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 Recently, the WHO Department of Mental Health developed the phrase “No health 

without mental health”. Although this statement cannot be considered as conveying 

something absolute, one must consider why WHO has made such a bold statement.  

 

 WHO initiated a step-wise process to develop the mental health programme. An 

early step was taken in 2001 with the publication of the World Health Report 2001, entitled 

“Mental Health: New Understanding, New Hope”. The report estimated that 450 million 

people were suffering from mental, neurological and behavioural disorders or from psycho-

social problems such as those related to alcohol and drug abuse. It was also estimated that 

one person in every four would be affected by mental disorder at some stage of life. The 

report aimed at raising the professional and general awareness on the real burden of 

mental, neurological and behavioural disorders, including its costs in human, social and 

economic terms. 

 

 The next step was the publication of the Mental Health Atlas in 2005. This project 

aimed at collecting, compiling and disseminating information on mental health resources in 
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the world. Information was obtained from 192 countries, including 8 Member States of the 

South-East Asia (SEA) Region. The reports from Member States of the SEA Region 

showed  that mental health resources as measured by the number of trained professionals, 

beds for mental health patients and primary care services, were limited. So, although the 

burden of mental, neurological and behavioural disorders was huge, the resources 

available to deal with them were limited.  

 

 In the last decade, numerous changes have occurred in the approach to health care 

delivery for people with mental illness.  Large custodial type of mental hospitals in which 

patients were incarcerated and restrained have been replaced with modern hospitals where 

patients are free to move about, and are given rehabilitation therapy and appropriate 

medication. Newer medications have replaced archaic forms of treatment such as insulin 

shock in which patients were injected with insulin to reduce their blood sugar levels and 

rescued just in time from catastrophic side-effects. There is now a better understanding of 

the functioning of the brain and why mental illnesses occur. More recently, we have started 

talking about the mind that is considered the centre of our emotions and feelings. The 

entire concept of psychiatry has been replaced by the concept of mental health.  

 

 Despite all this progress in the field of mental health, the treatment gap (i.e. the 

number of people not getting appropriate care) is as high as 90% in some parts of our 

Region. Thus, there is a need to develop new ideas and approaches to the delivery of 

mental health care. There is now increasing awareness among policy- makers and mental 

health experts that the optimal method of delivery of mental health care to the patient is not 

through the tertiary care mental hospitals, but through the primary health care system. 
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 The primary health care system can be enhanced to deliver essential mental health 

care to the community, in the community, thus reaching out even to remote and rural areas. 

This would be in line with the Regional Office’s  programme on revitalizing primary health 

care. This programme aims at providing essential care (including mental health) to the 

community through the primary health care delivery system. 

 

 Support from several segments of administration is required for the development of 

mental health care. It is closely affected by planning and budget at the central and state 

government levels, roles and responsibility of tertiary care mental hospitals, availability of 

services in general hospitals, capacity of primary health care delivery systems to deliver 

essential care, community outreach programmes and very importantly, the severe scarcity 

of trained manpower in the Region. We must also remember, that any public health 

programme should be culturally appropriate so the community can identify with the 

programme. Thus the entire health system needs to be reviewed and each component 

modified as appropriate to the country. 

 

 WHO’s role at this time is to advocate with governments to accord greater priority to 

mental health services in their countries, and also to advocate with governments and 

technical experts to review their mental health systems in totality.  Governments and 

experts should consider the important role that community-based programmes in mental 

health can play when delivered through the primary health care system. The importance of 

reaching out and delivering services in the community should be reiterated, as such 

measures are less stigmatizing, facilitate reintegration of patients into the mainstream of 

society and are cost-effective when compared to tertiary care mental hospitals. 


