

programning. It will be generally helpful t w  in monitoring future progress. 

PROGRAMME FOR DRDI; DEPENDENCE 

1. General 

Over the last quarter century WHO has been increasingly ooncerned with the problems of drug 

abuse and various activities have been developed. Historically, it is interestlag to note that 

the early efforts in this field mrc mainly direoted towards the following problems : 

(1) identifioation of psycho-active drugs liable to abuse and still not under intermationnl 

control; 

(2) the development of concepts 

3 and the speoification of more valid tens. 

The substitute, for example, of the term ''drug dependencen whlch s h e  the last deaade baa 

9 come into comnon use for "addictiont' and "habituationt' Indicates the evolution of these trends . 
Indeed. this is clearly reflected I n  the names of the various oomaittees : Expert Comnittee 

on Habit-Forndng Drugs (1949); Expert Cornnittee on Dnrga Liable to Prcduoe Addiction (1950 - 
1955) ; Expert Comittae on Addiotion-Producing Drugs (1956 -1963) ; Expert Coamittee on 

Dependenae-Producing Drugs (1963 - 19661, and the present Expert Cannittee on Drug Dependence. 



More recently attention has been focussed on the international collection of data1' and 

11 
theqidemiological study of drug dependence . 
2. The role of EMFIO 

An important landmark in the history of drug abuse in EMR was the barrning of opium production 

by the Government of Iran in 1955. 

In the same year, "having heard the Yeport of the Iranian Delegation on the question of 

drug addiction" the Regional Committee (R.C.) requested the Regional Director "to fnclude the 

12 problem of drug addiction and its control among the activities of Eastern Mediterranean ~egion" . 
In the following year the R.C. requested the Regional Director inter alia "to continue his 

13 studies of this important sub~ect" . The collection of the necessary data and the interchange 

of information between the countries were considered most helpful in the planning of effective 

14 
control programnes . 

It is also in%eresting to note that in the same year the Secretariat General of the League 

of Arab States f o m d  a Permanent Anti-Narcotic Bureau (PANB) with established official relations 

with PIIRO. Though its main work has been on legal and administrative matters, the PANB has been 

instrumental in compiling the relevant data on drug dependence in the Arab States and in co- 

ordinating their control activities. 

3. Nature and extent of drug dependence 

Drug dependence constitutes a special problem in the mental health field, dab necessitates 

the study of the drug, the user and the environment. 

Opium dependence, hashish-smoking, Kbat-chewing, alcoholism, and the abuse of chemiczd drugs 

are known to occur w i t h  varying degrees in the various countries of EN&. However, the lack of 

systematic data regarding their nature and extent preclude the development of effective preventive, 

therapeutic and restorative programnes. WHO has therefore been engaged in various activities 

to pursue the study of these problems and provide assistance to the interested countries in this 

complex field. An attempt will be made here to outline some of these activities. 

(a) Epidemiolo~iaal studies on Khat 

The UN Commission on Narcotic Drugs (1956)'~ and the PANB of the League of Arab States 

( 1 9 5 6 1 ~ ~  were among the first international organizations to show interest in the study of the 

h a m  effects of Khat. The document on  he Question of IQlatn 17, submitted in 1959 to the 

Regiondl Cawclttee, gives an all-round statement from the international and national viewpoint 
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and covers the attempts made to resolve this issue. Detailed inforuntion on the Khat plant 

(Catha edulis Forekal) and its madioal aspeots oan be found in other WHO doomentations 18, 19 

Preliminazy studies on the sooio-oultural aspeots and the extent of Xhat-ohewing in Yemen 

wera initiated in 1973 20. More elaborate data were colleoted by an interdisoiplinary team who 

21 visited the same country for three weeks . Though it was not possible within such a short 

time to oonduot a proper oolleotion of systematic epidemiologioal data, $)e study explored the 

feasibility for epidemiologicdl researoh and outlined the possibilities and limitations of this 

important work. Furthennore, the findings gave rough estimates of t he  mgnltude of the problem 

and deluonstrated that the prevalence of Khat-ahawing smong adult males may reaoh 80 per oent 

in major cities and 90 per oent in the villages *ere Xhat is produoed. It is clear that such 

studies open the way for more organized epidamiologlaal researoh nhioh should lead to realistic 

and pmotioal appmaohes in the prevention and m g e m e n t  of the multisided problems of K h a t - o w  

(b) Studies on opium dependenae 

As in the case of other drug abuse there are no systcmatio studies on the incldenoe and 

prevalence of opium dependenae in oountries of EMR. Only mu& estimates are genemlly available 

and preliminary reports indiaate the vihl need for organized operatianal research and the 

development of better recording systems for all-round data oolleation. 

UHO aseistanae in the form of fellmahips, consultation, assesaent of the problem and 

evaluation of the treatment prograu~nes, has been provided to three omtries, namely : Egypt, 

Iran arid Pakistan. Relevmt to the subject under discussion, the preliminsry findings on the 

magnitude of opium dependence will be briefly described here. 

(1) E!wG 
The data collected in Egypt were m a M y  obtained from the already available so'uroes. 

'Bsssess the magnitude of the problem among the general population two separate approaohes were 

taken 22 viz., (a) Twelve olinical psyohiatrists with long experienae ware asked for their 

estimate of the problem; (b) offioial figures on the annual amounts of opium seized by the 

Narcotics Control Administration of the Egyptian polioe were used as a basis for estimating 

the number of regular users. 

!l'he oonscnaus of medical opinion estimated the chronic use of opium to be in the ~angs of 

25 - 33 thousand persons, mostly in certain areas in Cairo and major cities, amoag older males 

and in lower sooio-economic groups of the population. Estimatm worked out on the supplies 
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of opium and based on a consrunption rate average of 1.5 - 2 g m s  per day per individual use elso 
seem to indicate that there were approximately 25 - 30 thousand persons suffering from opium 
dependence. 

iii) Iran 

The use of opium in Iran shows a unique social and cultural background, and it is not eao3 

to draw a distinction between occasional use and common dependede. This is clearly one of tne  

problems in case-finding and proper assessment. Early reports estimated the incidence of opium- 

dependent persons in Iran as one per cent of the population (more than 000) 23* 24. ~fficlal 

records based on ration cards show that the number of registered opium-dependent persons in 1974 

was 153 613, and included all socio-economic groups. 

The use of heroin, which is believed to have started in 1955 following the suppression of 

opium production, is forming a new sub-culture. Though the estimated number of heroin users 

in the general population (20 - 9 000) is relatively small compared to that of opium-users, 

those admitted into Vanak Hospital for dependents fonned 55 per cent of the total admission in 

1973 and indicated a y w e r  age group. These figures should be judged in the general context 

of the problem and are obviously not representative of the total population. 

(iii) Pakistan 

Here again there are no valid data on the extent of opium dependence in the general 

population. Following a recent visit to Pakistan, a UN Mission reported 25 that in certain 

villages within the opium produaing areas more than twenty per cent of the male population were 

dependent. This work, which aims at a total approach for dealing w i t h  this intricate problem, 

is still In its eerly stage; WHO assistance has also been provided for another projeat in Lahore 

which has Just beenlaunohed and is too early to report on. 

4. Evaluation of treatment programne 

Despite the faot that drug abuse oonstitutes a major health problem in m, there is no 

satisfactory model for effective treatment in any country in the Region. In Iran, for example, 

where organized treatment progFamnes have been developed since 1955, the current therapeutic 

modalities are far from being satisfactory 26s 27. The rain emphasis of treatment in the great 

majority of the M0utadi1-1 (drug dependenoe) centres is plaoed on detoxifioation measures by means 

of a short course of methadone-withdrawal awer, w i t h  hardly any maintenance therapy or due 

attention to the social and psyohologiaal needs of the patients. Furthar details on the existing 



fac i l i t i e s ,  therapeutic programnes, reoanwndations fo r  new appmnohes in  treatment and 

28 suggestions fo r  better moording systems can be found i n  other WHO documents . 
An interesting project with proinising potentinlitiea in the e ~ l u s t i o n  of treatment 

pmgrannms has been in operation for  the l a s t  two years in Iran. The project is based on the 

hypothesis that  depressive disturbance i s  a oomnon underlying faotor in drug dependence. 
\ 

In a double-blM and oontrolled t r i a l  three groups a n  being compared and treated respectively 

with methadone, mutabon (an d t r i p t y l i n e  - perphennzine mixtwo) and a placebo. O f  90 patients 

s ixty have oornpleted one year's treatment and follow-up and t h i r t y  are still undergoing the 

trentmcnt progranme. Hence the collected dash hnve not been a ~ l y s e d .  

Despite the project's being on a small scale, i ts findings msy be helpfUl in the develop- 

ment of a better  therapeutio model, i n  future researah and in  training pregmmes. 

Another pFoject of interest  is the evaluntion of the treatment progmme currently applied 

a t  the Ashba ClMc,  Cairo, Egypt, and W c h  was reoonaanded in  1972 29. The preliminary work, 

-ah has been recently onrried out, pointed aut the feas ib i l i ty  of systamatio investigations 

and the need fo r  a prospeative oontrolled study of the specifio servioes provided and the 

follow-up of results. 

mmFENcm 

1. Wld Hlth Org. Teahn. Rep. Ser., 1960. 185. 

2. WIK) Doawnent - The application of Epidmiology in the Field of Marital Health. 
a m / 2 9 b  1961. 

3. Review of State of Mental H e n l t h  Servioes in  Countries of Eastern Maditerranern Region - 
~/o~.Kr.~./4 19'72. 

4. WHO (1972) Report on Group Meeting on Mental H e a l t h  , PI-/49. 
5. WtIO m 0  Doament 1974, EM/?~~.oRG.MH. SWV. /24 5401. 

6. Director Gemern1 Health, Annua l  Report (July 1971 - June 1972). Bio-ntatistios Section, 
MMatry of Health and Social Welfare, Oovemmdnt of Pakistan. 

7. l!XlRO 5 4 s . 1 ~ .  The Bpidamiology of Drug Dspendenoe, Copenhagen, 1972. 

8. Bnaaher, T A. 1974 Mental Health Servioas in Enstern M a d i t e m a n  Countries, WIK) ~ooumarrt 
W/kCfl4.14 

9. Wld. HlUl Org. Teohn. Rep. Ser. 1964, 273, 9. 

10. off. ROO. m d  m t h  OW. 1972, 184, n (Resolution) rn 23.42. 

11. Uld. H l t h  Org. Teahn. Rep. Ser. 19'73. 526. 



12. WHO EMFlO Resolution RC %/kMb.15, 1955. 

WiO EMRO Resolution RC 6 Ab.18 - Sept. 1956. 

WHO ENRO Document. Drug Addiction EMPC 7/8 July 1957. 

UN Comnission In Narootic Drugs UN Document ~/2891.1956. 

Halbaoh. ?I. 1959 Report on the 1959 Khat Mission. WHO Document No.A2/447/kr. 

Halbaoh. H. 1972 Medical Aspeots of the ohewing of Khat leaves - Will. World Health 
Organization, 47 pp. 2l - 29. 

Abu El Azayem, G.M. 1973 WHO Report - EM/hMC/?j8. 730/k. 

Iiughes H. Fntriok, 1973 The Bpidemiology of Qat ohewlng In Yemen. WHO Report. 
Unproduced Dooument. 

Rma H. 1975 WHO EMRO Document under reproduotion. 

Abu E l  Azayem, G.M. 1973 Report on Nature and Extent of MeBlcal Aspects of Drug Dependence 
in  Iran, m m / 3 7  WHO EMRO 7301. 

Azarakish, H.A. 1972 The Nature and Extent of Drug Abuse In Iran. 
Cento Semlnar, Teheran. Central Treaty organization. A n k a r 8 ,  Turkey. 

Davies. M. 1974 Report on WHO/hJm/pAO Mission to Pakistan. 

Basher. T.A. 1973 Report on the Development of Mental Health Activities i n  Iran. 
-A1 Alexandria. 

hasher,  T.A. 1974 Report on Psyohiatrio Servloes in  Meshad, Iran -/66. Alexandria. 

D 'Orban, P.T. 1975 WHO FY4RO Dooumant - -169 Iran 5401. 

29. Bassher, T.A. 1972 Report on a visit t o  Cairo - -/51 WHO A l e e i a .  


