WHO EMRO | Integration of mental health into priority health service delivery platforms: maternal and ct

PDF version

A. Rahman?"

0oooo :b0b0oooD 000 000b000 0000000 00000 0000 00 0000000 00000 0000
oopoooooo oooooboo boo

goooo oooo

gooooomooooo ooobooo oobooo ooobooo oboooooD bO oooboooo DOOoOOoD DOO O00Do 0o -
000 0bOo00 oobooobo 000 ooo ooo .booooo boooboo bOooODO oooooo oobooDo 0oDhooD 0oDoo
gooooo bobooooboo oooboooo .oobooo ooobo oooboooo oobooooD boooD OO 0O ooboo ooooooo
ooooo ooo -00000000 CO0COOD 00000000 DOOO0OD DOOD 0O -00000000 (0 :DODD OD0CO
gooo00 obooo 0o boboo oobooooo booooboo oo booooob 0O oooboD boooDoD DooboboooD DbOoooDoDo
0oo0o 000o00 0OO ooO0oOOOb ODOODOOD 0OOOD 00000 (0 OOOOCOO 0O ODCODCOD DOODOOD poo
gooo0 obooo ooob boooobo 0o oobobooo oooo oooobooo obooooDboD Doobobooo ooooooD Doo
oooooo o0 0o booooooo ooo ooboo bOo o0 0ooboooD 0o boooooooo ooooDoo DOO DOOODOOO

(0 bODOODCO DDDODDOD 0O ODDODOD 00000000 DODDOOD (0D OOOODOD DOOOD 0000 DODOOD OoOO000O
oooo boo boooboooD ooboooD oooooooo ooo oboooD oobooD OO0 boooooD OODO 0D Doooooooo
Jooboooo oboooobo ooo ooooo ooboo oooo boooo boo

ABSTRACT Maternal and child health (MCH) programmes are the most logical and appropriate
platforms for integration of mental health care in an equitable, accessible and holistic manner.
Such integration has the potential to improve both mental and physical health synergistically.
Key steps to successful integration include a) recognition, at the highest international and
national policy forums, that mental health and well-being is a generic component of MCH that
does not compete with MCH programmes but instead complements them; b) tailoring the
training and supervision of MCH and primary care personnel so they can recognize and assist
in the management of common maternal and child mental health problems, recognizing that
this, in turn, will enable them to be more effective health-care workers; c¢) adapting effective
interventions to local contexts; and d) investing in implementation research so that these
approaches are refined and scaled-up, leading to improved outcomes for all MCH programmes.

Intégration de la santé mentale dans des plateformes de prestation de
services de santé prioritairesl : services de santé de la mere et de I'enfant
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RESUME Les programmes de santé de la mére et de I'enfant sont les plateformes les plus
logiques et adéquates pour l'intégration de soins de santé mentale d'une maniére équitable,
accessible et holistique. Une telle intégration a le potentiel d'améliorer la santé mentale et
physique de maniére synergique. Les étapes clés pour une intégration réussie sont les
suivantes : a) reconnaitre, dans les forums politiques nationaux et internationaux de trés haut
niveau que la santé mentale et le bien-étre sont des composantes génériques de la santé de la
mere et de I'enfant, qui ne font pas concurrence aux programmes de santé de la mére et de
I'enfant mais viennent plutét les completer ; b)0 adapter la formation et la supervision du
personnel de soins de santé primaires et de santé de la mére et de I'enfant pour qu'il identifie
les problemes courants dans ce domaine et contribue a leur prise en charge, reconnaissant que
cette démarche leur permettra de devenir des agents de santé plus efficaces ; c) adapter des
interventions efficaces aux contextes locaux ; et d) investir dans la recherche sur la mise en
ceuvre pour que ces méthodes soient affinées et intensifiées, afin d’améliorer les résultats de
tous les programmes de santé de la mére et de I'enfant.

Department of Child Psychiatry, University of Liverpool; Child Mental Health Unit, Royal
Liverpool Children’s Hospital, Liverpool, United Kingdom (Correspondence to:
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Why integration?

Mental health problems affect 10—20% of children and adolescents and 15-20% of mothers
worldwide, and account for a large portion of the global burden of disease. The most logical and
appropriate platforms for integration of interventions to prevent or manage many such problems
are community-based maternal and child health (MCH) services (1). There are a number of
advantages to such integration (1,2), as outlined below.

Effective treatments exist for most common maternal and child mental health problems (3,4),
but few patients have access to such treatments. In many low- and middle-income countries,
the ratio of specialists to population is 1:0.5 million and in some, as low as 1:4 million. Even in
developed countries only 2 in 10 adults, and an even lower number of children, with common
mental health problems receive care from a mental health specialist in any given year. As MCH
programmes are population and community-based, these are more likely to provide equitable
care, especially to rural and difficult-to-access communities.

Integrated treatment programmes in which health and social care providers are supported to
manage common mental health problems offer a chance to treat the whole patient, an approach
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that is more patient-centred and is often more effective than one in which mental, physical and
reproductive health problems are each addressed in different so-called “silos”, without effective
communication between providers (1,2). Community health workers (CHWSs), especially MCH
workers, are best placed to adopt an ecological approach to care. This is particularly important
for children, whose psychosocial well-being is closely linked to the mental health of the parents
and the quality of the family and school environment. These workers have a knowledge of
community resources and health and social and education services, and can better respond to
the specific needs of local communities.

Integrated care programmes that can address maternal and child mental health needs in the
context of MCH care settings are often more attractive to patients and family members who are
concerned about the stigma associated with mental and developmental disorders and about
mental health treatment settings.

Integration with MCH platforms is suitable for taking into account mental health needs across
the life-course. Frontline MCH workers can establish trusting and long-term relationships with
children and families and prevent mental health problems by promoting healthy lifestyles and by
providing early identification and timely preventive and curative interventions for common
behavioural, emotional and social problems in children and for risk factors in the perinatal
period.

There are benefits too for MCH programmes themselves when there is integration with mental
health care services. For example, treating maternal depression can improve the capacity of
mothers to be more receptive to MCH programmes, improve their ability to care for their
children, and improve mother—infant interaction.

Key steps for integrating maternal and child mental health into MCH
platforms

The following steps could facilitate integration of maternal and child mental health into MCH
platforms (1,2).

Engaging stakeholders
Stakeholders need to agree that mental health interventions within maternal and child health

platforms advances maternal and child health, and frontline clinicians must see the value of
adding these interventions to their current services. Joint assessment by the managers of the
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priority health programmes and by mental health professionals and service planners also
enhances ownership and commitment to achieve the planned outcomes within agreed timelines.

Analysing goals, functions and resources

The next step is a detailed analysis of the goals, functions and resources (human and financial)
of the CHW or MCH programme in which mental health care will be integrated. This step should
include attention to the existing knowledge and skills of health-care providers about
identification and care of common mental health problems; recognition of when to refer;
inclination/motivation to enhance their skills; and the perceived benefits of these skills to
advance their professional and programmatic goals.

Identifying shared and achievable objectives

Identifying shared and achievable objectives requires joint assessment of the needs and
feasibility of integration; the identification of key tasks; and the training, support, and supervision
needed for clinicians to provide these interventions. Attention must be paid to congruence of the
integration efforts with the overall objectives of the priority programmes and to the resources
needed to ensure initial success and sustainability. It is advisable to begin with limited but clear
and specific objectives. For example, the initial target for integration of maternal mental health
care within MCH programmes may be the identification and management of maternal
depression to achieve better infant nutritional and development outcomes (5) (see Box 1).

Changing the role of mental health specialists

A change in the role of specialist mental health professionals from providers of individual care to
consultants is needed for adaptation and implementation of mental health interventions and for
training and supervision of CHW and MCH workers.

Developing effective intervention programmes

Effective intervention programmes need to be developed with skills-sets that logically group
together in terms of content, training and operational use. Box 1 illustrates a case study from
Pakistan that attempts this with an intervention for maternal psychosocial well-being integrated
into a child nutrition and early development programme. Most of the required functions can be
performed by a range of workers, many of who are already part of MCH services, thus allowing
some flexibility in planning and adaptation and marginal additional investments. Particular skills,
such as behaviour-change communication, motivational coaching, patient education and
self-management support can be critical for providing effective MCH care. These care
management tasks or work packages can be effectively assigned to non-specialist health
workers who are well-positioned to bring them into the community, thus extending the reach of
primary care. Such intervention programmes should be tailored to a life-course approach,

4/8


images/stories/emhj/documents/vol21/7/21-07-07-b1.pdf

WHO EMRO | Integration of mental health into priority health service delivery platforms: maternal and ch

integrating with the stages of preconception, perinatal and early childhood through to
adolescence and early adulthood.

Assigning responsibilities and establishing a monitoring mechanism

Clear and explicit responsibilities need to be assigned to the health-care providers and
managers of the priority programmes and to the mental health team at each level. Flowcharts
and referral algorithms, such as the World Health Organization’s Mental Health Gap Action
Programme (mMhGAP) intervention guide (7), can be very helpful in this step of planning. They
can also then be linked to the monitoring mechanism using a limited number of clear, relevant
and agreed-upon goals.

Stepping-up intervention
Intervention needs to be systematically adjusted—*“stepped up”™—if patients are not improving as
expected with input from a specialist consultant. Patients who continue to show no response to
treatment or have an acute crisis should be referred to mental health specialty care.

Developing human resources
Sustainable models need to be developed to train and increase the number of culturally and
ethnically diverse lay and specialist providers to deliver evidence-based services. Capacity in
low- and middle-income countries can be increased by creating regional centres for mental
health research, education, training and practice that incorporate the views and needs of local
people as well as a life-course approach.

Addressing stigma related to mental illness
Stigma related to mental illness that could impede the integration of mental health into MCH
programmes can be addressed through community awareness programmes.

Creating parity between mental and physical iliness
Parity can be created between mental and physical iliness in terms of investment into research,

training, treatment and prevention. This would be facilitated by incorporating a mental health
component into international MCH aid and development programmes.

Barriers and challenges

Health-care systems vary in their ability to respond to national health care needs. Many
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health-care systems, and particularly those in fragile post-conflict settings, lack the core health
system elements needed to provide the most basic set of services. Problems include poor
financing and a fiscal infrastructure largely dependent on external aid; fragmentation of
structures and services; weak systems for procurement (including inadequate supply of
medications and poor or no access to diagnostic services); inadequate or weak governance and
leadership; and a workforce that is often overwhelmed and experiencing high turnover.
Integration may be the only feasible option to address mental health problems in the context of
a weak health system, and doing so can contribute to systems strengthening more generally.

Policy-makers fear that mental health interventions will divert the energies of health-care staff
and dilute the impact of other priority interventions. This view fails to take into account the
holistic nature of health, and erroneously propagates the defunct theory of mind—body dualism.
Most current evidence demonstrates the inter-connectedness of physical and mental health and
suggests that integrated interventions can achieve synergistic results.

A substantial obstacle to the integration of mental health care is lack of consensus over how to
standardize and assign mental health-care tasks so that these can be delivered seamlessly by
the same worker in a single programme. Consensus treatment packages, such as those in the
mhGAP intervention guide, describe what counts as good and evidence-based care (7). But
these packages need to be adapted for integration. For any health workforce to be effective,
and for care packages to be delivered as intended, treatment guidelines need to be
operationalized into coordinated roles and tasks. The starting point for effective integrated care
pathways is to specify the skill-sets necessary to deliver integrated care effectively and to plan
for the development and deployment of these skills in the context of available human resources.

A major barrier remains the social exclusion and negative attitudes attached to mental health
problems. Overcoming this barrier is as much a challenge for the public health professionals as
for the communities they serve.

If the goal of improving women’s well-being from childhood through to old age is to be achieved,
healthy policies aimed at improving the social status of women are needed along with health
policies targeting the entire spectrum of women’s health needs. Integration of maternal mental
health into the MCH agenda can provide a universally acceptable window of opportunity for
creating healthy policies, from education to economic empowerment to legal and political
mechanisms that enhance the status of women.
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For the post-2015 agenda, mental health and noncommunicable diseases are seen as a central
focus by public health experts globally, with a paradigm shift towards a comprehensive
discourse. An integrated approach adopting so-called “systems thinking” that is guided by
evidence-based resource allocation would ensure a responsive health system that is able to
meet the needs of women and children. However, there are still those who lobby for attention to
areas such as survival, nutrition, communicable diseases and who continue to be fixated on a
singular condition or risk (e.g. poverty) without considering the synergies of action that an
integrated approach would bring.

There is inadequate recognition of the link between mental health and other health conditions.
Insufficient connections are made between mental health problems and other health conditions
and how these impact each other in mothers and children. Without making this connection there
is a risk that the burden of mental health problems is underestimated and mental health care
becomes alienated from mainstream efforts to improve health and reduce poverty.

Conclusions

This paper highlights the case for integrating maternal and child mental health interventions into
mainstream MCH services. Such integration has the potential to improve both mental and
physical health synergistically, with likely benefits throughout the life-course. It discusses the
key steps required and potential barriers to such integration. The responsibility to meet these
challenges should be shared equally by mental health teams as well as the MCH community,
and the following concrete measures should be taken as a matter of priority (1):

Recognize, at the highest international and national policy forums, that mental health and
well-being is a generic component of MCH that does not compete with MCH programmes but
instead complements them.

Tailor the training and supervision of MCH and primary care personnel so they can recognize
and assist in the management of common maternal and child mental health problems. This, in
turn, will enable them to be more effective health workers.

Adapt effective interventions to local contexts and strengthen systems of supervision.

Invest in research so that these approaches are refined and scaled-up, leading to improved
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outcomes to all MCH programmes
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