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Mental Health Policy and Service Development 
 
 
Objectives and Strategies 
 
� To strengthen mental health polices, legislation and plans through: increasing awareness 

of the burden associated with mental health problems and the commitment of 
governments to reduce this burden; helping to build up the technical capacity of 
countries to create, review and develop mental health policies, legislation and plans; and 
developing and disseminating advocacy and policy resources. 

 
� To improve the planning and development of services for mental health through: 

strengthening the technical capacity of countries to plan and develop services, 
supporting demonstration projects for mental health best practices; encouraging 
operational research related to service delivery; and developing and disseminating 
resources related to service development and delivery. 
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Preface 
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This document describes the current technical assistance activities of mental health 
policy-making and service development at the country level.  These activities have 
been and continue to be undertaken, in response to requests by countries. The goals 
are to strengthen country capacity to design mental health policies and plans, and, to 
deepen and broaden technical assistance in the areas of service development. 
 
These activities should be seen within the context of work that is taking place in the 
Non-communicable Diseases Cluster, of which the Department of Mental Health and 
Substance Dependence is a part.  The Cluster has put in place a global strategy for 
the prevention and control of non-communicable diseases, including injury and vio- 
lence. This covers circulatory and cerebrovascular diseases as well as cancer.  Work 
has already begun to enhance the coordination of the activities in some of the count-
ries of the world with the largest populations and those which pose some of the big- 
gest challenges such as Brazil, China, India, Russia and South Africa amongst others. 
 
The country projects of the Department of Mental Health and Substance Dependence 
have built on the lessons and experiences of former demonstration projects as part of 
the Nations for Mental Health initiative.  This has led to the development of a more 
comprehensive and interactive approach, aimed at influencing country-wide activi-
ties in mental health as far as possible.  
 
In order to enable a greater degree of access, equity and flexibility to respond to 
national and regional needs, countries need to consider the process of decentrali- 
zing mental health administration, management and service delivery where feasible. 
 
Furthermore, in order to take advantage of the existing health infrastructures, for in-
stance, primary health care (particularly in developing countries), it is necessary to 
look at the methods for integrating mental health into general health.  This would 
lead to a more comprehensive approach to the management of both the physical and 
mental dimensions of health problems. 
 
In keeping with the recommendations of the World Health Report 2001, countries 
can engage in a number of activities according to their needs and resources.  Some of 
the recommendations being pursued as part of technical assistance activities include 
helping countries to develop their capacity to: provide treatment in primary care; 
give care in the community; develop human resources; establish national policies, 
programmes and legislation; and make links with sectors other than health. a 



It is hoped that decision-makers, practitioners and planners would benefit from the 
experiences of implementation in other countries, and governments would be more 
aware of  the benefits that could accrue from  improving mental health service pro-  
vision and policies in their own countries. 
 
 
 
 
 
 
Dr Benedetto Saraceno 
Director 
Department of Mental Health and Substance Dependence (MSD) 
World Health Organization, Geneva, Switzerland 
 
 
 

a World Health Report 2001.  Mental Health: New Understanding, New Hope. 
Geneva, World Health Organization, 2001. 
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Appendix 

Introduction 

Global problem: Neuropsychiatric problems 
currently account for 11.5% of the global burden 
of disease and this figure is expected to rise to 
15% by the year 2020. The disability caused by 
these disorders is substantial, accounting for a 
quarter of the total disability worldwide. Signifi-
cantly, five of the ten leading causes of disability 
worldwide are neuropsychiatric disorders 
(Murray and Lopez, 1996).  The limited interna-
tional and national mental health budgets avail-
able to address the burden underscore the need 
for  efficient  policy development,  implementat-
ion and allocation of country mental health
resources. 

It is known today that most mental disorders can 
be managed, treated, and in many cases pre-
vented, and that effective intervention strategies 
do exist.  However, there remains a large gap be-
tween the availability of this knowledge and its 
application in mental health service provision.  
Countries are ill-equipped to address this burden, 
as mental health resources are scarce and avail-
able mental health resources are not always used 
appropriately. 

Mental health programmes 
Recent information collected by the Department 
of Mental Health and Substance Dependence via 
its “Atlas” project shows that although 63.4% of 
the countries covering nearly 80% of the world’s 
population have some form of mental health fa-
cilities in community care services, the quality 

 

and   coverage  varies  enormously   between 
countries. 
 
A national mental health programme is defined 
as a national plan of action that includes the 
broad and specific lines of action required in all 
sectors involved to give effect to the policy.  It 
indicates what has to be done, who has to do it, 
during what time frame and with what resources. 
 
Mental Health Policies 
With regard to policies 41% of countries cover-
ing 85.1% of the world’s population do not have 
mental  health  policies,  and there are some 
regions  where  less  is being done compared to 
others.    In the African region for instance, only 
52%  of countries do not have a mental health 
policy compared to the Americas, where only 
30% of countries do not have a policy. 
 
A policy is regarded as a specifically written 
document of the government of Ministry of 
Health containing the goals for improving the 
mental health situation of the country, the priori-
ties among those goals and the main directions 
for attaining them. 
 
Legislation 
There are no mental health laws in 25% of coun-
tries covering 65.8% of the world’s population.  
Again, there is variation in the presence of laws 
in different parts of the world.  While 91.7% of 
European countries have a law in mental health, 
only 57.1% of Eastern Mediterranean countries 
do.  Furthermore, 25% of countries that have 
mental health laws formulated them over 40 
years ago during a period before most of the cur-
rent advances in treatments were available. 
 
Mental health legislation covers legal provisions 
for the protection of the basic human and civil 
rights of people with mental disorders.  It deals 

Background 

Mental Disorders can be treated 

The current context 
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with treatment facilities, personnel, pro-
fessional training and service structure. 
 
Mental health programmes 
Although the picture on the proportion 
of countries that have a national mental 
health programme is more encouraging 
(almost 70% covering 92.8% of the 
world’s population), there are again dis-
parities between regions.  In the Eastern 
Mediterranean Region, while 86.4% of 
countries have a national mental health 
programme, it exists in only 55.1% of 
countries in the European region.  A  
national mental heath programme is de-
fined as a national plan of action that 
includes the broad and specific lines of 
action required in all sectors involved to 

give effect to the policy.  It gives an in-
dication of what has to be done, by 
whom and during what period of time 
with given resources. 

 
It is clear that due to the differences in 
the existence and undoubtedly in the 
implementation of policies, plans and 
legislation there is still much scope to 
work in partnership with countries.  The 
Department of Mental Health and Sub-
stance Dependence will therefore con-
tinue to work with countries through the 
provision  of  a   range  of   technical 
assistance  and the  provision of written 
guidance in all aspects  of mental health 
policy and planning. 
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China—Zhejiang Province 

Project goals 

To strengthen the coordination and management of mental health services in the province of Zhejiang and to 
develop a detailed, three-year mental health plan. 

Project objectives 

� To establish a provincial “Mental Health Leadership Group” with sufficient cross-departmental 
representation, power and funding to effectively monitor and direct the development of mental health and 
psychological services in the province. 

� To establish a “Working Group” responsible for: 
� developing and maintaining an ongoing monitoring system to collect detailed information on available 

mental health resources, perceived needs for mental health and psychological services, and the 
prevalence of mental disorders. 

� developing and testing methods for assessing mental health needs and resources that may be used by 
other provinces in China to generate province-specific mental health plans. 

� monitoring the formulation of the provincial mental health plan. 
� To develop a three-year step-by-step programme to strengthen the coordination and quality of inpatient 

services. In addition to promoting high-quality community services, undertaking community-wide 
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education and screening programmes and training personnel to provide the services 
required. 

� To encourage different departments and organizations involved in mental health service 
delivery to evaluate the level of awareness of psychological issues of their staff 
members, and assess the psychological services provided to their patients. 

 
Implementing institutions 

� Provincial Bureau of Health, Zhejiang Province 
� Zhejiang Office of Mental Health, Zhejiang Province 
� Centre for Research and Epidemiology, Beijing Hui Long Guan Hospital 

Background 

At the end of 1998, China had around 
1.25 billion people making up one-fifth 
of the world’s population.  Prior to the 
1980s, China’s health policy empha-
sized prevention rather than cure, as 
well as integration of traditional with 
Western medicine.     More  recently, 
despite  the  fact  that these basic prin-
ciples   may   still   generally   be   true, 
Chinese    policy     has    encouraged   
greater self-reliance in the public sector. 
 
In general, China’s health care delivery 
system can be divided into four major 
components: 1) government-owned and 
operated facilities (central provincial 
and county); 2) state-owned enterprises; 
3) collective organizations, including 
township health centres, rural village 
health posts  and  street clinics;  and  
4) private practices. As far as the organ-
ization of statutory care goes, the cen- 
tral  Ministry of Health  reports to the  
State Council. It provides policy direc- 
tion, technical leadership,    supervision  
of disease-prevention and health ser- 
vice institutions. Units established at  
provincial level have parallel structures 
and responsibilities.  There has been a 
considerable transfer of authority to 
provincial bureaux and in turn down-
ward to city health bureaux or prefec-
tures.  In the field of service delivery, 
the Ministry of Health owns and oper-
ates relatively few health facilities. 

The province in which the current pro-
ject is located is in the southeast of the 
country.  Zhejiang is a densely popu-
lated coastal province of China with a 
total population of 44 million, 80% of 
whom live in rural areas.  At the start of 
the project there were 38 psychiatric 
hospitals in the province with a total of 
6525 beds. Twenty-seven percent of 
these hospitals were operated by the 
Ministry of Health. 
 
Mental health services are administered 
at different levels in the various depart-
ments.  For example, in the Ministries 
of Health, Civil Affairs, and Public Se-
curity, mental health services are man-
aged at provincial, municipal and town-
ship levels. 
 
The average occupancy rate of the hos-
pitals has been dropping over the last 10 
years (largely on account of increasing 
costs for patients) and currently stands 
at 67%. A network of 23 community-
based mental health centres provides 
home visit services, guardianship net-
work services, and sheltered workshops 
for patients with severe mental illnesses.  
A much higher proportion of general 
hospitals than in other parts of the coun-
try provide some form of psychiatric or 
psychological services (about 90 or 
more of the 600 hospitals).  However, 
despite this, in most cases the range of 
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services provided remains generally 
fairly limited. 
 
Although counselling services are pro-
vided by some other agencies in urban 
parts of the province, the comprehen-
siveness and quality of such services are 
limited.  As in other parts of the coun-
try, public education about psychologi-
cal issues and training of different types 
of service personnel (e.g. health care 
workers, teachers, police, etc.) in psy-
chological and mental health issues are 
extremely limited. Prior to the start of 
this project, there was no administrative 
body responsible for coordinating the 

mental health services provided by the 
different departments and agencies.  
 
Until very recently, mental health and 
psychological issues were not consid-
ered to be of sufficient importance to 
warrant the attention of government of-
ficials.  Services were almost exclu-
sively focused on the severely mentally 
ill.  This is because there was almost no 
awareness of the need for services to 
cater for the vast numbers of individuals 
with less serious mental disorders, or 
those with other types of psychological 
or behavioural problems. 

The Zhejiang Provincial Government 
established the Leadership Group three 
months after the start of 
the project and held its 
first official meeting 
three months later.  The 
Leadership Group is 
chaired by a Vice-
Director of the Provin-
cial Department of 
Health.  Its members 
include high-ranking 
personnel from the pro-
vincial Disabled Per-
sons’ Federation and 
several other provincial 
departments, including 
the Departments of Civil 
Affairs, Public Security, Finance, La-
bour and Social Security, Personnel, 
Science and Technology, Education and 
Justice.  The Leadership Group there-
fore has sufficient cross-departmental 
representation, power and funding to 
effectively monitor and direct the devel-
opment of mental health and psycho-
logical services in the province. 

The Leadership Group convened a 
Zhejiang Province “Mental Health 
Working Conference” and enlisted sup-
port for a province-wide project on the 
assessment of mental health needs and 
services.  The purpose of this confer-

ence was to inform 
the public and gov-
ernment officials 
about the project, 
increase awareness 
of the importance of 
mental illnesses in 
public health, and 
solicit support for 
the project. 
 

The Leadership 
Group has appointed a full-time secre-
tariat, named the Zhejiang Office of 
Mental Health, which in turn has 
formed a “Working Group” responsible 
for monitoring the formulation of the 
provincial mental health plan.  Each 
representative in the Leadership Group 
has appointed a liaison person within 
his or her department to facilitate the 

Fitness training has been an important part of 
rehabilitation in Zhejiang Province in China. 
Source: WHO/Beijing Collaborating Centre: Institute of 
Mental Health 

Project description 

To establish a provincial “Mental 
Health Leadership Group” 

To establish a 
working group 
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activities of the secretariat in the per- 
iod between the formal meetings of
the Leadership Group. 
 
Three months were spent developing 
and testing the instruments used in the 
study, and in training staff in the use of 
those same instruments. The Working 
Group will work actively with the focal 
points in a number of departments to 
develop assessment tools that meet their 
own goals and thus increase the likeli-
hood  that  these  departments  will be 
active partners  in the subsequent pro-
vincial mental health development plan. 
 

The Working Group has begun to carry 
out a series of surveys to assess the 
characteristics, comprehensiveness, 
staffing, cost and quality of psychiatric 
and psychological services provided by: 
� the 38 psychiatric hospitals and 23 

community mental health services in 
the province; 

� all 600 general hospitals at the county 
level or above; 

� the 200 lower-level health institutions 
in the 14 districts included in the sam-
pling frame; 

� a representative group of primary care 
healers (including village or “street” 
doctors, private Western and Chinese 
traditional medicine doctors, shamans, 
monks, etc); 

� non-medical institutions or organiza-
tions such as schools, the Disabled 

Persons Federation and the Women’s 
Federation; 

� institutions or organizations that train 
providers of mental health and psy-
chological services and those that train 
service personnel such as teachers, the 
police, etc. 

 
A number of other surveys about needs  
have been carried out.  They include: 
� an epidemiological study of mental 

illnesses at different stages of develop-
ment in a sample of persons aged 15 
years and older; 

� an assessment of behavioural and psy-
chological problems among children; 

� an assessment of psychological prob-
lems among different types of service 
providers; 

� a determination of the prevalence and 
characteristics of attempted and suc-
cessful suicides in the province; 

� an assessment of the knowledge of and 
attitudes to mental illness among the 
general public, non-psychiatric service 
providers, mental health professionals, 
mentally ill patients and their family 
members; 

� an assessment of patients’ and family 
members’ alternatives for care, level 
of satisfaction with services provided 
and experience of social stigma; 

� a province-wide survey of all types of 
non-medical institutions focusing on 
the problems they have encountered in 
providing mental health or psychologi-
cal services to their staff and in man-
aging the behaviour of mentally ill cli-
ents and staff members; 

� a compilation of the provincial laws 
that directly or indirectly pertain to the 
mentally ill, and of institution-based 
regulations relating to the mentally ill. 

 
The methods used by the Working 
Group include: 
1) postal surveys of all medical institu-

tions and other organizations in the 
province providing mental health ser- 
vices, teach the public or train ser- 
vice professionals in  psychological

Play has been an 
important part of 
rehabilitation in the 
Zhejiang Province 
of China.  Here, a 
community health 
nurse shows chil-
dren the value of 
play. 
Source: WHO/Beijing 
Collaborating Centre: 
Institute of Mental 
Health 
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issues;  
2) on-site visits to representative institu-

tions by research staff from the 
Working Group;  

3) epidemiological surveys of mental 
illness among adults and of behav-
ioural and psychological problems 
among children and adolescents;  

4) face-to-face interviews with consum-
ers, providers and administrators of 
mental health and psychological ser-
vices. 

 
The Working Group will analyse the 
results of the various surveys and amal-
gamate them to produce a summary re-
port of the current psychological health 
of the province and of the availability, 
quality, and comprehensiveness of men-
tal health services in the province.  The 
draft version of the report will be pre-
sented to the Leadership Group and, af-
ter suggested revisions have been incor-
porated, a final version will be pro-
duced.  This report will then be pre-

sented to the external experts’ group 
who will make recommendations for 
improving the report and using the in-
formation it contains to develop a realis-
tic mental health plan for the province. 
 
A second Zhejiang Province Mental 
Health Working Conference will be 
convened to draw up the mental health 
development plan.  This conference will 
present detailed results of the study of 
needs and services and promulgate the 
three-year plan approved by the Leader-
ship Group.  Conference organizers will 
seek the widest possible participation by 
government departments, consumers 
and providers of psychological and 
mental health services in the province.  
The Leadership Group has also estab-
lished the Zhejiang Province Mental 
Health Consultant Group to advise the 
Leadership Group and assist the secre-
tariat in implementing and monitoring 
the plan. 

Key Results to Date 
� The establishment of a Mental Health Leadership Group that has collaborated regularly 

with the Working Group in identifying and resolving difficulties in the implementation of 
the project and in developing the three-year mental health development plan. 

� The establishment of a Working Group responsible for the day-to-day implementation of 
the project. 

� The organization of a provincial Mental Health Awareness Conference to inform the pub-
lic and government officials about the project, increase awareness about the importance 
of mental illnesses in public health, and solicit support for the project. 

� The development and testing of instruments used in the study, as well as the training of 
staff in the use of these instruments.  For instance, the instruments for the epidemiological 
study to be conducted among 15,000 respondents have been developed and tested in a 
pilot study of 600 subjects. 

� The staff of the Working group staff have collaborated with the focal points in a number 
of departments to develop assessment tools that meet their own goals and thus have in-
creased the likelihood that these departments will be active partners in the subsequent 
provincial mental health plan. 

� The collection and analysis of data have been undertaken to gather detailed information 
for inclusion in a database on (i) the mental health burden; (ii) the state of hospital men-
tal health care; (iii) the state of community mental health care. 

� The establishment of a Mental Health Consultant Group by the Leadership Group to ad-
vise the latter and assist the secretariat in implementing and monitoring the plan. 

For further details about the project coordinators or additional sources of  information, please 
go to the section on Focal and Resource Persons in the Appendix. 
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China—Zhejiang Province 
 

Project Goals 

To strengthen the coordination and management of mental health services in 
the province of Zhejiang and to develop a detailed, three-year mental health 
plan. 
 

Project Objectives 

� To establish a provincial “Mental Health Leadership Group” with sufficient 
cross-departmental representation, power and funding to effectively monitor and 
direct the development of mental health and psychological services in the prov-
ince. 

� To establish a “Working Group” responsible for: 
��developing and maintaining an ongoing monitoring system that collects 

detailed information on available mental health resources, perceived needs 
for mental health and psychological services, and the prevalence of mental 
disorders. 

� developing and testing methods for assessing mental health needs and re-
sources that may be used by other provinces in China to generate prov-
ince-specific mental health plans. 

� monitoring the formulation of the provincial mental health plan. 
� To develop a three-year step-by-step programme to strengthen the coordination 

and quality of inpatient services.  In addition to promoting high-quality commu-
nity services, undertaking community-wide education and screening pro-
grammes and training personnel to provide the services required. 

� To encourage different departments and organizations involved in mental 
health service delivery to evaluate the level of psychological awareness of their 
staff members, and assess the psychological services provided to their patients. 

 
Implementing Institutions 

� Provincial Bureau of Health, Zhejiang Province 
� Zhejiang Office of Mental Health, Zhejiang Province 
� Centre for Research and Epidemiology, Beijing Hui Long Guan Hospital 
 

Project Description 

The overall goal of this project is to strengthen the coordination and management of 
mental health services in the province and to develop a detailed three-year mental 
health plan for the province.  To this end, a comprehensive study of mental health 
needs and services in the province was initiated and a three-year plan for the devel-
opment of mental health services in Zhejiang Province was prepared. The project 
will encourage different departments and organizations to make their own plans for 
the provision of psychological services and to systematically monitor the progress 
of their plans. 
 
The Zhejiang Provincial Government established the Leadership Group three 
months after the start of the project and held its first official meeting three months 
later.  The Zhejiang Province Mental Health Working Conference was convened 
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and enlisted support for the province-wide project on the assessment of mental 
health needs and services.  The purpose of this conference was to inform the public 
and government officials about the project, increase awareness about the importance 
of mental illnesses in public health, and to solicit support for the project. 
 
Three months were spent developing and testing the instruments used in the study 
and training staff to use them. The Working Group is collaborating actively with the 
focal points in a number of departments to develop assessment tools that meet their 
own goals and thus increase the likelihood that these departments will be active 
partners in the subsequent provincial mental health development plan.  They are 
also in the process of undertaking a series of surveys, both qualitative and quantita-
tive, which will provide vital information on which the mental health plan will be 
based. 
 

Key Results to Date 

� The establishment of a Mental Health Leadership Group that has collaborated 
regularly with the Working Group in identifying and resolving difficulties in the 
implementation  of the  project  and  in  developing the three-year mental health 
development plan. 

� The establishment of a Working Group responsible for the day-to-day implemen-
tation of the project. 

� The organization of a provincial Mental Health Awareness Conference to inform 
the public and government officials about the project, increase awareness about 
the importance of mental illnesses in public health, and to solicit support for the 
project. 

� The development and testing of instruments used in the study, as well as the 
training of staff in the use of these instruments.  For instance, the instruments for 
the epidemiological study to be conducted among 15,000 respondents have been 
developed and tested in a pilot study of 600 subjects. 

� The staff of the Working Group have collaborated with the focal points in a num-
ber of departments to develop assessment tools that meet their own goals and, 
thus have increased the likelihood that these departments will be active partners 
in the subsequent provincial mental health plan. 

� The collection and analysis of data have begun to gather detailed information for 
inclusion in a database on (i) the mental health burden; (ii) the state of hospital 
mental health care; (iii) the state of community mental health care. 

� The establishment of a Mental health Consultant Group by the Leadership Group 
to advise the latter and assist the secretariat in implementing and monitoring the 
plan. 
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Mozambique—Cuamba District 

Project goal 

To integrate mental health into general health care at the primary care level, in particular through the 
enhancement of psychosocial support. 

Project objectives  

� To examine the needs of the local population; the socio-cultural factors influencing mental health; 
local definitions of mental health suffering; and traditional strategies for intervention. 

� To train health workers, social workers, community leaders and religious leaders in the identification 
of major symptoms and signs of emotional suffering. 

� To establish a referral system to help people with psychosocial problems. 
� To monitor and evaluate the programme. 

Implementing institutions 

� Ministry of Health, Maputo/Mozambique 
� Provincial Authorities - Lichinga/Niassa 
� District Health Authorities, Cuamba 
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Background 

Provisional results of the national cen-
sus conducted in 1997 put the popula-
tion of Mozambique at 15.7 million.  
This is 15% lower than earlier estimates 
of 18 million.  Primary care remains the 
basis of the public health system in this 
country.   The National Health Service 
is the major provider of all health ser-
vices.  There are four levels of care in 
Mozambique. 
 
At the primary level, there are health 
posts, mobile services and rural health 
centres  that  carry  out  preventive  and 
basic curative activities.   Health posts  
are staffed by semi-skilled or unskilled 
personnel.    The large health centres  

have basic inpatient facilities and are 
staffed by nurses. 
 
At the secondary level, there are rural 
and general hospitals.  The general hos-
pitals provide services in paediatrics, 
obstetrics and gynaecology, general sur-
gery, and medicine.  Few rural hospitals 
provide surgical services. 
 
At the tertiary level, there are provincial 
hospitals that offer diagnostic facilities 
and some specialist services. 
 
The  quaternary  level   includes   three 

central hospitals in Maputo,  Beira 
and Nampula as well as two  psychiatric 
hospitals. 
 
The  mental  health  care  system  in 
Mozambique  can  be broadly divided  
into three sectors:   (1)  services based  
within primary care facilities; (2) hospi- 
tal services (including psychiatric in- 
patient beds and  outpatient  services);
and (3) traditional healing. 
 
Primary health care facilities are an im-
portant source of mental health care 
provision.  There are currently 34 psy-
chiatric technicians located within 
health centres throughout Mozam-
bique’s 11 provinces.  Their main role is 
to prescribe and administer psychiatric 
medication to patients attending the 
health centres.  The health centres also 
carry out mental health awareness and 
educational programmes to reduce the 
stigma associated with mental illness 
and the risks associated with alcohol 
consumption.  There are currently two 
psychiatric hospitals in Mozambique 
that cater primarily to inpatients with 
severe mental health problems who 
have been referred on by primary care 
psychiatric technicians.  One is based in 
the City of Maputo and the other in the 
northern province of Nampula. There is 
also a small unit at the local rural hospi-
tal in Sofala. 
 
Since many patients who suffer from 
chronic mental illness are prone to re-
lapses, one of the most important priori-
ties for the Ministry of Health is to 
monitor access to health care, and the 
social care patients receive once they 
are discharged from hospital.  There 
was evidence to suggest that the psychi-
atric hospital in Maputo was a victim of 
the same “revolving door” phenomenon 
that bedevils hospital services in many 

The main Provin-
cial Hospital pro-
vides a range of 
services but mental 
health is not 
included. 

 
 
 

Source: WHO 
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developed mental health care systems.  
Nevertheless, it was evident that provi-
sions have been made with local health 
centres to monitor patients on discharge 
and to provide general assistance to pa-
tients and their families in the process 
of reintegration in the community. The 
Ministry of Health has looked positively 
upon traditional medicine because it 
recognizes its importance to the people 
of Mozambique.  Since only 60% of the 
population has access to formal health 
care services, particularly in rural areas, 
healers are most often the preferred 
port-of-call for individuals who suffer 

from mental health problems.  
 
Mental Health is one of six sections in 
the Ministry of Health, alongside other 
community-based services and under 
the National Health Directorate.  There 
is a National Programme Coordinator 
for Mental Health who is responsible 
for planning and policy decisions.  In 
each province, there is a coordinator for 
the local mental health programme.  
There is also a mental health plan which 
follows closely the “Provincial Inte-
grated Plan”. 

Difficult living con-
ditions compound 

the problems of the 
very poorest sectors 
of society and exac-

erbate some of the 
mental health 

prolems. 
 

Source: WHO 

Project description 

The current project is located in the 
Cuamba district of the northern rural 
province of Niassa.  The project brings 
together government representatives, 
key policy-makers, and representatives 
of traditional healers and NGOs for the 
purpose of integrating mental health 
into the general health care system.  The 
district was chosen as a site for the pro-
ject because, among other factors, it is 
the most populated district of the Niassa 
province, it is one of the underserved 
areas of the country, and, during the 
war, most of the population of the satel-
lite districts that had lost everything 
came to Cuamba seeking security. 
 
Compared with European standards, 
however, formal mental health care de-
livery in Mozambique is patchy and ba-
sic and, as with the rest of the health 
care system, prone to serious inequali-
ties of access.  But perhaps the most 
telling aspect of its lack of development 
and inaccessibility (particularly in rural 
regions) is the lack of clinical and social 
support for people with serious mental 
illnesses and their families during times 
of crisis.  In the district of Cuamba, 
however, there are a considerable num-
ber of traditional healers (365), of 

whom 85 specialize in the treatment of 
mental illness.     It was  deemed  very 

important   therefore  that   they  be  
involved in  any programme of psycho-
social rehabilitation in the community. 
 
At the XVIth Coordinating Council of 
the Ministry of Health in 1990, decen-
tralization of the Mental Health Pro-
gramme was approved.  Following this 
the Niassa Provincial Directorate began 
focusing on the prevention, assistance, 
and psychological and rehabilitation as-
pects of health.  In 1997, a survey of 
common mental health problems in the 
District of Cuamba, found that it had the 
largest number of mental disorders.  
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The reason given for this was the high 
concentration in the district of people 
who had migrated to Cuamba from 
other districts seeking refuge from 
armed conflict. 

A qualitative study was undertaken in 
order to understand local definitions and 
grasp of mental disorders.  Some 200 
persons including families, community 

leaders, heads of households, religious 
leaders and traditional healers were in-
terviewed. 
 
The results of this study were then used 
to develop a programme of psychoso-
cial support activities for the mentally 
ill, adapted to particular social and cul-
tural circumstances.  In particular, the 
study: 
� Described local perceptions of mental 

disorders, their causes, methods of 
treatment and the social rehabilitation 
of the mentally ill. 

� Identified factors that might have af-
fected the implementation of promo-
tional activities. 

� Identified the local names given to 
mental illnesses. 

� Consulted  with  a   cross-section  of 

important  people  in   the  community 
such as traditional healers, religious 
and  community  leaders   and  health 
professionals with the purpose of de-
veloping a programme of cooperation. 

� Made recommendations about issues 
that needed to be addressed in order 
to educate the local community and 
health  workers   about  alternative 
explanations  for  mental dis-
orders,  causal  factors and options  
for treatment. 

One of the recommendations of the 
qualitative study was that information 
and education about mental health prob-
lems should be undertaken in the district 
through discussions, debates, meetings 
and training seminars for health person-
nel, religious leaders, community lead-
ers, teachers and community health 
workers. 
To this end, the information obtained 
from the study was used to train com-
munity leaders, traditional healers and 
religious leaders.  Two evaluators, 
namely a project officer and a psycholo-
gist from the university in Maputo, who 
were familiar with the project, were in-
volved in planning and identifying the 
relevant themes.  Areas covered in-
cluded: 
� perceptions of mental disorders; 
� causes of mental disorders;  
� the need for psychosocial support. 
 
As part of the efforts to educate the 
community, informal discussions were 
also held with mothers and, using one of 
the local schools, with children.  Dis-
cussions covered, among others, the ef-
fects of illicit drugs and alcohol.  A 
rapid assessment prior to the start of the 
project  showed  a  high  incidence  of 

Over 100 health 
and mental health 
professionals from 
all over the country 
benefited from 
training in interna-
tional models of 
community mental 
health care. 
Source: WHO 

Examining the needs of the local 
population; socio-cultural factors 
influencing mental health; local 
definitions of mental health 
suffering and traditional 
strategies for intervention 

To train health workers, social 
workers, community leaders and 
religious leaders in the 
identification of major symptoms 
and signs of emotional suffering 
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epilepsy,  alcohol  and cannabis- 
related problems.  It is worth noting that 
during the  informal  discussion as many 
as  60%  of the  children were un-
aware of the  consequences  of alcohol 
and drug consumption. 

Because of the distances involved in 
travelling from Lichinga (where the 
project workers were originally based) 
to Cuamba, some 300 km away, it was 
important to establish a counselling and 
consultation service in the district and to 
relocate the project staff.  The gradual 
development of community-based ser-
vices is taking place as a result of col-
laboration with and referral from tradi-
tional practitioners. It is also taking 
place through community care posts set 
up in Cuamba, Etatara and Mitucue to 
treat persons with severe psychiatric 
problems. 
 
Because of the work of the project staff, 
the Cuamba parish also makes an effort 
to identify patients and refer them to 
hospital.  The parish covers the cost of 
treatment and transportation when pa-
tients are referred to the psychiatric hos-
pital in the neighbouring province of 
Nampula. 

A supervisory group made up of the 
project staff, a social worker and the 
district nursing supervisor has carried 
out monitoring and evaluation activities 
in the local rural hospital as well as in 
each of the 10 health posts in the dis-
trict.  Each series of visits lasted be-
tween  2½  and  three weeks.   The 
National   Programme  Coordinator  for 
Mental Health  also participated in  
these evaluation exercises. Monitoring 
and evaluation consisted of: 

� the preparation and discussion of the 
plan of activities with the team; 

� an examination of questionnaires/
forms designed to 1) obtain feedback 
from persons being trained in the 
community; 2) collect information 
about the main mental health prob-
lems in the community; 3) gather in-
formation about psychosocial exami-
nations; 4) put together basic infor-
mation about the communities within 
the district, community leaders, tradi-
tional healers, the size of the popula-
tion and the numbers of nursing per-
sonnel at the local health posts; 

� an evaluation of mental health case 
management at the local rural hospital; 

� an assessment of the supervision of 
the project staff undertaken by the 
senior coordinators of the project 
namely the Director of Health, the 
Chief Medical Officer, the District 
Nursing Supervisor, the Municipal 
Health Director, a social worker and a 
representative of the San Miguel par-
ish in the district. 

 
The overall goal of the supervisory 
group is to provide technical assistance 
to those involved in giving psychosocial 
support to mentally disturbed persons.  
More specific goals include: 
 
� proposing strategies to those involved 

in giving support to enable them to 
assist mentally disturbed persons by 
using bio-medical and psychological 

Poverty and stigma 
often compound 

mental health prob-
lems.  Care must be 
appropriate, cultur-

ally sensitive and 
based in the 
community. 

 

Source: WHO 

To establish a referral system to 
help people with psychosocial 
problems 

To monitor and evaluate the pro-
gramme 
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treatments, and involving welfare 
systems; 

� to appraise and determine the kind of 
psychosocial support to be given to 
each type of patient (children, 
women, adolescents, the elderly and 
chronic mental patients) in their fami-
lies and in the community; to review 
and evaluate the value and sustain-
ability of the project. 

 

In general, monitoring and evaluation 
revealed both successes and problems 
both at the district departmental and 
community levels.  This enabled the 
project team to build on the strengths of 
the programme and address the weak-
nesses.  A series of meetings to address 
these problems was organized and took 
place following the evaluation exercise. 

Key Results to Date 
� A qualitative study successfully identified a number of issues:  

� that the population was familiar with mental health problems but that different 
terminology was used to describe them;  

� the population was not well informed about the causes of mental illnesses but 
attributed them to witchcraft and spirits;  

� the population was unaware that mental disorders may be treated in hospital;  
� epilepsy and unspecified dissociative disorders were perceived as most com-

mon in the region. 
 

� People who have received training are capable of identifying patients with men-
tal disorders.  These include community workers, NGO representatives, tradi-
tional healers, nursing personnel (including midwives) and workers at health 
posts. 

� Health posts are beginning to organize informal discussions on mental health 
and drugs and alcohol. At least nine informal sessions have taken place. 

� Posts have been established to offer consultation and integrated community care 
(screening patients and psychosocial support) at the Cuamba rural hospital, and 
in four of the 10 health posts in the district. 

� Improvements  have been  made to the referral system to make  it function more 
efficiently. 

� Monitoring and evaluation of the programme has led to successful problem solv-
ing in a number of areas such as: regular registration of patients at the hospital; 
identifying measures to address mental health problems in the district by project 
focal points; the need for regular timely supervision of workers involved, particu-
larly at the health posts; ensuring a regular supply of psychotropic drugs to the 
relevant health posts. 

For further details about the project coordinators or additional sources of  information, please 
go to the section on Focal and Resource Persons in the Appendix. 
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Mozambique - Cuamba  
 

Project Goal 

To integrate mental health into general health care at the primary care level, in 
particular through the enhancement of psychosocial support. 
 

Project Objectives 

� To examine the needs of the local population; socio-cultural factors influencing 
mental health; local definitions of mental health suffering; and traditional strate-
gies for intervention. 

� To train health workers, social workers, community leaders and religious leaders 
in the identification of major symptoms and signs of emotional suffering. 

� To establish a referral system to help people with psychosocial problems. 
� To monitor and evaluate the programme. 
 

Implementing Institutions 

� Ministry of Health, Maputo/Mozambique 
� Provincial Authorities - Lichinga/Niassa 
� District Health Authorities, Cuamba 
 

Project Description 

This project is located in the  Cuamba district  of the northern rural province of 
Niassa.    The project brought together government representatives,  key policy- 
makers, and representatives of traditional healers and NGOs for the purpose of 
integrating mental health into the general health care system.     The district was  
chosen as a  site for the  project  because among other factors,   it is the most  
populated district of the Niassa province, it is one of the underserved areas of
the country, and, during the war,  many people from the satellite districts 
who had lost everything came to Cuamba seeking security. 
 

Key Results to Date 

� A qualitative study successfully identified a number of issues:  
� that the population was familiar with mental health problems but that different 

terminology was used to describe them;  
� the population was not well informed about the causes of mental illnesses but 

attributed them to witchcraft and spirits;  
� the population was unaware that mental disorders may be treated in hospital;  
� epilepsy and unspecified dissociative disorders were perceived as the most 

common in the region. 
� People who have received training are capable of identifying patients with men-

tal disorders.  These include community workers, NGO representatives, tradi-
tional healers, nursing personnel (including midwives) and workers at health 
posts. 

� Health posts are beginning to organize informal discussions on mental health and 
drugs and alcohol. At least nine informal sessions have taken place. 

� Posts have been established to offer consultation and integrated community care 
(screening patients and psychosocial support) at the Cuamba rural hospital, and 
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in four of the 10 health posts in the district. 
� Improvements have been made to the referral system to make it function more 

efficiently. 
����Monitoring and evaluation of the programme has led to successful problem solv-

ing in a number of areas such as: regular registration of patients at the hospital; 
identifying measures to address mental health problems in the district by project 
focal points; the need for regular timely supervision of workers involved, particu-
larly at the health posts; ensuring a regular supply of psychotropic drugs to the 
relevant health posts. 
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Mozambique 

Project objectives 

� To increase the technical capacity of Mozambique in mental health policy-making and planning. 
� To assist the Ministry of Health of Mozambique to draft a mental health policy and update and improve its 

mental health programme. 
� To build the capacity of mental health professionals to provide community-based care. 

Project strategies 

� Ensuring the harmonization of the mental health plan with the overall health plan. 
� Strengthening the technical expertise and skills of local mental health professionals especially in the area of 

community care. 
� Paying particular attention to the development of community-based services in the planning process. 
� Ensuring the involvement of non-governmental organizations, especially traditional healers, in the area of 

training. 
� Actively encouraging the involvement of a range of ministries, other than the Ministry of Health, in the 

policy-making process. 
Implementing institutions 

� Ministry of Health, Maputo 
� Provincial Health Authorities 
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Background 

Provisional results of the national cen-
sus conducted in 1997 put the popula-
tion of Mozambique at nearly 15.7 mil-
lion inhabitants.  This is approximately 
15% lower than earlier estimates of 18 
million. Primary care remains the basis 
for the public health system in this 
country.   The National Health Service 
is the major provider of all health ser-
vices. 
 
There   are   four   levels   of   care  in 
Mozambique’s 10 provinces.   At the  

primary  level,   there  are  health posts, 
mobile services, and rural health centres 
that carry out preventive and basic cura-
tive activities.  Health posts are staffed 
by semi-skilled or unskilled personnel.
The  large  health  centres have basic in-
patient facilities and are staffed by nurses.   

At the secondary level, there are rural 
and general hospitals.  The general hos-
pitals provide services in paediatrics, 
obstetrics and gynaecology, general sur-
gery and medicine.  Few rural hospitals 
provide surgical services. 
 
At the tertiary level, there are provincial 
hospitals that offer diagnostic facilities 
and some specialist services. 

The quaternary level includes the three 
central hospitals in Maputo, Beira and 
Nampula.  
The mental  health  care  system  in 
Mozambique  can be broadly divided 
into three sectors:  
 
(1) Services found in primary care facili-
ties 
Primary health care facilities are an im-
portant source of mental health care de-
livery.  There are currently 34 psychiat-
ric technicians located in health centres 
throughout Mozambique’s 10 prov-
inces.  Their main roles are to prescribe 
and administer psychiatric medication 
to patients attending the health centres 
and to provide psychosocial rehabilita-
tion.  The health centres also engage in 
mental health awareness and educa-
tional programmes in an attempt to re-
duce the stigma associated with mental 
illness and to highlight the risks associ-
ated with alcohol consumption.  Medi-
cation can also be administered by staff 
in health posts.  These are generally 
smaller than health centres.  
 
(2) Mental hospital services and psychi-
atric beds provided by general hospitals 
where outpatient services are also 
available 
Psychiatric facilities within general hos-
pitals are very limited.  They are avail-
able in Maputo from the Central Hospi-
tal, and in the province of Sofala where 
there is a small unit in the local rural 
hospital. There are currently two psy-
chiatric hospitals in Mozambique.  They 
cater primarily to inpatients with severe 
mental health problems who have been 
referred on by primary care psychiatric 
technicians.  One is based in the city of 
Maputo and the other in the northern 
province of Nampula. 
 
(3) Traditional healing 
The   Ministry  of  Health   has  looked 

A mental health 
policy for 
Mozambique will  
consider mental health 
care at the primary, 
secondary and 
tertiary levels. 

 
Source: WHO 

Mental health care 
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positively upon traditional medicine be-
causer it recognizes  its importance to 
the people of Mozambique.   Given 
that only  60%  of the  population  has 
access for formal health care  services, 
particularly in rural areas, healers are 
most often  the preferred port-of-
call  for  individuals  who suffer  
from health and mental health problems. 
 
Since many patients who suffer from 
chronic mental illness are prone to re-
lapses, one of the most important priori-
ties for the Ministry of Health has been 
to monitor patients’ access to health and 
social care services once they have been 
discharged from the hospital.  There is 
evidence to suggest that the psychiatric 
hospital in Maputo has been a victim of 
the same “revolving door” phenomenon 
that bedevils hospital services in many 
developed mental health care systems.  
Nevertheless, it is evident that some ar-
rangements have been made with local 
health centres to monitor patients on 
discharge and provide general assis-
tance to them and their families in the 
process of re-integration into the com-
munity.  
 
Within the ministerial hierarchy, mental 
health is one of six sections that to-
gether make up the Division of Family 
Health.  The Division of Family Health 
comes under the Department of Com-
munity Health, which has its own Na-
tional Deputy Director.  A National Pro-
gramme Coordinator for Mental Health 
is responsible for planning and policy 
decisions.  In each province, there is a 
coordinator for the local mental health 
programme.  The coordinator is usually 
a psychiatric technician, except in two 
provinces where the jobs are carried out 
by psychiatrists.  A 2-year strategic plan 
for mental health was drawn up but has 
only been partially implemented.  It is 
related to the National Integrated Plan/
Community Health 2001. 
 
In November 1996 a national mental 

health programme was outlined for the 
first time.  This programme identified 
several    areas    of    importance    for 
Mozambique that needed to be addressed 
to  improve  mental health  facilities.  
These included: 
 
� The failure to prioritize mental health 

services. 
� The dominance of a custodial system 

of psychiatric care, which perpetuates 
stigma against persons with mental 
health problems. 

� The lack of epidemiological informa-
tion on mental illness. 

� The  lack  of  human  and financial 

resources and facilities. 
� The lack of awareness among health 

staff and the community as a whole 
about mental health problems. 

� The lack of systematic knowledge 
about the influence of social and cul-
tural factors on Mozambique’s men-
tal health problems. 

� The absence of an agency to organ-
ize, promote, coordinate and super-
vise action in the mental health 
sphere. 

� The  lack  of  continuity  in action 
undertaken.  This can be attributed  
to lack  of  resources and heavy re-
liance on international cooperation. 

� A highly centralized structure and a 
lack of intersectoral collaboration. 

Each issue is discussed in turn, below. 

There is a need to 
incorporate mental 

health care into 
general health care. 

 
 

Source : WHO 
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The low priority given to mental health 
services 
This   continues   to   be   the    case   in 
Mozambique,  largely as a result  of  
limited financial resources and the pres-
sing  needs  created by communicable
and transmissible diseases. 
 
The dominance of a custodial system of 
psychiatric care, which perpetuates 
stigma against persons with mental 
health problems 
There has been a noticeable improve-
ment in the conditions of patients in the 
psychiatric hospital and in their man-
agement.  Therapeutic work, in the form 
of agricultural projects, has been 

developed  on land  surrounding the hos-
pital in  conjunction  with members of 
the  local   community.    Owing to the 
work of Italian Cooperation, the manage-
ment of the  hospital has  been improved 
and  work  in  the community has 
beeen promoted.    Italian Coooperation  
has also had an  input in the training
of psychologists, nurses and psychi- 
atric technicians through the Central Hos-
pital in Maputo. A new project to further
develop community activities will shortly 
begin.    Community projects have also 
been developed  and implemented by the 
Italians in Manica  and Sofala and by 
WHO in Niassa.  
 
The lack of epidemiological information 
on mental illness 
There   is   still   no  epidemiological 

information available, however, a pilot 
epidemiological  study has been devel-
oped  to provide information as part 
of  the  policy  and  planning process.  
The  preliminary  results  of the pilot 
study will be presented at a seminar in
June 2002  organized to discuss the 
draft  policy  document  that is being 
drawn up. The end results will be incor-
porated into the final policy document. 
 
The Ministry of Health has outlined the 
benefits of the pilot epidemiological 
study as follows: 
� Increase the availability of reliable 

epidemiological     information     on 
Mental Health in Mozambique. 

� Begin the integration of mental health 
epidemiological information into the 
general health information system 
(statistics). 

� Initiate an information system on 
which to base the design of an in-
formed and comprehensive Mental 
Health   Policy   and   Plan  in 
Mozambique. 

� Improve, monitor and supervise the 
effectiveness of mental health inter-
ventions on the basis of the initial 
evidence. 

� Monitor the changes and trends in 
mental and neurological disorders.  
These are a major cause of disability 
in Mozambique, a country undergo-
ing rapid and severe social, political 
and economic changes with serious 
impacts on the population. 

� Work towards reducing the incidence 
and prevalence of mental and neuro-
logical disturbances with better infor-
mation systems. 

� Use the study as a model to be incor-
porated into the request for the next 
phase of the loan from the World 
Bank to carry out a national epidemi-
ological study. 

 
The lack of human and financial re-
sources and facilities 
These continue to be a big challenge to 
the provision of mental health services, 

WHO is encourag-
ing joint-working 
between mental 
health workers and 
traditional healers. 

 
 
 

Source: WHO 
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particularly in the community. There are 
currently  only   five  psychiatrists  in 
Mozambique     (none   of   whom   are 
Mozambican).   Three  Mozambican 
doctors  are  currently  being  trained  
abroad  as  psychiatrists,   but  their 
future  location  and  their   willingness  
to  stay  in  Mozambique  cannot be 
predicted.       In addition,   because  of
the   shrinking   pool  from  which  to 
draw nurses for training as psychiatric
technicians,     no new psychiatric tech-
nicians are being trained. The issue of 
training is therefore a crucial one. With 
regard to psychiatric technicians who 
provide  the bulk  of  psychosocial re-
habilitation  and  are trained to admin-
ster medication,   two-thirds are due to 
retire soon, or are planning to change 
careers. No new technicians will be 
trained because of the lack of financial 
resources in the Ministry of Health to 
absorb staff at this level.  The policy 
must therefore take this into considera-
tion when examining the pool of labour 
available not just in health, but in other 
sectors as well. 
 
The lack of awareness about mental 
health problems among health staff and 
the community as a whole 
Although training was given to mental 
health personnel in June 2000, no train-
ing has been specifically targeted at 
general health staff and the community 
as a whole. 
 
The lack of systematic knowledge about 
the influence of social and cultural fac-
tors on Mozambique’s mental health 
problems 
While anecdotal knowledge exists, no 
systematic research has been carried out 
on a national scale.  However, a study 
was carried out as part of the prepara-
tion of another WHO-funded project in 
the province of Niassa in the north of 
the country.  Beliefs about the causes, 
the types of treatment and where treat-
ment is sought, were recorded.   The 
study also gathered information about 

local names given to mental health 
problems.  As part of an epidemiologi-
cal study, a comparison was made be-
tween these and ICD-9 classifications. 
 
The absence of an agency to organize, 
promote, coordinate and supervise ac-
tion in the mental health sphere 
This has been overcome to some extent 
by the appointment of a National Pro-
gramme Coordinator for mental health 
based in the Ministry of Health.  How-
ever, this programme is only managed 
by two people and the Coordinator also 
has clinical responsibilities.  Some pro-
gress has been made to coordinate ac-
tion   in  the  mental  health  sphere by 

giving people in  the province  (mainly 
psychiatric technicians) responsibilities  
for mental health.  However, whether or  
not a mental  health  programme is 
implemented, remains the responsibi-
lity of the provincial director of health. 
 
The lack of continuity in action under-
taken, attributable to the lack of re-
sources and heavy reliance on interna-
tional cooperation 
This continues to be the case except in a 
few provinces where community ser-
vices have been established.  
 
A highly centralized structure and a 
lack of intersectoral collaboration 
At the regional and provincial levels 
there has been some decentralization of 
services, and regional and provincial 

Role-playing has 
proven an effective 
way to teach mem-
bers of the commu-

nity and health 
personnel about 

mental health 
problems. 

Source: WHO 
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officials responsible for mental health have been appointed. 

Project description 

Mozambique faces many problems and 
challenges due to the lack of human and 
financial resources in the field of mental 
health. There is a need to address all of 
these issues in a systematic and practi-
cal manner.  Because of the scale of 
communicable diseases in Mozambique, 
that are exacerbated by periods of flood-
ing and drought, the health sector in 
general is under considerable pressure.  
The project therefore set out to address 
the objectives spelt out at the beginning 
of this document. 

WHO is assisting the government of 
Mozambique to develop a mental health 
policy.  The policy will address inter 
alia, a number of key areas such as 
training and development of manpower, 
the provision of psychopharmacological 
drugs at all levels of the health system, 
intersectoral collaboration, the role of 
the traditional sector and the need for 
adequate epidemiological information 
to support the planning process.   
 
This policy-making is being pursued 
through joint collaboration and planning 
between officers responsible for mental 
health in the Ministry and consultants 
hired by WHO to collaborate with the 
Ministry  and  guide  it  in  the 

policy-making process.   This process 
will  be  extended  to  provincial health  
authorities  and  people  working in the  
mental  health field in each of the pro- 
vinces.     A  series  of  visits  has  been  
planned   (see  Activities to Date and 
Planned Activities to June 2002, below). 
 
As previously mentioned, a pilot epide-
miological study has been planned and 
will take place as part of the process of 
strengthening the base for policy-
making and planning.  It will be con-
ducted in one rural and one urban prov-
ince and will include a sample of people 
in the community, as well as people in 
primary care and general hospitals.  

Preliminary  results  will be presented  
at a seminar  to be  held in  June 2002  
to review and make recommendations on 
the draft policy document.    The results  
will then be incorporated into the  final 
policy  document.    The  Ministry  of 
Health plans to use the protocol  devised 
for the pilot study in a request to the 
World Bank for a loan  to fund a na-
tional epidemiological  study.   The 
training given by   WHO  as part of the 
pilot epidemiological  study  will also be 
a part of a capacity-building  exercise 
to enable the  Department of   Epidemio-
logy within the  Ministry  of  Health  to 
begin to integrate such information into 
its  routine  statistics and for record-
keeping purposes. 

WHO has organ-
ized seminars and 
workshops around 
mental health 
policy. 
 
Source: WHO 

Increasing the technical capacity 
of Mozambique in mental health 
policy-making and planning 
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In June 2000, approximately 90 mental 
health professionals and representatives 
of non-governmental organisations from 
all 10 provinces were trained in best 
practices in community mental health.  
The training also included persons from 
the statutory and non-statutory sectors. 
 
An international meeting of experts and 
local mental health policy-makers and 

practitioners was also convened in June 
2000.  (See boxes above.) 

It has already been recognized that this 
is a fundamental part of the process of 
strengthening the role of mental health 
in primary health care.  Discussions 
with Ministry and clinical staff indicate 
that there is a high rate of re-admission.  
It is recognized that there is a need for 
greater follow-up in the community. 
This is a problem because of the insuffi-
cient numbers of trained staff. Given the 

The following received training 
as part of the project: 

 
� Clinical psychologists 
� Psychiatric technicians 
� General practitioners  
� Psychiatrists 
� Traditional healers 
� Technicians in preventive medicine 
� Nurses 
� Nursing tutors 
� Heads/representatives of nine NGOs 

The following groups attended an 
international meeting: 

 
� Chiefs of provincial community 

mental health services 
� Senior primary health care staff 
� National Programme Coordinator 

for Mental Health 
� Psychiatric technician based in the 

Ministry of Health 
 

size of the country and logistical prob-
lems in servicing communities with 
poor infrastructure, the provision of 
mental health services is greatly limited.  
There are however successes in a few 
provinces where international aid is be-
ing   injected   into  the  community  by 
Italian Cooperation.   Overall however, 
the issue of staff training, support and 
retention  is one  that   runs   across  the 
whole  of  the health sector and affects 
the provision of community services.   
 
Existing community services will be 
visited and discussions held with work-
ers and international NGOs, where they 

exist, in order to evaluate the impact on 
community service provision. 

This process of building intersectoral 
collaboration where none has previously 
existed has already been initiated with 
the Ministry of Social Action and the 
Ministry of Labour.  This will be ex-
tended during future visits of consult-
ants.  Other Ministries have been tar-
geted for consultations and recommen-
dations on the way forward. 

Strengthening the technical 
expertise and skills of local 
mental health professionals 
especially in the area of 
community care 

Paying particular attention to the 
development of community-
based services within the policy 
and planning process 

Actively encouraging the 
involvement of a range of 
ministries other than the Ministry 
Health in the policy-making 
process 
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As far as future collaboration is con-
cerned, the involvement of the Depart-
ment of Mental Health in training of 
“social agents” who work in the com-
munity has been discussed with the 
Ministry of Social Action as part of this 
project  and  is seen as  a fruitful area 
for cooperation.  Future collaboration 
also  includes  further  work  with  the 
Directorate   for   Women  within  the 
Ministry of Social Action.  This is be-
cause  domestic  violence  is  an  area  of  
concern.   For the Ministry of Labour, 
recent labour  legislation was drawn up 
but has yet to be implemented through 
various regulations.        Input from the 
Department of Mental Health in draw- 
wing up regulations for workers who 
have mental health problems has been 

welcomed.    A series of consultations 
will be held with other Ministries during 
the course of the project.   These are 
outlined    below    as   part   of   the 
Planned Activities to June 2002. 
 
The consultations and visits that have 
taken place thus far in Maputo will be 
extended to nine remaining provinces. 
 
A series of activities will take place 
continuously during the next nine 
months in between the visits of consult-
ants and will support the whole policy 
process.  These have and will be aided 
by the secondment of a psychologist 
from the Ministry of health to assist the 
National Programme Coordinator for 
Mental Health until July 2002.  The 

Other areas that need to be addressed as part of the policy-making 
process affecting community care include: 

 
���� The integration of mental health into existing community health programmes 

within the ministry of Health (such as the Infant and Maternal Health Pro-
gramme (UNFPA), and the Integrated Management of Childhood Illnesses pro-
gramme (WHO/UNICEF)). 

���� Introducing/strengthening the training and use of primary health care staff such 
as health agents and social agents.  This is aimed at improving care in the com-
munity as part of a national programme of training by the Ministry of Health. 

���� Ensuring the adequate provision of psychopharmaceutical drugs at each of the 
four levels of distribution and ensuring the introduction of the necessary psycho-
pharmaceutical drugs into the “kit system” at the PHC level. 

���� Rationalizing the work of psychiatric technicians with the roles of health agents, 
recently trained psychiatrists and social action agents from the Ministry of Social 
Action,  with particular reference  to  roles  and  responsibilities  and  career 
structures. 

The aims of the activities that have taken place to date are: 
 

� to understand the problems and issues of mental health; 
� to understand how health/mental services are organized at all levels; 
� to discuss recommendations on the key areas that need to be addressed in the 

policy document and suggestions on how to address the current problems in men-
tal health; 

� to get a better idea of the role and contribution of the traditional sector; 
� to agree on the nature and scope of collaboration with other ministries in order 

to optimize limited human and financial resources. 
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psychologist’s salary is being paid by 
WHO/Maputo. 
 
These activities will include: 
� Production and circulation of a quar-

terly Mental Health Bulletin, coordi-
nated by the Restricted Consultative 
Group. Access to a website by WHO 
Maputo. 

� Follow-up meetings with the Ministry 
of  Labour  and  Ministry  of  Social 
Action.  

� Follow-up meetings with the Head of 

the Pharmaceutical Department and 
the Deputy Director of Training and 
Human Resources. 

� Meetings of the Restricted Consulta-
tive  Group   (RCG)  to  discuss  the 
project. 

� Papers prepared for discussion during 
visits of consultants. 

� Undertaking a pilot epidemiological 
survey in two sites, (one urban, one 
rural), Maputo city and the Cuamba 
District in the Northern Province of 
Niassa. 

The following consultations and visits have been made: 
Ministry of Health 
� Deputy Minister of Health 
� National Director of Community Health 
� Head of School and Adolescent Health 
� National Director of Human Resources and Training 
� Deputy National Director of Medical Assistance 
� Head of Pharmaceutical Department 
� Meeting with Restricted Consultative Group  (a Maputo-based group with re-

presentatives from the Ministry of Health, the military hospital, the psychiatric 
hospital, the central (general) hospital and NGOs). 

Visit to Psychiatric Hospital - Infulene 
� Meeting with the Psychiatric Hospital Director followed by a tour of the hospital. 
Ministry of Social Action 
� National Director of Women and Social Action 
� National Director of the Institute of Social Action (INAS)  
� Chief of Programmes – INAS 
Ministry of Labour 
� Permanent Secretary 
� Head of “Gabinete de Estudos” (Study Cabinet) 
NGOs 
� Italian Cooperation 
� Executive Director of Reconstruindo Esperanca (Reconstructing Hope) – 

children and adolescents 
� Mahotas (adults) 



28 

Working with countries: mental health policy & service development projects 

The following activities are planned until June 2002: 
 
Consultations are planned with: 
 
� Focal points for mental health in all of the provinces 
� Relevant local health personnel 
� Provincial authorities 
� International NGOs 
� Local NGOs 
� Traditional healers 
� Ministry of Education 
� Ministry of Youth and Sports 
� Ministry of Justice 
� Ministry of Internal Affairs 
� Ministry of Finance 
� The City Health Board 
 

Key Results to Date 
� Training of mental health professionals in the area of community mental health 

has taken place. 
� An  initial  situational  analysis has  been  made  of  mental health issues and 

problems. 
� A clear and costed plan-of-action has been drawn up, it will result in the drafting 

of a policy by June 2002. 
� Discussions  on  the way forward have  advanced  within  the  Ministry  with  the 

Deputy Minister of Health and senior personnel. 
� Discussions have taken place and initial recommendations have been made on 

training, therapeutic interventions, the supply of psychotropic drugs at all levels 
of the system, and on intersectoral collaboration. 

� Plans for a pilot epidemiological study to support the promulgation of the mental 
health policy have been finalized. 

For further details about the project coordinators or additional sources of  information, please 
go to the section on Focal and Resource Persons in the Appendix. 
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Mozambique 
Policy Project 

 
Project Objectives 

� To increase the technical capacity of Mozambique in mental health policy-
making and planning. 

� To assist the Ministry of Health of Mozambique to draft a mental health policy 
and update and improve its mental health programme. 

� To build the capacity of mental health professionals to provide community-
based care. 

 
Project Strategies 

� Ensuring the harmonization of the mental health plan with the overall health 
plan. 

� Strengthening the technical expertise and skills of local mental health profession-
als especially in the area of community care. 

� Paying particular attention to the development of community-based services in 
the planning process. 

� Ensuring the involvement of non-governmental organizations, especially tradi-
tional healers, in the area of training. 

� Actively encouraging the involvement of a range of ministries, other than the 
Ministry of Health, in the policy-making process. 

 
Implementing Institutions 

� Ministry of Health, Maputo 
� Provincial Health Authorities 
 

Project Description 

Mozambique faces many problems and challenges  due to the lack of  human and 
financial resources in the field of mental health.     There is a need to address all of 
these  issues  in  a  systematic  and  practical  manner.      Because of the scale of  
communicable  diseases in  Mozambique  that are exacerbated  by  periods  of 
flooding and drought, the health sector in general is under considerable pressure. 
 
The Ministry of Health saw a mental health policy as an important component for 
clearly identifying the vision and principles within which planning should take 
place.  As part of the policy-making process the major issues for mental health, 
highlighted in the first mental health plan set out in 1996, will be reviewed along 
with the most recent strategic plan. 
 
Increasing the technical capacity of Mozambique in mental health policy-
making and planning 
WHO is assisting the government of Mozambique to develop a mental health pol-
icy.  The policy will address inter alia, a number of key areas such as training and 
development of manpower, the provision of psychopharmacological drugs at all lev-
els of the health system, intersectoral collaboration, the role of the traditional sector 
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and  the  need  for  adequate  epidemiological  information  to support  the  planning 
process. 
 
A pilot epidemiological study has been planned and will take place as part of the 
process of strengthening the base for policy-making and planning.  It will be con-
ducted in one rural and one urban province and will include a sample of people in 
the community, as well as people in primary care and general hospitals.  Preliminary 
results will be presented at a seminar to be held in June 2002 to review and make 
recommendations on the draft policy document.  Final results will then be incorpo-
rated into the final policy document. The training given by WHO as part of the pilot 
epidemiological study will also be a capacity-building exercise to enable the Depart-
ment  of  Epidemiology  within  the  Ministry  of  Health  to  begin to integrate such 
information into its routine statistics. 
 
Strengthening the technical expertise and skills of local mental health profes-
sionals especially in the area of community care 
In June 2000, approximately 90 mental health professionals and representatives of 
non-governmental organisations from all 10 provinces were trained in best practices 
in community mental health.  The training also included persons from the statutory 
and non-statutory sectors.  Categories of staff and other persons trained included: 
� Clinical psychologists 
� Psychiatric technicians 
� General practitioners  
� Psychiatrists 
� Traditional healers 
� Technicians in preventive medicine 
� Nurses 
� Nursing tutors 
� Heads/representatives of nine NGOs 
 
An international meeting of experts and local mental health policy-makers and prac-
titioners was also convened in June 2000.  Among the people attending the training 
workshop and international meeting were: 
� Chiefs of provincial community mental health services 
� Senior primary health care staff 
� National Programme Coordinator for Mental Health 
� Psychiatric technician based in the Ministry of Health 
 
Paying particular attention to the development of community-based services 
within the policy and planning process 
It has already been recognized that this is a fundamental part of the process of 
strengthening the role of mental health in primary health care.  Discussions with 
Ministry  and  clinical  staff  indicate   that there is a high rate of re-admission.   It is 
recognized that there is a need for  greater follow-up  in the community.   This is a 
problem because of the insufficient numbers of trained staff.   Given the size of the 
country  and  logistical  problems  in  servicing  communities  with  poor infra-
structure, the provision of mental health services is greatly limited.  
 
Actively encouraging the involvement of a range of ministries other than the 
Ministry Health in the policy-making process 
This  process  of  building  intersectoral  collaboration where none has previously 
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existed  has  already  been  initiated  with  the  Ministries  of  Social  Action  and  
of Labour.  This will be extended during future visits of consultants.  Other Minis-
tries have been targeted for consultations and recommendations on the way forward. 
 

Activities to Date 

The consultations and visits that have taken place thus far in Maputo will be ex-
tended to the nine remaining provinces.  The aims of the consultations and visits are 
as follows: 
� to understand the problems and issues of mental health; 
� to understand how health/mental services are organized at all levels; 
� to discuss recommendations on the key areas that need to be addressed in the 

policy document and suggestions on how to address the current problems in 
mental health; 

� to get a better idea of the role and contribution of the traditional sector; 
� to agree on the nature and scope of collaboration with other ministries in order to 

optimize limited human and financial resources. 
 

Key Results to Date 

� Training has taken place of mental health professionals in the area of community 
mental health. 

� An initial situational analysis has been made of mental health issues and prob-
lems. 

� A clear and costed plan-of-action has been drawn up, it will result in the drafting 
of a policy by June 2002. 

� Discussions on the way forward have advanced with the Deputy Minister of 
Health and senior personnel in the Ministry. 

� Discussions have taken place and initial recommendations have been made on 
training, therapeutic interventions, the supply of psychotropic drugs at all levels 
of the system, and on intersectoral collaboration. 

� Plans have been finalized for a pilot epidemiological study to support the prom-
ulgation of the mental health policy. 
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Sri Lanka 

Project goal 

To encourage a process of de-institutionalization of psychiatric patients and promote reintegration 
in the community. 
 

Project objectives 

� To reduce the number of admissions and re-admissions to the Angoda/Mulleriyawa/Hendala 
Hospital complex. 

� To establish a supportive infrastructure, including follow-up care, based on the existing primary 
health care infrastructure and with the involvement of NGOs active in the field of mental health 
and well-being. 

 
Implementing institutions 

� Ministry of Health, Colombo 
� Angoda (Teaching) Mental Hospital, Colombo, Western Province 
� Nivahana Society of Kandy (NGO), Central Province 
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Background 

Sri Lanka is an island nation with a 
population of 18.5 million. The popula-
tion is made up of mostly Sinhalese 
(74%), Sri Lankan Tamils, (12.6%) In-
dian Tamils (5.5%) and Muslims (7%), 
as well as other minorities such as 
Moors, Malays and Burghers. The 
country is divided into eight provinces.  
Each province has an elected Provincial 
Council.  There are around 300 Local 
Councils across the island.  For the last 
20 years, there has been political unrest 
and an ongoing civil war in the north 
and east of the island between Tamil 
separatists and the government.  As a 
result, there has been substantial migra-
tion of Tamils from the north and north-
east  to  the  south as well as from 
Sri Lanka itself.  

The Central Ministry of Health is re-
sponsible for funding public health ser-
vices through provincial departments of 
health and divisional health services. 
Preventive health services are provided 
through primary care facilities, by pub-
lic health midwives and nurses, and 
public health inspectors.  The Central 
Ministry of Health remains responsible 
for human resource development, per-
sonnel posting and discipline, bulk pur-
chasing of drugs and allocation of capi-
tal expenditure. 
 
Each province has a department of 
health led by a Provincial Director of 
Health Services who reports to the Pro-
vincial Minister of Health and the Cen-
tral Ministry.  The provincial director is 
responsible for hospitals as well as pri-
mary and secondary health care facili-
ties.  The provincial Ministry of Health 
is responsible for policy-making, plan-
ning, monitoring, coordination of pro-
vincial health activities, procurement of 

supplies and managerial and technical 
supervision of divisional health teams. 
 
Each province consists of approxi-
mately three districts and 30 divisions.  
Each district has a Deputy Director of 
Health Services.  At the divisional level, 
a group of Divisional Directors of 
Health Services (DDHS) has been cre-
ated.  These Directors have been ap-
pointed by the Central Ministry of 
Health.  They are responsible for coor-
dinating all curative and preventive 
health activities as well as for the man-
agement of facilities, including district 
hospitals.  This has further helped to 
devolve power to divisional levels. 

Between 5% and 10% per cent of peo-
ple in Sri Lanka are known to suffer 
from mental disorders that require clini-
cal intervention.  Nearly 70% of pa-
tients seen in clinical practice are diag-
nosed with psychosis or mood disor-
ders. Among the most common condi-
tions seen in clinical practice are psy-
chosis, mood disorders, dementia, anxi-
ety disorders, somatoform disorders, 
substance abuse, stress disorders, and 
adjustment disorders.  Psychiatric prac-
tice tends to be based on the biomedical 
approach and relies mainly on the use of 
drugs and electro-convulsive therapy.  
Patients who need or seek other treat-
ments are referred to non-medical men-
tal health professionals (Paper given at 
WHO Expert Committee Meeting, 
SEARO, 2000). 
 
An estimated 70,000 Sri Lankans suffer 
from schizophrenia.  This figure is ex-
pected to rise with the increase in the 
number of young adults.  It is estimated 
that 5-10% of the population over 65 

Health services 
The state of mental health 
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years of age suffers from dementia.  The 
suicide rate in Sri Lanka is said to be 
the highest in the world at 49 per 
100,000   (local  NGO  information
leaflet).  

At the time of writing there are an esti-
mated 38 psychiatrists for the whole 
country (not all of whom are with the 
Ministry of Health).  There are also 17 
occupational therapists medical assis-
tants and others, 410 psychiatric nurses, 
and 9 social workers attached to the in-
patient units (ATLAS project, Depart-
ment of Mental Health and Substance 
Dependence, 2001, WHO). 
 
In Colombo and its environs there are 
three large mental health hospitals.  

These include, Angoda, which takes 
new admissions from any part of the 
country; Mulleriyawa, which is primar-
ily for long-stay female patients; and the 
mental health hospital at Hendala, for 
long-stay male patients who have been 
transferred from Angoda.  In addition, a 
few provincial “Base” (general) hospi-
tals provide outpatient services.  The 
Central, Northern and Southern Prov-
inces have psychiatric units or 
“Teaching Units” with beds in general 
hospital settings as well as effective out-
patient services. The three psychiatric 
hospitals as well as the Teaching Units 
are under the control of the Central 
Ministry of Health in Colombo.  

General hospital units are only permit-
ted by law to admit voluntary (informal) 
patients.  However, there is some ques-
tion about whether this does in fact hap-
pen in all cases.  To admit patients to 
Angoda and Mulleriyawa requires an 
order from a Magistrate.  If this is by-
passed, and patients are admitted invol-
untarily, they have no legally enforce-
able rights. 

Outpatient clinics are run in most Base 
hospitals when psychiatrists are avail-
able.  While, there are many vacancies 
among posts for psychiatrists, there is, 
however, a scheme currently being put 
in place by the Department of Health to 
strengthen mental health services 
around the country which consists of 
training District Medical Officers in 
mental health. A total of 31 District 

Medical Officers are being trained and 
will eventually be assigned to Base hos-
pitals across the country to run psychiat-
ric clinics.  There are also plans afoot 
by the Ministry of Health to relocate 
patients requiring long-term care to 
community-based facilities. 

Community mental 
health team mem-

bers in Angoda 
hospital. 

 
Mental health prob-
lems are common in 

Sri Lanka. 
 

Doctors are being 
trained to provide 
outpatient care at 

Base hospitals. 
 

Source: WHO 

Mental health services 
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There are several private practices in the 
capital run by psychiatrists who are em-
ployed by the statutory services but 
work part-time in private hospitals.  
District Medical Officers at Base hospi-
tals also sometimes see private patients.  
There are numerous general practitio-

ners who see patients privately since 
general practice is not part of the gov-
ernment’s free health service.  A few 
consultant psychiatrists are believed to 
run large practices in Colombo. 
 
Counselling services for people with 
suicidal behaviour, interpersonal prob-
lems, stress-related health problems, 

and psychosocial problems are provided 
by non-medical mental health profes-
sionals in the non-governmental sector.  
Some non-medical mental health pro-
fessionals also provide psychological 
services that are based on cognitive be-
haviour therapy and other psychological 
models. 

Throughout south Asia, religious heal-
ing and forms of indigenous medicine 
such as Ayurveda have traditionally 
dealt with mental health problems.  
There is a large government Ayurvedic 
hospital with an Ayurvedic college and 
research centre that trains physicians.  
However little is known about their 
work among mental health profession-
als.  Administratively, Ayurvedic medi-
cine does not come under the Ministry 
of Health, but under the Ministry of In-
digenous Medicine.  There is also a 
Buddhist temple some 20 miles from 
Colombo that has been using Ayurvedic 
treatment for unmada (equivalent to 
mental illness) for many years. 

There are five NGOs working in the 
field of mental health.  The oldest 
started in 1987 as a befriending scheme 
for patients in one of the three mental 
hospitals (Mulleriyawa).  Three of these 
organizations now run rehabilitation 
programmes for people with mental 
health problems.  One is a community-
based programme and the other two 
take the form of residential programmes 
where services are provided for the 
long-term mentally ill. 
 
Generally speaking, the current range of 
mental health services, service delivery 
models, facilities, personnel, funding, 

Katugastota com-
munity mental 
health resource 
centre. 
 
Mental health fa-
cilities are often 
rudimentary and 
basic. 
 
Psychosocial reha-
bilitation can be 
improved and ex-
panded. 
 
Source: WHO 

Private sector Ayurvedic services 

NGOs 
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organization of services and priority-
setting processes are totally inadequate 
to meet the present and emerging men-
tal health needs of the community.  Ser-
vices are not evenly distributed and 
there are problems with access, particu-
larly to community-based care.  Most of 
the available services are concentrated 
in   Colombo   and   other  urban  areas, 

leaving the rest of the country largely 
devoid  of  services.   Hopefully,  the 
situation will improve as medical health 
officers are  trained to work in the Base 
hospitals.   As  the project becomes 
more established,  there will be a net-
work of  primary care  services in 
some areas; however, much needs to be 
done across the country as a whole. 

To reduce the number of admissions 
and re-admissions to the Angoda/
Mulleriyawa/Hendala Hospital complex. 
 
The aims of the project are the same in 
both the Gampaha district of the West-
ern Province and in the Central Prov-
ince. The main objectives of the project 
are to reduce the number of admissions 
and re-admissions to psychiatric hospi-
tals in Colombo, and to establish an in-
frastructure of support, including fol-
low-up care, based on the existing pri-
mary health care infrastructure.  How-
ever, the approach has differed some-
what in the two project areas.  This is 
largely because of the differing mental 
health services available (or lacking) in 
the two areas, as well as the availability 
of human resources in each.   
 
Work in the Western Province is being 
carried out by a team of social workers 
attached to one of the main mental hos-
pitals in the capital (Angoda).  This is 
being done in collaboration with one of 
the few psychiatrists to conduct clinics 
in the community. 
 
In the Central Province, work is being 
carried out by an NGO active in the 
field of mental health and well-being 
(Nivahana Society of Kandy (NSK)), 
based in the capital town of the Central 
Province.  This NGO was established in 
1985 when a group of concerned indi-
viduals, with a shared interest in mental 

health issues, came together to advocate 
for improved mental health services 
within the Province.  The director of 
this NGO is also a consultant psychia-
trist at the teaching hospital in the Prov-
ince.  He has been able to engage the 
Central Province Ministry of Health and 
the Department of Psychiatry of the 
University of Peradeniya in pursuing 
the aims of this project. 
 

State psychiatric services in the Central 
Province are provided by general and 
specialist psychiatric clinics in the two 
main teaching hospitals in Kandy and 
Peradeniya, as well as by a 20-bed me-
dium-stay unit in one of the districts. 
There are no other formally recognized 
state-funded psychiatric services. 
 
The main thrust of the project in the 
Central province is to supplement cur-
rent mental health services by providing 
care in the community to those patients 
recognized as suffering from mental 
health problems as well as to their fami-
lies.  The baseline philosophy of the 
project is to work with patients to maxi-
mize their ability to live independently 
and to facilitate and promote the devel-
opment of cost effective, accessible, and 
quality mental health services. This is 
being implemented through the various 
activities described below. 

Project description 

Central Province 
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Raising awareness among policy-
makers and planners about the need for 
more sensitive community mental health 
systems 
In order to ensure support for the pro-
ject and to facilitate links with current 
services, the project staff have organ-
ized meetings both within the Central 
Province and with senior personnel 
from the Central Ministry of Health in 
Colombo.  In the Central Province, pro-
ject staff have met with local policy-
makers and now take part in Provincial 
community health meetings, which are 
chaired by the Provincial Director of 
Health.  This has meant that the project 
is now seen as integral to the 

development of mental  health services
for the Province and it  has therefore 
secured the support of  the Provincial 
Department  of  Health.     Project staff 
now take part in regular  mental health 
divisional meetings with  the  Director 
General of Health. 
 
Establishing community mental health 
resource centres 
As part of the project, there is a plan to 
set up three community mental health 
resource centres in each of the districts 
of the Province.  The first centre was 
established during the second year of 
the project and training manuals and 
journals on mental health and addictions 
have now been purchased.  It is located 
within the grounds of the district hospi-
tal.  The main roles of the current centre 
are to: 
� Coordinate service delivery between 

the specialist services, supporting 
hospitals, community staff, and other 
centres and community workers. 

� Monitor and evaluate service delivery 
effectiveness/efficiency and revise as 
appropriate to improve them. 

� Act as a resource centre to provide 
workers with information on mental 
health issues, house up-to-date jour-
nals and books, and provide Internet 
services. 

 
Relocating people recently discharged 
from mental hospitals in Colombo to the 
Central Province 
A register of all patients from the Cen-
tral Province who were eligible for dis-
charge from mental hospitals was com-
piled and attempts were made to contact 
their respective families.   Assessments 
were done with patients, and relatives 
who could be found were questioned 
about their willingness to take in family 
members who had been recently dis-
charged from hospital.  Based on the 
responses from relatives, it emerged that 
because of the length of stay of some 
persons in mental hospitals in Colombo, 
and the loss or weakening of family ties, 
of the original 150-200 persons who 
could be relocated, only an estimated 
15% could be reintegrated in their fami-
lies.  It became clear that different types 
of accommodation would need to be 
established to house patients following 
their discharge from hospital. 
 
The project is therefore working to es-
tablish medium- and long-term accom-
modation for patients within the com-
munity.  To this end, 20 beds were 
added to a medium-stay psychiatric unit 
in the district of Deltota to accommo-
date 40 people (roughly equal numbers 
of men and women). The average length 
of stay is about 18 months.  The Provin-
cial Department of Health has provided 
extra staff to cater for the increased 
number of patients.  In turn, the staff 
have been trained by the project to un-
dertake psychosocial rehabilitation with 

Having “Open 
Days” helps to 
open minds. 
 
 
Source: WHO 
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patients who have been discharged from 
the  Angoda  mental  hospital in 
Colombo. As part of the process of re- 
habilitation,  the  women residents are
engaged in craftwork  (batik,  needle-
work, soft toys, embroidery and making
ustensils  out of  local materials such as
coconut shells),  while  the men are em-
ployed  in  animal husbandry and  
gardening. The plan is to make products  
that can be sold at the local market. Ar-  
rangements are made for this to happen.  
 
The project also plans to convert an old 
hospital site, owned by the Provincial 
Department of Health, into a long-stay 
unit.  This unit will house patients who 
have been discharged from the Angoda 
hospital complex in Colombo and who 
have little chance of returning to their 
families in the Central Province.  The 
provincial government has given its ap-
proval and support for the establishment 
of this long-term rehabilitative facility.  
Funds are currently being sought to un-
dertake refurbishment.  The facility will 
offer different levels of sheltered ac-
commodation, according to the different 
needs of individuals. 
 
Establishing effective systems, policies 
and procedures to support the emerging 
community mental health care services 
A number of activities have been under-
taken to fulfil this objective.  These in-
clude, training different categories of 
staff; establishing clinics where none 
previously existed; ensuring adequate 
drug distribution; and establishing ef-
fective methods of recording, storing 
and analysing services’ data. 
 
As far as training is concerned, five 
groups of professionals have been tar-
geted: Base hospital doctors (in five 
Base hospitals), Divisional Directors of 
Health Services (DDHS), public health 
nursing sisters (PHNS), public health 
midwives (PHM) and public health in-
spectors (PHI).  A training manual has 
been compiled for teaching public 

health midwives.  The manual covers 
basic information on mental illness, 
medication and communication skills. 
 
In the second year of the project, 
weekly psychiatric clinics were intro-
duced in two of the five Base hospitals.  
These clinics act as a gateway to the 
main psychiatric clinics in the two local 
hospitals.  The DDHSs currently spe-
cialize in child and maternal health and 
are responsible for community and pre-
ventative services.  With training, their 
role has been extended to incorporate 
mental health.  They will in turn support 
the public health nursing sisters by pro-
viding care to people living in the com-
munity and suffering from mental 
health problems.  A link has also been 
made between trainee doctors at the 
University of Peradeniya and doctors at 
the Base hospitals in order to offer 
training in mental health as part of train-
ing in community medicine.  
 
Of the 800 public health midwives and 
public health inspectors in the 33 divi-
sions of the Central district who offer 
community preventative services, over 

Raising awareness 
of mental health 

disorders is of 
paramount impor-

tance among young 
people.  Schools 

have begun projects 
to do this. 

 
Source: WHO 
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Raj has a history of mental illness that has led 
to several admissions to psychiatric hospital.  
He was diagnosed as suffering from schizo-
phrenia and prescribed medication.  Al-
though he had been discharged back to his 
family, he found it difficult to both find and 
maintain employment because of recurrent 
bouts of illness.  As part of the project for 
the reintegration of people back into the 
community, Raj was able to benefit from a 
programme of support which included help 
with finding em-
p l o y m e n t .  
Through nego-
tiation with the 

manager of the local garment factory where 
his wife worked, Raj was also able to find 
gainful employment.  In addition, he was 
given support through home visits that pro-
vided both counselling and help in under-
standing the importance of staying on his 
medication.  At times of crisis, his social 
worker liased with his employer and pro-
vided additional support.  As a result, Raj 

was able to save 
money and buy a small house and a plot of 
land and so move his wife and daughter out 
of the dilapidated house, which they for-
merly inhabited.  He is now able to help sup-
port his family financially as well as cultivate 
a small plot that helps to supplement their 
basic food supplies.  The whole family has 
benefited from Raj’s improved situation.  
This is a prime example of how rehabilita-
tion within the community can improve both 
the quality of life and future prospects not 
only for individuals but for their families as 
well. 

Rehabilitation in the community: 
some success stories 

The garment fac-
tory where Raj and 
his wife work. 
 
The house he has 
bought. 
 
The plot of land he 
cultivates to sup-
plement the family 
food supplies. 
 
Source: WHO 
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One of the most important ways of helping people in the community af-
ter discharge is to provide a means of employment.  By the use of simple 
technology, such as a weaving machine, items such as rugs and rope can 
be made for sale in small local markets and thereby supplement the fam-
ily income. The ability to earn money and be seen as a useful member of 
society is an important feature of rehabilitation, especially in low-income 
countries. 

Rehabilitation in the community: 
some success stories 

All these people 
have been helped 

upon their dis-
charge into the 

community by a 
means of employ-

ment.  They are 
engaged in weav-
ing or growing of 
plants for sale in 
the local market. 

 
Source: WHO 
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half have already been trained and it is 
anticipated that training will be com-
pleted by the end of the second year of 
the project. 
 
As far as drug distribution is concerned, 
the project manager was involved in 
writing a paper, which was submitted to 
the Director General of Health Services, 
and proposed that key psychiatric medi-
cations be made available in the district. 
Historically, patients requiring psychiat-
ric treatment travel to Kandy General 
Hospital.  This involves long journeys 
at a time when patients are unwell.  This 
may be one 
of the rea-
sons why 
large num-
bers of pa-
tients who 
do not at-
tend outpa-
tient clinics, 
and there-
fore cease 
to take their 
medication, 
s u b s e -
quently suffer a relapse.  A recent ward 
survey in the teaching hospital showed 
that 50% of all admissions to the wards 
were people who had discontinued their 
medication.  The project therefore pro-
posed that psychiatric medication be 
made available in all Base hospitals, in 
all district hospitals and to all Divisional 
Directors of Health. 
 
A data collection system and a system 
of psychiatric referral are being piloted.  
In addition to patient records held in 
Base hospitals, these include: referral 
forms to and from the divisional psychi-
atric service; home visit forms; two 
monthly psychiatric forms completed by 
public health nurses and doctors; quar-
terly forms from the medical health offi-
cers to consultant community physi-
cians.  Their use is being monitored and 
teething problems are being addressed. 

The Angoda/Mulleriyawa/Hendala 
mental hospital complex houses ap-
proximately 2900 inpatients.  Of those, 
around 1500 are long-stay patients with 
little access to psychosocial rehabilita-
tion or specialist nursing care.  The only 
provision of statutory community care 
is through a team of 6-8 psychiatric so-
cial workers (the numbers have varied 
over time) attached to the Angoda hos-
pital, and one active consultant commu-
nity psychiatrist  (who  is  one  of  the 

project 
managers). 
 
A lack of in-
frastructure for 
follow-up and 
family support 
has led to fre-
q u e n t  r e -
a d m i s s i o n s 
and a height-
ened risk of 
rejection by 
the family, as 

well as burnout.  The project aims to 
address these issues by locating families 
and preparing and supporting them to 
receive their relatives.  It also plans to 
train primary health care workers to 
identify individuals in need of help and 
carry    out    basic    follow-up    in   the 
community. 
 
The main efforts so far to reduce the 
number of admissions and re-
admissions to hospital, have been 
through the provision of targeted ongo-
ing support in the community, and 
through building a wider network for 
support through the primary health care 
teams who were equipped to both iden-
tify cases and provide follow-up care.  
Unlike the Central province, most of the 
patients discharged to the community, 
have been sent back to their families.  
The emphasis on reintegration therefore 

Patients waiting at 
an outpatient facil-
ity to consult a 
doctor. 
 
 
Source: WHO 

Western Province Gampaha  
District 
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has focused on working not only with 
patients in the community but also with 
their families. A small number of peo-
ple have been referred to non-
governmental community facilities be-
cause there are no statutory facilities in 
the district. 

Reducing re-admissions to mental hos-
pitals and establishing effective support 
systems in 
the commu-
nity. 
The project 
has sought to 
achieve these 
objectives by 
i n c r e a s i n g 
the level of 
support in the 
co mmuni ty 
to persons 
d i s c h a r ged 
from hospi-
tal; training different categories of staff 
to identify cases and conduct follow-up; 
placing patients who have been dis-
charged but who cannot be returned to 
their families in community-based reha-
bilitation facilities.  
 
As a starting point, the project identified 
all the patients who lived in the five di-
visions of the Gampaha district and who 
had been admitted to hospital more than 
two or three times in the preceding two 
years.  A range of demographic and di-
agnostic data was collected on all pa-
tients discharged from the Angoda and 
Mulleriyawa hospitals.  Patients were 
then assessed in terms of the degree to 
which they were deemed to be at a 
minimum, low or high risk of relapse 
after discharge.  Diagnosis, family 
situation, previous number of admis-
sions,   history  of  violence  at home, 

suicide  attempts  and other factors  
were taken into account in these assess- 
ments.  This in turn determined the fre- 
quency with which community visits  
were organized not only by project
staff, but also with the participation of
newly trained primary health care staff.   
 
Follow-up visits were then undertaken 
by the project team.  The team consisted 
of psychiatric social workers and a con-
sultant community psychiatrist who 
runs three to four clinics a week within 
a 75-kilometre radius of the hospital, as 
well as the follow-up visits carried out 

as part of this 
project.  It 
was found 
that visits by 
the psychiat-
ric social 
w o r k e r 
helped family 
members to 
better under-
stand persons 
s u f f e r i n g 
from mental 
disorders and 

helped them to rebuild their personal 
social connections. 
 
The psychosocial intervention provided 
by the project includes not only coun-
selling and supervision of medication, 
but also other types of support such as 
assistance in finding employment.  If 
patients are unable to find employment, 
they are encouraged to become self-
employed by making handicraft items 
for sale in local markets. 
 
As in the Central Province, the empha-
sis in staff training has been on training 
primary health care professionals such 
as medical officers of health (MOH), 
public health midwives, public health 
nursing sisters and public health inspec-
tors.  The project team has conducted 
training sessions in all five divisions of 
the Gampaha district and has trained all 

Treating patients 
within the commu-

nity reduces the 
burden on mental 

hospitals. 
 

Source: WHO 

To establish a supportive infra-
structure, including follow-up 
care, based on the existing pri-
mary health care infrastructure 
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167 primary care staff (14 medical offi-
cers of health and 153 public health 
nursing sisters, public health midwives 
and public health inspectors).  Ongoing 
support is provided to primary health 
care    staff   through   monthly   case 
conferences. 
 
Referral systems are not as advanced as 
in the Central district, but as part of the 
training primary health care staff were 
made aware of the need to fill out basic 
referral forms used by the MOH.  There 
is also a system in place whereby pa-
tients picked up in the community will 
first be referred to the MOH.  Only in 

cases were the MOH does not feel able 
to offer the scope of assistance needed, 
will the patient be referred to the psy-
chiatric social worker responsible in 
that particular division.  
 
Another recent activity has been the es-
tablishment of carer support meetings in 
each of the five divisions.  Meetings are 
held in the building in which the medi-
cal officers of health and their teams are 
housed.  Transport is provided by the 
project to encourage as many relatives 
as possible to attend. In addition, meet-
ings are held on Saturday mornings to 
enable those relatives who work during 

Future activities planned in the 
Central Province 

� Continuing to strengthen systems, 
policies and procedures to support 
the emerging community mental 
health service network. 

� Establishing two more resource cen-
tres in the Central province. 

� Completing the training of staff in 
the Central province to provide 
community-based rehabilitation to 
selected individuals discharged from 
Angoda. 

� Completing the training of primary 
health care staff in both the preven-
tive and curative services. 

� Extending the range of psychiatric 
clinics to the three remaining Base 
hospitals. 

� Establishing long-term residential 
rehabilitation   centres   in  the 
Province. 

� Promoting and facilitating activities 
undertaken by other governmental 
and non-governmental agencies that 
provide mental health services that 
are  not  available  in  the  public 
sector.  

� Continuing the integration of the 
project into existing mental health 
services while at the same time seek-
ing to extend and strengthen those 
services. 

Future activities planned in the 
Western Province 

 
� Continuing to conduct seminars for 

community leaders to raise the level 
of awareness about mental health 
and to involve them in forming links 
with   carers   to  provide  ongoing 
support. 

� Intensifying the level of support to 
further   reduce   re-admissions   to 
hospital. 

� Strengthening formal referral sys-
tems between primary health care 
workers and tertiary services 
through  designing   and   testing 
various types of referral forms. 

� Continuing to strengthen the provi-
sion of community care services 
through collaboration with primary 
health care teams. 

� Conducting community awareness 
activities to increase the level of un-
derstanding  about  mental  health 
issues. 
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the week to attend.  All meetings are 
organized and attended by the social 
worker responsible for the division, the 
senior psychiatric social worker (also 
one of the project managers) and the 
project psychiatrist.  An officer from the 
social security office is always invited 
to attend to hear the problems of rela-
tives first hand and to facilitate the of-
fers of social assistance to those rela-
tives in need.  
 
Some of the main areas of concern 
voiced by relatives were the following: 
� The negative side effects of medica-

tion which affect individuals’ ability 
to function normally. 

� Fears for personal safety due to ag-
gressive behaviour of discharged pa-
tients (leading to relatives asking for 
the patient to be kept in hospital). 

� Non-compliance with medication 
(leading to relapses, aggressive be-
haviour) and concerns about how to 
respond to this. 

� Worries about their sons’/daughters’ 
not finding marriage partners because 
of the illness and what can be done to 
reassure prospective spouses. 

� Queries about whether mental illness 
is hereditary. 

� Queries about their own mental 
health (signs and symptoms). 

� Queries about the relationship be-
tween smoking and mental illness. 

The project has established a small fund 
to offer social support to needy families 
since many of the persons discharged 
from hospital and their families are very 
poor.  This fund is therefore used to of-
fer support for housing and employment 
when   patients   are  discharged  from 
hospital. 
 
Raising awareness in the community 
The project considered it important to 
combine medical, social and spiritual ser-
vices for patients’ full recovery by maxi-
mizing the existing potential in the com-
munity.  Seminars have therefore been 
organized involving 53 members of the 
various social welfare organizations in 
three of the five divisions.  It is intended 
to examine the welfare requirements of 
people with mental health problems more 
closely so that the relatives can link up 
with these social welfare organizations 
and obtain more support. 

Key Results to Date 
� A strengthening of the network of psychiatric services in the Central and Western 

Provinces by the establishment of new clinics and by the extension of the range of 
community-based care and support. 

� Training of primary health care workers, medical health officers and divisional 
directors of health services to provide community-based care thus strengthening 
the integration of mental health in primary health care. 

� Raising the level of awareness in the community and among policy-makers and 
securing their support. 

� Decreasing the number of re-admissions to psychiatric hospitals (approximately 
70% of patients in the Gampaha district). 

� Establishing forums for carer groups to express their needs and concerns. 
� Establishing rehabilitation facilities in the community. 

Providing social service assis-
tance using a discretionary fund 

For further details about the project coordinators or additional sources of  information, please 
go to the section on Focal and Resource Persons in the Appendix. 
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Sri Lanka 
 

Project Goal 

To encourage a process of de-institutionalization of psychiatric patients and 
promote reintegration in the community. 
 

Project Objectives 

� To reduce the number of admissions and re-admissions to the Angoda/
Mulleriyawa/Hendala Hospital complex. 

� To establish a supportive infrastructure, including follow-up care, based on the 
existing primary health care infrastructure, and with the involvement of NGOs 
active in the field of mental health and well-being. 

 
Implementing Institutions 

� Ministry of Health, Colombo 
� Angoda (Teaching) Mental Hospital, Colombo, Western Province 
� Nivahana Society of Kandy (NGO), Central Province 
 

Project Description 

In October 1999 the World Health Organization approved a project proposal sub-
mitted by the Nivahana Society of Kandy. The project has been implemented in two 
areas, the Gampaha District and the Central Province. 
 
The aims of the project are the same in both the Gampaha District of the Western 
Province and in the Central Province, that is, to reduce the number of admissions 
and re-admissions to psychiatric hospitals in Colombo, and to establish a supportive 
infrastructure, including follow-up care, based on the existing primary health care 
infrastructure.   However,  the  approach  has differed somewhat in the two project 
areas.    This is largely because of the structure of mental health services available 
(or lacking) in the two areas, as well as the availability of human resources in each.   
 
Work in the  Western Province  is being carried  out by the  team of social workers 
attached to one of the main mental hospitals in the capital  (Angoda).     It is being 
done  in collaboration  with one of the few psychiatrists  to conduct clinics in the 
community.   
 
In the case of the Central Province, work is being carried out by an NGO active in 
the field of mental health and well-being (Nivahana Society of Kandy (NSK)), 
based in the capital town of the Central province. The director of this NGO is also a 
consultant psychiatrist at the teaching hospital in the province.  He has been able to 
forge links between the Central Province Ministry of Health and the Department of 
Psychiatry of the University of Peradeniya. 
 
The main thrust of the project in the Central Province has been to supplement cur-
rent mental health services by providing care in the community to those patients rec-
ognized as suffering from mental health problems as well as to their families.  The 
baseline philosophy of the project is to work with patients to maximize their ability 
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to live independently and to facilitate and promote the development of cost-
effective, accessible, and quality mental health services. This is being done through 
various activities described below: 
� Raising awareness among policy-makers and planners about the need for more 

sensitive community mental health systems. 
� Establishing community mental health resource centres. 
� Relocating people recently discharged from mental hospitals in Colombo to the 

Central Province. 
� Establishing effective systems, policies and procedures to support the emerging 

community mental health care services. 
 
In the Gampaha District of the Western Province this has been achieved through: 
� Reducing re-admissions to mental hospitals and establishing effective support 

systems in the community. 
� Providing social service assistance using a discretionary fund. 
� Raising awareness in the community. 
 

Key Results to Date 

� A strengthening of the network of psychiatric services in the Central and Western 
Provinces by the establishment of new clinics and by the extension of the range 
of community based-care and support. 

� Training  primary  health  care workers,  medical health officers and divisional 
directors of health services to provide community-based care thus strengthen-
ing the integration of mental health in primary health care. 

� Raising the level of awareness in the community and among policy-makers and 
securing their support. 

� Decreasing the number of re-admissions to psychiatric hospitals (approximately 
70% of patients in the Gampaha district). 

� Establishing forums for carer groups to express their needs and concerns. 
� Establishing rehabilitation facilities in the community. 
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Appendix 

The information contained in these summaries is based on reports provided by focal persons in the 
country with responsibility for overseeing the project, but also from country visits of WHO advisers 
and technical staff of the Department of Mental Health and Substance Dependence.  A list of project 
coordinators, focal points and additional sources of information is included in alphabetical order by 
country overleaf. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For further information on these projects,  
please contact: 

 

Dr Erica Wheeler 
Technical Officer 
Mental Health Policy and Service 
Development (MPS) 
Department of Mental Health and Substance 
Dependence (MSD) 
World Health Organization 
CH-1211 Geneva 27, Switzerland 
E-mail: wheelere@who.int 
Tel: + 4122 791 2401 
Fax: +4122 791 4160 
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China- Zhejiang Province 
Focal persons/consultant 
Dr Michael Phillips 
Director 
Research Centre for Clinical 
Epidemiology 
Beijing Hui Long Guan Hospital 
Beijing 100096 
People's Republic of China 
 
Responsible persons/institution 
Mr Liu Peilong 
Department of International 
Cooperation 
Ministry of Health 
44 Houhai Beiyan 
Beijing 100725 
People's Republic of China 
 
Dr Qi Qingdong 
Division of International Organizations 
Department of International 
Cooperation 
Ministry of Health 
44 Houhai Beiyan 
Beijing 100725 
People's Republic of China 
 
Sources of information 
� Internal WHO-HQ documents on 

country profiles 
� Project consultant – Dr Phillips 
 
Mozambique 
Focal persons 
Dr Paula Mogne 
National Programme Coordinator–
Mental Health 
Ministry of Health 
C.P. 264 
Av. Eduardo Mondlane/Salvado 
Allende 
Maputo 
Mozambique 
 
Sources of information 
� Internal HQ materials on country pro-

files 

�MoH Mozambique documents 
� “Ministry of Health–Mozambique 

Health Sector Profile”, Update March 
1998 

� “A View to the Future: Investing 
Today in the Development and 
Sustainability of Tomorrow?”, Maputo, 
September 1998 
(Government publication) 

� “Report on the qualitative study of the 
local approach to mental disorders in 
the Cuamba District”, April 1999, 
Ministry of Health, Niassa Provincial 
Health Directorate 

 
Sri Lanka 
Focal persons 
Dr E. K. Rodrigo 
Nivahana Society of Kandy 
Community Mental Health Resource 
Centre 
Katugastota District Hospital 
Katugastota 
or 
P.O. Box 75 
Peradeniya 20400 
Kandy 
Sri Lanka 
 
Dr J.K.T.G. Prematilake 
Consultant Psychiatrist 
Angoda Mental Hospital 
Mulleriyawa New Town 
Colombo 3 
Sri Lanka 
 
Mr K. B. Ekanayake 
Senior Psychiatric Social Worker 
Angoda Mental Hospital 
Mulleriyawa New Town 
Colombo 3 
Sri Lanka 
 
Sources of information 
� Internal HQ materials on country pro-

files 
� Focal persons 
 

Focal and Resource Persons 
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WHO Regional Advisers for Mental Health and Substance Dependence 

The Department of Mental Health and Substance Dependence at Headquarters in Ge-
neva would like to thank the Regional Advisers, both past and present, for their col-
laboration, support and advice, which contributed to the successful conduct of these 
country projects.  They are listed below by Region: 

AFRO 
Dr C. Mandlhate 
Regional Adviser for Mental Health/ 
and OMB 
Regional Office for Africa 
World Health Organization 
Parirenyatwa Hospital 
P.O. Box 6 
Brazzaville 
Republic of Congo 
 
 
AMRO 
Dr C. Miranda 
Regional Adviser for Mental Health 
Regional Office for the Americas/ 
Pan American Sanitary Bureau 
World Health Organization 
525, 23rd Street, NW 
Washington, DC 20037 
USA 
 
 
EMRO 
Dr A. Mohit 
Regional Adviser for Mental Health 
Regional Office for the Eastern  
Mediterranean 
WHO Post Office 
Abdul Razzak Al-Sanhouri Street 
Naser City 
Cairo 11371 
Egypt 
 

EURO 
Dr W. Rutz 
Regional Adviser for Mental Health 
Regional Office for Europe 
World Health Organization 
8 Scherfigsvej 
DK-2100 Copenhagen Ø 
Denmark 
 
 
SEARO 
Dr V. Chandra (current) 
Dr H. Sell (former) 
Regional Adviser for Mental Health 
Regional Office for South-East Asia 
World Health Organization 
World Health House 
Indraprastha Estate 
Mahatma Gandhi Road 
New Delhi 110002 
India 
 
 
WPRO 
Dr R. Erben (former) 
Regional Advisor for Mental Health 
(Post Vacant) 
Dr L. Milan, Director, Health Protection 
and Promotion 
Regional Office for the Western Pacific 
World Health Organization 
P.O. Box 2932 
1099 Manila 
Philippines 
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Disclaimer 

 

The presentation of the material on the maps contained herein does not imply the expression of 
any opinion whatsoever on the part of the World Health Organization concerning the legal 
status of any country, territory, city or areas or of its authorities, concerning the delineation of 
its frontiers or boundaries. 
 



    Documents produced by Mental Health Policy and Service Development

Documents

Gender differences in the epidemiology of affective disorders and schizophrenia.
WHO/MSA/NAM/97.1

Nations for Mental Health: An overview of a strategy to improve the mental health of
underserved populations.
WHO/MSA/NAM/97.3.

Nations for Mental Health: A focus on women.1
WHO/MSA/NAM/97.4

Nations for Mental Health: Supporting governments and policy-makers.1
WHO/MSA/NAM/97.5

Nations for Mental Health: Schizophrenia and public health.1
WHO/MSA/NAM/97.6

Nations for Mental Health: Recommendations for evaluation. 1
WHO/MSA/NAM/98.1

Nations for Mental Health: The mental health of indigenous peoples.
WHO/MNH/NAM/99.1

Mental Health Policy and Service Development:  Mental Health and Work: Impact, issues and
good practices. 
WHO/MSD/MPS/00.2

Mental Health Policy and Service Development:  The effectiveness of mental health services in
primary care: the view from the developing world.
WHO/MSD/MPS/01.1

The above documents are available from our website: http://www.who.int/mental_health/publication_Pages/Pubs_General.htm

1 These documents have been translated into Russian by the Geneva Initiative on Psychiatry. Requests for copies in Russian
should be directed through Dr Robert Van Voren, General Secretary, Geneva Initiative on Psychiatry, PO Box 1282, 1200 BG
Hilversum, Netherlands. Tel: 0031-35-6838727. Fax: 0031-35-6833646. E-mail: rvvoren@geneva-initiative.org.
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