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Preface

In 1986, when it was becoming clear that effective and affordable
measures could have a significant impact on the incidence of mental,
neurological and psychosocial disorders, the Thirty-ninth World
Health Assembly passed a resolution (WHA39.25) in which it asked
the Director-General of the World Health Organization to prepare
detailed guidelines on the prevention of these disorders. The Organiza-
tion responded by producing a series of documents on various forms of
mental disorder, revised and updated versions of which form the basis
of this book. The reasons for choosing particular disorders are dis-
cussed in the opening chapter: let it be said here that they were chosen
in the hope that the guidelines proposed for their prevention would not
only be of great practical benefit, but would also point the way forward
and serve as a model for efforts to prevent other disorders.

This book is intended to serve primarily as a handy reference book
for policy-makers and professionals within and outside the medical
sector who are in a position to help prevent mental, neurological and
psychosocial disorders. As the book makes clear, primary prevention
is not purely a medical matter — far from it. The contribution of
doctors, nurses, midwives and other health workers is obviously ex-
tremely important, but vital preventive work can also be carried out by
lawmakers, government departments, the police. administrators, edu-
cators, civic organizations (particularly women’s organizations), engi-
neers and many others. It is hoped that the book will encourage all
these groups to intensify their efforts to prevent the disorders discussed
here and tackle the root causes of other disorders using a similar
approach.

A book of this nature depends greatly on the input and expertise of
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Principles of primary
prevention

tis estimated that more than 1300 million people suffer from mental,
Ineurological and pyschosocial disorders, a considerable propor-
tion of which could be avoided by the use of effective, affordable
and simple methods. In 1988 the Director-General of the World
Health Organization (WHO), in response to a request of the Thirty-
ninth World Health Assembly (contained in resolution WHA39.25),
presented a report on the prevention of mental, neurological and
psychosocial disorders (1), describing the size of the problem and
presenting proposals for action. This book provides more detailed
information and discusses ways in which some of the most important
mental, neurological and psvchosocial disorders can be prevented. It is
intended that the preventive measures discussed in the book should act
as guiding principles that can be adapted to suit local circumstances.

The book takes the following ideas as its starting point:

» Most mental and neurological disorders have multiple and inter-
acting causes, with biological, psychological and sociocultural com-
ponents.

 Preventive action should have a wide array of targets.

* Preventive action should be focused at the public-health level rather
than the individual level.

» Whenever a difference in prevalence or incidence is found across
comparable population groups, there is scope for primary preven-
tion, the difference indicates the least that can be expected as a result
of preventive action.

As will be seen in what follows, the effective prevention of
mental and neurological disorders often falls outside the usual remit
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of mental health professionals (in fact, in many cases it falls outside
the health sector altogether). This may be one of the reasons why
many mental health professionals tend to underestimate the possibili-
ties of primary prevention in their field. Perhaps they need to recon-
sider their potential role in primary prevention; for instance, they could
develop their potential to act as advocates and advisers to professionals
in other sectors. As Eisenberg (2) has put it, “what matters is not the
mode of action of the agent, the venue in which it is applied, or
the academic discipline of the practitioner, but the effectiveness of the
measure in preventing diseases manifested by disturbances in mental

function”.

The concept of primary prevention

Throughout this document, “primary prevention” is used in the strict
sense proposed by Leavell & Clark (3) to refer to methods designed to
avoid the occurrence of a specific disorder or groups of disorders. It
comprises those measures applicable to a particular disease or group of
diseases in order to intercept their causes before they affect people, and
should be differentiated not only from treatment and rehabilitation,
but also from health promotion. The latter consists of “procedures
employed in promoting health not directed at any particular disease or
disorder but serving to further general health and well-being” (3), and
is only one aspect of primary prevention. The distinctions drawn by
Leavell & Clark between primary, secondary and tertiary prevention
are shown in Annex 1.

When discussing primary prevention measures for mental, neuro-
logical and psychosocial disorders, a number of caveats should be kept
in mind:

+ Primary prevention efforts, especially in a sociocultural context,
inevitably have implications for a number of conditions, in addition
to the specific condition being targeted; that is, many of the
conditions that predispose a person to one disorder are also
implicated in other disorders. We cannot, at the outset, identify
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exactly who will manifest this or that disorder, if any. Therefore any
recommendations for prevention have to be made within the con-
text of a broadly based conceptual model. A notable aspect of the
prevention of mental, neurological and psychosocial disorders is
that relatively simple and inexpensive measures may have benefits
extending far beyond the specific target.

The many causes of mental, neurological and psychosocial disorders
are highly diverse in origin, effect, timing and mechanism. There is
no simple and quick solution to complex, multivariate social and
health problems. Therefore comprehensive but culturally sensitive
prevention plans must be tailored to specific causes and effects.
Preventive activities must reflect an understanding that behaviour is
a crucial factor. Effective prevention requires a change in the atti-
tudes and behaviour of individuals as well as changes in systems.

Methodology

Given the impossibility of addressing the primary prevention of all

forms of mental, neurological and psychosocial disorders, it was de-

cided to select a number of disorders on the basis of the following

criteria (4):

Frequency: the incidence or prevalence of a condition.

Severity: measured by mortality rates or by the degree of impair-
ment, disability or handicap the condition causes to an individual,
or by the burden it imposes on families, communities and society.
Importance: the degree of concern expressed by the community or by
health workers in relation to a given condition, irrespective of its
severity.

Controllability: a general measure of the existence of efficient, and
hence efficacious and effective, interventions for specific conditions
(see below for definitions of efficiency, efficacy and effectiveness). It
is also a measure of the preventability of a condition.

Cost: includes the cost of the physical facilities, equipment, supplies
and personnel required for a specific intervention.
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With these criteria in mind, the conditions chosen for consideration
here are mental retardation, epilepsy, suicide and burnout in care-
givers. An extensive review was carried out of the literature on each of
these conditions. Where possible, only information obtained from
sources adhering to internationally accepted scientific standards has
been used in the book, and where the information was unexpected or
apparently at variance with current knowledge, an effort has been made
to obtain confirmation from other sources. In some instances, very little
or no information could be found in relation to developing countries;
epidemiological and etiological data for developing countries were
particularly difficult to find. In cases where information from the so-
called “fugitive literature” has been included, attention has been drawn
to the fact. However, as a general rule it was preferred not to include
unconfirmed findings.

Indicators

The following indicators are particularly useful in assessing preventive
measures in the field of health, and are vital if misunderstandings and
unrealistic expectations are to be avoided (5):

* Efficacy: the benefit or utility to the individual of the service, treat-
ment regimen, drug or preventive or control measure advocated or
applied.

» Effectiveness: the effect of the activity and the end results, outcomes
or benefits for the population achieved in relation to the stated
objectives.

* Efficiency: the effects or end results achieved in relation to the effort
expended in terms of money, resources and time.

The example of contraception can provide a helpful illustration of
the range and importance of these concepts. In terms of efficacy, the
best and safest contraceptive method is total abstinence from sexual
intercourse. In practice, however, the majority of the population may
find this unacceptable or extremely difficult — if not impossible — to
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achieve. Therefore the effectiveness of advocating abstinence as a
contraceptive method is quite low and, from a public health
perspective, its efficiency is negligible. Public acceptance and
compliance (which are related to effectiveness) and costs (which are
related to efficiency) seem to be the greatest limiting factors in the case
of certain measures with an otherwise high degree of efficacy, as we
shall see below. Of these three indicators, effectiveness has been pro-
posed as the indicator of choice for the recommendation of preventive
measures (6).

In any evaluation of preventive measures, it is also useful to take into
account the source of evidence, some sources being more reliable than
others. Some of the most important of them have been ranked as
follows, in increasing order of reliability:

— the opinion of experts and respected authorities

— multiple time-series studies, with and without intervention
— well-designed cohort or case—control analytical studies

— well-designed controlled trials, without randomization

— at least one properly randomized, controlled trial.

Cost—benefit analysis

Cost—benefit analysis is one of the most important tools for assessing
the efficiency of many health activities, including prevention. An
effort was made to obtain all the information available on cost—benefits,
but the information has not always been included here, for two
reasons:

1. Information on health costs in general is in short supply: in fact,
information on the cost of some preventive activities amounts to
little more than guesses, and in many instances only partial costs
are provided, which are of limited usefulness. Efficiency analyses
cannot be based on guesswork or incomplete information.

2. Aswas to be expected, the little information on costs that is available
comes from developed countries. Such information is of little benefit
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if it cannot be compared with figures for developing countries or,
indeed, with figures for other developed countries with different
socioeconomic and health systems.

Cost—benefit analysis is only meaningful if real costs, from a real

epidemiological and socioeconomic situation, are used. Health authori-

ties are strongly urged to analyse the balance between targets and costs

carefully in order to avoid setting standards which are either too high,

and thus impossible to achieve with available local resources, or too

low, and thus with no chance of making a significant impact on public

health. Moreover, it should be remembered that not all costs and

benefits can be measured in simple financial terms. Some effort must be

made to address the ethical and humanitarian dimensions of costs and

benefits, although there is as yet no precise model to follow when

doing so.
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