
Confronting the global burden of mental health 
disorders is a necessary measure to end the dual 

epidemics of HIV and tuberculosis (TB). HIV, TB, and 
mental disorders, including those tied to substance 
use, are closely interwoven (1). Persons with HIV and 
TB are at greater risk of experiencing mental illness 
compared with the general population (2,3). Close to 
1 million TB cases (4) and as many as 33,000 HIV-relat-
ed deaths are attributed to alcohol use disorders each 
year worldwide (5). Mental health conditions exacer-
bate poor healthcare behaviors and outcomes across 
both the HIV care continuum (6) and the TB treatment 
cascade (7) (e.g., seeking care, missed treatments, loss 
to follow-up), further accelerating both epidemics. Of 

note, COVID-19 has disrupted both public health and 
psychiatric service delivery and further widened the 
mental health treatment gap for those who need it 
most (8). Mental illness, HIV, and TB cannot be siloed; 
basic strategies aimed to eliminate HIV and TB rely on 
a unified response that is integrated with mental and 
behavioral healthcare services (9,10).

Underprioritization of mental health issues is a 
global problem (11). The 2022 World Mental Health 
Report found the treatment gap for severe forms of 
mental health conditions to be at a staggering 90% 
(12). National health systems, on average, allocate 
only 2% of their budgets each year to preventing and 
treating mental health conditions; however, in most 
low- and middle-income countries, the average allo-
cation is considerably less (0.5%) (12). In addition to 
scant spending, many countries face substantial scar-
cities in trained personnel dedicated to mental health. 
There remains a dire workforce shortage in low-to-
middle-income countries, which average <1 mental 
health worker per 100,000 population (12). More-
over, the limited availability of essential psychotropic 
drugs poses a significant barrier for accessing mental 
health treatments in those countries because of ineq-
uities in the pricing, availability, and listing of essen-
tial psychotropic medicines (12). Thus, mental health 
coverage and availability of services remains out of 
reach for most persons globally, including children 
and adolescents, for whom mental health services are 
known to be almost nonexistent (12).

In 2013, the World Health Organization (WHO) 
Comprehensive Mental Health Action Plan 2013–2020 
was enacted and provided the first framework for 
countries to implement their own mental health poli-
cies and programs (13); this plan was subsequently 
updated in 2021 (14). In 2019, the first United Nations 
high-level meeting on Universal Health Coverage 
(UHC) recognized mental health as a core component 
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Underprioritization of mental health is a global problem 
and threatens the decades-long progress of the US 
President’s Emergency Plan for AIDS Relief (PEPFAR) 
program. In recent years, mental health has become 
globally recognized as a part of universal healthcare, 
making this an opportune moment for the global com-
munity to integrate mental health services into routine 
programming. PEPFAR is well positioned to lead by ex-
ample. We conceptualized 5 key strategies that might 
help serve as a framework to support mental health 
programming as part of PEPFAR’s current 5-year stra-
tegic plan. PEPFAR and the global community have an 
opportunity to identify mental health service gaps and 
interweave global mental health priorities with actions to 
end the HIV and TB epidemics by 2030.
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of UHC. To achieve the goal of UHC across the world, 
member states acknowledged the need for mental 
health programs to be integrated with service delivery 
at the community level and be covered under financial 
protection arrangements (15). In the same year, the US 
President’s Emergency Plan for AIDS Relief (PEPFAR) 
provided guidance on the importance of integrating 
mental health services into HIV programs across the 
prevention, care, and treatment cascade (16). Most re-
cently, the new 5-year strategy set forth by the Global 
Fund to Fight AIDS, Tuberculosis, and Malaria—The 
Global Fund Strategy (2023–2028) —recognized, for 
the first time, the key role mental health services play 
in accelerating efforts to end HIV and TB (17). Of note, 
key global partners, such as WHO (18), the World Bank 
(19), the Joint United Nations Programme on HIV/
AIDS (20), the International Union Against Tubercu-
losis and Lung Disease (21), and the Bill & Melinda 
Gates Foundation (22), have also highlighted, through 
their own strategic priorities and program activities, 
the importance of addressing the comorbidity of HIV, 
TB, and mental health disorders. Such commitments 
made by stakeholders have marked a historic moment 
for mental health integration in HIV and TB programs. 
Yet, there has been minimal inclusion of mental health 
programming in both the United Nations’ Millennium 
Development Goals and Sustainable Development 
Goals. To date, specific policies and programmatic 
practice concerning mental health are not fully imple-
mented by most countries (12), and it is conceivable 
that some interventions planned in high-resource com-
munities may not be practical to implement elsewhere 
without substantial investment and additional human 
resources. Chronic underinvestment in mental health 
infrastructure, services, and research in low-income 
and middle-income countries remains a key reason for 
poor access to mental health services, as well as avail-
ability and reporting of mental health data (23). Efforts 
to scale up mental health programming should con-
sider a health systems framework that ensures mental 
health services are seamlessly woven into treatment 
options across national disease programs.

PEPFAR is well-positioned to lead the way by 
strengthening the health system and supporting men-
tal health treatment and services for persons living 
with or at risk for exposure to HIV and TB. Efforts 
have already been put in motion to integrate psycho-
social support interventions into the work carried 
out by PEPFAR-supported staff (24). However, direct 
specialized mental health and addiction services have 
not been widely adopted by countries in which those 
staffs operate. PEPFAR-supported countries are en-
couraged to coordinate and collaborate with national 

behavioral health programs and services supported 
by other funders to accelerate the integration of HIV, 
TB, and mental health services (25). PEPFAR has de-
cades of experience and well-documented flexibility 
and capacity to adapt strategies based on the coun-
try’s availability of health and human resources (26). 
This capacity might be also applied to the integration 
and implementation of mental health services at the 
community levels.

Given the increasing momentum to recognize 
mental health as a part of UHC globally, now is an 
opportune moment to strengthen PEPFAR’s com-
mitment to mental health integration. To reach this 
global objective, we identified 5 key strategies that 
can serve as the conceptual basis for framing men-
tal health programming as a part of PEPFAR’s cur-
rent 5-year strategic plan (27). Each pillar represents 
a strategic direction that PEPFAR considers a global 
response priority, and initiatives laid out under each 
can uniquely deliver programmatic results to drive 
the transformative change needed for global HIV and 
TB programming into the future:

 •  Pillar 1—Health Equity for Priority Popula-
tions: Prioritize the use and collection of na-
tional mental health data to characterize po-
tential barriers and identify potential gaps in 
health equity (including stigma and discrimi-
nation) that may prevent priority populations 
from accessing HIV and TB services.

 •  Pillar 2—Sustaining the Response: In collabora-
tion with the Ministries of Health, ensure com-
prehensive mental health and substance use 
disorder services (recognized as a key element 
of UHC) are accessible at all PEPFAR-sup-
ported facilities. Such services include mental 
health screening, psychologic treatments, psy-
chosocial support, referrals, and psychiatric 
medications.

 •  Pillar 3—Public Health Systems: Accelerate the 
integration of a mental health infrastructure 
that effectively supports the HIV and TB re-
sponse into local public health systems. Focus 
on close partnerships with government pro-
grams, local communities, organizations, and 
support groups, as well as other key mental 
health stakeholders that may help assess health 
system gaps and identify opportunities for 
greater mental health funding within existing 
budget envelopes.

 •  Pillar 4—Transformative Partnerships: Ensure  
governments and implementing partners en-
gage with the mental health community at 
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local, national, regional, and global levels,  
because these key stakeholders will likely con-
tribute additional resources and subject mat-
ter expertise needed to rapidly expand mental 
health programs for persons living with HIV 
and TB. Ensure partnerships include persons 
with lived experience and those aware of how 
mental health and substance use disorders in-
tersect with the societal and cultural norms of 
the community.

 •  Pillar 5—Follow the Science: Aptly consider 
developing cost-effective programming that 
is supported by evidence-based interventions 
that address the strong association between 
mental health, HIV, and TB. For example, eco-
nomic models suggest that for every $1.00 (US) 
invested in treating mental disorders, up to 
$5.70 is saved in economic cost and health re-
turns (28). Specifically, for every dollar spent 
treating HIV or TB, that savings is estimated 
at $6.40 and $40, respectively (29). In addi-
tion, use the best available scientific evidence 
on mental health and substance use disorder 
interventions to guide PEPFAR’s program rec-
ommendations.

We are encouraged by the global discussion on men-
tal health, including a recent publication co-authored by 
Ambassador Dr. John N. Nkengasong, US Global AIDS 
Coordinator, that stated, “PEPFAR intends to explore 
how the program’s model of care can be used to address 
coexisting mental health conditions among people liv-
ing with HIV” (30). In 2021, an estimated 386,862 per-
sons living with HIV had TB in PEPFAR-supported 
countries (31). Those persons should be considered 
when addressing mental health disorders as a part of 
routine practice because the integrated service changes 
will require the involvement of both the HIV and TB 
programs (32). This shifting focus toward mental health 
concerns creates an opportunity for mental health stake-
holder engagement and advocacy. Sweetland and col-
leagues found a high receptivity among directors of the 
National Tuberculosis Programs to integrate the man-
agement of TB and mental health disorders into their 
policies and guidelines worldwide (33).

The momentum around mental health services 
has extended into WHO’s Comprehensive Mental 
Health Action Plan 2013–2030 (14), which, when up-
dated in 2021, included language around universal 
coverage for mental health services. Member states 
then committed to a set of ambitious global targets, 
that may influence PEPFAR’s current standard 
health services, including aims to double the number 

of community-based mental health facilities as well 
as increase service coverage for mental health condi-
tions by at least half by 2030 (14). Skeptics claim that 
most countries currently lack adequate resources 
to focus on mental health programming, but some 
meaningful progress may still be achieved with the 
resources available. For example, countries can be-
gin initiating routine data collection and reporting 
of a core set of mental health indicators through 
their national health and social information systems, 
conducting mental health research informing coun-
try-specific needs, and preparing the workforce for 
integration of mental health services into primary 
health care and beyond. There is no better time than 
now to begin training front-line staff to help iden-
tify, manage, and refer persons with serious mental 
health and substance-use problems across the PEP-
FAR health services platform. However, what can 
be achieved with current resources will vary great-
ly. For example, countries with a significant lack of 
mental health subject matter expertise or training 
opportunities can hinder task shifting and impede 
programmatic progress.

Advocates agree that bold measures are crucial as 
the world starts an aggressive push to end the HIV and 
TB epidemics by 2030 (10), which may involve break-
ing down traditional programmatic silos, sharing re-
sources, and being open to working in new ways with 
partners. The literature unequivocally supports the 
bidirectional effects of mental health and HIV and TB 
outcomes (3,9). Without global action and a concerted 
effort by national, international, and multisectoral 
organizations to work toward harmonizing global 
mental health priorities and actions, mental health 
problems, including substance-use disorders, will 
likely continue to increase the disease burden among 
the populations affected by HIV and TB. PEPFAR 
aims to reinvigorate the response to end the HIV/
AIDS pandemic. Providing mental health services to 
persons living with both HIV and TB might improve 
treatment adherence and treatment outcomes, reduce 
community transmission, and decrease the number 
of deaths attributable to both diseases. Mental health, 
a known driver of HIV and TB treatment outcomes, 
stands today as a critical programmatic void in the 
context of PEPFAR initiatives that, if not filled, can 
impede decades of progress made toward the global 
elimination of both diseases.
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etymologia revisited
Treponema  
[trep′′o-ne′mə]

From the Greek trepo (rotate, turn) and ne¯ma (thread), Treponema is a genus of gram-
negative, anaerobic or microaerophilic bacteria. They are spiral-shaped and have flagella, 

which extend from motors at the pole, producing undulating movement through fluids, en-
abling tissue invasion and dissemination. In 1905, microbiologist Fritz Richard Schaudinn 
and dermatologist Paul Erich Hoffmann described Treponema pallidum subsp. pallidum as 
Spirochaeta pallida from a fresh human vulvar lesion.

Treponema spp. can invade the epidermis and oral, intestinal, and genital mu-
cosa of humans and animals. They cause human diseases, such as syphilis, yaws, pinta, 
and bejel, and animal diseases, such as digital dermatitis. T. phagedenis, T. pedis, and  
T. medium infect mainly cattle. T. paraluiscuniculi can cause syphilis in rabbits.

Most Treponema spp. are not cultivable, except for T. palllidum subsp. palli-
dum and T. phagedenis. T. pallidum subsp. pallidum causative syphilis is a reemerging  
disease in industrialized countries. Digital dermatitis, a polytreponemal disease, is considered 
to be the major infectious claw disease in cattle worldwide.
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