Conclusion

Psychiatrists all around the world have various stakes in
controlled medicines. They have an urgent need to be able
to prescribe methadone or buprenorphine for the evidence-
based treatment of dependence and to use benzodiazepines
for various other mental disorders. In collaboration with
organisations of other medical specialists, their national asso-
ciations should advocate improved access to these medicines.
Furthermore, they can play a role in monitoring misuse of
and dependence on these medicines when prescribing them
and in collecting information on the mechanisms behind the
diversion and misuse of prescription medicines.

These associations can, together with those of other
medical specialties and patients’ organisations, assess the
situation with regard to controlled medicines in their country
by using the recent WHO policy guidelines and the checklist
mentioned above. Together they can call on governments
to implement policies and legislation aimed at solving any
problems identified and can promote attitudes and prac-
tices among their members that will help to overcome such
problems.
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NEWS AND NOTES

Contributions to the ‘News and notes’ column should be sent to: Amit Malik MRCPsych, Consultant Psychiatrist,
Hampshire Partnership NHS Trust, UK, email ip@rcpsych.ac.uk

College position statement:
recommendations for
psychiatrists on spirituality and
religion

Evidence suggests that the relationship between spirituality/
religion and mental health is a positive one, and there may
be benefits associated with considering spiritual and religious
factors within treatment planning. The Royal College of Psy-
chiatrists’ position statement recommends that psychiatrists
consider a tactful and sensitive exploration of patients’
religious beliefs and spirituality during consultations — but
that psychiatrists should also ensure that a patient’s lack of
religious or spiritual beliefs is equally respected. The state-
ment can be viewed on the College’'s website (http:/www.
rcpsych.ac.uk/publications/collegereports/positionstatements.
aspx).
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Inayat Khan

The World Health Organization has highlighted on its
website the achievements of a former member of staff,
Dr Inayat Khan, who is also a Fellow of the College (see
http://www.who.int/archives/fonds_collections/special/
former_staff_history_khan/en/index.html).

Obituary — Professor Tolani Asuni

The College is saddened to announce the death of Professor
Tolani Asuni on 21 June 2011 at age 86 in Lagos. Professor
Asuni was a Foundation Fellow of the Royal College of Psy-
chiatrists and had a long, illustrious professional career in
Nigeria at Obufemi Awolowo in Lagos, Ibadan University and
the Federal Neuropsychiatric Hospital Abeokuta. He was one
of the founders, and the first President, of the Association
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of Psychiatrists in Africa. Professor Asuni was Director of the
United Nations Social Defence Research Institute in Rome in
the 1980s. He had a lifelong interest in the mental health of
homeless people, as well as many other interests. He had an
invaluable impact on improving mental health in Nigeria. The
Psychiatrist will feature a full obituary of Professor Asuni.

International Narcotics
Control Board

On 19 September 2011 in New York at the United Nations
General Assembly High-Level Meeting on the Prevention
and Control of Non-communicable Diseases, the President
of the International Narcotics Control Board (INCB), Pro-
fessor Hamid Ghodse, emphasised that millions of people
around the world are afflicted by mental illnesses, which are
non-communicable diseases and which include substance
use disorders. Substance misuse requires prevention and
treatment and is a contributing factor to some other non-
communicable diseases.

Addressing the Roundtable on strengthening national
capacities and policies, Professor Ghodse highlighted the im-
portance of the availability of internationally controlled drugs
in the treatment of non-communicable diseases and for the
relief of associated pain. He stressed that appropriate medical
use of controlled medicines can improve the quality of life
of patients, with opioids being essential in the palliative care
of cancer patients and psychotropic substances being a key
component in the treatment of mental illness. However, there
are considerable disparities in the availability of controlled
substances. Ninety per cent of global consumption of analge-
sics is accounted for by a number of high-income countries,
and overconsumption in some countries is increasingly of
concern. In contrast, 80% of the world’s population has no or
limited access to these essential medicines.

Professor Ghodse reminded member states of the right of
all people to be free from the pain and suffering caused by
non-communicable diseases and said that prevention should
be the primary means of achieving this. Well-functioning
regulatory systems within each country are essential in
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ensuring the availability of controlled medicines, including for
non-communicable diseases, and in preventing the diversion
of drugs to illicit uses. The President of the Board indicated
that many countries do not have a functioning drug control
regulatory system in place and that the first steps to reverse
this include the development of national drug policy and
national capacity.

UN political declaration on the
prevention and control of non-
communicable diseases

The United Nations General Assembly gathered in New York
in September 2011 for a summit to shape the international
agenda on non-communicable diseases (NCDs). Thanks to
the work and lobbying by non-governmental organisations
and senior mental health experts, the burden of mental
ill-health was acknowledged as being a contributor to
the burden of NCDs and the inclusion of mental health in
the political declaration of the High-Level Meeting of the
General Assembly on the Prevention and Control of Non-
communicable Diseases. This declaration can be found on
the United Nations’ website (http://www.un.org/en).

World Psychiatric Association -
new officers

The General Assembly of the World Psychiatric Association
took place on 21 September 2011 in Buenos Aires. Elections
for new Officers of the WPA took place during the Assembly:

O President Elect, D Bhugra

O Secretary of Education, E Belfort
O Secretary of Publications, M Riba
O Secretary of Sections, M A Javed.

Elections for zonal representatives also took place and details
of all the elected officers can be found on the WPA webiste
(http://www.wpanet.org).

CORRESPONDENCE

Correspondence should be sent to:

Amit Malik MRCPsych, Consultant Psychiatrist, Hampshire Partnership NHS Trust, UK, email ip@rcpsych.ac.uk

Phenothiazines and
community care
| felt | could not let go unchallenged the

| |
| |
S I r- statement in the May issue of International
Psychiatry (p. 36) that the movement towards community
care in the UK started with the advent of phenothiazines
(Banks et al, 2011). There is an alternative view (e.g.
Odergard, 1964; Warner, 1985) — that the reduction in
numbers of in-patients in psychiatric hospitals began after
the Second World War and before the introduction of
phenothiazines, which had relatively little effect on the

rate of emptying of the old asylums. This has been related
to, among other things, the postwar labour shortage and
the need to draw on the reservoir of labour available at
that time from a number of sources, including the mental
hospitals. It was also a view held at the time that the
move in the 1980s to community care was about saving
money and was made despite warnings that proper care
in the community would be more expensive than hospital
care. Some would say this was why the Care Programme
Approach was introduced, as poor funding led to embar-
rassing examples of poor outcomes for those with mental
iliness in the community.
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