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OBJECTIVES

» Overview of mental health burden in the Region of the Americas
» PAHO's key regional mental health initiatives
» Country-level coordination

> Conclusions
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Overview of Mental Health
Burden in the Region of the
Americas



THE MENTAL HEALTH BURDEN

* MNS disorders and suicide account for
more than one third Of tOtaI year_s Ilved Q?ne(;itcznsflggdiged YLD rates per 100,000 population, total population, Region of the
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MENTAL HEALTH SERVICES IN THE REGION

* In many countries in the Region, mental
health service delivery is still concentrated
in long-stay psychiatric institutions.

* These institutions are often the sites of
human rights abuses.

* 28% of all mental hospital stays in the
Region exceed 5 years, the highest
proportion for all WHO Regions.
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POOR SERVICE COVERAGE IN MENTAL HEALTH

Weak mental health information systems

FIGURE 1.5 Availability and reporting of mental health data in responding countries, by WHO region

FIGURE 4.4.2 Service coverage for psychosis, by WHO region oo
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Indigenous peoples, people of African descent,
and other ethnic groups may experience
higher treatment gaps
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LOW INVESTMENTS IN MENTAL HEALTH
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Poor integration of MH into PHC

@ Mental health nurses O Psychologists OPsychiatrists O Social workers D Other specialized mental health workers




STREGTHENING HUMAN RIGHTS

FIGURE 4.2.1 Median percentages of duration of stay in mental hospitals, by WHO region
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INCREASING SUICIDE RATES IN THE AMERICAS

In 2021, 100,933 people died by suicide Burden of Suicide: level by country

Rates per 100,000 population
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*  From 2000-2019, the age-standardized suicide e
rate increased by 17% (the only WHO region to
show an increase).
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* Culturally relevant and community-based
interventions for suicide prevention are urgently
needed.
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* PAHO is supporting countries to develop or
update national suicide prevention strategies

4ol A regional age-adjusted suicide rate of
ana pians. 9.0 per 100,000
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PAHO’s Key Regional
Mental Health Initiatives



PAHO’S REGIONAL HIGH-LEVEL MH INITIATIVES

‘\ P.m Amenun @mﬁm;ga

gn . o:gwm.un

Policy for Improving 60th DIRECTING COUNCIL
75th SESSION OF THE REGIONAL COMMITTEE OF WHO FOR THE AMERICAS
Climate Mental Health Washington, D.C., USA, 25-29 September 2023
Change Provisional Agenda ltem 4 6 C l):u)‘v
L Ori Enge
Disasters

STRATEGY FOR IMPROVING MENTAL HEALTH
AND SUICIDE PREVENTION IN THE REGION OF THE AMERICAS

Introduction

indigenous

1. A high burden of mental health conditions,' low treatment coverage, aod rising
suicide rates make mental health a serious public bealth problem in the Region of the

peoples, people of Amcrcas. The COVID-19 pundem has worscosd the sitaton by inccsing the

il e, A New Agenda A i T ey e

. s, also pose a significant threat to mental health. An intersectoral response s necded

and other ethnic for Mental Health sty vreggdviuiors .-mm..m.:lm:mlm s ipephisngres
groups

s situation, the 30th Pan American Sanitary Conference adopted the
Mental Health (Document CSPY09) (2) through Resolution
owledge mental health as & priority for sdvancing health, social,
Report of the Pan American ment in the Region in the context of the COVID-19 pandemic and

frdian hn ond. With a view 1o cooperating 1 the implermentation of the policy, this document
Health Organization High-Level peesents the Strategy for mproving Mental Health and Suicide Prevention in the Region
Commission on Mental Health of the Americas.

and COVID-19 3 The purpose of this strategy s 1o guide and support Member States of the
Pan American Health Organization (PAHO) o improve mental health and suicide
peevention i onder to advance health and development in the Regson in the coatext of the
COVID:19 pandemic recovery and posential future emergencies. This document outlines
six strateggie lines of action to be implemented over & seven-year time frame (2024-2010)

in the Americas

PAHO S @

In this srstegy. the term “wmensal health combazons” refers so Noth mental aad sabstance wne conditions
Howener, subatance une combdnons arc hot the main foxus of e wrategy. amd o o revogmend that tove
‘ e Repon.

September 27, 2023:

The Strategy for Improving

Mental Health and Suicide
Prevention in the Region of
the Americas was approved
by the 60t Directing Council

, PanAmer\can 7N World Health
< g - ion

#4.¥ Organization
Americas

Launch of the final report of
the PAHO High-Level
Commission on MH and
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Country Level
Coordination



PAHO’S ROLE IN REGIONAL MIGRATION
RESPONSE

e The 56th Directing Council prompted PAHO's response which convened the high-level meeting
on migration and health in November 2018.

= ® PAHO supported the extension of the WHO Global Action Plan on Refugee and Migrant Health
PO I'I cy D eve lo p me nt to 2030, focusing on mental health, prevention, early diagnosis and treatment. DECLARATION OF QUITO

ON HUMAN MOBILITY OF VENEZUELAN CITIZENS IN THE REGION

* PAHO shaped the Quito Declaration (2018), an agreement by 8 countries to manage

Venezuelan m igration. The representatives of the Governments of the Republic of Argentina, the Federative Republic of
Brazil, the Republic of Chile, the Republic of Colombia, the Republic of Costa Rica, the Republic of
Ecuador, the United Paraguay, the Republic
of Peru and the Oriental Republic of Uruguay meeting on September 3 and 4, 2018, in the city of
Quits, to exchange information and good practices with a view to articulate a regional coardination
regarding the migratory crisis of Venezuelan citizens in the region, agree:

. To highiight the efforts undertaken by me governments of the region to adequately

*PAHO took leadership in coordinating the international response. e ity especiy e 1 snerase

Regl ona l COO rd Ination *PAHO co-led the Health Cluster with WHO. . s 1 pesers i i and

people suffering from serious llinesses , among athers.
. To continue to work individually and cooperate according to each country it deems

M ec h an i sms *PAHO was responsible for maintaining technical collaboration with affected countries. o i, ks h rvlon o ket s o el
*PAHO led development of guidance for bilateral agreements in border areas.

combat trafficking in d th ’ sexual and gender
violence; child protection; reject discrimination and xenophabia. Access to procedures for
the determination of refugee status; and, in general, to continue working on the
implementation of public policies aimed at protecting the human rights of all migrants in
their respective countries, in accordance with national legislations and the applicable
intemational and reglonal instruments.

. Recognize the importance of the technical and financial cooperation provided by the
cooperating States and / or the specialized International Organizations, as appropriate, to
assist in the national spaces of each State, the extraardinary and growing migratory flows
of Venezuelan citizens in the region.

4. Urge that such cooperation and resources should substantially increase, according ta the

e Technical and capacity-building Support for Member States. requirements of the volume of people who have emigrated from Venezuela to other

countries in the region, and address the prlurlllzed sectors by each State, so that they may

Direct Support Actions

* Integration of mental health services with special attention to vulnerable groups. 5 Ugetoth Svrmenoh v b e Verea e ety e
necessary for the timely pr i v tits citizens.

Providing priority to identity cards, passparts, birth certificates, marriage certificates and
certificates of criminal records, as well as apestilles and legalization of documents required
bylts citizens. Inview of the fact that the lack of such documents has generated: limitatians.
on the right to free movement anu mobility, dlfﬁwltles in immigratien procedures,
to i integration in the
host countries and, on the contrary, it has encouraged irregular migration.
In accordance with the national legislation of each country, to receive expired travel
dacuments as identity for purposes.

"

eStrengthened regional coordination and health system capacity.
eImproved access to mental health services for migrants.

Key results

Pan American & World Health
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PAHO AND PARTNERS MHPSS IN MACHUCA,
OCOTEPEQUE, HONDURAS - MIGRATION (2024)

Health & Wellness
Workshops

Target Population Approach

Comprehensive
Health Services

e Migrants from Venezuela, e Integration of MH IN PHC
Ecuador, Colombia, and
Haiti

* General medical
consultations, vaccination
programs, and
psychological counselling

e Safe spaces for mobile
populations with MHPSS
support

e Safe spaces and support
for vulnerable groups,
especially children

® Focus on children at risk

e Addressing immediate &
long-term MH needs
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CONCLUSIONS |

» High burden of MNS conditions in the Region.

» Priority areas include improving service coverage, decreasing suicide
rates and human rights violations.

» Adequate financing for mental health is essential to reducing the public
health and economic burdens of MNS conditions.

> Effective MHPSS in migration contexts requires integrated, culturally-
sensitive approaches that prioritize vulnerable populations to ensure
accessible, holistic and sustainable care.
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CONCLUSIONS I

» The Policy for Improving Mental Health, the High-Level Commission
and the Strategy for Improving Mental Health and Suicide Prevention
are key instruments in ensuring that vulnerable populations’ mental
health needs are respected.
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THANK YOU!

Renato Oliveira e Souza
oliveirren@paho.org
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