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Obijectives

1. Strengthen effective leadership and governance for mental health.

2. Provide comprehensive, integrated, and responsive mental health and social care
services in community-based settings.

3. Implement strategies for promotion and prevention in mental health.

4. Strengthen information systems, evidence and research for mental health.
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‘ E. THE HEALTH MINISTERS OF MEMBER STATES OF THE WHO SOUTH -EAST ASIA REGION, participating
in the Seventy-fifth Session of the WHO Regional Committes for South-East Asia,

RECOGNIZING the negative impacts of the COVID- 19 pandemic on mental health of the popuadon and of health-care

workers, on economic growth and the fscal spadce far health, whersin health sy recowery and universal health
coverage [UHC) requires condnued inmvesiment,

FURTHER RECOGNZING the amnum.aw«mammwmm
Tusdamental role it plays for i famiies and sities 0 plimadly. work productively and conrute
1o their Tamilies and sodeties,

TAKING COGNIZANCE OF the active endag by the Member States of the Region at the Second Spedal Session of
the World Health A by s N ber—Dy ber 2021 that ¢ *‘!MMSMWSA}(S)TMMW
Estabdih of anntergo n.gaﬁdnghoé;tosn«tgﬁunmm..r and resp
UNDERSTANDING the high prevalence of i dsorders acrons the world, which represents cne of the leading causes
of Gseise burden globally.

WHILE ACKNOWLEDGING tha ther ve previdence and negative irpacts will be further exacerbated by pulblic
heath and humanitarian climate change and e i downls Bt contribune 10 poverTy,

and Gscrimination and cause re d or d exsting hedth dsparities,

APPLALDING the actions Thes far by Member States to strengthen policies, plans, laws and servdces and effonts 10 addeess
challenges i improving mentad health of populations,

CONCERNED by the curment burden of mental discrders induding high previdence of suicide and sell-hamm in e Region
mmmxmmmm«uumudmumwwmm WM
as wel as rapily changing patlerrs of akkohal and drug ke, and the continued
harmiul digital enteainenent,
mmmqammmumnmmmammmm

i of ¢ ity healh work in e pe and ction of mental health and
WtaWMMMdm-nMIMNMMum
ntegral comp age,

ALSO NOTING WITH CONCERN, the scardity of data on the prevalence of mentad daond e d stigma melated 10

wmmmmamuwmmmumm»mwmn
Qaps in many countries of the Ragion,

RECOGNIZING e need for whole-of-go muls l and whole-of sodety approaches for efective public
MM&ManWMMWWhmMMnmmmMM
wmwmmwawmmmwmwmwmm
famiies, s order 20 pecpie. prehersive and sMective response,

mmamwumumnmwm»mgm“mmu
technical support, and share successiul experiences i well s challences, sspecally n relaticn to communing-level
preventon, eaiment and re-integration efforts,

UNDERSCORING B wgent need for vesiment in headth workforce for mentad health, especially at the pdmary health

mmmmu@nmdmmm d and safe medical products, and 10 buiklng
resifient i haalth sy ance with the prindpies of UHC,
mcwmm.mmmmmmmmmmmm
regional and global Pl goods 1o mspond 10 the Manm g for
MMMWW
RECALUNG p» frELm ki strength muwmmmm&u
umww Pelicy aptions, mduuan SEA/RCESMS. N icable D
and Neurclogicsd n.m msna mmwmtam.mmn
spectium dsorders (ASD) and and resclution SEA/RCET Re: SEA Pan
mwmanMmedMM

DO HEREBY CONCUR AND RESOLVE TO ACCOMPLISH the folowing

1ad ENGAGE fully in the nlsrgovemmental Neoctiating Body in negotisting for 3 WHO comvention, agresment of
other intermaticonal instrument on pandemic prevention, (reparedness and response, and safeguarding the world

from future pandemics and catastrophic mpacts, induding those for mentsd health,

m RECRIENT mental health services by strengdening the Capacity of the primary health case system as the foundat
for provision of mentd health services and prooress [owands URC the health relited Sustainabie Develogment
Gosds and the targets of WHO Comprehensive Mental Health Action Plan 2013-2030;

54 cowwmm.«mmwmmnwmmqm
ddence-based and richts "y “‘w aod sy aly plan the peocess of

deirtingtionadization of care for peopie with ders,

“n PRICRITIZE fiscal space for health and univenal health cowerage, secure adeguate investrment for mental health
services at the peimary and secondary level and moilizs required additional resournces in partaershin with jocal

and internationd stakeholders;
e} mummummmmm&mmuwmu
health-care p il who are esp ¥ quipped and P ity skilled for The delivery of mental

anmmmmmwm.mammmmmm
and by Dt g and quality standards and enhancing the capadty of mentad
Mmuatmmmatmuummm
mwmmmmmwmmwmmwmamwmw
Ty Mg vt and aclive endagement of people with fved
STIENGYHENAJWMMJWpthMM Wmmmda
by addressing suicide and sell harm, sulslance use, g | Sgital entertanment, bullying and
parenting Bsues,
smmamwmmum&mmmmm
Merapy for pecple with | discec
MHMMMQM at h and pert: MONRNG, 1o snsure
sersitive mp aw”m

g 3
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FILOT and SCALE UP succissiul models and innovative interventions, h digtal ischnaloges and telemedicine
uw“nmmmmmmhwamnmm-mm
Beaith Care bewed, and data analysis for prog

" LEADO-MMMWMWQMMW mmummu
and econoimic a0 1o add | Beakth including poverty, lack of education, sodad
m-mmhmovmwmmmmmrummmmm

o SIWMMWMMmmwmmMWMm
im)  DEVELOPR counlry-specific targets 1o ahieve universal peimary care-ofiented mental health seevices. and

REQUEST the WHO Ssgional Director for Scuth-Sast Asia 1o

() Provide technical suppont s strengthening capadity of the Member States in mentad health, with a spedial focus on

recdenting pritasy health care for mentad health senvices

Raise awarsness on mental health and provide suppon s mobiizing Snandal escurnces 1o eidoe the mentad

Peaits tredtment gap and move towerds URC,

Sabish & regionad knowledge and Tening hub 1o cocrdinage the pr of generating evich in mentad publc

mmmummnmm;dwmwmmnwm

Frovide techmical cooperadon s the ares of mentad health and psychosocal support (MHEPSS) to strengthen the

response of Member States 10 address I headth impacts ¢ Goent of dimate hange and humanitarian

omes and

- Report on the progeess of e ingd aticn of ths Paro Decleration on universal access 10 pecpie-centred mentad
Mmum»nmwmmmmuaanmmdmm“m

Adopted on the Sixth day of September, Twe Thowsand and Twenty Two.
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* Monitoring tool for the Regional Mental Health Action Plan

* Report on deinstitutionalization of psychiatric care in the WHO South-East
Asia Region
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WHO South-East Asia Region Mental Health Dashboard
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https://www.who.int/southeastasia/health-topics/mental-health

WHO Country Office and MoH are working towards integrating selected mental health
services into the PHC reorientation efforts at the Faafu Atoll Demonstration site. The
plans include:

*  Observing Mental health services present at the primary care facilities,

- Implementing and integrating selected care packages into the existing PHC services.
- Strengthening referral pathways at all levels.

« Organizing mhGAP training programs for different health care professionals.

 Integrating Mental Health indicators into DHIS2 information systems.

¢/ As part of this initiative WHO has just completed two back-to-back mhGAP trainings at Faafu Atoll consisting of 55

health care professionals including 8 medical officers and 40 nurses.
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Mental health care that is provided outside of a psychiatric hospital.
This includes:

- Primary health care

- Specific health programs

- District or regional general hospitals
- Social services

- Community MH services
0 Community mental health centers and teams
0 Psychosocial rehabilitation programs
0 Small-scale residential facilities
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Compared with institutional care, community-based mental health care
is broadly acknowledged to:

Increase accessibility
Reduce stigma

Better protect human rights
Improve outcomes
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