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I am greatly honored to speak on the occasion of this Panel Discussion on Mental health and Development.

1. Mental Health is a significant but often neglected development Area. 
Many NGOs come across significant cases of mental health and psychosocial disability while working with vulnerable groups in the field.  For example in the 25 countries in Africa where World Vision works with communities to improve the livelihoods of vulnerable groups, especially children, studies have shown that between 15% and 25% of the community  populations suffer from mental health conditions.  These conditions are variously described in the local languages as: 
· Y’Okwekyawa – ‘self hatred’ (Luganda, Uganda)
· Kuhinyiririka meciiria – ‘squeezed brain’ –perturbed, disturbed, tormented mind’ (Kikuyu, Kenya)
· Kukwinyiria – ‘too much pain in the mind’ ( Nyanja, Zambia).
Many of these vulnerable groups face discrimination and exclusion from healthcare and participation in development opportunities because of their condition. Yet it is evident that there is a strong link between development outcomes and mental health status. For example, we have found that there is a strong link between malnutrition and stunting in babies and depression in mothers. Depressed mothers are more likely to stop or interrupt breast-feeding. Their babies are more likely to suffer diarrhoeal episodes, have incomplete immunization, leading to higher mortality. Depression has also been found to contribute to low birth weight. (Barnet, S. at al, 2008).
However, where such groups have been appropriately involved to improve their mental health condition, to make decisions and to participate in development program implementation, there has been positive development outcomes for the whole community. A large scale field implementation of the approach ‘Interpersonal Psychotherapy for Groups (IPT-G)’ showed a highly significant fall in the overall severity of depression among those involved and a marked improvement in their contribution to development activities (Bolton, P. at al, 2003).
2. Issues for NGOs in integrating Mental health in their development agenda
Until recently development programs of most NGOs did not take into account mental health as a development challenge and therefore this issue remained largely unattended especially in low and middle income countries. In relief programs that were seen as short term and focused on saving life, mental health needs were often unrecognized.
Similarly, access to and participation in development opportunities was not considered a basic human right for vulnerable groups, especially those with mental health conditions. 

At policy level, mental health issues have not received adequate attention in national health policies and programs. NGOs have not always prioritized such policies in their advocacy strategies.
3. Ways NGOs can further integrate mental health interventions in their programs to improve development outcomes and contribute to achieving the MDGs
· Adopt culturally appropriate methods to assess how local people perceive and conceptualize the challenges associated with mental health and psychosocial disabilities. Field experience shows that how people understand their problems is subject to variations in culture, experiences and their environment; and this in turn impacts on their ability to contribute to and participate in their own development.
· Use evidence-based interventions that are culturally appropriate, that build local capacity and also inform integrated programming and mental health policy development. 
· Ensure mental health services are available and accessible as part of primary health care services in all development and emergency relief programs.
· Strengthen advocacy for the integration of mental health into the national health policy and health delivery systems with adequate resources allocated for mental health services.
· Encourage stakeholder collaboration to build public and political support for improved community based partnerships for high profile advocacy and education to build comprehensive community mental health services as part of all development efforts.
In conclusion, I would like to congratulate the WHO and UN DESA for organizing this panel discussion. Issues addressed here will greatly help NGOs improve the effectiveness of their development efforts to reach all vulnerable groups and especially those with mental disability, and thereby contribute to the realization of the MDGs.
