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Introduction: Perinatal mental health is essential for maternal and child 
well-being, and its promotion has the potential to improve health out-
comes while reducing social and healthcare costs in both the short and 
long term. The World Health Organization (WHO) is making efforts to 
integrate mental health into maternal and child health services on a global 
scale.
Areas covered: Since 2001, the WHO has addressed mental health in its 
documentation, emphasizing the importance of safeguarding child health 
and supporting caregivers. However, perinatal mental health has primarily 
been developed within maternal and child health care strategies. The pub-
lication of the “Guide for Integration of Perinatal Mental Health in Ma-
ternal and Child Health Services” (2022) marks a significant advancement 
through providing specific recommendations for implementing perinatal 
mental health within healthcare systems.
Expert opinion: Despite these advances, integrating perinatal mental health 
into healthcare systems faces challenges, including the integration of care 
for fathers and families, training healthcare professionals, and considering 
women’s lived experiences. Barriers include gender and age discrimination, 
mental health stigma, and deficiencies in healthcare infrastructure, particu-
larly in low- and middle-income countries (LMICs).
Conclusion: Comprehensive maternal and child health care has the poten-
tial to improve maternal and child well-being while reducing long-term 
costs. To enhance perinatal mental health globally, it is essential to integrate 
it at all levels of healthcare, incorporating user experiences, strengthening 
professional training, and ensuring adequate resources within healthcare 
systems.
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Introduction
The right to mental health is a fundamental human right, constituting an essential part of individuals’ health and 
well-being; a key element for individual, community, and socio-economic development (WHO, 2006; WHO, 
2022e; WHO, 2022f ). The World Health Organization (WHO) is the United Nations agency responsible for 
promoting the highest possible level of health for all people, and its recommendations are critical in shaping 
healthcare system policies. Over the past quarter-century, the WHO has developed a framework to recognize, 
protect, and promote mental health, which has progressively incorporated the specificities of the perinatal period 
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(WHO, 2022a). It is estimated that one in five women experience some form of mental health issue during 
pregnancy and/or the first year postpartum (WHO, 2022a). Scientific evidence has demonstrated that promot-
ing maternal health and positive experiences during the perinatal period and early childhood yields short- and 
long-term benefits for both maternal and child health and well-being (United Nations, 2003; Powell et al., 2022; 
Roque et al., 2022). Additionally, perinatal mental health problems carry an extremely high economic burden, 
often requiring healthcare, social and judicial resources in the short and medium term (Conecta Perinatal, 2022). 
A 2014 study by the London School of Economics found that 28.0% of the additional costs are directed toward 
maternal care, while 72.0% are allocated to the care of children over their lifetimes (Bauer et al., 2014). This study 
estimates that the long-term costs of perinatal depression, anxiety disorders and psychosis reach £8.1 billion per 
birth cohort per year. Therefore, the early detection and treatment of perinatal mental health disorders can be 
highly cost-effective strategies for healthcare systems.

Despite this, perinatal mental health care remains insufficient in many regions of the world (Tripathy, 2020; 
Paricio del Castillo, 2024). In part, this is due to a historically prevailing approach to maternal and child health 
that focuses on mother-baby survival rather than on promoting well-being, given the dramatic maternal and 
infant mortality rates that still persist in many countries (WHO, UNICEF, UNFPA, 2023). However, with the 
arrival of the 21st century, the WHO has intensified its efforts to achieve the highest possible level of health and 
well-being for mothers and their babies, beyond mere survival. In parallel with the WHO’s work, numerous au-
thors have recognized the value of preventing and addressing maternal distress, and this has begun to materialize 
in clinical practice. In several countries, clinical practice guidelines have been implemented, encouraging obstetric 
and medical teams to assess the emotional state and stress adaptation of pregnant women. A notable example is 
the guideline issued by the National Institute for Health and Care Excellence (NICE) in 2007, which advocated 
for the routine evaluation of maternal mental health in the prenatal context (NICE, 2007).

This paper conducts the WHO’s documentary review to outline the historical evolution of the organization 
protecting perinatal mental health and developing its comprehensive perinatal care model. The review also aims 
to assess the challenges faced and opportunities arising in healthcare systems worldwide in implementing the 
WHO’s integrated maternal and child healthcare model.

WHO’s Work in Protecting Perinatal Mental Health
The WHO has been a pioneering organization in recognizing the importance of mental health care within health-
care systems. In 2001, the WHO’s annual report on world health addressed mental health for the first time in a 
dedicated monograph (WHO, 2001b). That same year, the “Mental Health Atlas” was published, a document 
that has since been updated several times, with the most recent version released in October 2021 (WHO, 2001a; 
WHO, 2021b). These documents marked a turning point through acknowledging the need for measures to re-
duce the burden of mental disorders and to improve the capacity of nations to respond to the challenges posed 
by these disorders’ prevalence. The WHO highlighted that mental health issues incur significant economic costs 
and are inadequately resourced, further noting that individuals with mental disorders often suffer severe human 
rights violations.

In 2002, the 55th World Health Assembly endorsed the WHO’s “Global Mental Health Action Programme”, 
which placed mental health on the global public health agenda (WHO, 2002). Subsequently, in 2008, the WHO 
launched the “Mental Health Gap Action Programme” (mhGAP), aimed at low- and middle-income countries 
(LMICs), to expand mental health services by means of increasing financial and human resources through govern-
ment and stakeholder commitments (WHO, 2008b). This program emphasized the integration of mental health 
care into non-specialized healthcare services, an approach that would later become crucial in developing the 
framework for perinatal mental health care. In that same year, under Bertolotto’s leadership, the WHO convened 
a group of experts to analyze pregnant and postpartum women’s mental health and its impact on child survival 
and well-being (WHO, 2008a).

Over a decade later, in 2019, the WHO launched the “Special Initiative for Mental Health (2019-2023): Universal 
Health Coverage for Mental Health”, a five-year program backed by a $60 million investment aimed at ensuring 
affordable access to quality care for individuals with mental disorders in 12 priority countries (WHO, 2019). 

In response to the 2012 World Health Assembly resolution on the global burden of mental disorders and the 
need for a comprehensive, coordinated response by countries’ health and social services, the WHO adopted the 
“Comprehensive Mental Health Action Plan 2013-2020” (WHO, 2013). This global plan provided guidance for 
national action plans and highlighted strategies for mental health promotion and prevention. However, by 2022, 



R. PARICIO-DEL-CASTILLO Integration of Perinatal Mental Health into Maternal and Child Care

Eur. J. Ment. Health 2024, 19, e0032, 1–7. 3

after the “Mental Health Atlas 2020” revealed insufficient progress in several countries, the WHO updated this 
plan as the “Comprehensive Mental Health Strategic Plan 2013-2030”, approved during the 74th World Health 
Assembly (WHO, 2022c). This updated plan seeks to improve mental health through more effective governance, 
emphasizing mental health promotion, prevention for at-risk populations, and ensuring universal coverage for 
mental health services through community-based approaches. It also stresses the importance of strengthening 
mental health research.

In 2022, the WHO released the “World Mental Health Report: Transforming Mental Health for All”, which 
asserts that improving a country’s mental health would yield significant societal progress and calls on governments 
to accelerate its implementation (WHO, 2022e). The report identifies two key strategies for mental health re-
form: promoting mental health for all and protecting those at risk, especially children and adolescents. It empha-
sizes that mental health care should be provided within communities and integrated into general health services, 
ensuring that responsibility for mental health care extends beyond the health sector alone.

Chapter 6 of this report underscores the need for “multisectoral promotion and prevention for all”, with 
particular attention given to early childhood, childhood, and adolescence as critical periods of vulnerability and 
opportunity in mental health (WHO, 2022e, p. 7). The report recognizes the profound impact that early caregiv-
ing and childhood experiences have on mental health across the lifespan: “Supportive caregiving and learning 
environments can be enormously protective of future mental health. Conversely, adverse childhood experiences 
increase the risk of mental disorders” (WHO, 2022e, p. 8). The strategies proposed to reduce risks and promote 
protective factors for child mental health policies feature supporting mental health, caregiver support, and the 
improvement of community and digital environments.

Although the WHO’s mental health documents acknowledge the importance of promoting the mental health 
of caregivers and ensuring supportive childhood environments, they do not explicitly describe the need to protect 
perinatal mental health, which is often addressed under the broader scope of “youth health” (United Nations, 2022). 
Critics have pointed out that initiatives like the pan-European Mental Health Coalition, which aims to improve 
mental health across Europe through inclusive policies, prevention, and access to quality services, have only partially 
integrated perinatal mental health into these efforts (WHO, 2022b). The lack of a specific focus on perinatal mental 
health risks underestimating its importance, highlighting the need to address it as a distinct priority.

Conversely, in the WHO’s documents and strategies related to maternal and child health, there is a long-stand-
ing focus on perinatal mental health, with considerable attention given to maternal well-being and child care. 
Based on a human rights framework, the WHO emphasizes the importance of centering women’s preferences, 
values, and autonomy in the healthcare provided throughout their reproductive processes, encouraging active 
participation in improving care quality and promoting positive experiences. The WHO also supports integrating 
psychosocial care into health promotion activities during pregnancy, childbirth, and the postpartum period.

Women’s rights in reproductive health, as well as the significance of their experiences with maternity care, 
are prominently reflected in the 2014 statement “Prevention and Elimination of Disrespect and Abuse during 
Facility-based Childbirth” (WHO, 2014c). This declaration calls attention to the global mistreatment of women 
during childbirth, which not only violates their right to respectful care but also threatens their rights to life, 
health, physical integrity and non-discrimination. It urges stronger “action, dialogue, research, and support to 
address this major public health and human rights issue” (WHO, 2014c, p. 1).

Between 2016 and 2022, the WHO updated its recommendations on pregnancy, childbirth, and postnatal 
care, presenting a trilogy of guidelines where women’s experiences and their perceived quality of care play a central 
role. This is evident in the titles of the recommendations: “Antenatal Care for a Positive Pregnancy Experience”, 
“Intrapartum Care for a Positive Childbirth Experience” and “Postnatal Care for the Mother and Newborn for a 
Positive Postnatal Experience” (WHO, 2016; WHO, 2018; WHO, 2022d).

In 2020, the WHO published its guidelines on “Improving Early Childhood Development”, identifying ma-
ternal mental health as a foundational pillar for child development (WHO, 2020). The document highlights that 
achieving optimal child development requires affectionate caregiving, and often, caregivers need support to pro-
vide this. It also emphasizes the need to integrate specific psychological interventions for maternal mental health 
support into early childhood health and development services.

However, the first WHO document specifically dedicated to perinatal mental health was the “Guide for Inte-
gration of Perinatal Mental Health in Maternal and Child Health Services” (WHO, 2022a). This guide represents 
a major milestone, due to not only placing perinatal mental health at the forefront but also providing specific 
recommendations for integrating maternal mental health care into service provision and evaluating the impact of 
established programs. It outlines a comprehensive approach to perinatal mental health, ranging from promoting 
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mental health and preventing disorders to treating affected mothers, providing early mental health interventions 
within maternal and child services, and addressing vulnerable groups. The guide proposes a personalized and 
stepped-care intervention model, tailored to each woman and context of care.

In Annex III, the guide includes a list of quality indicators for assessing the proper implementation of mental 
health care within maternal and infant care services (WHO, 2022a). Key metrics to monitor these include men-
tal health promotion, screening and detecting mental health issues, social support, psychological interventions, 
medication, health professional training, provider supervision, and service coordination. For each of these areas, 
it suggests various indicators, such as the number of perinatal mental health programs, the number of women 
served, their satisfaction levels, screening coverage, the number of women identified with perinatal mental health 
problems, medication prescriptions, the types of psychotropic drugs used, the number of psychological interven-
tions provided, the number of professionals trained to perform first-level psychological interventions, among 
others (WHO, 2022a).

Implementation of Perinatal Mental Health Services: A Critical Discussion
As advocated by the WHO, perinatal mental health care includes its integration into pediatric and maternity 
services (WHO, 2022a). Developing maternal and child health services with comprehensive care requires signifi-
cant structural changes. Some of these changes entail training and educating the professionals involved, allocating 
resources for service coordination, involving fathers and families in care, and taking the experiences into consid-
eration as reported by the women using the services, among other issues (WHO, 2022a).

The challenges to integrating perinatal mental health into maternal and child healthcare are numerous. Some 
of the barriers to achieving adequate perinatal mental health care are the same as those that hinder the compre-
hensive care of mental health in healthcare systems. The WHO notes that, despite the increase in resources al-
located to mental health in recent years, most health systems worldwide still fail to adequately invest in its care 
(WHO, 2018). Furthermore, individuals with mental health issues often suffer the unfavorable effects of other 
social determinants of health, such as poverty, violence, or unequal power relations, and often become stigmatized 
within healthcare systems (WHO, 2013). As a result, people with mental health issues often face greater difficul-
ties in receiving adequate, quality, and non-discriminatory healthcare.

In the case of perinatal mental health care, additional gender-based discrimination against women and age-
based discrimination in early childhood also come into play. The discrimination that many women still face in 
healthcare is evident in cases such as obstetric violence (WHO, 2014c; United Nations, 2019). Therefore, it is 
essential to train healthcare professionals in gender perspectives and fight against women’s structural discrimina-
tion within healthcare systems (WHO, 2014c; López-Martín, 2021; United Nations, 2023). On the other hand, 
infants and young children, who have not yet developed a verbal language, are often not treated as full individuals, 
and healthcare efforts are not always made to ensure good communication with them (WHO, 2014a; WHO, 
2014b; WHO, 2017).

The inequalities arising from different levels of economic development between countries cannot be ignored. 
According to WHO data, almost 800 women died each day in 2020 due to preventable causes related to preg-
nancy and childbirth, equivalent to nearly one maternal death every two minutes globally, and 95.0% of these 
deaths occurred in LMICs (WHO, 2023). Therefore, in many parts of the world, the primary investment in 
maternal and child health aims at training and educating maternity professionals (mainly midwives) to combat 
this scourge. In health systems where a large number of women are not even attended to during childbirth by spe-
cialized healthcare professionals, additional training in perinatal mental health competencies unfortunately poses 
a significant challenge. Nevertheless, the WHO has also been a key actor in efforts to integrate mental health care 
into maternal health services in LMICs. These initiatives have included task-shifting to non-medical profession-
als, such as nurses or social workers, and training community members to implement basic interventions aimed 
at improving maternal mental health (WHO, 2015).

It cannot be overlooked that improving the living conditions in which maternity and child-rearing take place 
means an essential part of protecting women’s and early childhood mental health; this, however, goes beyond the 
competencies of health systems (WHO, 2022a). Indeed, social and economic policies are needed to adequately 
protect women from all discrimination based on maternity, ensuring paid maternity leave, decent working and 
housing conditions, and adequate public childcare systems, among other necessary measures.

Despite the challenges and difficulties, the WHO’s efforts to improve perinatal mental health globally offer un-
deniable opportunities. In addition to improving access to mental health care for women who contact healthcare 
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systems for the first time for the care of their pregnancies and childbirths, the organization’s comprehensive model 
can facilitate the therapeutic adherence of those reluctant to attend specific psychiatric services (WHO, 2022a). 
Furthermore, protecting and promoting perinatal mental health offers a privileged opportunity to improve popu-
lation health, as the investment in this vital stage not only enhances the health of affected women and their babies 
but has been associated with long-term health improvements. Finally, and no less importantly, the early treatment 
of perinatal mental health disorders could reduce the significant economic costs associated with them in the short, 
medium, and long term (Bauer et al., 2014).

Conclusion
Paraphrasing the WHO’s motto, “there is no health without mental health” (WHO, 2001b), we can also assert 
that there is no maternal and child health without perinatal mental health. Comprehensive care for mothers and 
their babies is a strategy that can improve population health by means of reducing the disease burden, while also 
contributing to the sustainability of healthcare systems by lowering associated economic costs.  

The WHO’s efforts to promote an integrated maternal and child healthcare model, which also includes peri-
natal mental health care, culminated in 2022 with publishing its first and only document dedicated specifically 
to perinatal mental health. This document represents a critical step toward achieving comprehensive, quality 
healthcare for mothers and their babies worldwide.  

However, there are barriers that hinder the development of this model within healthcare systems, such as the 
discrimination faced by women and young children, the persistent stigma surrounding individuals with mental 
health issues, and the severe shortcomings in maternal and child healthcare that many healthcare systems, par-
ticularly in LMICs, still exhibit.  

Although the prospect of adequate global perinatal mental health services remains distant, the current aware-
ness of its importance is encouraging. To advance in this direction, it is essential for governments, international 
organizations, and stakeholders to work together to implement the WHO’s recommendations, promoting poli-
cies and programs that integrate perinatal mental health into all levels of care.  

Furthermore, it is crucial to strengthen the training of healthcare professionals in this field, ensure sufficient 
resources, and promote ongoing research on best practices in perinatal mental health care, incorporating the ex-
periences of mothers, fathers, and families into healthcare services.  

Only through a sustained and collective effort can a true transformation in maternal and child mental health 
care be achieved, ensuring that all mothers and babies receive the support and care they need to reach their full 
health and well-being potential.
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