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WHO recommendations to support PMH



WHO programs/tools for the delivery of
effective brief interventions 



Uncertainty of effective
implementation at scale 
Integration of PHM into MCH services
is uncommon

Strong recommendations
High-quality evidence of effective
interventions

The PMH integration/implementation gap



Guide for integration of PMH in MCH services

Launched on September, 19th,
2022
Available at www.who.int 
For programme managers, health
service administrators and policy-
makers
Support integration PMH care into
MCH services or strengthen
existing service provision



Purpose of the guide

 Develop and sustain high-quality,
integrated mental health services for
women during the perinatal period
Step-by-step guidance to plan for
integration and assessment of MCH
in MCH
Best available evidence to support
MCH providers in:

 promoting good mental health
identifying symptoms of mental health
problems
responding in a way that is adapted to their
context



Sections of
the guide



Intensity of intervention
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Spectrum of mental health conditions and related
requirements for care 



A stepped care approach to perinatal mental health

Intensity of intervention

Step 4: Treatment of mental health
conditions with moderate-to-serious
symptoms 
• referral. 

Step 3: Treatment of mental health
conditions with mild symptoms 
• Brief, evidence-based psychosocial
interventions in MCH services 
• Referral if no improvement. 

Step 2: Preventive interventions for
vulnerable women 
• Brief, evidence-based psychological
interventions in MCH services

Step 1: Promotion of good mental health 
• Respectful, non-stigmatizing care. 
• Promotion of PMH interventions for all
women. 
• Identification of women experiencing mental
health symptoms and women at greater risk of
mental health conditions (e.g., adolescents, sex
workers, women living with HIV, women
experiencing violence) 
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History of mental health problems

Substance use

Infant loss Poverty

Social isolation

Pandemics

Self-harm or thoughts of suicide

Disability and physical illness

Humanitarian settings

Difficulty in bonding

Premature birth, infant ill-health

Unintended pregnancy and
termination

HIV/ AIDS

Adolescent pregnancy

Domestic and gender-based
violence





From theory to practice- next steps

Needs assessment analysis
Intervention selection and adaptation
Development of materials to support
implementation
Delivery and evaluation

Field-testing
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