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The famous American philosopher Sir Ralph Waldo Emerson (1803 - 1882) is credited with the quote "Beware of an
idea whose time has come'. This is apt for a joint mental and neurological health care in the context Pakistan. The
United Nations Millennium Development Goals (MDGs) envisioned comprehensive care and improved quality of life
for patients with mental and neurological disorders and substance abuse (MNS) by 2015%. This provides a unified
framework to work towards a common goal by International community. Subsequent to this there was a recognition
by World Health Organization (WHO) that gaps exist in the (need and delivered) care of patients with MNS. The Mental
Health Gap Action Programme was launched as early as Oct, 2008 in order to redress the problem?. The programme
focuses on the priority disorders for which effective intervention strategies exist. Lancet series (2007) on mental
disorders, neurological disorders and substance abuse (MNS) demonstrates the feasibility of scaling up the services
to reach individuals in low-and-middle income countries®. It provides guidance on identifying, developing and testing
interventions which could be delivered through minimally trained health workers. The amount needed to scale-up the
services is estimated to be $US 2 in low income countries and $US 3-4 in low and middle income (LAMI) countries*®.
As a resource constrained nation, with gross paucity of trained health professionals, particularly in the field
of neurology and mental health, Pakistan can benefit immensely from initiatives which aims to meet the MDGs as a
joint effort and contribute towards the Mental Health Gap Action programme of WHO.

In this editorial we aim to raise the possibility of a joint action by the neurology and mental health fraternities to come
together in order to meet the challenges posed by MNS. History suggests that the two sets of health professionals
have often worked in isolation, even when they are tied up by their common realms of anatomy, physiology and
pathology. The two professionals are witness to the fact that Pakistan is undergoing rapid demographic, socio-cultural
and political transition. Nearly all its provinces, regions, cultures and subcultures are challenged by the changing
ideological, geopolitical, and even more importantly, socioeconomic changes. At the interface of the internal and external
world, the organ of the body likely to get affected foremost and most severely has to be the mind and the brain. Both
are known to work in unison. The exponents of each i.e. mind and brain however train differently, pursue divergent
course in their delivery of health care, and often remain weary of each other's therapeutic approaches. Yet neither can
imagine running clinical services without adequate understanding and expertise of each other's specialties®. Consequently
the patients reporting to neurologists remain often underserved as regards their psychosocial needs, while those with
the mental health professionals may lament about a lack of understanding of the neurological basis of their ailments.
The existing divide and isolation between the two professionals becomes even harder to understand given their small
number in the country. There are reportedly less than five hundred psychiatrists and less than a hundred neurologists
in Pakistan’.

These numbers become significant when we take into account the health statistics which show that mental, neurological
and substance use (MNS) disorders account for the loss of 7.4% of disability-adjusted life-years and for 22.9% of the
years lived with disability globally®. Despite the burden and economic impact of MNS disorders, the median investment
in mental health care of US$ 0.15 per person in Eastern Mediterranean countries (WHO Regional Office for the Eastern
Mediterranean, 2011) is well below the US$ 3-9 needed for a selective package of cost-effective mental health
interventions in low-and middle income countries®. According the mental health ATLAS for the Eastern Mediterranean
region, WHO, 2.8% of training budget for medical doctors and 3.4% of training budget for nurses is devoted to psychiatry
and mental health related subjects. These rates are comparable to investment in training in other regions. They are
also comparable to the rates for number of nurses and doctors, per 100,000 populations per year being trained in
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mental health. Almost 60% of the mental health workforce is working in institutional setting with scarce community
based mental health services (WHO, Regional Office, the Eastern Mediterranean, 2011). Pakistan has 1.95% of the
world medical schools. It is estimated that Pakistan will have 150,500 physicians for 208.4 million populations by
2020, The Government of Pakistan invests less than 1% on health care system and Pakistan's contribution in domain
of research publications is less than 0.04%, inclusive of health science?.

These statistics clearly highlight the magnitude of the issues at hand. An urgent need for the mental health professionals
and neurologists to come together to meet these challenges cannot be over-emphasized. Following measures are
suggested to bring the two fraternities for joint action:

A starting point could be to jointly organize the first ever National Mental Health, Neurological and Substance Abuse
Survey in Pakistan. It is sad to notice that over the last 66 years since the inception of the country there has been no
single demographically representative survey undertaken on scientific grounds, using robust neuro-diagnostic and
psychometric tools to assess the prevalence, incidence, patterns, severity, morbidity, disability or mortality consequent
to diseases of mind and brain. In the absence of such data, it is difficult if not impossible to design a need-based,
relevant health services for the country. In its absence we continue to quote prevalence figures that are based on
anecdotal, unscientific, and poorly designed surveys which cannot be taken seriously while designing mental or neurologjcal
preventive, therapeutic or rehabilitative health services. This is in the context when more than one tenth of the population
in Pakistan is expected to suffer from disorders of mind and brain. It is therefore mandatory that neurologists and
psychiatrists come together and make concerted efforts to mobilize political will through an advocacy campaign. This
editorial could become the vanguard initiative in this pursuit.

An equally important joint strategy is training of general practitioners, primary health care staff and other allied health
workers in early detection and referral of common neuro-psychiatric disorders.

Although the research-funding support to the private and public sector Universities by Higher Education Commission
was a welcome start, it is yet to be translated in to joint research and training initiatives by the neurologists and
psychiatrists, that effectively address the priority disorders in the domain of neuropsychiatry'®. Pakistan has launched
the Mental Health Gap Programme from the Institute of Psychiatry, WHO Collaborating Centre for Mental Health Research
and Training, at Rawalpindi from 22nd November, 2013. Neuropsychiatric disorders like epilepsy, dementia, and alcohol
abuse are priority areas identified in this programme“. The neurology fraternity can become an important partner in
this initiative.

The scientific societies and journals of the two professionals can also play a critical role in promoting joint research and
publications on neuropsychiatric disorders where the psychiatric and neurological overlap is consistent and elaborate.
A recent publication on dementia management guidelines by Dr. Ahmed et al in the Pakistan Journal of Neurological
Sciences speaks volumes of the work done by the group®®. Papers like these not only update the best practice evidence
but also identify gaps in the areas of research. They are (also) useful in terms of advocacy for evidence based practice
and resource allocation for research. This is one such effort in a series of paper published in the Pakistan Journal of
Neurological Society (PJNS). The Pakistan Neurology Society needs to be credited for an excellent service in the cause
of mental and neurological health care in Pakistan. Provision of space for articles on psychiatry and neurology in each
of the two representative journals, namely Journal of Pakistan Psychiatric Society, and Pakistan Journal of Neurology
Society may serve as a landmark in bringing the 'mind and brain' together.
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