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2 Executive Summary: 
 
Mental and physical illness multi-morbidity (the presence of two or more conditions) is common in 
persons with severe Mental disorders (SMD) contributing to poorer physical health and quality of life. 
WHO EMRO office and the IMPACT research group on the 19th and 20th August 2020 organized an 
online research-policy forum on the multi-morbidity of mental and physical health, hosted by Aga 
Khan University and the Institute of Psychiatry in Pakistan. The purpose of the forum was to showcase 
WHO guidelines and key learnings from IMPACT work on the burden of mental and physical multi-
morbidity, and to understand the current landscape of service provision models, gaps, and national 
policies around NCDs and Mental Health in EMRO and SEARO countries. The expected outcome was 
to establish a collaborative network for policy dialogues to move the agenda in this hitherto neglected 
area. Seventy six participants from thirteen countries attended the meeting. The participants included 
senior leadership from government, national and international organisations, as well as research and 
academia, working in the areas of NCDs and mental health.  
 
Day 1. Following a welcome and introduction, the WHO team shared its guidelines on management 
of physical health conditions in adults with SMDs which aim to improve identification and 
management of physical health conditions in people with severe mental disorders, as well as reduce 
individual health behaviours that increase the risk of these illnesses. A brief overview of the four-year 
NIHR Global Health Research Group IMPACT Programme with a focus on research, policy making, and 
capacity building was provided by the principal investigator. This multi-pronged programme is being 
collaboratively delivered in Bangladesh, India and Pakistan by a group of researchers, health 
professionals and policy makers. Findings on the economic impact of the management of chronic 
physical condition with SMDs in each of the three countries were shared, and the results of an in-
depth policy analysis in Pakistan were presented.  
 
Day 2. Each country represented gave a presentation. Most countries did report having a conducive 
policy environment around NCDs and MH, however integration of NCDs and MH across the whole of 
health system was a challenge. Key issues identified across countries included: a lack of resources, 
weak governance, lack of data on NCDs, MH and (primarily) multi-morbid conditions, lack of effective 
health services models, stigmatisation around MH, and a lack of surveillance infrastructure and 
integrated management information systems. Opportunities identified were: most countries had 
plans and activities in place to strengthen capacity among PHC professionals for integrated service 
delivery  and all countries planned for the provision of integrated NCDs and MH care. 
 
In terms of the way forward, key priorities identified were: the importance of a system-based 
approach and cross-sectoral partnerships for integrated service delivery of NCDs and MH at PHC level 
in all countries. It was recommended that a regional network of key stakeholders across countries be 
setup for on-going dialogues for translating evidence and policy into practice and promote cross-
country learnings and collaborative initiatives. Additionally, individual countries were encouraged to 
set up in-country meetings and consultations to plan how to address mental and physical multi-
morbidity, which the WHO and IMPACT programme would be available to support.  
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3 Background: 
 
Mental health conditions account for 11% of the global burden of disease across all ages, almost level 
with cardiovascular and circulatory diseases (13.5%). Mental, neurological and substance abuse 
disorders account for 26.7% of years lived with disability1. In the 10-year period up to 2017 there was 
a 13% rise in mental and the burden from mental and substance abuse disorders2. In addition to 
causing a large proportion of morbidity, mental disorders are linked with poorer health outcomes and 
increased mortality. People with severe mental disorders (SMD) i.e. schizophrenia and other psychotic 
disorders, bipolar affective disorder and severe depression mental disorders have a 2-3 times higher 
average mortality rate compared to the general population, translating to a reduced life expectancy 
by 10 to 20 years2,3. The great majority of deaths in people with SMD are due to preventable physical 
illnesses, most commonly cardio-metabolic diseases, respiratory disorders, and infectious diseases4. 
 
In many countries in South Asia as well as the Eastern Mediterranean Region (EMR), rates of both 
mental illness and non-communicable diseases have been increasing at an alarming rate. This 
increase, coupled with the lack of access to mental healthcare, and neglect of the physical health 
needs of people with mental illness by policymakers and healthcare services, means that the burden 
of disease due to physical disorders in people with mental illness is set to rise further, with a 
corresponding increase in within country and global health inequalities.  
 
Mental disorders have a bidirectional relationship with chronic physical conditions including major 
non-communicable diseases (NCDs), injuries and communicable diseases like tuberculosis, hepatitis C 
virus and human immunodeficiency virus.  People with mental disorders are also more likely to engage 
in high risk behaviour (such as smoking and poor diet) which can increase the risk of developing 
physical health conditions. The high rates of physical multi-morbidities (and typically-poor clinical 
management of this) drastically reduces life expectancy, and also increases the personal, social and 
economic burden across the lifespan. 
 
Addressing mental and physical health multi-morbidity in low and middle-income countries (LMICs) is 
also important towards achieving the Sustainable Development Goals, including goal three, ensuring 
healthy lives and promoting well-being for all. The new WHO Guidelines on the management of 
physical health conditions in adults with severe mental disorders are the first step towards ensuring 
better health for people with SMD and provide up-to-date, evidence-based recommendations for the 
management of these multi-morbid physical health conditions and reduction of their shared risk 
factors in in adults with severe mental disorders. These guidelines will facilitate the implementation of 
World Health Organization’s (WHO) Comprehensive Mental Health Action Plan and the Mental Health 
Gap Action Programme (mhGAP). 
 
A more detailed understanding of the nature of multi-morbidity and how to address it in LMICs is 
needed to progress this agenda, but research to date has been limited. WHO in collaboration with the 
University of York is working on the IMPACT (Improving Outcomes in Mental and Physical Multi-
morbidity and Developing Research Capacity) programme. The four-year NIHR-funded programme is 
being implemented in collaboration with local partners in India, Bangladesh and Pakistan, as well as 
in the UK. It aims to build research capacity, support the development and evaluation of effective 
interventions, and plans for scale-up and sustainability.  
 
WHO and the IMPACT team held an online meeting on 19th and 20th August 2020 to learn from existing 
experiences, and translate evidence into action to address the burden of multi-morbidity between 
mental and physical health problems and to bridge the existing treatment gaps through integrated 
actions across the care continuum i.e. promotion, prevention, diagnosis, treatment and rehabilitation, 
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starting in a select number of EMR countries using the IMPACT project to illustrate the approach. 
Presentations from the meeting can be found on this link: 
https://drive.google.com/drive/folders/1EHgK2YoWnozJT2kcAo42u9VemmIpn5ZA?usp=sharing.  
 
 

4 Objectives of the Research-Policy Forum 
 
The research-policy forum on mental and physical multi-morbidity in IMPACT countries and EMR 
brought together national policy makers from the selected member states and researchers to: 
 

• present the WHO guidelines on the management of physical health conditions in adults with 
severe mental disorders  

• share the findings from IMPACT on the burden of mental and physical multi-morbidity  
• understand current service provision models and gaps, and national and regional policies in 

select countries of the EMR   
• identify policy options and actions to support integration of mental and physical health 

services  
 
Expected Outcomes: 
The online meeting provided a forum to initiate policy dialogue to develop services to address the 
burden of multi-morbidity between mental and physical health problems. It also aimed at establishing 
a regional collaborative operational research network to address the burden of multi-morbidity 
between mental and physical health problems. 
 
 
5 Participants of research-policy meeting: 
 
The meeting was attended by seventy-six participants from 13 countries (Bangladesh, Egypt, India, 
Iran, Iraq, Lebanon, Jordon, Morocco, Oman, Pakistan, Qatar, Switzerland and the UK) and 
representatives from WHO and IMPACT team. The participants were mainly representatives from 
Ministries of Health (MoH), research organizations and members of academia. Mental health (MH) 
was the area of work for the majority of the participants, followed by those who have a joint focus on 
both MH and NCDs. Very few were solely working on NCDs (appendix 1: list of participants). Prior to 
the meeting, country representatives were requested to fill in a template for presentation that was 
circulated to all participants in advance of the meeting. 
 
 

6 Summary of meeting sessions: 
 
6.1 Section one: WHO SMI Guidelines 
 
6.1.1 Welcome from the WHO Leadership: 
Day 1 started with a welcome note from Dr Asmus Hammerich (Director, NCDs and MH at 
WHO/EMRO) and Dr Devora Kestel (Director of MH and Substance Abuse at WHO/HQ) on behalf of 
the WHO.  Dr Asmus stressed the need for translating evidence and policy into practice of integrating 
NCDs and MH services across all levels of health systems.  Dr Devora highlighted the global burden of 
multi-morbidity and stressed that there is ‘no health without mental health’. She emphasised that 
despite the seriousness of the issue, mental health is still being neglected worldwide from planning to 
budgeting. She talked about the importance of ensuring integration of mental health interventions in 
the universal health coverage (UHC) benefit packages in the countries and mentioned that the special 
initiative being undertaken by the WHO under the leadership of Dr Tedros Adhanom. Both the 
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speakers also discussed the issue of mental health in the context of COVID-19 and how this has 
impacted on people’s mental health. 
 
6.1.2 Introduction to EMRO and objectives of the research-policy forum 
Dr Khalid Saeed reported on the burden of NCDs and MH disorders in EMR and discussed the 
bidirectional relationship between chronic physical conditions and MH. He highlighted the gaps 
between demand for and supply of MH services and issues around quality of services. Dr Saeed briefly 
introduced the collaborative work undertaken by WHO EMRO with the University of York, and the 
regional frameworks on NCDs and MH and substance use which have been endorsed by WHO 
governing bodies. Finally, the objectives and expected outcomes of the meeting were discussed (see 
above).  
 
6.1.3 WHO guidelines on managing physical conditions in people with severe mental disorders  
The guidelines were jointly introduced by Dr Tarun Dua (Medical Officer, WHO) and Dr Neerja 
Chowdhary (Medical Officer, WHO). They began by presenting evidence on the strong 
interrelationship between chronic physical conditions and severe mental disorders (SMD), its 
consequences, and how it serves as a rationale for integrated person-centred management. The SMD 
guidelines are aimed at improving identification and management of physical health conditions in 
people with severe mental disorders, as well as the reduction of individual health behaviours that 
increase the risk of these illnesses. The guidelines can be used by health-care providers, health care 
planners, programme managers and policy makers.  
 
The guidelines have been developed following the WHO standard process. They cover a range of 
conditions and related behaviours that include: weight management, substance use, CVD risk factors, 
Diabetes, HIV/AIDS, tobacco cessation and other infectious diseases. The guidelines cover 
recommendations as to how to address these conditions. The recommendations are classified as 
strong, conditional and best practice. The recommendations and their classifications are made 
through: scoping, systematic reviews, looking at the evidence, values, preferences, acceptability and 
feasibility. The next steps include: implementation considerations (integration with NCDs, support 
capacity building); policy implications (integrated policies, multi-sectoral involvement, monitoring & 
evaluation (M&E), and investment) and research gaps (implementation research, evidence from 
LMIC). 
 
The guidelines will be updated in next 3-5 years based on new emerging evidence. 
 
Discussion 
The post-presentation discussion revolved around the following points: 

• Conditional recommendations: In response to a concern raised about the interpretation of 
conditional recommendations (e.g. smoking cessation), it was explained that conditional 
recommendations were based on the strength of evidence currently available. However, they 
are still recommendations to “be considered”, and the rationale for why they may be 
considered is explained in the guidelines. 

• Evidence for smoking cessation: Recent evidence for the effectiveness of a smoking cessation 
intervention among SMD populations was highlighted for consideration. It was reiterated that 
guidelines will be updated in the next iteration based on new evidence. 

• Effect of climate (heat) on patients with multi-morbid conditions: Effects of environmental 
factors such as different climate conditions (e.g. heat waves or extreme weather) were 
highlighted in relation to the topic in focus. 

• Drug interactions and effects on patients with SMIs: A clarification was sought about the use 
of SMI guidelines regarding the effect of anti-psychotics on increasing the risk of multi-morbid 
metabolic disorders (e.g. diabetes). It was clarified that the ‘best practice’ statements help 
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guide medication use and drug interactions (e.g. choosing the right kind of medication and 
switching to other medications). 

• Use of a dual perspective to approach the issue: It was suggested to use a bi-directional 
approach to address better integration of NCDs and MH. This would imply: a) focus on NCDs 
among those who have MH problems; and b) looking at mental health problems among 
people living with NCDs. It was explained that other WHO initiatives such as mhGAP work 
according to the latter approach, not only focusing on NCDs but on other chronic physical 
health conditions  

 
6.2 Section two: IMPACT Project 
 
6.2.1 Overview of the IMPACT Programme: 
Professor Najma Siddiqi (UoY) talked about the rising and disproportionate burden of mental illnesses 
in LMICs, where evidence is also limited. It was further emphasised that multi-morbidity is an 
increasing problem globally – posing challenges for patients and healthcare services, neglected in 
research and service development, and hence understanding and addressing it is imperative for 
reducing the growing burden of illnesses.  
 
Professor Siddiqi provided an overview of the four-year UK NIHR-funded IMPACT programme which 
is being implemented in Bangladesh, India and Pakistan by a group of researchers, health professionals 
and policy makers. The key components of this multi-pronged programme are: 
 

1.  Research: activities undertaken include surveys on physical health and the impact of COVID-
19 among SMD populations; the development of mental health interventions targeted at NCD 
patients and behaviour change interventions targeting SMD patients; systematic reviews 
looking at the epidemiological and economic burden of mental and physical multi-morbidity; 
and defining outcomes for multi-morbidity. 

2. Policy: policy analysis, identifying research priorities and strengthening partnerships to 
translate evidence into practice.  

3. Capacity Building: providing opportunities for early/mid-career researchers to strengthen 
their skills on research methods, networking, and patient and public involvement in research.  

 
The new NIHR-research project DiaDeM was briefly introduced which aims to develop and evaluate a 
behavioural activation intervention to tackle depression in diabetes using the principles of task shifting 
in Bangladesh and Pakistan. 
 
6.2.2 Economic impact of mental illness and NCD multi-morbidity: 
David McDaid (Associate Professor, London School of Economics and Political Science) presented work 
conducted by the IMPACT programme on the economic impact of mental illness and NCD multi-
morbidity. The aim was to identify the magnitude and annual additional costs of poor physical health 
in people living with mental disorders. The data were extracted from published systematic reviews, 
on-going surveys, and literature review on costs of managing physical health conditions conducted by 
the IMPACT group. Additionally, 2017 Global Burden of Disease data were also used.  
 
He noted that published work, including recent work undertaken by IMPACT project5, demonstrates 
that depression is underdiagnosed, and a considerable proportion of people living with chronic 
physical conditions (e.g. diabetes, hypertension, stroke, cancer and pulmonary disease) also have 
depression and anxiety, but there is enormous heterogeneity in available estimates across countries. 
While there is no evidence from LMICs on the cost of multi-morbidity, studies from HICs show that 
the cost of managing physical health in multi-morbid conditions substantially increases. In work 
undertaken for IMPACT, for an estimated 2.8 million cases (in Bangladesh), 26.3 million cases (in India) 
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and 4.2 million cases (in Pakistan) of multi-morbid diabetes and depression, the excess cost of 
managing diabetes as a result of depressive disorder in Bangladesh, India and Pakistan is USD 2.6 
billion, USD 19 billion, and USD 3.4 billion per annum, respectively. Similarly, for the 21.3 and 1.8 
million cases of chronic obstructive pulmonary disease (COPD) and depression cases in India and 
Pakistan the excess costs of managing COPD due to depression were USD 26.1 and 2.3 billion 
respectively. These estimates are conservative due to under-utilisation of health care services. With 
respect to the additional cost of managing diabetes among severe mental illness (psychoses), the 
estimates were USD 115, USD 863, and USD 33 million in Bangladesh, India and Pakistan, respectively. 
Similarly, excess direct costs of manging obesity in people SMDs (schizophrenia, bipolar) were USD 2.7 
(Bangladesh), 121.7 (India), and 13.2 (Pakistan) million.  There are some limitations in the 
methodology including: limited regional estimates on cost, inconsistent methods used in costing 
studies, reliance on small surveys, and not taking into account the probability of health seeking and 
the need to estimate population attributable fractions for mental multi-morbidity, as not all excess 
cost will be due to mental multi-morbidity.  
 
David McDaid stressed that despite the limited data it is clear that the existence of NCDs and MH 
multi-morbid conditions has substantial costs. Investing in measures to reduce multi-morbidity 
potentially may be very cost effective, but we need more studies on the  assessment of cost 
effectiveness. He also noted that that the approach adopted by IMPACT to estimating costs could be 
applied in other EMRO and South-East Asia Regional Office (SEARO) countries. 
 
Discussion: 
Points made during the discussion included: 

• Difference between additional costs of treatment of multi-morbid conditions versus no 
treatment: A point was raised on whether the cost of managing mental conditions in people 
with chronic conditions would differ to non-treatment. It was explained that there will be still 
be additional costs resulting from non-treatment, however, of the total additional costs, the 
share of productivity loss will likely to be higher in case of non-treatment. Nonetheless, it 
needs to be studied to answer in more detail. 

• Care seeking behaviour of people with multi-morbid conditions: It was discussed that people 
with chronic physical conditions may not seek care for multi-morbid mental health problems 
primarily due to stigma and lack of -integrated service structure. The need for integration of 
MH in primary care and de-stigmatisation was emphasised. 

 
6.2.3 Case study: Pakistan Policy Analysis 
The IMPACT team have conducted a systematic analysis of policies related to NCDs and common 
mental disorder (CMD) multi-morbidity in Pakistan. This was the focus of the final session on day one. 
 
Ibtihal Fadhil (NCD Alliance, Eastern Mediterranean Region, and Iraq) moderated the session. 
Professor Trevor Sheldon (Queen Mary University of London) set the background for the policy 
analysis carried out in Pakistan as part of the IMPACT programme. Radha Shukla (Doctoral Candidate, 
University of York) shared the result of the policy analysis.  
 
The policy analysis is based on a review of 13 relevant policy and strategic documents from national 
sources, as well as from four provinces of Pakistan (Khyber Pathunkhwa, Sindh, Balochistan and the 
Punjab). The desk-based review was supplemented by interviews with senior policy makers. The six 
domains the review focused on were: governance, knowledge and intelligence, prevention, 
management of health services, capacity, and implementation.  
 
Enormous disparities were found in terms of the strategic roadmap for NCDs and MH across the four 
provinces. In terms of governance, only the Punjab has established a specific unit for prevention and 



Page 10 of 71 
 

control of NCDs and MH, while Khyper Pakhtoonkhwa (KP) is committed to a multi-sectoral 
approaches and monitoring and evaluation. Sindh and Punjab are investing in research. A lot of 
information is being collected through surveys and consolidation of facility-level data, and they have 
plans to set up surveillance systems for NCDs at primary and secondary care levels. For prevention, KP 
has taken several upstream and downstream interventions. Sindh plans for inter-sectoral actions for 
a healthy environment to promote healthy lifestyles and behaviour change to reduce the risk of NCDs. 
 
Regarding the management of health services, Punjab has NCD units to deliver care and has a  referral 
system for delivery of NCDs and MH at the primary level. Similarly, KP aims to improve basic health 
services in secondary hospitals and establish good referral for NCD and MH, particularly for the poor 
and vulnerable segments of the population. At the national level, a human resource cell is present for 
capacity building and the exchange of information across provinces. Sindh has set strategies for 
workforce retention and capacity to support priority health needs, such as offering a certificate course 
for continuing education for NCDs, MH and general health. 
 
In terms of implementation, KP policies discuss financing, revenue spending, civil society 
representative’s inter-sectoral representation for MH, and stakeholder engagement for general health 
promotion in the strategic plans. Punjab looks to deliver NCDs and MH at primary level through 
community health workers and has discussion about vertical integration. The Balochistan health policy 
is comprehensive for general health but is not specific to NCDs and MH. 
 
In summary, the policies and strategies reviewed do not address physical and mental health together. 
Some plans address NCDs and CMD in detail, but do so separately. Only KP’s MH Act 2017 addresses 
the stigmatisation of people with MH problems in broad terms. Going forward, opportunities include: 
the establishment by the Ministry of National Health Services of a NCDs and MH Unit at the federal 
level, and its replication in provinces; consultation or screening for MH during management of NCDs; 
and improving access within primary care through large network of rural health centres. 
 
Discussion 
 
Following the presentation there was an active discussion and several questions asked. Key points 
covered in the discussion included: 
 
Holistic approach: The group emphasised the importance of approaching the issue of integration in a 
holistic manner to ensure effective implementation in a sustainable manner. It is important to 
ascertain that the different dimensions such as policies, governance, capacity, management of 
services, and resources are planned in an integrated way to ensure equitable delivery of care. Political 
‘will’, in addition to resources, are highlighted as necessities for de-stigmatisation around MH. 
Furthermore, the need for reforms in undergraduate medical education to address professional 
barriers and increasing the number of human resources was also expressed. Along the lines of task 
sharing for mental health services, integration of MH services at the primary and secondary level 
through trained non-specialists was emphasised to address the treatment gap. 
 
Dealing with implementation issues: The group stressed the need to focus on implementation issues. 
It was recognised that in many countries supportive policies are there but implementation according 
these policies is often a challenge.  
 
Patient perceptions: While the group agreed upon the importance of behavioural interventions, a 
point regarding patients’ expectations for medication was also raised. It was discussed that research 
is needed on ways of changing behaviour (public perceptions) of the efficacy of psychological 
interventions. 
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6.3 Section three: Overall summary of country presentations on mental and physical 

multi-morbidity 
 
On day 2 of the meeting each country shared their country profiles and highlighted gaps, priorities 
and ways forward. Please see annexes 7.3.1 – 7.3.10 to see a summary of each country presentation. 
The country presentations can be found on the link: 
https://drive.google.com/drive/folders/1EHgK2YoWnozJT2kcAo42u9VemmIpn5ZA?usp=sharing.  
Prior to the research-policy meeting, country representatives were asked to complete a country 
template reporting on national MH and NCD burden, policies, commitments, services and education  
(see annexes 7.4.1 – 7.4.10).  
 
Burden: The burden of NCDs and MH was quite evident across almost all countries. Moreover, there 
is a dearth of evidence around the multi-morbidity of physical and mental conditions in all countries 
except for India, Pakistan and Bangladesh where lately a few small scales studies have been conducted 
as part of the IMPACT programme. 
 
Policies and Strategies: Almost all countries have supportive policies around NCDs and MH. Where 
separate policies are not available, the agenda of NCDs and MH is covered in the national health 
policies. Similarly, most countries have separate strategic plans for NCDs and MH or are in a process 
of developing separate strategic plans for the next 5 to 10 years. 
 
National or International Commitment/Target (next 5 or 10 years): Most countries have set a range 
of tangible measurable targets for NCDs and MH – which are often aligned with regional and global 
commitments. Egypt, IRAQ, Morocco, and Oman have also developed multi-sectoral strategic plans 
regarding NCDs and MH. 
 
Health Services: In most countries, specialised NCDs and MH services are being provided at secondary 
or tertiary level with a referral system established with primary level from where the patients are 
referred. Attempts are being made in most of the countries to integrate provision of MH services 
(screening and diagnosis) and management of common mental disorders at the primary level, 
including via community health workers. Similar plans exist for the NCDs. Qatar was the only exception 
where NCDs and MH services, to a greater extent, are being provided at the primary level. Some 
countries also provide screening and essential medication for selected NCDs at PHC. 
 
Education: Training on NCDs and MH are usually part of the undergraduate programmes. A few 
countries (Jordan, Qatar, and Iran) also offer a four-year residency programme focusing on MH. 
Masters-level programmes, short courses, and training workshops on NCDs and MH are also offered 
for health professional in some countries such as Jordan, Iran and India. 
 
Evidence generation: Most countries conduct a national level survey on NCDs and MH periodically 
except for Lebanon where national level prevalence data on MH disorders is not available. There is 
scarcity of evidence on physical and mental multi-morbid conditions. Countries also plan to conduct 
behavioural and health system researches to identify intervention models that can be scaled-up in a 
cost-effective manner. 
 
Way forward: Multi-sectoral collaboration for integrated service delivery of NCDs and MH at PHC level 
is identified as a key forward for policy and services. 
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6.4 Section four: Lessons Learnt and Way Forward 
 
6.4.1 Summary of lessons learnt: 
 
Moderator: 
Najma Siddiqi 
 
Panellist:  
David McDaid, Simon Gilbody, Tarun Dua and country representatives from Pakistan (Iqbal Afridi, Zia ul 
Haq, Samra Mazhar). 
 
The discussion primarily revolved around current progress in terms multi-morbidity, research and 
policy priority areas, and way forward. 
 
Integration of NCDs and MH for multi-morbidity – a reflections on the presentations:  
The recognition of the importance of NCDs and MH as a public health issue is clearly evident from the 
presentations. There is an enormous evidence gap regarding the epidemiology, aetiology and the 
consequences of multi-morbidity on people’s health and health systems. The significance of the PHC 
for the prevention and control of NCDs and MH disorders was greatly emphasised. This implies 
capacity building of health professionals at a massive scale is needed. The strengthening of PHC should 
be done in accordance with the principles of task sharing. The panellists stressed the need for effective 
psychological interventions for NCDs and MH disorders as well as for the multi-morbid conditions. It 
was acknowledged that despite all the downsides of COVID-19, the pandemic has: a) raised awareness 
about MH, and b) increased use of digital technology for service delivery. It was also emphasised that 
MH should be taken as an integral part of holistic health care.  
 
Research and policy priorities:  
Given the scarcity of evidence, it was suggested that  both epidemiological studies  and  studies  about 
the economic burden of NCD and MH multi-morbidity should be prioritised, as they are deemed more 
persuasive for policy makers and implementers. The panellists also put emphasis on the conduct of 
health system research to assess the effectiveness of different service delivery models. In addition, a 
need for psychosocial intervention to address behavioural risk factors (weight management, smoking 
cessation, and physical activities etc.) for NCDs and MH was identified. Finally, the use of digital 
technology and ease in scalability of interventions should be thoughtfully considered. 
 
6.4.2 Way forward / Next Steps:  
It was recognised that most countries have supportive policy environments around NCDs and MH. 
Aligning with the principles of UHC, significant investment needs to be made in strengthening their 
health systems to deliver integrated NCDs and MH services. 
 
Cross-country learnings and collaborative research initiatives were highly recommended, possibly by 
setting up a regional network of key stakeholders supported by WHO and academic institutions 
engaged with the IMPACT study. The organisers encouraged each country to initiate policy dialogue 
in their respective countries to move the agenda of strengthening a supportive policy environment, 
integrated service development and translation of evidence into practice forward. This could be 
followed up with a similar research-policy meeting to share the insights and lessons learnt. The 
IMPACT group plans to organise a workshop early 2021 with policy makers in Pakistan to see how the 
policy analysis and research learnings can be used to support policy making and translation of 
evidence into practice at the provincial level.  
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7.2 IMPACT tool for the analysis of policies on NCDs, MH, and NCD-MH multi-morbidity: Policy Analysis Tool 
 
Background 
This tool was created as part of the Improving Outcomes in Mental and Physical Multi-morbidity and Developing Research Capacity (IMPACT) in South Asia 
study. The basic framework was taken from The Commonwealth systems framework for healthy policy (SFHP). Three WHO action plans were then read to 
identify key questions which could be used to support a structured approach for appraising NCD-CMDM relevant policies in Pakistan:  

1) Multi-morbidity – Technical Series on Safer Primary Care 
2) Mental Health Action Plan 2013 – 2020 (MHAP) 
3) Global Action Plan for the prevention and control of non-communicable diseases 2013-2020 (GAP). 

 
Application 
The tool can be used to explore and interrogate national, provincial and district health policies in Pakistan for their relevance to and adequacy in addressing 
NCDs, mental health, and NCD-mental health multi-morbidity. The tool can also be used as a guide and structure when revising or developing new policies. 
 
There are six domains, each of which is divided into a number of themes with a set of specific questions for assessing the policy.   For the purposes of the 
IMPACT programme, each question is to be “asked” and answered with particular attention to NCD, mental health, NCD-mental health multi-morbidity.  The 
Yes/No answers and relevant comments can then be stored in the database we have developed for further analysis.



Tool for Analysis of NCD, mental health and NCD-mental health multi-morbidity relevant policies 

 
Tool for Analysis of NCD, mental health and NCD-mental health multi-morbidity relevant policies 

Domain Theme  Questions for interrogating policy Guide 
Governance Strategy Evidence of strategic priority setting for 

management and control present?  
In a given strategic document has a commitment been made to improve the management 
of a given condition(s)? 

Action plan developed? Has a plan been developed with discrete points for action? This constitutes specific 
activities to achieve strategic goals, rather than broad objectives themselves. 

Explicit multi-sectoral approach taken? 
  

Does the strategy involve managing the relevant condition(s) through actions in non-
health sectors (e.g. agriculture, environment, business, the judiciary)?  
Have stakeholders from non-health governmental departments been involved in 
development of the strategy, and/or in the methods proposed to implement the strategy?  

Policy National or provincial policy for the 
management and prevention of relevant 
condition(s) present?  

Is there a stated policy for the relevant condition(s) at the national or provincial level? This 
can include a statement within a given document, or a whole policy document dedicated 
to this policy. 

Explicit multi-sectoral approach taken? 
  

Does the policy involve managing the relevant condition(s) through actions in non-health 
sectors (e.g. agriculture, environment, business, the judiciary)?  
Have stakeholders from non-health governmental departments been involved in 
development of the policy, and/or in the methods proposed to implement the policy? 

Legislation Addresses legislation which perpetuates 
stigmatisation and discrimination of 
people with relevant condition(s) 

Does a given document make reference to current laws which perpetuate stigmatisation 
and discrimination of people with the condition(s)? 
Does a given document make a commitment to revising these laws/drafting new laws to 
protect these people? 

Health legislation enacting policies for 
the management and prevention of 
relevant condition(s) present? 

Is there a law in place which discusses the condition(s) at the national or provincial level?  

Explicit multi-sectoral approach taken? 
  

Does the law involve actions in non-health sectors (e.g. agriculture, environment, 
business, the judiciary)?  

Quality 
assurance / 
Audit 

National targets/indicators set for the 
management and prevention of 
relevant condition(s)? 

Have specific targets e.g. “75% diagnosis of diabetes” been set? Targets must be specific 
and measurable 

Audit mechanism specified to assess 
progress of implementation of the 
strategy? 
  

Is there a mechanism by which implementation progress is reviewed by senior 
managements? For example a formal annual review by a committee including the 
Ministry for Health. 
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Leadership Evidence of leadership for 
implementation of the strategy and 
plans at various levels 

Has a leadership structure been defined? To include not only Department of Health, but 
regional, district and local leaders who are responsible for implementation and who are 
accountable to senior leaders. 

Knowledge and 
Intelligence 

Surveillance, 
monitoring and 
evaluation 

Active surveillance of population health, 
demographics, behavioural and 
metabolic risk factors, including via 
routine national surveys, health 
information systems and non-health 
sector data sources. 

Is there a commitment to the collection of routine data relevant to condition(s)? This can 
include data from the health system such as district health information systems, or from 
other sectors. It can also de disease-specific or more general data. 

Development of key disease registries? 
  

Is there a commitment creation of disease registries, where data on individuals with key, 
named diseases are maintained in order to have accurate and up-to-date information on 
the population and individual course of the illness? 

Monitoring and evaluation mechanisms 
outlined for implemented policies? 

Is there a clear mechanism for the collection and analysis of data to be used for evaluation 
of policies?  E.g. relating to target indicators or taken from routine surveillance. Analysed 
data may be compiled for audit via audit mechanisms. 

Locally relevant 
research 

Plans for generating new evidence on 
local prevention and management of 
relevant condition(s)? 

Is there a commitment to creating research in-country for the condition(s)? 

Planning for improved research capacity 
to be able to conduct effective research 
in prioritised areas  
  

Is there a commitment to improving research capacity? This may be via improving links 
between e.g. universities, NGOs and the private sector, and the Department of Health. It 
may also include creation of a research lead/team/council with increased resources 
and/or funding.  

Evidence-based 
policy making 

Mechanisms outlined for responsive 
policy implementation and service 
delivery with respect to collected data 
and locally led research? 

Is there a commitment to use collected data from active surveillance or research in policy 
development? This could be, for example, a policy review unit which alters policy plans 
due to incoming data. 

Mechanisms to ensure allocation of 
resources to the most effective and 
cost-effective interventions based on 
best evidence? 

Is there an explicit mechanism for using evidence for effectiveness and cost-effectiveness 
of interventions in allocation decisions / prioritisation? 

Prevention 
(including focus 
on reducing 
inequalities) 

Life course 
approach 

Tailored interventions across life 
course? 
  

Stated commitment to life-cycle approach to health? Interventions mentioned for infant / 
child and adolescent / adult and old-age? 

Upstream 
interventions 

Addresses factors/settings influencing 
health with a focus on reducing 
inequalities? Includes approaches to 

Commitment to prevention of poor health by intervening at a community, population and 
environmental level. This can include poverty reduction, environmental degradation, poor 
working environments and school-based interventions. Commitment to using various 
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tobacco, diet, physical activity and 
alcohol. 
  

approaches to reduce risk factors for NCDs and CMD at a community/population level. 
Examples include: tobacco taxes, bans on advertising, laws on smoking in public places 
etc. 

Downstream 
interventions 

Individual-level approach to tobacco, 
diet, physical activity, alcohol misuse, 
particularly targeted to “high-risk” 
groups. 

Commitment to individual-level health promotion interventions in community and in 
health care settings. Focus on interventions for groups at high risk of relevant condition(s) 
e.g. due to socioeconomic status, ethnicity, or clinical reasons. 

Management of 
health services 
(with a focus on 
reducing 
inequalities) 

Service delivery Addresses the improvement of more 
equitable identification, monitoring and 
treatment?  

Commitment to improving the basic health services available for relevant condition(s).  

Addresses the equitable provision of 
services through the identification and 
targeting of “at risk” groups? 

Commitment to provision of medical services to groups at high-risk of relevant 
condition(s). 

Development of clinical guidelines? Commitment to developing clinical guidelines for condition(s), to be used by health care 
workers at varying levels. Aim is to achieve consistently high standards of care. 

Promotion self-management of chronic 
disease? 

Encouragement of patient empowerment in management and control of chronic illness. 

Support for interdisciplinary working?  Appreciation of importance of multidisciplinary working and support for team-based 
management, e.g. adequate referral systems between specialities; encouraging 
pharmacy, occupational therapist and psychiatrist review of mental health patients. 

Secondary prevention: targeted 
screening e.g. for hypertension, 
tobacco, alcohol outlined? 

Commitment to targeted screening of these risk factors. 

Addresses availability of and access to 
basic medicines? 

Commitment to improving availability of basic medicines for condition (? Include list). 
Consideration of non-medical practitioner prescribing  (e.g. community health workers, 
nurses) 

Explicit approach to minimising 
polypharmacy? 
  

Discussion of preventing polypharmacy particularly in elderly patients, and a commitment 
to encouraging rationalisation of medications for those with chronic illness. 

Health service 
organisation 

Prioritisation of strong primary care? Commitment to improving primary care services 
Integration of mental health and 
disease-specific NCD programmes? 

Integration of vertical programmes such that resources are shared and patients with NCD-
CMD multi-morbidity have the opportunity to be co-managed 

Inclusion of mental health services and 
medications in physical health 
insurance schemes? 

Clear provision for mental health treatment and medication in state-funded/managed 
health insurance. 
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Capacity Workforce Comprehensive outline of necessary 
roles for a diverse and responsive 
health sector for relevant condition(s)? 

Clear outline of required health professional roles and job descriptions needed to carry 
out policy/plan (including e.g. non-medical prescribers, lady health workers) 

Plans for recruitment and retention? Plans outlined for improving recruitment and retention, e.g. increased funding, training 
opportunities, developed career progression pathways 

Training and continuing professional 
development plans for workforce  
  

Curriculum in place for training of workforce at undergraduate level? Plans for official 
post-graduation / in-work training in skills relevant condition(s)? May result in recognised 
certification. 

Infrastructure Addresses need for appropriate clinical 
information infrastructure (e.g. records, 
digital technology)? Does the system 
promote sharing across care levels and 
sectors at the system and patient level 
for management of relevant 
condition(s) 

Assessment of current clinical information infrastructure and/or commitment to 
improving this. May mention improved District Health Information Management systems, 
or improved use of these. (Focus is on clinical information infrastructure rather than e.g. 
Human Resources Management infrastructure). 
 Is there a commitment to developing systems for frictionless sharing of individual level 
data across disciplines/conditions? 

 Does it address the need for 
appropriate physical infrastructure? 
  

Assessment of need of physical infrastructure and plans to address this? Includes building, 
vehicles, technology etc. 

Ethical 
standards 

Addresses stigmatisation of people with 
mental health disorders by health 
professionals and the public? 

Is the stigmatisation and discrimination faced by people with mental health disorders 
noted? Is a plan in place to improve this amongst the general public and/or health 
workers? 

Embedded human rights approach to 
the protection of people with poor 
mental health? 

Is the approach do development or implementation based on any known human rights 
declaration / bill / tool? For example, use of the WHO QualityRights standards tool or the 
Convention on the Rights of Persons with Disabilities. 

Implementation Financing Sustainable funding outlined for all 
parts of policy?  

Is there a plan for raising appropriate funding? Does this involve varied sources (e.g. 
health tax, private-public partnerships, taxes on harmful goods such as tobacco)?  

Appropriate incentives for task 
switching and intersectoral working? 

Are workers and departments incentivised to take on the potential extra workload of 
multi-morbidity? 

Budgets set to help promote joint 
working across NCD and CMD service 
delivery? 

Has funding been provided to develop these new relationships between specialities? Is 
this sustainable? 

Planning for equitable delivery of 
resources to account for high-burden 
and at risk populations? 

Is there commitment to provision of resources to hard-to-reach geographic areas / rural 
areas? 
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Stakeholder 
engagement 

Plans for professional stakeholder 
engagement in development and 
implementation of policies? 

Have professionals such as doctors, nurses and community health workers been involved 
in development of document? Are there plans to continue to engage them during 
implementation, not only as implementers as advocates for policy? Are there mechanism 
for them to change policy implementation in any way? 

Support for capacity building in civic 
organisations and plans for civil society 
stakeholder engagement in 
development, implementation, 
inspection and monitoring of policies as 
well as training of health workers?  

Have individuals form civil society such as patients, volunteers and community leaders 
been involved in development of document? Are there plans to continue to engage them 
during implementation, not only as implementers as advocates for policy? Are there 
mechanism for them to change policy implementation in any way? Are there e.g. 
committees who have rights to inspect health facilities and report to the Department of 
Health?  
Is there government support to improve the capacity of these organisations e.g. 
financially, or with state-recognised rights? 
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7.3 Summary of Country presentations 
7.3.1 EGYPT: 
Presenters:  
Menan Abd El Maksoud; Eman Gaber; Sally Noby 
 
Burden: NCDs accounts for 85% of all deaths. Cardiovascular conditions are the leading contributor 
followed by cancer. NCDs-related premature mortality between 30 and 70 years is 25%. Mood 
disorders (43.7%) and substance abuse (30.1%) are the most prevalent disorders in general 
population.  
 
Policies and strategies: The National multi-sectoral action plan for the prevention and control of NCDs 
2017-2021 focuses on NCD governance, risk reduction and health promotion, early detection and 
management, surveillance, monitoring and evaluation, and research. As part of the regional 
agreement, a multi-sectoral plan being developed for prevention and control of NCDs 2017-2022 
which is supported by WHO, and three ministries: Education, Youth and Sports, Supply and Internal 
trade. 
 
Health Services: Strategically, the MH strategy services focuses on prevention and awareness raising 
– including de-stigmatisation and discrimination against patients, field research for updated and 
accurate information on mental disorder, and human resource development.  Several pertinent 
awareness raising initiatives has been taken for the general population (NCDs focus), children (growth 
and wellbeing), and adolescent (MH). In March 2020, new MH-related initiatives were taken during 
the management of COVID-19 that included: MH care, integration of Mental Health Psychosocial 
Support (MHPSS) in the national COVID-19 response plan, capacity building, and coordinated response 
for MHPSS needs of general population. Similarly, several guidelines were developed to support MH 
and well-being of children during the pandemic. These were shared with media and hotline staff were 
trained in their use. 
 
National or International Commitment/Targets (next 5 or 10 years): 
The country has set range of measurable targets which are aligned with the global framework for 
NCDs.  
 
Education: At the primary level, mhGAP training program has been implemented; whereas, school 
psychologist and teachers have been trained on MH. At the secondary level, psychiatrist and 
psychologist have been trained on the management of all psychiatric disorders. At 19 psychiatric 
hospitals in the country, basic and advanced training has been conducted. The Egyptian Board of 
Psychiatry and Egyptian Board of Child and Adolescent psychiatry has been operational. Three clinical 
diploma are also offered to doctor and psychologist interested in treating addiction. 
 
Evidence generation: For NCDs, the country has developed a prioritised national research agenda. It 
promotes generation of local evidence related to epidemiology, health services, and health 
economics. Human resource and institutional capacity is continuously strengthened through active 
collaboration with international and domestic institutes. On the other hand, recently conducted 
research mapped the gap between mental health and addiction problems in general population and 
the availability of related services. Several other researches studies have been conducted in the 
context of COVID-19. 
 
Challenges and way forward: Implementation of MH services through national health insurance, 
provision of MH services at primary level, school mental health programs, and updated research data 
were identified as the way forward for policy, services and research respectively. Shortage of human 
resources, inter-sectoral collaboration and a dearth of data/evidence were the key challenges. The 
country expressed the need of continuous technical and finance support from the WHO. 
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7.3.2 ISLAMIC REPUBLIC OF IRAN: 
Presenters:  
Afshin Ostovar; Ahmed Hajebi; Farshad Farzadfar; Mansour Ranjbar 
 
Burden: NCDs account for 81% of all deaths. NCDs-related premature mortality between 30 and 70 
years from one of the 4 main NCDs is 15%. The economic burden of NCDs is IRR 838.5 trillion per 
annum which is equivalent to 5% of the country’s Gross Domestic Product (GDP). The 12-month 
prevalence of any mental disorder is 23.6% (anxiety 15.6% and depression 12.7%). 
 
Policies and strategies: The National action plan addresses the main NCDs (cardiovascular disease, 
cancer, diabetes, and COPD) and major health problems including injuries and MH disorders. 
Integration of the NCDs prevention control program into health system and legislation for tobacco 
control, unhealthy diets and physical inactivates are key strategies. Regarding MH, inclusion of MH in 
all health policies and adequate financial investment through advocacy; integration of MH in primary 
health care, community-based MH services, and establishment of national MH database are the 
policies and strategies. 
 
National or International Commitment/Targets (next 5 or 10 years): Both for NCDs and MH, the 
country has set several targets, and is a signatory to several international commitments. The 
commitment/targets are set for a strategic level, as well as for service coverage and health outcomes. 
 
Health services: Four major NCDs, preventable risk behaviours, and biological factors are dealt with 
at the primary level; whereas, hundreds of public and private hospitals and 63 teaching hospital 
provide specialisation care. MH is integrated in PHC through thousands of rural and urban health 
houses/posts and centres. Specialised inpatient and outpatient MH services are available at both 
secondary and tertiary level.  
 
Education: Training of NCDs in general is a major part of undergraduate education. NCDs-related 
courses are also offered through Continuing Medical Education (CME) program for medical doctor and 
and mid-level manager. With respect to mental health, psychiatric trainings during undergraduate and 
four-year residency programs are offered. A range of other courses such as master, in-service training 
of general physicians (GPs) and doctorate degrees are also offered. Capacity building programmes are 
also available for community health workers in rural areas. 
 
Evidence generation: Extensive research and evaluation studies have been conducted both for NCDs 
(e.g. STEPs survey, case study) and mental health (e.g. national MH survey, evaluation of integration 
of MH in PHC). In terms of the evidence gap, population attributable fractions for different risk factor 
for NCDs are lacking. Similarly, there is a need for more cost-effectiveness analysis of different 
screening and risk stratification interventions and programmes. 
 
Way forward: Inter-sectoral collaboration and public private partnership (NCDs only) are the priority 
policy areas. In terms of services, integration of NCDs in PHC and community-based mental health 
services are priority areas. Health system research for NCDs and a national mental health survey are 
the priority research areas. Commitment from and effective coordination with non-health ministries, 
financial resources, data/information, and setting up of research priorities are identified as the key 
needs. The expected role of WHO is to provide support for advocacy and on technical affairs. 
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7.3.3 IRAQ: 
Presenters:  
Muna Atallah K.Ali, Zaid Wajeeh Awad Alkubaisi, Riyadh Shiltag Nayel, Emad Abdulrazaq Abdulghani, 
Husham J. Abd Al-Badri, 
 
Burden: NCDs accounts for 55% of all deaths. NCDs-related premature mortality stands at 21%. 
Cardiovascular diseases (27%) and diabetes (27%) are the major contributors to NCDs-related 
mortality. About 18% of the population are suffering from any mental disorder, the suicide rate is 1.6 
per 100,000 population, and the prevalence of life time substance abuse is 2.7%. 
 
Policies and strategies: Several policies, strategies, and laws support NCDs and MH. These include: 
National Health Policy (2014-2023), MoH National Plan (2018-2022), Public Health Law (draft), Multi-
sectoral National Strategy for Prevention and Control of NCDs (2018-2022), Smoking control law, 
Mental health law, Addiction control law, National action plan for mental health 2016-2020, and 
Psychosocial plan for MH during COVID-19. The policy endorses prioritising NCDs in the national 
developmental plan, and integration of NCD prevention and control into all governmental sector 
policies. Importantly, MH assessment have been introduced into NCDs clinical guidelines. Clinical 
assessment for MD also includes multi-morbidities.  
 
National or International Commitment/Targets (next 5 or 10 years): Both for NCDs and MH, the 
country has set several targets, covering a range of strategic areas, services coverage, (risky) 
behavioural and health outcomes. The commitment/targets are set at a strategic level as well as for 
service coverage. The NCD targets are to be achieved by 2030 whereas MH targets are set for 2022. 
 
Health services: Eighty percent of PHC facilities provide hypertension and diabetes screening, 50% 
provide essential NCD care packages, and 40% provide counselling and treatment. NCDs and MH are 
integrated into public health programs such as school health, MCH and elderly health. More than 60% 
of PHC facilities have psychosocial units providing MH services that include health promotion, early 
detection and management of CMD according to mhGAP. Services are provided to children, 
adolescents, childbearing women, elderly and traumatised person, and survivors of violence. The NCD 
programme is supported by government whereas UN agencies especially support MH services. 
Specialised services for NCDs and MH are provided at secondary and tertiary level hospitals. 
 
Education: NCD prevention and control is introduced into the training curriculum of medical colleges, 
nursing and other health institutes. Educational programs are offered for psychiatrists, psychologists 
and social workers. Recently a clinical psychology programme been developed and offered in selected 
universities. Additionally, continuous trainings are offered. 
 
Evidence generation: Several national level population- and facility-based surveys have been 
conducted recently in the context of NCD and MH. Thematic focus of survey included: alcohol and 
drug use, prevalence of MD, postpartum depression, suicide, tobacco use, NCD capacity surveillance, 
school violence, cancer registry, hypertension and diabetes. 
 
Challenges and way forward: The operational and implementation challenges identified included: 
addressing gaps in existing services, staff turnover and improving governance for MH. Strategic and 
policy level work needed includes: updating national MH strategy, increasing the budget allocation for 
NCDs and MH and ensuring sustainability of essential psychotropic drugs in PHCs. 
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7.3.4 LEBANON: 
Presenters:  
Dr Rabil Chammay, Dr Alissar Rady and Ms Edwina Zofhbi 
Burden: NCDs accounts for 91% of all deaths. Cardiovascular diseases (47%) and cancer (16%) are the 
major contributors to NCDs-related deaths. No recent prevalence study has been conducted for MH. 
 
Policies and strategies: The three key relevant strategies are the National Mental Health Strategy 
(2015-2020), the NCD Prevention and Control Plan (2016-2020), and the Nutritional Strategy (in line 
with NCD and MH plans). The National MH strategy cover 5 domains - policy, service development, 
service provision, management information system, and research. 
 
Health services: A pre-paid package of essential healthcare service have been piloted for vulnerable 
segment in 75 PHCs. It mainly covers major NCDs, and addresses minimum prevention and screening 
for MH. The plan is to extend the project for MH services. Other initiatives regarding MH included: 
establishment of community-based mental health centres as part of scaling up of PHCs, inpatient MH 
wards in public hospital (2 hospitals), a national hotline for suicide prevention- and annual MH 
campaigns targeting PHC level. Ad-hoc NCD related campaigns are also conducted at the PHC level. 
 
Education: Training of health staff at PHC on screening of major NCDs and MH conditions. GPs at PHCs 
have been offered a diploma to become family physicians. For pre-service and in-service, a diploma 
program in MH has been launched at the university level; and mhGAP has been embedded in medical 
school curricula (in one university). 
 
Evidence generation: Various researches have been conducted recently: NCDs STEPs; global school 
health survey; food composition analysis (trans-fat); evaluation of MH intervention, implementation 
research for scale-up of interpersonal therapy for vulnerable people.  
 
Challenges and way forward: Challenges identified include: political and economic crisis, COVID-19 
surging numbers, the Beirut Blast, and the protracted Syrian refugee crisis were the larger 
environmental challenges. Specific to NCDs and MH, a lack of funding for prevention, lack of 
governance structure for NCDs, and reliance on international donors were identified as the major 
challenges. 
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7.3.5 JORDAN: 
Presenters:  
Nashatt Taani, Refqi Mahmood, Dana Darwish, Hadeel Al Far 
 
Burden: NCDs account for 78% of all deaths. About 1 in 5 people above 40 suffer from hypertension 
and diabetes. The STEPs survey revealed the prevalence of depression is 18%. However, no data is 
available on multi-morbidity. 
 
Policies and strategies: The country has a national mental health policy (2011), National action plan 
for MH (2018-2021), Framework for NCD prevention (2016-2023), and National Strategy for 
hypertension, diabetes and dyslipidaemia. About 22% of the annual MoH budget is for primary health 
care which encompass NCDs and mental health . 
 
National or International Commitment/Targets (next 5 or 10 years): The country has set tangible 
targets both for NCDs and MH which are aligned with Sustainable Development Goal (SDG) 3 and 
Global Action plan for prevention and control of NCDs  and Mental health (2013-2020). 
 
Health services: Both NCDs and MH services are being provided at PHC level, and specifically for MH, 
mhGAP package has been introduced. The secondary and tertiary level provides specialised NCD and 
MH services. At the secondary level, referrals are made by the specialist for multi-morbid conditions. 
The national centre for MH also provide care for addiction and long-term patient stay. Jordan is one 
of the countries where WHO Special initiative for universal health coverage for mental health has been 
initiated 
 
Education: Annual training on NCDs is provided to physician and nurses in PHC. However, infrequent 
activities are done for MH. For postgraduates, residency programmes are offered for physicians both 
for NCD and MH. 
 
Evidence generation: The focus of research is primarily on NCDs such as the STEPs survey and facility 
assessments for integration of NCD into PHC. There is a dearth of evidence on NCDs around ischemic 
heart diseases, chronic respiratory diseases and, multi-morbidities; whereas for MH, the need for 
sound evidence on the effectiveness of MH interventions was identified. 
 
Challenges and way forward: In terms of policy, improved governance and re-orientation of resources 
from tertiary care to integrated community-based MH services were identified as the priority. For 
NCD, governance and revision in national NCD strategies/action plan is needed. There is a need to 
build capacity of the health workforce on NCD prevention and management. With respect to services, 
the integration of NCD and MH was highlighted as the priority and a lack of health workforce as the 
challenge. WHO support is needed for technical input, capacity building and financial affairs in the 
domains of policy, services and research. 
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7.3.6 MOROCCO: 
Presenters:  
Belochel Latifa, Bouram Omar, Amrani Houda 
 
Burden: NCDs account for 80% of all deaths. Nearly 1 in 2 people has had at least one mental disorder, 
including 26% with depressive and 9% anxiety disorders. However, no data is available on multi-
morbidity. 
 
Policies and strategies: The country has specific policies, laws and strategies for NCDs and MH. They 
include: National Health Policy 2025, Multi-sectoral National Strategy on Prevention and Control of 
NCDs 2019-2029, Strategy plan on prevention and care for addictive disorders and Law on MH. A 
Multi-sectoral strategic plan for MH 2020-2030 and suicide prevention strategy are being developed. 
 
National or International Commitment/Targets (next 5 or 10 years): The country has set tangible 
targets both for NCDs and MH that covers services coverage, (risky) behaviours, and health outcomes.  
 
Health services: The country has 2800 PHCs, 5 reference centres for NCDs, 17 regional oncology 
centres, and 25 psychiatric units integrated into general hospital, 11 psychiatric hospital, and 15 
addiction centres. Several thousand GPs and hundreds of specialists and technicians are part of the 
health work force. 
 
Education and capacity building: Trainings of health care providers, psychiatrist and general 
physicians have been conducted on MH, addictology, CVD management, cervical and breast cancer 
screening, smoking cessation, and palliative care for cancer patients.  
 
Evidence generation: The recent research initiatives included: national surveys on MH and substance 
use, Global Youth Tobacco Survey, Risk factors for NCDs, and Bio-behavioural survey among injection 
drug users.  
 
Challenges and way forward: Challenges identified include: a lack of psychiatrists and psychologists, 
limited psychiatric beds, treatment deficit and psychosocial rehabilitation centres and a lack of 
legislation for MH. With regard to health promotion the need for de-stigmatisation and discrimination 
for MH was identified. There is also a need for integration of NCDs into primary health care services.  
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7.3.7 OMAN: 
Presenters:  
Shadha S. Al Raisi, Amira Al Raidan, Muzna Al Bulushi 
 
Burden: According to national surveys, the prevalence of diabetes and hypertension is 15% and 32.3% 
respectively, with risk factors increasing. Nearly 2000 cases of cancer are detected each year. Although 
no national estimates are available on MH disorders, small studies reveal varying estimates for 
depression, suicidal ideation, autism spectrum disorder and other MH disorders. 
 
Policies and strategies: Policies, laws and strategic plans exist relating to NCDs include: Multi-sectoral 
NCD policy and action plan (2015-2020), National Strategy for Cancer, Taxation on tobacco products 
and sugary drinks, and other laws (e.g. Ban on indoor smoking). The guidelines on integration of MH 
in PHC is being finalised; other school MH guidelines and screening of ASD are available.  
 
National or International Commitment/Targets (next 5 or 10 years): The country has a commitment 
for developing MH strategy and a MH Act. In addition, it has a range of tangible targets particularly 
for NCDs that covers services coverage, (risky) behaviours, and health outcomes.  
 
Health services: NCDs screening and essential medication services are available at PHC for: 
hypertension, obesity, diabetes, tobacco use, urological disease. For MH services, cases are referred 
to secondary or tertiary level. Specialist care for NCD and MH are available at the secondary level 
which refers complicated cases to the tertiary level. 
 
Education: NCD and MH related trainings are part of undergraduate medical programmes and 
postgraduate trainings of family physicians. In addition, in-service training is offered to GPs and family 
physicians on diabetes, and there are frequent workshop on asthma at PHC facilities. 
 
Evidence generation: Recent research initiatives included: national (STEP) survey on NCD, Global 
Youth Tobacco Survey, National Nutritional Survey, and Consolidation of Cancer incidence report. A 
rapid assessment on the impact of the COVID-19 pandemic on NCD and MH services is being 
conducted. Similarly, MH assessment of frontline and non-frontline workers is conducted in the 
context of COVID-19. The plan is to include a MH module in the 2021 STEP survey.  
 
Challenges and Way forward: The plan is to strengthen the integration of MH and NCD at all levels by 
ensuring proper organisational alignment through engagement of non-health actors. For MH 
specifically, a lack of human resources,  mental health related items in the management information 
systems, and stigma are the key challenges. A need for engagement with non-health sectors was also 
identified. 
 
Discussion point: Khalid Saeed informed the group 20 out of 22 EMRO countries have integrated 
psychosocial support and MH services in their COVID-19 response plan, and one-third of them have 
allocated additional resources for MH during pandemic while others have put some resources. 
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7.3.8 QATAR: 
Presenters:  
Sheikh Mohammad Hamad Al Thani, Iain Tulley, Susan Clelland, Nour Jabbour 
 
Burden: 69% percent of the total deaths are attributable to NCDs. The prevalence of depression and 
anxiety is estimated around 17.5%. The burden of mental health and substance use disorders account 
for 0.44% of total deaths.  
 
Policies and strategies: MH is identified as one of the priority areas. The country has several strategies 
around implementation of MH services at the PHC level (PHC Strategy 2019-2022), and its integration 
into other health areas where appropriate (National Health Strategy 2018-2022). A separate action 
plan for a national COVID-19 response ensures provision of online MH services. The recent national 
MH strategic framework 2019-2022 put emphasis on: promotion and prevention; comprehensive and 
integrated services; effective leadership and governance; and evidence generation through MIS and 
research.  
 
Health services and resources: A number of NCD clinics have been integrated into the health care 
system. More recently, five MH support clinics have been developed in PHC for assessment and 
treatment of MH disorders. Similarly, MH services are available in range of secondary and tertiary care 
services. The purpose is two-fold: a) psychosocial support to patient with physical chronic condition; 
and b) management of patients with MH disorders. Detailed clinical guidelines have been developed 
focusing on depression and anxiety. 
 
Education and Capacity Building: Psychiatric rotation as part of medical training. A dedicated 
Residency Program and six fellowship programs. Range of MH awareness training programme are 
available to clinical and non-clinical staff. MH Law Training that are categorised into three levels: 
technical, working knowledge, and awareness. 
 
Research Initiatives: A number of research initiatives have been taken that include: a) a detailed 
research plan with funding available; b) national MH attitude and awareness survey (conducted every 
2 years); numerous researches are on-going in the context of COVID-19. 
 
Gaps and Challenges: The challenges identified were quite universal: a) integrated management 
information system for health; b) stigma and discrimination regarding MH; c) tendency to prioritise 
physical health over MH; d) availability of trained MH professionals across all levels of health system; 
e) investment in MH across the whole system; and f) provision of tailored services to diverse 
population (nationality, culture and languages etc.)  
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7.3.9 BANGLADESH: 
Presenters:  
Helal Uddin Ahmed, Rumana Haque, Hasina Momotaz, Farza Akter Dorin 
 
Burden: NCD accounts for approximately two-thirds of all deaths, of which 51% are premature. The 
prevalence of risk factors is high: tobacco use (43.7%), obesity (5.5%), Diabetes (8.4%), hypertension 
(25.3%), and Dyslipidemia (28.4%). According to the national MH survey 16.8% of adults and 13.6% of 
children have any MH disorders; and more than 10,000 people die by suicide every year. There is 
critical shortage of specialised MH professionals in the country, and  under 0.5% of the total health 
budget is allocated for MH. 
 
Policies and strategies: The country has strategic plans for NCD prevention and control, including a 
multi-sectoral action plan. In 2018 a national cancer registry program was started. With regard to MH, 
the country has a MH Act and the national MH policy is being developed. The country has a separate 
national strategic plan for neurodevelopment disorder.  
 
National or International Commitment/Targets (next 5 or 10 years): Integration of MH in PHC and 
the expansion of implementation of essential NCD intervention package are two policy level priorities. 
The national MH strategies plan for 2020-2030 is under development which has NCD as a cross-cutting 
theme. This MH plan is aligned with WHO guidelines and it covers: leadership and governance, 
comprehensive and integrated community-based MH services, promotion and prevention in MH, and 
evidence generation through MIS and research. 
 
Health services and resources: No MH services are provided at the PHC and secondary level. People 
with MH disorder are referred to tertiary care hospitals. Nearly 300 health professionals have been 
trained on mhGAP. Numerous technical materials for MH have been developed for health 
professionals. Special initiative were taken to combat the COVID-19 pandemic including psychosocial 
care for health care workers 
 
Way forward: Multi-sectoral action is identified as the key way forward for the country. 
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7.3.10 INDIA: 
 
Presenters:  
Krishna Prasad M 
 
Burden: NCDs account for 63% of all deaths, mainly attributable to cardiovascular diseases (27%), 
chronic respiratory diseases (11%) and cancer (9%). Sub-regional surveys revealed the prevalence of 
diabetes and hypertension to be 7.3% and 25.3% respectively; in terms of health risk behaviours 
tobacco and alcohol use stands at 20.9% and 14.6% respectively. According to the national MH survey 
the lifetime and current prevalence of any MH morbidity is 3.74% and 10.6% respectively. The 
substance use disorder rate is alarmingly high at 22.4% while the rate of suicide is 10.2 per 100,000 
population. Research conducted by IMPACT group also revealed high proportion of MH disorders 
among patients with major chronic physical conditions (diabetes, cancer and stroke). 
 
Policies and strategies: The national health policy has clear targets for NCDs. It focuses on addressing 
tobacco, alcohol and substance abuse. The establishment of “health and wellness centres” is a priority 
area. There is a separate National MH policy 2014 that put emphasis on universal access to MH care, 
reducing prevalence and risk factors for MH disorder and suicide. The MH plan 365 is developed to 
operationalise policy into practice. There is legislation around ensuring the rights of people with MH 
illness; it also talks about integration of MH in all general health care. 
 
Health services and resources: The national MH programme has multiple objectives: MH services at 
different levels of district health care, promoting awareness, integration of MH into other health 
programmes, and upgrading of institutions in terms of infrastructure and human resource.  Under the 
national programme for prevention and control of major NCDs, services for early detection and 
management of common NCDs are provided. It also has a mandate for staff capacity building and 
establishment and development of capacity for palliative and rehabilitative care. The country has 
developed several handbooks/manuals for counsellors and medical officer pertaining to NCDs. 
Additionally the accredited social health activist workers to some extent look at NCD and MH together. 
 
Challenges and way forward: In terms of healthcare services, the key challenges included: integration 
of MH and physical health, effective implementation of national programmes, expansion of 
community –level integrated services. A need for a novel effective intervention model was identified 
for addressing MH in NCDs along with increased funding. As part of the IMPACT project, some cross-
sectional surveys and interventional research are being conducted in the context of mental and 
physical multi-morbidity. 
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7.4 Country templates 
7.4.1 EGYPT 
 
Country name: Egypt 
 
Filled in by (name, position, institute):  
General secretariat of Mental Health and Addiction Treatment 
 
Date completed: August 15, 2020 
 

Burden of NCD and mental health  
Non-communicable 
diseases (NCD) 

- Non-communicable diseases account for over 85% of all deaths 
- Cardiovascular diseases (46%) are the major contributor to NCDs-related death, followed by  cancer (14%), chronic respiratory 

diseases (4%) and diabetes (1%) 
- The probability of dying between ages 30 and 70 years from NCDs is 25%.  
- The total economic burden of NCDs to the Iranian economy is IRR 838.49 trillion per year, (5% of the country’s annual GDP) 

Mental disorders - Prevalence of any mood disorder: 43.7% 
- Substance abuse disorder: 30.1% 

Multi-morbidity: 
(physical and mental) 

Not available 

Policies/Strategies 
 Policy Strategies/Initiatives 
National policies NCDs 

- The National Multi-sectoral Action Plan for the Prevention and 
Control of Non-communicable Diseases 2017- 2021 (Egypt MAP-
NCD) 

- The Egypt MAP-NCD section includes the national strategic 
agenda for NCDs and implementation plan.  

- In the national strategic agenda for NCDs, national NCD 
targets have been endorsed by all relevant sectors and five 
strategic areas were identified in order to achieve these 
targets.  

- These five strategic areas are: NCD governance; risk reduction 
and health promotion; early detection and management of 
NCDs, surveillance, monitoring, and evaluation; and NCD 
research.  
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- The first strategic area, NCD governance, focuses on 
advocacy, partnership and collaboration, and leadership. Risk 
reduction and health promotion specifies the plans to reduce 
tobacco use, promote a healthy diet (high in fruits and 
vegetables and low in saturated fat/trans-fat, sugar, and salt), 
and promote physical activity.  

- The NCD management strategic area strengthens early 
detection of NCDs through PHC and strengthens health 
systems for NCD management.  

- NCD surveillance highlights the importance of strengthening 
national capacity building for improving information on NCDs 
and their risk factors.  

- Finally, the plan addresses high quality NCD research for 
improving NCD prevention and control in the country. 

- The Government of Egypt is developing a national multi-
sectoral action plan for the prevention and control of NCDs 
for 2017–2022. From 20 February to 1 March, WHO staff from 
headquarters, the Regional Office and Egypt country office 
discussed development of the plan with the curative sector 
and NCD unit of the Ministry of Health and Population and 
with representatives of the Ministries of Education, Youth and 
Sports, Supply and Internal Trade.  

- In 2019: National campaign "100 Million Health" is an 
evidence of the country's commitment towards eradicating 
the "silent epidemic" of Hepatitis C and raising awareness for 
controlling the spread of non-communicable diseases (NCD) 
such as high blood pressure, diabetes and obesity. 

- In 2020: The national campaign "Living life the right way" aims 
to encourage the adoption of healthy lifestyles across Egypt, 
leveraging multi-channel communications through the Health 
TV show, social media and public awareness events in 
universities and social clubs. 

 
  

Regional policies   
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Budget allocation (last 
five years) 

Not available  

National or international commitment/targets (next 5 or 10 years) 
 National International 
Mental health Prevention and Awareness:  

– GSMHAT is keen on spreading awareness about the mental 
illness, to improve the opportunity of early detection, early 
intervention, and improving the opportunity of recovery and 
returning to the social role. GSMHAT also organizes general and 
specialized awareness campaigns to combat stigma of mental 
illness, and prevent the discrimination against our patient.   

– Researches and Development: One of the important goals is to 
develop the services of the mental health in researches field 
and create accurate integrated database, with regular update 
for prevalence rates of different mental disorders in the society. 
Research targets also indications of the quality of the offered 
services either general or specialized.  

– Human resources Development: In order to implement this, our 
goal here is to enable a workforce with abilities and motivation 
to execute this plan and able to apply its complex programs. 
The plan also aims to reduce the gap in the human resources 
and provide workforce to improve the offered services. 

 

NCDs Global and regional initiatives on NCDS and agreed on methods and 
approaches in finalizing the plan which will align with the "Global 
monitoring framework on NCDs". The global framework includes the 
implementation of the “Global action plan for the prevention and 
control of NCDs 2013-2020”. 
– 5% reduction physical inactivity 
– 20% relative reduction of Salt/sodium intake 
– 10% relative reduction of tobacco use 
– 15% relative reduction of raised blood Pressure 
– Halt the rise in diabetes and obesity 
– At least 10% Drug therapy to prevent CVD 
– 70% availability of Essential NCDs medicines and basic 

technologies to treat major NCDs 

 

Health services 
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 NCDs Mental health Links/Integration? 
Primary NA  – 300 PHC in National health insurance system – mhGAP training program  

Secondary NA  - Training of psychiatrist and psychologist in 
general hospitals  

 

Tertiary NA  - 18 psychiatric hospitals   
Education 
 NCDs Mental health Links/Integration? 
Medical training    
Post-graduate    
Other    
Evidence generation 
 NCDs Mental health Links/Integration? 
Research studies and 
programmes 

– Develop a prioritized national 
research agenda for NCD prevention 
and control 

– Promote research to generate local 
evidence related to the burden of 
diseases, health services and health 
economics 

– Strengthen human resources and 
institutional capacity for research 
through cooperation with foreign 
and domestic research institutes. 

– One of the important goals of General 
Secretariat of Mental Health and Addiction 
Treatment is to develop the services of the 
mental health in researches field and create 
accurate integrated database, with regular 
update for prevalence rates of different 
mental disorders in the society. Research 
targets also indications of the quality of the 
offered services either general or specialized. 

– Mapping of mental health and addiction 
services are studies cover all the governorates 
at the same time and used unified tool to fulfil 
the house hold sample. It are aimed that the 
results of the national survey provide the 
proper size and distribution of the problem 
and facilities are considered the second 
dimension of the mapping process. It included 
surveying different types and modalities of 
addiction facilities from geographical point of 
view, the studies of the mental health 
providers, their numbers, training and 
qualifications. It is aimed to build an insightful 
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understanding to our resources and the 
requirements to improve the service.  

– There is no doubt that on comparing the two 
dimensions, the distribution and size of the 
problem with the available resource will shed 
light to the requirements, where and how to 
act for the next step. It is hoped that 
integrating the health data with geographical 
information provides the health leaders with 
an understanding of what they can plan for the 
future, how to upgrade the available resource 
and where to develop a new one. 

Evidence gaps    
Way forward 
 Priorities Capacity Needs/gaps WHO support 
Policy – Implementation of mental 

health services through our 
National health insurance 
system 

– Management crisis   
– Subspecialty services 

(addiction-child and 
adolescence-Geriatrics) 

 

- Shortage of human 
resources 

1) Technical and financial support    

Services PHCs 
School mental health 
Community services  

-  
- Challenges in collaboration 

with other sectors in 
Ministry of health  

Technical and financial support    

Research Mapping for mental disorders 
and psychiatric and Addiction 
services  

 
– Shortage of data  Technical and financial support    
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7.4.2 ISLAMIC REPUBLIC OF IRAN 
 
Country name: IR Iran 
 
Filled in by (name, position, institute):  
Dr. Afshin Ostovar, DG for NCD office, Ministry of health and medical education 
Dr. Ahmad Hajebi, DG for Mental Health, Ministry of health and medical education 
 
Date completed: August 15, 2020 
 

Burden of NCD and mental health  
Non-communicable 
diseases (NCD) 

- Non-communicable diseases account for over 81% of all deaths 
- The probability of dying between ages 30 and 70 years from one of the 4 main NCDs is 15%.  
- The total economic burden of NCDs to the Iranian economy is IRR 838.49 trillion per year, (5% of the country’s annual GDP) 

Mental disorders - 12-month prevalence of any mental disorder: 23.6% 
- 12-month prevalence of any anxiety disorder: 15.6% 
- 12-month prevalence of any mood disorder: 14.6% 
- 12-month prevalence of major depressive disorder: 12.7% 
- 12-month prevalence of any primary psychotic disorder: 0.5% 
- Unipolar depressive disorders accounted for 6.2% of total DALY 

Multi-morbidity: 
(physical and mental) 

 

Policies/Strategies 
 Policy Strategies/Initiatives 
National policies NCDs 

- Integration in policy-making, planning, and monitoring on all 
activities in the field of non-communicable diseases and related 
risk through a multi-sectoral mechanism (INCDC) 

- Implementing a National Action Plan that addresses main NCDs 
including cardiovascular diseases, cancers, diabetes, and COPD 
as well as major health problems that are specific to Iranian 
population including injuries and mental health disorders.  

- Multiple strategies, plans and legislation in the area of 
tobacco control, unhealthy diets and physical inactivity are in 
place 

- Ratification of the WHO Framework Convention on Tobacco 
Control (WHO FCTC) in 2005. As of 2005, Iran has enacted 
many of the obligations under the WHO FCTC 

- Implementing several policies and guidelines which include 
strengthening food safety and nutrition 

- Integration of health NCD prevention and control program 
into the health system based on WHO/PEN protocols so called 
IraPEN 
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Mental heath 
- Inclusion of mental health issues in all health policies 
- Adequate and sustained financing as one of the most critical 

factors in the pathway for implementation of mental health 
programs 

- Adequate number and sufficient qualification of human 
resources  

- Accessibility of services for all, regardless of their place of 
residence, or socio-economic status  

- Mental Health Promotion of the general population, and 
population groups covered in schools, universities, and 
workplaces, with consideration of social determinants of health 

- People with severe mental disorders in need of inpatient 
facilities should be cared for with the least restrictive forms of 
care. 

- Maintaining the adequacy of care for vulnerable groups 
- Providing a national database for the monitoring and evaluation 

of programs 
 

- Advocacy at the level of national senior authorities, 
community-level authorities and the media, through 
awareness raising activities regarding the importance of 
mental health  

- Increasing the share of budget allocated to mental health 
from the total public health budget 

- Facilitating the employment of human resources providing 
mental health 

- Empowerment of the existing health-care staff through pre-
service and continuous in-service training  

- Integration of mental health services into the primary 
healthcare system (PHC) 

- Timely and effective detection and care for people with 
mental disorders   at the primary healthcare level and referral 
to specialized care if necessary 

- Implementation of mental health promotion and prevention 
programs at the national level 

- Enhancing interpectoral collaboration and linkage with 
community and social services. 

- Integration of mental health promotion programs into the 
educational system 

- Accessibility to mental health services in workplaces 
- Prioritization of community-based treatment and care versus 

inpatient care when possible  
- Consideration of women, children, and the elderly as target 

groups of specific mental health programs 
- Implementation of the Quality-Rights initiative for maintaining 

quality of services and protection of human rights  
- Tackling the stigma associated with mental disorders, and 

protecting rights of people with mental disorders 
- Setting up routine mental health information systems based 

on data collection in the health system 
- Conducting national mental health surveys for  defining 

figures of specific indicators 
Regional policies   
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Budget allocation (last 
five years) 

 

National or international commitment/targets (next 5 or 10 years) 
 National International 
Mental health Target 1: Updating the national policy for mental health, by 2021  

Target 2: Updating the 5-year national plan for mental health by 
2021 and implementation by 2025  
Target 3: 50% of persons with psychosis will be covered by mental 
health services  in the last 12 months, by 2025  
Target 4: 20% of persons with depression will be covered by mental 
health services  in the last 12 months, by 2025  
Target 5: Mental health units available in general hospitals 
(including inpatient and outpatient units) will be increased by 20%, 
by 2025  
Target 6: Three national and multi-sectoral mental health 
promotion and prevention programs will be functioning, by 2025  
Target 7: The suicide rate will be decreased by 10%, by 2025  
Target 8: The national program of psychosocial support in 
emergencies/disasters will be revised, by 2021  
Target 9: Annual reports of core set of mental health indicators will 
be given with the help of the national integrated health 
information systems 

Targets of Mental Health Action Plan (2013-2020) 
Target: 20% increase in service coverage for severe mental 
disorders by 2020 
Target: Two functioning national, multi-sectoral mental health 
promotion and prevention programmes, by 2020 
Target: 10% reduction in the rate of suicide by 2020 
Target: Routinely collecting and reporting mental health 
indicators every two years through the national health and social 
information systems, by 2020 
 

NCDs Target 1: 25% reduction in the risk of premature death from 
cardiovascular disease, cancer, diabetes, chronic lung disease 
Target 2: At least 10% relative reduction in alcohol consumption  
Target 4: 30% relative reduction in the average salt intake in the 
population 
Target 5: 30% relative reduction in the prevalence of tobacco use in 
persons aged 15+ years 
Target 6: 25% relative reduction in the prevalence of high blood 
pressure or contain the prevalence of raised blood pressure 
Target 7: Halt the rates of diabetes and obesity 
Target 9:  An 80% availability of the affordable basic technologies 
and essential medicines, including generics in private and public 
sectors 

WHO voluntary Targets 
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Target 3:  A 20% (10%) relative reduction in prevalence of insufficient 
physical activity 
Target 8: At least 70% (50%) of eligible people receive drug therapy 
and counselling to prevent heart attacks and strokes 
Target 10: Zero trans fatty acid in food & oily products 
Target 11: 20% Relative reduction in mortality rate due to traffic 
injuries 
Target 12: A 10% relative reduction in mortality rate due to drug 
abuse 
Target 13: 20% increase in access to treatment for mental diseases 

Health services 
 NCDs Mental health Links/Integration? 
Primary IraPEN including: 

- 4 major NCDs 
- 4 shared preventable behavioral risk 

factors 
- 4 shared preventable biological risk 

factors 

Integration of mental health services into the 
primary healthcare system (in rural areas through 
17848 Health houses and 2674 Health centres and 
in urban areas through 5343 health posts and 2723 
Health centres) 

 

Secondary - 1012 general hospitals nationwide: 
- 628 governmental and 
- 172 private hospitals 

- 40 university affiliated mental hospitals with 
6855 psychiatric beds 

- 166 psychiatric units in university affiliated 
general hospitals with 3850 psychiatric beds 

- 279 hospital-based mental health outpatient 
facilities 

- 625 private psychiatric offices  

 

Tertiary Teaching hospitals led by 63 medical 
universities  

- 299 Mental health community residential 
facilities   

- 127 Mental health day treatment facilities 

 

Education 
 NCDs Mental health Links/Integration? 
Medical training Training of NCD as general is a major 

part of undergraduate training  
- Two months of psychiatric training during GP 

training period (one month during the medical 
student training period and one month during 
the internship training period)  

- Four years of psychiatric training during the 
Psychiatric residency period 
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Post-graduate - NCD course for middle class 
managers  

- CME programs for medical doctors   

- Master degree in psychiatric nursing (two years 
of psychiatry training after graduation in 
general nursing) 

- In-service retraining of GPs when they work in 
the primary healthcare system (focusing on 
common mental disorders) 

- Master and PhD degrees in psychology with 
different orientations 

 

Other 

Re-training programs are routinely 
delivered to the health staffs at district 
level 

- Occupational therapy, speech therapy (they 
have to pass psychiatric courses) 

- Multipurpose community health worker as 
Behvarz in rural areas (they have to pass the 
one-month mental health course during the 
two years of training) 

 

Evidence generation 
 NCDs Mental health Links/Integration? 
Research studies and 
programmes 

- STEPs Survey 
- Visualization of NCD data, NCD 

burden, cancer registry 
(visit.ncdrc.info) 

- Investment case study for NCD 
interventions 

- Publication of cancer incidence data 
in GLOBOCAN and CI5 Continent 

- National Mental Health Survey 
- Evaluation of the national integration of mental 

health services into the PHC system (by national 
consultants in 2019, WHO consultants in 2020) 

- Evaluation of the national suicide prevention 
program (by national and WHO consultants) 

- Evaluation of the national parenting skills 
training program (by national consultants) 

- Periodic evaluation of other national mental 
health programs that have been integrated into 
the PHC system 

- Designing a new combined model of mental 
and social health services and evaluation of 
pilot projects for building on researched based 
evidence 

 

Evidence gaps - Population attributable fractions 
(PAF) of different risk factors for 
main NCDs 

- Cost-effectiveness analysis of 
different interventions and programs 
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including screening and risk 
stratification programs  

Way forward (NCD) 
 Priorities Capacity Needs/gaps WHO support 
Policy - Intersectoral collaboration 

- Public Private Partnership INCDC 
- Strong commitment of non-

health sectors to the NCD 
targets 

2)  Advocacy 

Services Full integration of NCDs in PHC - PHC network 
- 63 medical universities  - Financial resources   Technical support 

Research Health system research  >700 research centres  Set research priorities  WHO collaborating centres 
Way forward (Mental Health) 
 Priorities Capacity Needs/gaps WHO support 
Policy - Intersectoral collaboration 

- Support of  non-health senior 
authorities 

- MOH (department for 
mental health & substance 
abuse) 

- Medical universities 
(psychiatric departments)  

Strong commitment of non-
health senior authorities  

Technical support 

Services Community mental health 
services (such as CMHC, 
outpatient & inpatient mental 
health services in general 
hospitals) 

- MOH (department for 
mental health & substance 
abuse) 

- Medical universities 
(mental health 
departments) 

Strong commitment of senior 
authorities in MOH and in 
medical universities  

Technical support 

Research - National mental health 
survey 

- Burden of mental health 
disorders 

Mental Health Research 
Network (consists of 12 
research centres in the field of 
mental health.) 

Financial support Technical support 
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7.4.3 IRAQ 
 
Country name: Iraq 
Filled in by:  
Dr.Muna Atallah K.Ali, Director of NCD Dep.Directorate of Public Health 
Dr. Zaid Wajeeh Awad Alkubaisi, Director of Mental Health Section/ NCD Dep 
Dr. Riyadh Shiltag Nayel, Supervisor on Primary Mental Health, Public Health 
Dr Emad Abdulrazaq Abdulghani, National Advisor for Mental Health Dr.Riyadh  
Dr. Husham J. Abd Al-Badri, Director of NCD Surveillance section/ NCD Dep 
Date completed: August 14, 2020 
 

Burden of NCD and mental health  
Non-communicable 
diseases (NCD) 

- 35.6% High blood pressure/hypertension 
- 13.9 % Hyperglycaemia/diabetes 
- 33.5% obesity 
- 12% high cardiovascular risk 
- Out of the top ten cancers breast cancer is ranked the first followed by Ca bronchus and lung  
- 55% of mortality attributed to NCDs (WHO estimate) 
- Fatality with COVID 19 >50% 

Mental disorders - 18% of population over the age of 15 years have mental disorders. 
- Suicide rate reached 1.6 per 100,000 populations per year. 
- Current substance abuse as 1.3% and abuse through life as 2.7%. 
- 16% coverage of severe mental health disorders 

Multi-morbidity: 
(physical and mental) 

Not available 

Policies/Strategies 
 Policy Strategies/Initiatives 
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National policies - National Health Policy (2014-2023)  
- MoH Strategy and action plan (2018-2022) 
- Smoking control law (no. 19) in 2012. Further 

amendments are submitted for endorsement. 
- MoH policy for integration of mental health 

services in PHCs (2013- 2022) 
- Mental health low in 2005. 
- Further amendments made for approval in 2016  
- Addiction control law in 2017 
- National action plan of mental health 2016-2020 
- Psychosocial plan for MH  during COVID 19 

- Multi-sectoral National Strategy for Prevention and Control of NCDs (2018-
2022) 

- National action plan for mental health in PHC (2018-2022) 

Regional policies   
Budget allocation (last five 
years) 

- Mainly MoH Budget/ NCD program 
- Budget is earmarked for NCD action plan at MoH including MH activities  
- UN agencies especially for MH 

National or international commitment/targets (next 5 or 10 years) 
 National International 
Mental health By the end of 2022 

- Increase coverage by 20% for care for severe mental disorders. 
- Present of two active national multi-sectoral programs for the promotion and 

prevention of mental health. 
- Reducing the suicide rate by 10%. 
- Routine collection and recording of at least a core set of mental health indicators 

every two years through national health information systems 
- Reduction of substance abuse 10% 

 

NCDs By the end of 2030 
- 30 % Tobacco use reduction  
- 10% Reduction in prevalence of blood pressure  
- Halt the rise of diabetes  
- 50% receive drug therapy and counselling  
- 80% of patients have access to essential medicines 

 

Health services 
 NCDs Mental health Links/Integration 
Primary - 80% PHCs provide Hypertension and 

Diabetes screening   
- >60% PHCs have Psycho-social units that provide:  
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- 50% provide essential NCD health care 
package 

- 40% provide counselling and treatment 
- NCDs and MH are integrated into other 

public health programs such as school 
health, maternal, child and reproductive 
health and elderly health. 

 

- Health promotion, health education, early 
detection and management of common mental 
disorders according to mhGAP-IG,  

- Mental health and psychological health services 
(MHPSS) for the vulnerable groups (children, 
Adolescents, women of childbearing age, elderly, 
and traumatized persons), 

- Prevention of violence and psychological support 
services for survivors,  

- Public awareness of the destructive effects of 
substance misuse 

Secondary - Specialized services for NCDs and MH:  
provided at  General hospitals (provincial 
and regional hospital)  

- Breast cancer specialized centres and 
clinics  

- Private hospitals  

- Psychiatric units 
- Increase the child mental health units  
- Establish day centres 
- Establish mobile mental health teams  
 

 

Tertiary 28 centres    
Education 
 NCDs Mental health Links/Integration 
Medical training Didactic and practical training curriculum of 

Medical college, nursing, other health 
institutes(>3000) 

Didactic and practical training curriculum of Medical 
college, nursing, other health institutes  
 

 

Post-graduate - Iraqi and Arab Board medical 
specializations (around cardiologist, 
endocrinologists, oncologists…) 

- Psychiatrists 
- Psychologists and social workers 
- No clinical Psychologist was present 

- Psychiatrists 
- Didactic and practical training for family medicine 

specialty 
- Psychologists and social workers 
- No clinical Psychologist  
- Development of clinical psychology in selected  

universities 

 

Other    
Evidence generation 
 NCDs Mental health Links/Integration 
Research studies and 
programmes 

- Stepwise NCD RF survey (2015) 
- GYTS (2019),  
- NCD Capacity Surveillance (2019) 

- Iraqi mental health survey 2008 
- National study on suicide (2015-2016)  
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- MoH Annual Statistical report (2018) 
- Hypertension and diabetes screening 

report (2017) 
- Cancer registry  

- The National Survey on Alcohol and Drug Use in 
Iraq (2015) 

- Knowledge & attitude of PHCs attendant on 
Mental Health, Iraq 2016, 

- Prevalence of MDs among PHCs attendant, Iraq 
2016, 

- Prevalence of MDs among the elderly people in 
public nursing homes, Baghdad 2017, 

- Various school violence forms and its relationship 
to the student environment / Baghdad 2017. 

- Postpartum depression among mothers of 
newborn Attending PHCs, Iraq 2018 

- Suicide behavior among attendant of Psycho-
social Health Unit in PHCs, Iraq 2018 

- Assessment of Mental Health and Psychosocial 
Support (MHPSS) Services Integration in Primary 
Health Care, Iraq 2018 - 2019 

Evidence gaps    
Way forward 
 Priorities Capacity Needs/gaps WHO support 
Policy National Plan of riposte to COVID 

19 on Mental Health.   
  Technical and financial support    

Services Telemedicine provision of essential 
NCD and MH health care package 
through COVID 19 pandemic 

 Physicians 
Medical units/clinics  
 

Tools and training  Technical and financial support    

Research Services assessment of PHCs Workforce  
Data collection  

Data management Technical and financial support    
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7.4.4 LEBANON 
Not available 
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7.4.5 JORDAN 
 
Country name: Jordan 
Filled in by (name, position, institute):  Dr Nashaat Taani, Director of NCD directorate MOH. Dr Refqi Mahmoud, Head of Cardiovascular Disease Department – NCD 
directorate – MOH.  Dr Dana Darwish NCD focal point CO/Jordan. Ms Hadeel El-far- Mental health focal point CO/Jordan. 
Date completed: August 18, 2020 
 

Burden of NCD and mental health  
Non-communicable 
diseases (NCD) 

Deaths from NCDs: 78%.  (2016) 
Total number of deaths from NCDs (2016)= 15,347 deaths 
Prevalence: 22% HTN, DM (above 40) 20%, Above 30% 10-year CVD risk (very high risk,  40-69 years old) = 24% (Jordan STEPs 
survey 2019) 

Mental disorders Prevalence of depression: 18% (STEPs Survey) 
Multi-morbidity: 
(physical and mental) 

Data not available in the meantime. 

Policies/Strategies 
 Policy Strategies/Initiatives 
National policies National Mental health policy (2011) - National action plan for mental health (2018-2021) 

- NCD: Framework for obesity prevention (2016-2023) 
- National strategy for hypertension, diabetes and dyslipidemia 

(2011) 
Regional policies EMRO framework to scale up Mental health (2015) EMRO school mental health initiative (2015) 
Budget allocation (last 
five years) 

Budget allocated for primary health care (22% of annual MOH budget) which encompass NCDs. 

National or international commitment/targets (next 5 or 10 years) 
 National International 
Mental health Refer to National mental health action plan Refer to SDGs 3 
NCDs - 5% increase in HTN control every year 

- 5% increase in DM control every year 
Refer to Global Action plan for prevention and control of NCDs 
(2013-2020) 

Health services 
 NCDs Mental health Links/Integration 
Primary 544  MOH comprehensive and primary 

health care centers providing NCD services 
93 primary health care centers providing 
basic mental health services through mhGAP 
package 

Not available 
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Secondary 33 MOH hospitals, 14 military, 2 university 
hospitals 

50 specialized mental health clinics 
operating through national center for 
mental health 

The link is through referral for 
consultations by specialist in cases 
of multi-morbidity. 

Tertiary Refer to secondary National center for mental health (handle 
addiction, long-term stay).  

 

Education 
 NCDs Mental health Links/Integration 
Medical training Regular (annual) training on NCDs to 

physicians and nurses in primary health care 
level 

Infrequent activities  

Post-graduate Residency program are provided at MOH 
for physicians 

 No integration 

Other    
Evidence generation 
 NCDs Mental health Links/Integration? 
Research studies and 
programmes 

- Ongoing research on Thalassemia 
- STEPs survey on NCD and risk factors 

(2019) 
- Facility assessment under the WHO 

HEARTs package to integrate NCD care 
into primary health care. 

  

Evidence gaps - Lack of information on ischemic heart 
diseases in terms of prevalence, 
prevention, management, outcome of 
care 

- Lack of evidence of chronic respiratory 
diseases 

- Data unavailable on multi-morbidities 
- Data available is MOH and not national 

data 

Lack evidence on impact of 
interventions/services 

 

Way forward 
 Priorities Capacity Needs/gaps WHO support 
Policy 
(Mental Health) 

- Strengthen governance 
- Reorient resources from 

tertiary care to integrated 
community-based services 

 Governance: lack of 
coordination and need to 
strengthen. 

- Strengthen governance 
- Capacity building on 

evidence-based 
interventions 
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Policy (NCDs) Strengthen governance 
 
Updated national NCD 
strategies/action plans 

Building capacities of health 
workforce on evidence 
based interventions to 
prevent and manage NCDs 

Governance: strengthen 
governance within MOH and 
across sectors. 

- Support to close the 
identified gaps 

Services 
(Mental Health) 

Bio-psychosocial approach to 
services rather than solely medical 

 - Lack of workforce 
- Services for elderly and 

kids 

Prevention of mental health  

Services (NCDs) - Integration of NCD at primary 
care level with mental health. 

- Shift resources to community 
based services 

 - Lack of workforce 
- Prevention, early 

detection, screening, and 
health awareness 

 

Research 
(Mental Health) 

    

Research (NCD) Refer to evidence gaps listed above  To assess existing capacities 
and challenges to their 
development 

To close the identified 
evidence gaps listed above 
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7.4.6 MOROCCO 
 
Country name: Morocco 
Filled in by: Team of Ministry Of Health 
- Dr Latifa BELAKHEL: Head Of Non Communicable Diseases Department, MoH 
- Dr Omar Bouram: Mental Health Office Head (interim) 
- Dr Houda Amrani : Mental Health Office 
 
Date completed: August 14, 2020 
 

Burden of NCD and mental health  
Non-communicable 
diseases (NCD) 

- 50,000 new cancer cases/year (Cancer registry of Casablanca)  
- 29,3% hypertension (Stepwise 2018) 
- 10,6 diabetes (Stepwise 2018) 
- 80% of mortality : attributable to NCDs (WHO estimate)  

Mental disorders Mental health disorders all types*: 48.9% 
Depressive disorders*: 26.5% 
Anxiety disorders*: 9 % 
Psychotic disorders*: 5.6 % 
Schizophrenia*:1% 
Abus d’alcool*:2% (Dépendance: 1.4%) 
Substances psychoactives abuse*:3 % (Dépendance : 2,8 %) 
*National survey on mental disorders and addictive disorders 2005.  

Multi-morbidity: 
(physical and 
mental) 

Not available  

Policies/Strategies 
 Policy Strategies/Initiatives 
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National policies Health Plan 2025 - Multi-sectoral National Strategy on Prevention and Control of NCDs 2019-2029 
- Multi-sectoral National Action Plan on Prevention and Control of NCDs 2020-2021 
- National strategic plan on prevention and care for addictive disorders 2018-2022 
- Multispectral strategic plan 2020-2030 on mental health being developed. 
- National cancer plan 2010- 2019 
- National Cancer plan 2020- 2029 will be launched soon 
- National Prevention and control Diabetes program  
- National Prevention and control for High Blood Pressure Program 
- Cardiovascular strategy (on going) 

Regional policies   

Budget allocation 
(last five years) 

Last five years:More than 240 000 000 $US for medicine only + Budget of university hospital centers (NA) + and budget from some partners 
(foundations) (NA) + Budget for construction and Equipment (NA)  

National or international commitment/targets (next 5 or 10 years) 
 National International 
Mental health  Reach by 2021 the value 160240:   

 Number of patient followed in Primary Health Care Facilities PHCF   
 

NCDs - 20 % Tobacco use reduction by 2029 
- 10 % Reduction of physical inactivity by 2029 
- 10 % Reduction in mean population intake of salt by 2029 
- 10% Reduction in prevalence of blood pressure  
- among aged of 20 years and more by 2029 
- 15 % halt the rise of diabetes by 2029. 
- 80% of patients have Access to essential medicines by 2029 
- 10% reduction of harmful use of alcohol by 2029. 
- 80 % women screened for breast  
- 80% women screened for cervix cancer 
- 80 % survivals for Child cancer at 5 years  

WHO voluntary targets  

Health services 
 NCDs Mental health Links/Integration 
Primary Primary health care facilities  

2800 PHC 
- 83 psychiatric units integrated in PHCF, 
- 15 addictology centres (socio-medical 

centres)  
- 3 intermediate centres 

- 83 psychiatric units integrated in 
Primary health care facilities 

- addictology centres part of PHCF 
network 
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- 3 day centres 

Secondary - 150 General hospitals (provincial and 
regional hospital)  

- 4 oncology regional centers  
- 359 Private hospitals  

- 6 Psychiatric hospitals  
- 25 psychiatric units integrated in general 

hospitals 
- 3 Private hospitals 

25 psychiatric units integrated in general 
hospitals 

Tertiary - 5 oncology centres at the University 
hospitals  

- 2 Gynecological centers 
- 5 pediatric-oncology centres 

- 5 University psychiatric hospitals 
- 3 university addictology services 

 

Education 
 NCDs Mental health Links/Integration 
Medical training - During medical training in the third year 

- During specialist training 
- Continuing education programs 
So we have now:  
- 3857 general practioners working in PHCC 
- 309 cardiologue  
- 156 endocrinologist  
- 200 medical oncologists  
- 200 Radiotherapists 

- During specialist training 
- Continuing education programs 
- 362 psychiatrists  

 

Post-graduate NA - 214 psychologists  
- 1301 psychiatric nurses 

 

Other    
Evidence generation 
 NCDs Mental health Links/Integration 
Research studies and 
programmes 

- Stepwise 2017/2018 
- Mobile phone survey 2019 
- GYTS 2016 
- Evaluations of NCDs programmes 

- National survey on mental health among 
15 and more 2005 

- Country Profile, Rapport OMS 2018 
- WHO statistics 2017 
- Surveys on addictology (Med spad, RDS, 

GYTS 2016 Morocco, GSHS…)  

 

Evidence gaps - 2.2 % tobacco use by 2029 
- 2.1 % physical inactivity by 2029 
- 2g / day of salt intake by 2029 
- 3% prevalence of blood pressure among aged 

of 20 years and more by 2029 

- 0.74 L: Alcohol per capita (15+ years) 
consumption), 2018  

- 0.4 L:  by 2030.  
The gap is: 0.34  

84593 
 
270859 
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- Accept only a 3 % increase for diabetes 
prevalence by 2029 

- Increase access to essential drugs by 20%  
- Increase access participating rate for breast 

cancer screening by 20%  
- Increase access participating rate for cervix 

cancer screening by 70%  
- 20% Increase in survival for Child cancer at 5 

years by 2029 

- Suicide mortality rate : 2.9/ 100 000 hab. 
(2016) 

- 2.6 / 100 000 Hab. 
The gap is: 0.3 
- Number of patient with schizophrenia 

followed in Primary Health Care Facilities 
PHCF  84593 in 2019. 

(the prevalence of schizophrenia is 1% of the 
population aged 15 and over, which 
represents 270859)  

 The Gap: therapeutic deficit of 69%.  
Way forward 
 Priorities Capacity Needs/gaps WHO support 
Policy  - Multi-sectoral strategic plan on 

mental health being developed  
- National Plan of riposte to COVID 

19 on Mental Health 2020-2023 

  Technical and financial support   

Services Primary health care strengthening   Needs related to capacity 
building of generalists (PHCF) 
on mental health and addictive 
disorders   

Technical and financial support    

Research Documenting the experience of 
Morocco on mental health riposte in 
the context of COVID 19 

  Technical and financial support    
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7.4.7 OMAN 
 
Country name:  Oman 
Filled in by (name, position, institute):  
- Shadha S. Al-Raisi, Director of NCDs, MOH, Oman. 
- Amira Al Raidan, Head of Mental Health Section, MOH, Oman.  
- Muzna Al-Balushi, Mental Health Section, MOH, Oman 
Date completed: August 9, 2020 
 

Burden of NCD and mental health  
Non-communicable 
diseases (NCD) 

- Prevalence of raised Blood glucose in the population- 15% 
- Prevalence of raised Blood pressure in the population-32.3% 
- Incidence of cancer -2015 cases in 2016 

Mental disorders - No national data on prevalence of mental health disorders 
- Prevalence of Depression among Oman Medical Specialty Board (OMSB) Residents (Al-Houqani F, et al. 2020) =28.8% 
- Prevalence of Depression Among Patients at Urban Primary Healthcare Centers in Oman (Al-Salani A, et al. 2015)= 8.1% 
- Prevalence of suicidal ideation among medical students in Oman (El-Sayed, M et al. 2020)= 33.4% 
- Al-Rawahi, A, et al. 2020 
- Prevalence of antepartum depression among the 959 participants= 24.4% 
- Prevalence of postnatal depression among the 592 participants who attended the 6-8 week visit= 61.7% 
- Autism spectrum disorder estimate of prevalence (Al-Mendalawi M. 2020) =  20.35 per 10,000 children 

Multi-morbidity: 
(physical and mental) 

Rate of Tobacco Smoking Among Psychiatric Outpatients Attending a Tertiary Care Hospital in Oman: A total of 272 patients were included 
in this study. The overall rate of smoking among psychiatric patients was 13.6% (Al-Risi, K, et al. 2018) 
The prevalence of major depression was low (5%). (Almamari RSS et al. 2019) 

Policies/Strategies 
 Policy Strategies/Initiatives 
National policies - An operational multi-sectoral NCD policy & action plan 

exists.  
- NCDs is addressed in Oman Health Vision 2050 and the 

National five-year health development plans. - Oman 
National policy for diet, physical activity and health. 

- National Strategy for Cancer. 
- Implementation of the code of marketing of breast milk 

substitutes Control. 
 

- Taxation on tobacco products, soft drinks, energy drinks and 
sweetened beverages.  

- Sur city recognized as a healthy city. 
- National NCD screening program. 
- Smoking banned in all indoor areas.  
- Nizwa healthy lifestyle project.  
- 20% reduction of salt in bread.  
- Mass media campaign and Omani physical activity day on the 2nd of 

October every year 
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- Integrating mental health services at PHC setting by 
initiating a guidance towards managing common mental 
disorders in PHC settings. The manual for the 
management of mental illness in PHC “third edition” 
2020.  “finalized at present”  

- Guideline on school mental health services 2020 (in 
collaboration with Department of School health).    

- Guidelines for national screening program for Autism 
spectrum disorder (ASD) and other developmental 
disorders 2018 (in collaborative with Mental health 
section, mother & Child department and SQUH 

- Ban on tobacco product promotion and advertising including at point 
of sales.  

- Ban on SLT and e-cigarettes.  
- Screening of autism in PHC.  
- National Nutritional campaign targeting enhancing breastfeeding and 

reducing sugar, salt and fat intake. 

Regional policies   
Budget allocation (last 
five years) 

Not available 

National or international commitment/targets (next 5 or 10 years) 
 National International 
Mental health - Develop mental health strategy  

- Develop mental health Act 
 

NCDs - Diabetes control in PHC by 2020=50% 
- Asthma control in PHC by 2020=70% 
- Hypertension control in PHC by 2020=85% 
- Proportion of PHC facilities with asthma clinics= 80% 
- Proportion of polyclinics with specialized diabetes clinics=50% 
- Percentage of PHC nurses trained on management of diabetes 

foot=35% 

- Reduction of premature mortality from NCDs by 25%. 
- Coverage of essential NCD medicines and technologies of 80%. 
- 10% reduction in physical inactivity.  
- Salt/Sodium intake 30% reduction. 
- Tobacco use 30% reduction.  
- Raised BP 25% reduction.  
- Halt in rise of diabetes and obesity.  
- Drug therapy and counselling 50% coverage.  

Health services 
 NCDs Mental health Links/Integration? 
Primary - Asthma, diabetes & hypertension clinics 

available in PHC. 
- NCD screening program (detection of 

raised blood sugar, raised blood 
pressure, overweight, obesity, tobacco 
use, kidney disease) 

- - All essential medications including 
insulin, aspirin, inhaled corticosteroids of 

- Family physicians in primary care are trained on 
management of common mental health disorders 
during their residency. Cases with mental disorders, 
when detected are referred from PHC to secondary 
care. 

- The updated “management of common mental 
health disorders in PHC guidelines” is at present 
finalized. With the release of the guidelines, PHC will 

- Cases with mental 
disorders, when detected in 
PHC are referred from PHC 
to secondary care 
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different types and anti-hypertensive 
medications are all available at level of 
PHC.  

be expected to screen, early detect and provide basic 
assessment and initial management of common 
mental disorders. Training of PHC teams is being 
planned.   

- Release of the guideline for school mental health 
services under the Directorate general of PHC. 

Secondary - Uncontrolled cases are referred to 
secondary care/polyclinics 

- Psychiatrists are available in secondary care. 13 
polyclinics and local hospitals have existing 
psychiatric clinics run by psychiatrists.  

- Cases with mental disorders 
that could not be controlled 
in secondary care or may 
need further specialized 
interventions are referred 
to tertiary care. 

Tertiary - Cases with complications or uncontrolled 
in secondary and primary are referred to 
tertiary.  

- 7 tertiary hospitals with psychiatric clinics which 
include Al Massarah hospital in the capital Muscat.  

- All governorates in Oman (except for Al Wosta 
governorate) with existing psychiatric services.  

 

Education 
 NCDs Mental health Links/Integration 
Medical training Included in the training of all medical 

students.  
Included in the training of all medical students.   

Post-graduate Included in the training of all family 
physicians.  

Included in the training of all family physicians.  

Other - Ongoing training on management of 
diabetes for GPs and family physicians by 
The national diabetes and endocrine 
centre.  

- Training of diabetes educators. 
- Training of diabetes foot nurses.  
- Regular workshops on management of 

asthma in PHC.   

  

Evidence generation 
 NCDs Mental health Links/Integration 
Research studies and 
programmes 

- National NCD survey (STEPS survey)-
2017. 

- Rapid assessment of NCD services during 
COVID-19- May 2020. 

- Rapid assessment of Mental health services during 
COVID-19. (Ongoing) 

- 2021 STEPS survey to include a module on mental 
health.  
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- National strategic program for NCDs (The 
research council). 

- Global youth tobacco survey (2016, 
2013, 2010, 2003) 

- Cancer incidence reports released 
annually.  

- National nutritional survey. 
Evidence gaps    
Way forward 
 Priorities Capacity Needs/gaps WHO support 
Policy - Work on health in all policies with all 

sectors, as part of the ongoing work 
of Oman 2040 vision which include 
the prevention and control of NCDs 
and improving mental health.  

- National NCD multisector 
committee exists but further 
commitment is needed from the 
non-health sectors. 

- Need to strengthen the 
engagement of the non-
health sectors.  

 

Services - Identify the disruption of services as a 
result of COVID-19.  

- Work on managing the backlog of 
patients that had missed their 
appointments.  

- Recommence NCD screening and 
early detection services.  

- Ensure the provision of medications 
for the management of mental 
disorders at different levels of care.  

- Numbers of psychiatrists, diabetes 
educators, family physicians and 
other healthcare workers will 
need to be increased to better 
cope with the growing burden of 
NCDs and mental health disorders.  

  

Research - Work on the next NCD survey and the 
inclusion of mental health as part of 
the survey. 

- The regular assessment of NCD & 
mental health services at all levels of 
care.  
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7.4.8 QATAR 
 
Country name: QATAR 
Filled in by (name, position, institute): Susan Clelland, Executive Director National Mental Health Program, Ministry of Public Health  
Date completed: August 10, 2020 
 

Burden of NCD and mental health  
Non-communicable 
diseases (NCD) 

Morbidity of non-communicable diseases – Estimate 69% of deaths (WHO Estimates) 

Mental disorders Estimates - Morbidity of mental health disorders: 
- Alcohol use disorders – 0.2% of total deaths 
- Drugs – 0.24% of total deaths 
- Mental Health Disorders 0.00054% of deaths 
(WHO Estimates) 

Multi-morbidity: 
(physical and mental) 

Currently not available  

Policies/Strategies 
 What policy Strategies/Initiatives 
National policies - National Health Strategy 2018-2022 

- National Public Health Strategy 2017-2022 
- National Autism Plan 2017-2022 
- Development of Substance Misuse Plan 202- 

- National Mental Health Strategic Framework 2019-2022 (Multi-
sectoral) Replacement National Mental Health Strategy 2013-2018 

- Multisector Initiatives across the health system and in 
collaboration with other key Ministries and Stakeholders. 
Initiatives incorporated into other key plans and strategies. 

- Multisector Plan being implemented. 
- Initiatives in development  

Regional policies EMRO Mental Health in Schools  Multi-sectoral initiatives aligned with Primary Health Care Schools 
Program and Ministry of Education  

Budget allocation (last 
five years) 

- Mental Health Expenditure of a % of Total Health Expenditure: 1.08% (2018 Data)  
- Does not included NCD Expenditure. 

National or international commitment/targets (next 5 or 10 years) 
 National International 
*Mental health 
 

- Implement strategies for promotion and prevention in mental 
health; 

Qatar MH Objectives aligned to Mental Health Global Action Plan and 
other Qatar National associated Plans and Strategies. 
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- Provide comprehensive, integrated and responsive mental 
health services; 

- Strengthen effective leadership and governance for mental 
health; 

- Strengthen information systems, evidence and research for 
mental health. 

- Improve access to mental health services, delivering 40% of 
care within the primary and community sector by 2022. 

- Please refer to Qatar National Health Strategy 2018-2022 for 
full details. 

- National Response to COVID-19 – Psychological Support Action 
Plan 2020 

NCDs Please refer to Qatar Public Health Strategy 2017-2022  for details 
of all targets. 

 

Health services  
 NCDs Mental health Links/Integration 
Primary 

Specific NCD Clinics integrated across the 
relevant system. 

Mental Health Support Clinics available in Primary Care 
Centers  

Integrated across the Mental 
Health Pathway and Clinical 

Guidelines 

Secondary Mental Health Support Clinics available in a range of 
secondary care services where mental health input is 
required. 

Tertiary Mental Health Support Clinics available in a range of tertiary 
care services where mental health input is required. 

Education 
 NCDs Mental health Links/Integration 
Medical training  - Psych Rotation as part of Medical Training 

- Residency Program 
- Fellowship Programs – across Forensic Services, Adult, 

Older Adults, Learning Disabilities 

 

Post-graduate    
Other  - Mental Health Awareness Training provided to over 3000 

health care staff. 
- Various CPD related courses and Workshop available 
- Mental Health Law Training available across the system – 

3 levels – Technical; Working Knowledge and Awareness 

Integrated across the system 

Evidence generation 
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 NCDs Mental health Links/Integration 

Research studies and 
programmes 

 - National Mental Health Attitudes and Awareness Survey 
(every 2 years) 

- Dedicated Mental Health Research Workstream aligned 
to National Mental Health & Wellbeing Taskforce – 
Detailed Program priorities. 

- Findings linked to Plans 
and Strategies 

- Aligned to national mental 
health priorities  

Evidence gaps    
Way forward 
 Priorities Capacity Needs/gaps WHO support 
Policy - Fully implement Mental Health Law 

- Implement Advocacy Framework 
- Develop and implement national 

initiatives for the prevention of suicide 
and self-harm. 

- Continue roll-out of mental Health 
Awareness Programs 

  Technical advice as an when 
required – in line with best 
practice both globally and in 
the Gulf Region  

Services - Further development of clinical 
guidelines 

- Expand high quality integrated Mental 
Health Services in the community  

- Enhance inpatient Mental Health 
Services  

- Develop new services to address the 
needs of the prison population with 
mental health conditions 

  Technical advice as an when 
required – in line with best 
practice both globally and in 
the Gulf Region 

Research - Raise public awareness about mental 
health and reduce the stigma 
associated with mental illness  

- Develop and implement effective 
surveillance to identify and monitor 
indicators for the rate of suicide deaths 

- Improve epidemiologic data on mental 
health 

- Undertaken research across targeted 
population groups to support effective 
service planning  

  Technical advice as an when 
required – in line with best 
practice both globally and in 
the Gulf Region 
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7.4.9 BANGLADESH 
 
Country name: Bangladesh  
 
Filled in by (name, position, institute):  
- Dr. Helal Uddin Ahmed, Associate Professor, National Institute of Mental Health  
- Dr Rumana Haque, Executive Director of the ARK foundation and Professor of Economics at the University of Dhaka 
- Dr Farzana Akter Dorin, National Professional Officer - Policies for Prevention of NCDs, WHO Country Office for Bangladesh 
- Hasina Momotaz, National Consultant – Mental Health, WHO Country Office for Bangladesh 
Date completed: August, 14, 2020 
 

Burden of NCD and mental health  
Non-communicable diseases 
(NCD) 

- Bangladesh is going through an epidemiological transition 
- NCDs account for 67 percent of all deaths (WHO 2018), of which 51% are premature (IHME 2017) 
- Age-standardized DALY rates from NCDs is 18,287 DALYs per 100, 000 individuals2. (WHO 2017) 

Mental disorders - Burden of mental disorders: 
- Disability-adjusted life years (per 100,000 population): 2,238.49 (WHO 2018) 
- Suicide mortality rate (per 100,000 population): 5.9 (WHO 2018) 
- The global burden of mental disorders is large and continues to grow. 16.8% of the adult population and 13.6% of children in Bangladesh 

are suffering from mental disorders. (National MH survey 2019)  
- Over 6 million people experience depressive disorders (WHO 2017) 
- Almost 7 million people have anxiety disorders. (WHO 2017) 
- It is estimated that more than 10 000 people are dying by suicide in the country yearly. (WHO 2014) 
- Among students aged 13-17 years, 4% of boys and 6% of girls consider attempting suicide.(WHO 2017) 

Multi-morbidity: 
(physical and mental) 

 

Policies/Strategies 
 Policy Strategies/Initiatives 
National policies - Strategic Plan for Surveillance and Prevention of Non-

Communicable Diseases in Bangladesh, 2007 
- Multi-sectoral action plan for prevention and control of non-

communicable diseases 
- 2018-2025. 
- National strategy for cervical cancer prevention and control 

Bangladesh 2017- 2022 
- National Mental Health Policy (At final stage) 

- National Strategic Plan for Neurodevelopmental Disorders 2016-
2021 

- National Mental Health Strategic Plan 2020-2030 (Under 
development process) 
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Regional policies Alcohol Policy in the WHO South-East Asia Region - Regional Strategy for preventing suicide 
- WHO South-East Asia regional strategy on autism spectrum 

disorders 
Budget allocation: Mental 
Health and NCDs (last five years) 

As per Non-Communicable Disease Control (NCDC), DGHS Operational Plan under 4th Health, Population and Nutrition Sector Programme, 
the estimated budget allocation is 111827.27 Taka (in Lac) for the period of 2017- 2022.  
 
Total mental health expenditure per person (reported currency): 2.4 BDT (Mental Health ATLAS 2017. WHO) 

National or international commitment/targets (next 5 or 10 years) 
 National International 
Mental health SDG Target 3.4: By 2030, reduce by one third premature mortality from 

noncommunicable disease through prevention and treatment and 
promote mental health and well-being (SDG) 
 
Indicator 3.4.2: Suicide mortality rate 
 
SDG Target 3.5 Strengthen the prevention and treatment of substance 
abuse, including narcotic drug abuse and harmful use of alcohol. 

 

NCDs SDG Target 3.4: By 2030, reduce by one third premature mortality from 
noncommunicable disease through prevention and treatment and 
promote mental health and well-being (SDG) 
National NCD target as per Multi-sectoral Action Plan for Prevention and 
Control of Noncommunicable Diseases (2018) (GOB endorsed and adapted 
these targets from WHO’s 9 global targets for NCDs) 
Indicators 2025: 
- 25% relative reduction in overall premature (30-70 yrs) mortality from 

cardiovascular diseases, cancers, diabetes or chronic respiratory 
diseases 

- 10% relative reduction in the harmful use of alcohol 
- 30% relative reduction in prevalence of current tobacco use in persons 

aged over 15 years 
- 10% relative reduction in prevalence of insufficient physical activity 
- 30% relative reduction in mean population intake of salt/sodium 
- 0 halt rise in obesity and diabetes 
- 50% reduction in the proportion of households using solid fuels (wood, 

crop residue, dried dung, coal and charcoal) as the primary source of 
cooking 
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- 50% increase the number of eligible people receiving drug therapy and 
counselling (including glycaemic control) to prevent heart attacks and 
strokes 

- 50% improve the availability of affordable basic technologies and 
essential medicines, including generics, required to treat major NCDs 
in both public and private facilities 

Health services 
 NCDs Mental health Links/Integration 
Primary NCD services are addressed in the three tiers 

of service delivery. 
No  

Secondary Yes  
Tertiary Yes  
Education 
 NCDs Mental health Links/Integration 
Medical training NCDs are addressed in medical training and 

Post-graduate education 
  

Post-graduate   
Other    
Evidence generation 
 NCDs Mental health Links/Integration 
Research studies and 
programmes 

Global Adult Tobacco Survey 2017 National Mental Health Survey of Bangladesh 2018-
2019 

 

WHO STEPS survey 2010 Improving Outcomes in Mental and Physical Multi-
morbidity and Developing Research Capacity (IMPACT) 
in South Asia 

Collaboration between NIMH and ARK 
Foundation 

Evidence gaps    
 Priorities Capacity Needs/gaps WHO support 
Policy More policies and strategic plans 

are under consideration 
 Integrating mental health at 

primary health care  
WHO is providing continuous 
support for the development and 
implementation of National Mental 
Health Policy, National Mental 
Health Strategic Plan and Multi-
sectoral Action Plan for NCDs 

Services - Expansion of implementation 
of Package of Essential 
Noncommunicable Disease 
(PEN) intervention at PHC in 

Training of 10,000 Medical 
Officers at district and sub-
district levels 
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rural sub-district level (Upazila) 
is under consideration 

Research - Evaluation of intervention to 
address mental health 
(including SMI) and multi-
morbidity 

- Feasibility of integrating 
mental health in primary care 

- Estimating burden of mental 
illness 

- Impact of COVID-19 on mental 
health: coping mechanism of 
patients and their families, 
service delivery 

 Inadequate research fund  
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7.4.10 INDIA 
 
Country name: India 
Filled in by (name, position, and institute) 
- Dr. Krishna Prasad M, Addl.  
- Prof. of Psychiatry, NIMHANS, Bangalore  
- (Acknowledgements: Dr. Atreyi Ganguli, Dr. Pradeep Joshi, WHO, Country Office India; Sr. Prof. Santosh Chaturvedi, Prof. Pratima Murthy, Dr. Arun K, NIMHANS) 
 
Date completed: August 19, 2020 
 

Burden of NCD and mental health  
Non-communicable 
diseases (NCD) 

NCDs are estimated to account for more than 63% of all deaths in India. 
Diabetes (Anjana et al., 2017; Tandon et al., 2018): 
The overall prevalence of diabetes in 15 states of India was 7·3%; GBD -7.7% in 2016   
8 % as per WHO NCD Country Profile 2018 
Hypertension (Gupta et al., 2019):  
- Fourth District Level Household Survey reported hypertension in 25.3% - greater prevalence in men (27.4%) than women (20.0%) 
- 24% as per WHO NCD Country Profile 2018; The unpublished report of National NCD Monitoring Survey (2017-2018) estimated the 

prevalence of hypertension as 28.5% in adults above 18 years of age 
Cancer (Dhillon et al., 2018) 
8.3% of the total deaths and 5·0% (4·6–5·5) of the total DALYs in India in 2016 were due to cancer. The age standardised incidence rate 
of cancer in India is around 89.4 per 100 thousand  
Chronic Respiratory Disease: 
CRD accounts for 11% of total mortality in India. The prevalence of Chronic Obstructive Pulmonary Disease (COPD) was nearly 4.2% in 
India.  

Mental disorders Mental disorders ([National Mental Health Survey, 2015-16; Gautham et al., 2020) 
- Lifetime prevalence of ‘any mental morbidity’:  13.67%; current prevalence 10.56%  
- Lifetime prevalence of psychoactive substance use: 22.44%  
- Lifetime and current prevalence of mood disorders: 5.61% and 2.84%  
- Lifetime and current prevalence of psychotic disorders: 1.41% and 0.42%  
- Lifetime prevalence of neurotic and stress-related disorders: 3.70%  
Tobacco use (GATS 2, 2016-17) 
- 19.0% of men, 2.0% of women and 10.7% of all adults’ current smokers 
- 29.6% of men, 12.8% of women and 21.4% of all adults’ current users of smokeless tobacco.  
- 42.4% of men, 14.2% of women and 28.6% of all adults’ current users of tobacco (smoked and/or smokeless) 
Alcohol use (National Survey on Extent and Pattern of Substance Use in India, 2019) 
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• 14.6% of the population use alcohol 
• Harmful (2.7%) or dependent (2.5%)  pattern of alcohol use in 5.2% 

Suicide (Dandona et al., 2018) 
• 230 314 suicide deaths in India in 2016; age-standardised SDR of 17·9 per 100 000 population 

Multi-morbidity: 
(physical and mental) 

Depression and anxiety in NCDs (Chaturvedi et al., 2019; Lloyd et al., 2018) 
- 10.6% with type 2 diabetes diagnosed with current major depressive disorder 
- prevalence of anxiety disorders in type 2 diabetic persons was 18% 
Uphoff et al., 2019 
- Pooled estimate of depression - 40% in patients with diabetes, 37% in patients with cancer, 38% in patients with hypertension, 39% 

in patients with stroke, and 44% in patients with COPD; 
- pooled prevalence of anxiety - 29% in patients with diabetes and 27% in patients with cancer 
 
Metabolic syndrome in schizophrenia patients (Grover et al., 2012) 
- Community-based studies=10.8%) 
- Hospital-based=33.5% 
- Drug naïve=11.86% 
Metabolic syndrome in bipolar disorder 
40 % of treated bipolar patients of a north Indian hospital 

Policies/Strategies 
 What policy Strategies/Initiatives 
National policies - National Mental Health Policy, 2014; 

- Mental Health Care Act, 2017 
- National Health Policy, 2017 

- National Mental Health Program - 
- District Mental Health Program 
- MHCA aligned to the UNCRPD: advance directives, 

decriminalization of suicide attempts, “integrate mental health 
services into general health care services at all levels of care” 

- Section 4.6 NCDs 
- Section 4.7 Mental health 
- Addressing tobacco, alcohol and substance abuse (priority area) 
- ASHA workers: for both NCD and mental health 
- “Health and Wellness Centers” 
- National Program for Prevention and Control of Cancer, Diabetes, 

CVD and Stroke (NPCDCS) 
Regional policies - 
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Budget allocation: Mental 
Health and NCDs (last five 
years) 

- 

National or international commitment/targets (next 5 or 10 years) 
 National International 
Mental health National Mental Health Policy, 2014: 3.2.1 Universal access to 

mental health care; 3.2.5 To reduce the risk and incidence of 
suicide and attempted suicide 

SDG 3.4 by 2030 reduce by one-third pre-mature mortality from non-
communicable diseases (NCDs) through prevention and treatment, and 
promote mental health and wellbeing 

NCDs National Health Policy, 2017:  
- To reduce premature mortality from cardiovascular 

diseases, cancer, diabetes or chronic respiratory diseases 
by 25% by 2025 

- 80% of known hypertensive and diabetic individuals at 
household level maintain, controlled disease status by 
2025 

Health services 
 NCDs Mental health Links/Integration 
Primary PHC, CHC PHC and CHC NCPCDS and DMHP 

The Health and Wellness Centers (HWCs) 
form the primary pillar of Ayushman Bharat 
envisaging to provisioning of universal and 
comprehensive primary health care 
through transformation of 150,000 Sub 
Health Centres and Primary Health Centres 
into HWCs by 2022. Both NCD and mental 
health services are included in the 12 
service packages 

Secondary Taluk and district hospitals, Medical 
colleges, Private sector 

Taluk and district hospitals, Medical colleges, 
Private sector 

 

Tertiary AIIMS, PGIMER, Government and private 
medical colleges, private hospitals, 
regional and national level institutes 

NIMHANS, AIIMS, CIP, LGBRIMH, PGIMER, 
Government and private medical colleges 

 

Education 
 NCDs Mental health Links/Integration 
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Medical training Yes: Clinical training 2nd year onwards 
(Theory, clinical postings and rotatory 
internship) 

Yes: 3rd and final years of training (Theory, 15 
days of clinical postings and 15 days of 
rotatory internship) 

 

Post-graduate Yes – specialty and super-specialty Yes: specialty (MD, DPM and DNB course) and 
super-specialty (DM in addiction, geriatric 
psychiatry, child psychiatry) 

 

Other  Post-doctoral fellowships  
Evidence generation 
 NCDs Mental health Links/Integration 
Research studies and 
programmes 

- WHO STEPS India 2016 
- Indian Council of Medical Research–

INdia DIABetes study, 2011 
- National Family Health Survey, India, 

2018-19 

- NMHS 2015-16 
- NMHS – phase 2 

IMPACT study, NIMHANS in collaboration 
with University of York 

Evidence gaps Not available - Prevalence, interventions for control and 
prevention of Physical morbidity in 
persons with mental illness; 

- Mental morbidity in chronic physical 
diseases 

 

Way forward 
 Priorities Capacity Needs/gaps WHO support 
Policy Integration of mental and 

physical health 
Ministry of Health and Family 
Welfare, Government of India 

Integration of mental and 
physical health; effective 
implementation of national 
programmes 

Technical and financial 
support 

Services Expansion of community level 
integrated services 

Primary, Secondary and Tertiary 
services as listed above 

Expansion of community level 
integrated services 

Technical and financial 
support 

Research Burden estimation nationally, 
interventions for mental 
disorders in NCDs, and health 
risk factors in SMI 

ICMR, Postgraduate training 
institutes, medical colleges, 
private research institutes 

interventions for mental 
disorders in NCDs, and health 
risk factors in SMI and funding 

Technical and financial 
support 
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