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1. Introduction 

An intercountry meeting on optimizing mental health service 
delivery was organized by the World Health Organization (WHO) 
Regional Office for the Eastern Mediterranean from 16 to 19 November 
2009 in Cairo, Egypt. The meeting was attended by mental health and 
substance abuse focal points from Member States. The objectives of the 
meeting were to: 

• review the state of mental health systems and services in the 
Region; 

• identify country-specific barriers to scaling up of mental health 
services; 

• develop projects tailored to address the identified needs of 
countries with special focus on countries identified for intensified 
support in the mental health gap action programme (MhGAP). 

The meeting was inaugurated by Dr Haifa Madi, WHO Director for 
Health Protection and Promotion, Regional Office for the Eastern 
Mediterranean, who delivered the opening remarks of Dr Hussein A. 
Gezairy, WHO Regional Director for the Eastern Mediterranean. Dr 
Gezairy said that mental health problems were a public health issue. This 
could be seen from the global burden of disease estimates which 
attributed for about 14% of the global burden of disease and 31.7% of all 
years lived-with-disability to neuropsychiatric disorders. Worldwide, 
community-based studies estimated the life-time prevalence of mental 
disorders in adults at 12.2% to 48.6%.  

In low- and middle-income countries, which constituted the 
majority of the countries of the Region, neuropsychiatric disorders 
accounted for 9.8% of the total burden of disease. Community-based 
studies carried out in countries of the Region estimated the prevalence of 
mental disorders in adults at 6.7% to 25.9%. Despite the huge burden of 
mental illness, few resources were directed towards mental health care. 
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Mental health spending in the majority of the countries in the Region, as 
for the world, was less than 1% of the government health budget and the 
number of mental health professionals was grossly deficient. In addition 
to the scarcity of material and human resources directed towards mental 
health care, the scarce resources that were available were often used 
inefficiently and distributed inequitably, resulting in treatment gaps as 
high as 76% to 85% in low- and middle-income countries. 

Professor Ali Alroey (Libyan Arab Jamahiriya), Dr Ahmad Hajebi 
(Islamic Republic of Iran) and Dr Nargeiza Khodejeva (oPt) were elected 
Chair, Co-chair and Rapporteur, respectively.  

2. Conclusions 

The global burden of neuropsychiatric disorders is substantial. 
When measured by years lived-with-disability and years lost due to 
premature death in disability-adjusted life years (DALYs), psychiatric and 
neurological conditions account for 14% of the global burden of disease 
and 31.7% of the years lived with disability yet few resources are directed 
towards mental health care. To address this imbalance and in line with the 
recommendations of the World health report 2001 the Director General of 
WHO launched the mental health gap action programme (MhGAP) in 
October 2008 as a priority programme for the next six years aimed at 
effective and humane care for all with mental, neurological, and 
substance use disorders. The goal being to close the gap between what is 
urgently needed and what is currently available to reduce the burden of 
mental, neurological, and substance abuse disorders worldwide by: 

• reinforcing the commitment of stakeholders to increase the 
allocation of financial and human resources;  

• achieving higher coverage of key interventions especially in 
countries with low and lower middle incomes. 
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In this programme 8 of the 22 countries of the Region were 
identified for intensified support based on a mix of criteria ranging from 
burden to readiness of the country to take up the programme. These 
include Afghanistan, Djibouti, Egypt, Islamic Republic of Iran, Jordan, 
Pakistan, Sudan and Yemen. 

3. Recommendations 

To Member States 

1. Map available services as a prerequisite to optimization and scaling 
up of mental health services. Complete the assessment of mental 
health systems using the WHO Assessment Instrument for Mental 
Health Systems (WHO-AIMS). 

2. Human resource constraints have been identified as a major 
problem in scaling up of services, in order to overcome the human 
resource constraints the following strategies are recommended: 
− integrate the mental health component into primary health care 
− build capacity and develop human resources 
− redefine the roles and responsibilities of health care personnel 

(task shifting) at all levels of health care and adopt a 
multidisciplinary model of care. 

3. Develop plans to implement the mhGAP in respective countries. 
The core package developed as part of the mental health gap action 
programme initiative of WHO (mhGAP) provides guidance on 
mental health interventions based on best available evidence. 

4. Adapt the core package of mental health interventions developed as 
part of the mhGAP for conducting training of general health care 
personnel. 

5. Mainstream mental health within the health systems of countries of 
the Region to allow full integration of mental health in terms of 
inclusion in national health policies, programmes, plans and 
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strategies on human resource development, financing and health 
information. 

6. Revise proposals in light of the feedback received during the 
meeting and incorporate issues of stigma, quality improvement, 
rights of service users, emergency preparedness, mental health 
legislation, involvement of service users, their families, civil society 
and nongovernmental organizations, prevention and promotion in 
the revised proposals. 

To WHO Regional Office 

7. Provide technical assistance and support to Member States in 
developing country-specific plans for implementation of the 
mhGAP. 

8. Provide technical support and assistance in adaptation of the core 
mhGAP intervention package to the needs and situation of 
individual countries. 

9. Follow-up the work within the mhGAP framework through 
establishing a regional mechanism to monitor the process and 
quality of scaling up of services and to facilitate implementation. 

10. Assist Member States in enhancing political commitment in favour 
of actualizing the integration of mental health in primary health care 
through administrative, structural and financial support. 

11. Mediate fund-raising for implementation of the proposals developed 
during the meeting and continue technical support to scale-up 
mental health services in the Region.  

12. Assist in review and revision of curricula of health/medical and 
related disciplines for incorporation of public mental health 
component. 

13. Enhance the capacity of WHO regional and selected country offices 
to provide technical support and backstopping on mental health. 


