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INTRODUCTION 
Today, in some low-income countries we are faced with 
a coverage gap of up to 90% in care and services for 
common mental health conditions, such as depression and 
anxiety. Even where services are available, they are not 
necessarily rights-based and cost-effective. The way to 
tackle this gap was committed to by member states in the 
political declaration of the UN high level meeting on UHC 
in 2019: “Implement measures to promote and improve 
mental health and well-being as an essential component 
of Universal Health Coverage (UHC).” Doing so is a critical 
component of making UHC a success, and delivering 
holistic, person-centred care.
 
When we talk about integrating mental health in UHC, this 
is what we mean:
•  including mental health in all relevant health services and 

interventions across the life course and throughout the 
continuum of care, such as health promotion, disease 
prevention, treatment and rehabilitation, and in primary, 
secondary and tertiary care. 

•  putting mental health care on a par with and – where 
relevant – accompanying physical health care.

•  ensuring that mental health conditions are covered by 
population-wide financial protection measures, including 
health budgets, national insurance schemes etc.

THE ARGUMENTS FOR INTEGRATING MENTAL 
HEALTH INTO UHC
A human rights argument: The right to health entails that every human being, 
without distinction of any kind, has the right to equitable access to the highest 
attainable standard of physical and mental health. Without including mental health, 
UHC cannot be a mechanism by which the right to health is put into practice. 

A health argument: There is a staggering and growing need to address our global 
mental health crisis. Moreover, mental health and physical health are closely 
interlinked – improving mental health leads to improved physical  health outcomes. 
For example, global HIV and TB infections can be reduced by up to 17% and 20%, 
respectively if mental health is integrated into HIV and TB programmes. To achieve 
true universal health coverage and save and improve countless lives, mental health 
must be included in UHC as there is no health without mental health.

An economic argument: Every $1 invested in interventions to address common 
mental health conditions, it is estimated to generate $5 in health benefits and 
productivity gains. Integrating mental health in UHC is highly cost-effective, and 
can make health spending more efficient: it can reduce expenditure in other parts 
of the health sector by improving prevention and treatment compliance for physical 
health conditions.

KEY ASKS ON INTEGRATING MENTAL HEALTH 
INTO UHC 
The following are a set of key asks from the global mental health community calling 
on national governments and political leaders to meaningfully integrate mental 
health into UHC. They are reiterations of recommendations UN member states have 
already agreed to in the WHO’s Comprehensive Mental Health Action Plan 2013-
2030 and the political declaration of the UN high-level meeting on UHC 2019 and 
align with the UHC2030’s Action Agenda. 

https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(20)30347-3/fulltext#:~:text=Upwards%20of%2090%25%20of%20people,recommendations%20in%20the%20coming%20years.
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(20)30347-3/fulltext#:~:text=Upwards%20of%2090%25%20of%20people,recommendations%20in%20the%20coming%20years.
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(20)30347-3/fulltext#:~:text=Upwards%20of%2090%25%20of%20people,recommendations%20in%20the%20coming%20years.
https://unitedgmh.org/knowledge-hub/bending-the-curve-the-impact-of-integrating-mental-health-services-on-hiv-and-tb-outcomes/
https://unitedgmh.org/knowledge-hub/bending-the-curve-the-impact-of-integrating-mental-health-services-on-hiv-and-tb-outcomes/
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ACTION AREA 1: CHAMPION POLITICAL 
LEADERSHIP FOR UHC
As the ultimate guardian of a population’s mental health, governments have the 
lead responsibility to put in place appropriate institutional, legal, financing and 
service arrangements to ensure that needs are met and the mental health of the 
whole population is promoted.1

KEY ACTIONS PROPOSED: 
•  Governments must go beyond the health sector to take an all of government 

approach and coordinate and implement a multi-sectoral strategy that combines 
universal and targeted interventions to promote and improve mental health 
and well-being and prevent mental health conditions, including suicide; as an 
essential component of UHC.2

•  Governments must provide holistic prevention, promotion, support and 
rehabilitation that meets both mental and physical health care needs and 
facilitates the recovery of persons of all ages with mental disorders within and 
across general health and social services through service-user-driven treatment 
and recovery plans and, where appropriate, with the input of families and carers.3

•  Mental health indicators must be integrated into routine UHC and health 
information systems. They must identify, collate, routinely report and use core 
mental health data disaggregated by sex and age (including on completed and 
attempted suicides) to improve mental health service delivery, promotion and 
prevention strategies as part of UHC. National monitoring and accountability 
efforts on the integration of mental health into UHC can benefit from global data 
and international comparison.4

ACTION AREA 2: LEAVE NO ONE BEHIND 
Persons with lived experience of mental health conditions must be recognised as a 
vulnerable group. Mental health must be included as an integral and cross-cutting 
part of UHC policies and planning across sectors so that all persons with mental 
health conditions can have equitable access to essential health and social services, 
without stigma, discrimination or the risk of financial hardship. 

1 Paragraph 28, Pg 6, WHO Comprehensive Mental Health Action Plan 2013-2030
2 Paragraph 73, Pg 12, WHO Comprehensive Mental Health Action Plan 2013-2030
3 Paragraph 57, pg10, WHO Comprehensive Mental Health Action Plan 2013-2030
4 Paragraph 84, pg14, WHO Comprehensive Mental Health Action Plan 2013-2030

KEY ACTIONS PROPOSED: 
•  As part of UHC reforms, the coverage of mental health services must be 

expanded by addressing stigma and other barriers to access and using an 
evidence-based approach to reach those most in need, shifting the locus of 
care away from hospitals and other institutions towards primary health care and 
community-based care, including short-stay inpatient care, and outpatient care in 
general hospitals.5 

•  Mental health services and interventions, provided as part of UHC, must be 
responsive to the needs of vulnerable and marginalised groups in society. These 
include economically disadvantaged families, people living with HIV/AIDS, people 
with disabilities, women, children and caregivers, survivors of violence, older 
people, LGBTQI+, indigenous communities, immigrants, refugees, asylum seekers, 
and minority groups.6

•  Governments must collect, review and report data on the equity and 
inclusiveness of access to mental health services as part of UHC, addressing any 
gaps so no one is left behind.7   

ACTION AREA 3: ADOPT ENABLING LAWS AND 
REGULATIONS 
It is essential to fully integrate mental health into national health legislation and 
regulations – in particular within UHC reforms – in order to deliver rights-based, 
evidence-based and person-centric mental health services and interventions. 

KEY ACTIONS PROPOSED: 
•  Create, reform and/or implement national mental health laws and policies 

ensuring alignment with international human rights conventions (addressing 
practices such as shackling and repealing laws criminalising suicide etc.) and 
uphold the principles of UHC, so that the rights of people living with mental 
health conditions are upheld and protected.8

•  Fully integrate mental health into all national UHC laws, policies, national planning 
and regulatory frameworks, ensuring the inclusion of mental health within the 
basic package of essential services and promotion and prevention programmes.9   

•  Regulation should include codes of practice and mechanisms to monitor the 
protection of human rights and implementation of legislation, in line with 
evidence, best practice, the Convention on the Rights of Persons with Disabilities, 
and other  human rights instruments.10

5 Paragraph 56, pg10, WHO Comprehensive Mental Health Action Plan 2013-2030
6 Paragraph 52, Pg 9, WHO Comprehensive Mental Health Action Plan 2013-2030
7 Paragraph 85, Pg 14, WHO Comprehensive Mental Health Action Plan 2013-2030
8 Global Target 1.1, pg16, Annex 1, WHO Comprehensive Mental Health Action Plan 2013-2030
9 Global Target 3.1, pg18, Annex 1, WHO Comprehensive Mental Health Action Plan 2013-2030
10 Paragraph 32, pg7, WHO Comprehensive Mental Health Action Plan 2013-2030
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ACTION AREA 4: STRENGTHEN THE HEALTH 
AND CARE WORKFORCE TO DELIVER QUALITY 
HEALTH CARE 
Mental health services and interventions must be delivered at all levels of 
healthcare by well-trained, well-equipped, culturally- and gender-sensitive health 
workers, who are paid fairly and can recognise the comorbidities between physical 
and mental health. 

KEY ACTIONS PROPOSED: 
•  Health workers – including those who work in physical healthcare – must be up-

skilled and trained to deliver evidence-based, culturally appropriate, empathetic 
and rights-based mental health and social care services in non-specialised 
settings. This must include the diagnosis and treatment of comorbidities between 
mental and physical health conditions.11 

•  Governments must scale up efforts to promote the recruitment and retention 
of  skilled and motivated health workers, including community health workers 
and mental health professionals. They must encourage incentives to make sure 
qualified health workers take up roles in remote, rural and underserved areas, 
and in fields with a high demand for services.12

•  There should be a mechanism within each country’s health and social care 
services to ensure that mental health conditions are detected, diagnosed and 
treated in a timely manner. This will prevent long waiting times and delays in 
service delivery, and promote recovery.13 

ACTION AREA 5: INVEST MORE, INVEST BETTER 
The WHO Comprehensive Mental Health Action Plan 2013-2030 sets member states 
the target to increase mental health service coverage by 50% by 2030, which is not 
being met. Moreover, today, mental health care constitutes just 2% on average of 
health budgets, a figure that falls to less than 1% in low-income countries. 

KEY ACTIONS PROPOSED: 
•  Commit adequate domestic finance (i.e. by including mental health in national 

health insurance and other UHC financing schemes, cross-government financing 
etc.)  to ensure that a basic package of essential mental health services is 
accessible to all – particularly vulnerable groups such as children, adolescents 
and their caregivers – offering financial protection so as to avoid financial 
hardship.14

11 Paragraph 55, pg9/10, WHO Comprehensive Mental Health Action Plan 2013-2030
12 Paragraph 62, pg 9, Political declaration of the high level meeting on UHC, 2019
13 Paragraph 20, pg10, WHO Comprehensive Mental Health Action Plan 2013-2030
14  Pg 21, Annex 2, Objective 1, Resource Planning, Option for implementation first point, WHO Comprehensive Mental Health Action 

Plan 2013-2030 

•  Mental health services must be integrated across government spending, and 
constitute at least 5% of health spending in low- and middle-income countries 
and at least 10% in high-income countries. This expenditure should be focused on 
primary and community-level care.15

•  In countries where domestic finance will be inadequate for at least the near 
future, development assistance for mental health (DAMH) plays a vital role. 
International aid donors must commit to increasing DAMH to US$1.9bn per year, 
and ensure it is integrated into existing emergency responses, development 
programmes and established financing mechanisms.

•  National governments should establish strong monitoring and evaluation 
mechanisms to track the implementation of financing and returns on investment.

ACTION AREA 6: MOVE TOGETHER  
TOWARDS UHC
Governments alone cannot achieve UHC.  Achieving UHC which truly responds to 
the needs of beneficiaries requires that all relevant stakeholders be empowered, 
consulted and meaningfully involved in the development, planning, implementation 
and monitoring of UHC laws, regulations, programmes and policies. 

KEY ACTIONS PROPOSED: 
•  National governments must ensure the people with lived experience of mental 

health conditions, their caregivers, civil society organisations, the private 
sector, and vulnerable groups are included in developing, implementing and the 
accountability of legislative and regulatory frameworks on health, mental health 
and UHC.16 

•  Governments must remove barriers to meaningful participation for mental health 
stakeholders, especially vulnerable communities and marginalised groups. This 
includes sending out timely invitations to consultations and providing reasonable 
accommodation for people attending them. 

•  Communities and marginalised groups must be empowered to contribute to the 
development of strong mental health care services and promotion/prevention 
programmes as part of UHC.17 

15 Recommendation 5.1, Pg 42, Lancet Commission on Global Mental Health and Sustainable Development 
16 Paragraph 23, cross-cutting principle 6, pg5, WHO Comprehensive Mental Health Action Plan 2013-2030
17 Paragraph 51/52, pg9, WHO Comprehensive Mental Health Action Plan 2013-2030
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ACTION AREA 7: GUARANTEE GENDER EQUALITY 
Gender equality is critical to achieving UHC. This involves removing any gender-
based barriers that prevent people accessing physical and mental health services, 
such as an absence of equal rights based on gender, and harmful political, 
economic and social norms.

KEY ACTIONS PROPOSED: 
•  Eliminate political, economic and social gender barriers, including gender-based 

stigma and discrimination, to accessing mental health care and support.18

•  Integrate mental health and social care into population-specific programmes 
and services as part of UHC, such as those concerning maternal, sexual and 
reproductive health; gender-based violence; and family health and well-being.19

•  Establish a surveillance system for monitoring mental health and self-harm 
and/or suicide and suicide attempts, ensuring that records are disaggregated by 
gender and other relevant variables.20

ACTION AREA 8: CONNECT UHC AND HEALTH 
SECURITY 
People with mental health conditions have been greatly impacted by COVID-19 
and are known to be extremely vulnerable during and after emergencies due to 
disruption to health services, whereas health crises such as pandemics, conflicts 
and climate related emergencies are known to increase psychological distress. 
Therefore, Governments must recognize the importance of mental health in 
building strong and resilient health systems and ensure UHC enables access to 
safe and supportive mental health services and interventions. 

KEY ACTIONS PROPOSED: 
•  When planning for humanitarian emergency response and recovery, Governments 

must ensure that mental health services and community-based psychosocial 
support is widely available and  health and community workers are trained in 
basic psychosocial support, such as psychological first aid.21

18  Pg 26 Annex 2, Objective 2, Address disparities, Option for implementation first point, WHO Comprehensive Mental Health Action 
Plan 2013-2030

19  Pg 23, Annex 2, Objective 2, Service reorganisation and expanded coverage, Option for implementation sixth point, WHO 
Comprehensive Mental Health Action Plan 2013-2030

20  Pg 29, Annex 2, Objective 2, Information Systems, Option for implementation first point, WHO Comprehensive Mental Health 
Action Plan 2013-2030

21 Paragraph 53, pg9, WHO Comprehensive Mental Health Action Plan 2013-2030

•  Governments must work with national emergency committees and mental health 
providers to include mental health and psychosocial support needs in emergency 
preparedness programmes, including services that address psychological trauma 
and promote recovery and resilience, and services for health and humanitarian 
workers, during and following emergencies. There should also be funding 
available to build or rebuild a community-based mental health system after an 
emergency.22

•  Governments must include mental health and psychosocial support as an 
integral, cross-cutting component of public health emergency responses (for 
example, to the Covid-19 pandemic and Ebola epidemic). It should form part of 
a range of pillars or domains, such as case management, risk communication, 
community engagement, continuation of services, response coordination, and 
operations (for instance, staff support).23

•  Mental health and psychosocial support services must be integrated with climate 
change preparedness, mitigation, response and resilience of health systems 
through UHC.24

22 Paragraph 58, pg10, WHO Comprehensive Mental Health Action Plan 2013-2030
23  Pg 25, Annex 2, Objective 2, Mental Health in Humanitarian Emergencies, Option for implementation second point, WHO 

Comprehensive Mental Health Action Plan 2013-2030
24   Pg 25, Annex 2, Objective 2, Mental Health in Humanitarian Emergencies, Option for implementation fourth point, WHO 

Comprehensive Mental Health Action Plan 2013-2030
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Summarised Key Asks

1.
Governments must go beyond the health sector and adopt an all 
of government approach to integrating mental health into UHC 
and primary health care to ensure the population’s mental health 
needs are met and regularly collect data to monitor progress.  

2.
Governments must provide equity in access to mental health 
services for all by expanding coverage, addressing barriers such 
as stigma and prioritising primary health care and community 
based care over institutional care.  

3.
 Governments must create a strong, enabling regulatory 
and legislative environment that promotes human rights, is 
responsive to people’s mental health needs and contains 
monitoring and accountability mechanisms.  

4.
 Mental health services and interventions must be delivered at 
all levels of healthcare by well-trained, culturally- and gender-
sensitive health workers who are equipped to detect, diagnose 
and treat mental health issues and comorbidities. 

5.
Governments must commit adequate domestic finance to ensure 
a basic package of mental health services and interventions 
is accessible to all as part of UHC without suffering financial 
hardship.  

6.
 Governments must engage persons with lived experience 
of mental health conditions, their caregivers, civil society 
organisations, the private sector, and vulnerable groups etc. in 
decision making on UHC laws, policies and programs. 

7. Governments must remove gender based barriers to accessing 
mental health care, services and interventions as part of UHC. 

8.
Governments must recognise mental health’s importance to 
health security and include mental health and psychosocial 
support services in all Climate pandemic and emergency 
preparedness, response and recovery plans as part of UHC.
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