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Three major sections of the reportThree major sections of the report

Part 1

� Context and Rationale

Part 2

� Best practices

� Guidance and recommendations

Annex 1

� Clinical implications for primary care 
workers
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Primary care for mental 
health must be supported 
by other levels of care 
including :

� community-based and 
hospital services, 

� informal community care 
services, 

� and self-care.

WHO pyramid of care for mental healthWHO pyramid of care for mental health
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7 good reasons

for integrating mental health 

into primary care

7 good reasons

for integrating mental health 

into primary care
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Reason 1Reason 1

The burdenof mental disorders
is great
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Reason 2Reason 2

Mental and physical health problems are 
interwoven
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Reason 3Reason 3

The treatment gap
for mental disorders 

is enormous
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Reason 4Reason 4

Primary care for mental disorders 
enhances access
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Reason 5Reason 5

Primary care for mental disorders 
promotesrespect of human rights
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Reason 6Reason 6

Primary care for mental disorders 
is affordable and cost-effective
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Reason 7Reason 7

Primary care for mental disorders 
generates good health outcomes
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Part 2

Primary care 

for mental 

health 

in PRACTICE

Part 2Part 2

Primary care 

for mental 

health 

in PRACTICE
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Analysis of 12 best practicesAnalysis of 12 best practices

. Argentina 

. Belize

. Brazil

. Chile

. United 
Kingdom

. South Africa (2)

. Uganda

. Australia

. India

. Iran

. Saudi Arabia
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Best practices: BelizeBest practices: Belize

� Nationwide district-based mental health care

� Training of psychiatric nurse practitioners and 
placement of two in 7 /8 district hospitals

� Psychiatric nurse practitioners conduct outpatient 
clinics; mobile clinics and home visits

� 2nd stage is to train primary care practitioners

�Î�Î�Î�Î�Î�Î�Î�Î Reduced number of psychiatric hospitalizations ; 180  - 50 - 0

�Î�Î�Î�Î�Î�Î�Î�Î Increased access to outpatient and community-based mental
health services 1,000 -14 000
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Best practices: IranBest practices: Iran

� Nationwide integration of mental health into primary care 
� Community health workers (behvarzes) responsible 

for active case finding and referral

� General practitioners have mental health care as part 
of their general health responsibilities at health 
centers

� Specialists based in district or provincial health 
centre for complex cases 

�Î�Î�Î�Î�Î�Î�Î�Î A significant proportion of the population is covered by
accessible, affordable and acceptable mental health care
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Evaluation & OutcomesEvaluation & Outcomes
Iran

� By 2006, 82% of the rural population  
and 29% of the urban population 
covered 

� Changed community attitudes;

� Changes in mental health care 
seeking patterns, from traditional healers to primary care

� Evidence-based interventions for psychosis, mental retardation, 
and epilepsy are implemented
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Best practices: South AfricaBest practices: South Africa

� Integrated primary care services, Mpumalanga Province

� 2 different service models in the same district

� Model 1based on a skilled professional nurse

� Model 2involving all primary care workers

�Î�Î�Î�Î�Î�Î�Î�Î From none to 83% of primary care clinics providing mental 
health services after 10 years of integration
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10 principles for integrating 

mental health into primary 

care

10 principles for integrating 

mental health into primary 

care
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Principle 1Principle 1

Policy and plans
need to incorporate primary care 

for mental health.

Policy and plans
need to incorporate primary care 

for mental health.
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Principle 2Principle 2

Advocacy is required 
to shift attitudes and behaviour.

Advocacy is required 
to shift attitudes and behaviour.
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Principle 3Principle 3

Adequate training
of primary care workers is required. 

Adequate training
of primary care workers is required. 
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Principle 4Principle 4

Primary care tasks
must be limited and doable. 

Primary care tasks
must be limited and doable. 
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Principle 5Principle 5

Specialist mental health professionals 
and facilities must be available 

to support primary care.

Specialist mental health professionals 
and facilities must be available 

to support primary care.
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Principle 6Principle 6

Patients must have access to 
essential psychotropic medications

in primary care.

Patients must have access to 
essential psychotropic medications

in primary care.
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Principle 7Principle 7

Integration is a process, not an event.Integration is a process, not an event.
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Principle 8Principle 8

A mental health service coordinator
is crucial.

A mental health service coordinator
is crucial.
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Principle 9Principle 9

Collaboration with 
other government non-health sectors, 

nongovernmental organizations, 
village and community health workers, 

and volunteers is required.

Collaboration with 
other government non-health sectors, 

nongovernmental organizations, 
village and community health workers, 

and volunteers is required.
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Principle 10Principle 10

Financial and human resources 
are needed.

Financial and human resources 
are needed.
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Report ConclusionsReport ConclusionsReport Conclusions

� Integration ensures that the population as a whole has access to
the mental health care that it needs

� Integration increases the likelihood of positive outcomes for both 
mental and physical health problems

� Health planners embarking upon mental health integration 
should consider carefully the 10 broad principles outlined in the 
report 

� Successful integration will also require reform in the broader 
health system.
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Technical support to countries 
WHO work & publications:

Technical support to countries 
WHO work & publications:

� WHO Mental Health Policy and Service Guidance 
Package

� WHO Resource Book on Mental Health, Human 
Rights and Legislation

� WHO Checklists for policy, plans and legislation

� Training tools and materials

� Website: 
http://www.who.int/mental_health

� WHO country support, e.g. WHO Pacific Island 
mental health network (WHO PIMHnet)
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Thank you!Thank you!


