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1. INTRODUCTION

The tenth meeting of the African Mental Health Actionm Group was held on Friday,
8 May 1987 ar WHO/HQ, Geneva, The meeting was attended by 16 delegates from 10 member
countries and one liberation movement. There were observers from five non—meuber
African countries and liberatrion movement and three European countries (Belgium,
Finland, and the Netherlands) who support the activities of the Action Growp.
Representatives of the Danish International Development Agency and of WHO Collaborating
Centres, also attended. The full list of participants is provided as Annex 1.

Mrs Helen Matanda {(Zambia), 1986/87 chairperson, eXpressed satlsfaction with the
Action Group's continued good performance. She thanked donor countries and agencies
for their support, and the Secretariat for its commitment and guidance. Mrs Matanda
observed that the 1987 meeting was a celebration meeting which called for jubilation and
for rededication, BShe welcomed Dr Lambo, Deputy Director—General, and Dr Monekosso,
Regional Director for Africa, to the meeting. She appealed to donor countrieg for
continved and greater suppart in the face of the increasing worldwide economic crisis
which was crippling many developing countries.

Dr T.A. Lambo, Deputy Divector—General of WHO, welcomed the participants on behalf
of Dr Halfdan Mahler, Director=General of WHO. He congratulated the Regional Pirector
of the WHO Regional Office for Africa and the Secretariat for their achievements over
the past ten years. In particular, the Deputy Director-General reminded the meeting
that the Afrjican Mental Health Action Group came into belng and continued to grow strong
becavse Dy N, Sartorius, Director of the Division of Mental Health of WHO, had committed
his own energy and enthusiasm, as well as the resources of his Division, to the
achievements of mental health for all Africans by the year 2000. The Deputy
Dirvector-General warned that WHO had not been exempted from the contemporary worldwide
economic difficulties and that African countries must do more for themselves by
increasing their budgetary allecarions for health in general and for mental health in
particular, He deplored the dichotomy which existed in many African countries with
regard to the contrel and supervision of healrh services and health educatien. He
¢alled the atrention of policy makews worldwide to the need to pay attention to the
psychasocial azpeects of rthe killer disease, AID3, He ohserved that no African country
had made provisions for the care of the mentally retarded and called for such provisions
to be made. The Deputy Director-General listed emotional and conduct disorders and
health damaging behaviours, such as drug and alcohol abusge, violence and child
motherhood as specific isgues which should be examined at individual pational levels.

Br G. L. Monekosso, Regional Director of the WHO Regional Office for Africa,
congratulated the African Mental Healch Action Group on its tenth blrthday. He observed
that most African countries bad no national mental health policy and that there was
usually no adequate mechanism for formulating and evaluating such policy. He drew the
artention of the mesting to the traditional negative attitude and public ignorance
rowards mantal health issues and the mentally afflicted and to the fact that trained
manpower, adequate technology and infrastructures were in short sapply. He saw the
creation and the work of the African Mental Health Action Group as baing of particular
importance. He proposed that similar Actlen Groups should be established in other
sub-regional areas.

The Regional Director informed the meeting that he had recently called a Round Table
meeting of African mental health experts and he appealed to governments to implement the
recommendations which emanated from the meeting. The Regional Director proposed to
place an item on Mental Health on the agends of the 1988 Regional Committee, in
pursuance of resolution WHA39.25. He promised that a Mental Health Adviser, who was to
work in the Regional Office to help in developing Intercountry activities and assist
countries in developing their programmes, would soon be appointed.
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In accordance with the principle of rotating chairmanship between member countries,
Mrs J. Kadandara (Zimbabwe) was invited by Mrs H, Matanda to take the chair, as
chalrperson for 1987-1988, Dr John Orley and Dr J. Makanjuola were elected rapporteurs.

br Norman Sartorius, Director, Division of Mental Health, WHO, suggested 2 new
procedure for presentation of country reports. By this new procedure, a rapporteur will
give a resumf of country reports followed by additional comments from country
represeutatives as required. The meeting agreed to try this method of presentation and
to adopt 1t for future meetings if found satisfactory. The agenda for the meeting was
adopted.

2, REVIEW OF PROGRESS IN 1986-1987 AND FLANS FOR 1987-1958

2.1 Summary of country reports

During the past twelve months, activities and programmes within the African Mental
Health Action Group countries were dominated by the following specific issuee;

1) need to decentralize psychiatric services;

) need for intersectorial approach to mental health service
delivery systems;

3) personnel training requirements in all mental health disciplines;

4) upgrading and rehabilitation of infrastructures;

) problems of logistics;

&) need for non-programmed academic activities — workshops, seminars,
and short refresher courses]

7)  emphasis on preventive measures and Integration of mental health Into
primary health care programmes;

B3 need for extrabudgetary funds to finance various projects and
activities.

2.1.1 African National Conpress

The Congress, at its 3rd National Health Council mesting in Lusaka (August 1986),
for the first time took a definite and firm decision on mental health. This decision
reaffirmed the Congress' commitment to a community-=based rehabilitational appreach to
mental health care, It was resolved at the meeting to strengthen mental health services
within all settlements and to rehabilirtare all mentally ill persons, Some 150 people
based in Zambia and Tanzania suffer from diverse conditions which include schizophrenia,
depresslon, organic psychoses, neureses and epilepsy.

A clinical psychologist based im Canada plans to study the effects of torture and
post—traumatic syndrome om the mental health of settlement residents. The Harare based
African Rehabilitation Institute plans to collaborate with the Congress to hold &
workshop on social rehabllitation for community leaders.

There is a gross shortage of trained personnel and the Congress seeks support from
the front line states and from WHO to be abler (i) to hold a workshop on mental health
for health workers and department leaders; and ({i) to fund the training of at least one
psychlatrist.
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2.1.2 Botswana

National mental health services in Botswana have placed emphasis on the fntegration
of mental health into the general health programme and on community participatioa in
mental health programmes. Specific achievements in the past year include a workshop at
which participants were taught the use of flow-charts for the identificarion and
management of meutal health problems and the importance of early diagnosis emphasized.

Mental health personnel are being trained and mental health workers are being
encouraged to gain experience in research methodology. A research project on epilepsy
is being developed. Borswana, however, needs to train more psychiatrists, clinical
psychologists, occupational therapists and mental heslth nurze tutors. Outside
assistance will be most welcome in these areas.

There is a need to review the Mental Health Act and for thig, expert congultant
asslstance is required. WHO continues to provide technical and financial assistance to
enable Botswana professionals to participate in a number of collaborative programmes,
NORAD and the Canadian Mental Health Association have expressed an interest in
collaborating with Botswana. The Government is grateful to 2ll these organizations.
There are plans to establish a Mental Health Association in Botswana by the end of 1987,

A series of workshops are planned for the mear future on the use of flow=-charts, en
integration of mental heslth into general health services and, particularly, into MCH
programmes, and on multisectoral approaches to mental health servica delivery,

2.1.3 Kenya

Marhgri Hospital continues to be the wmain elinical training ground for
psychiatrists, psychiatric nurses, and other mental health professional groups. In the
past year, three doctors completed the M.Med. (Psychiatry) programme at the University of
Nairobi, and have since heen posted to various paychiatrie units {m the country.

Twenty four State Repistered and twenty five State Enrolled nurses also graduated during
the game period. Decentralization of psychlatric services has conrinued and new
paychiatric units have been opened at Eldoret and Siaya District Hospitals. '

An international conference on "Psychiatry in Afrvica and the Americas today” was
held in Nairobi, 11 - 14 August 1936. Participating organizations were: the Kenya
Pgyehlatrie Assoclation, the Black Psychiatrists of Aperica, the American Psychiatrie
Association and the African Psychiatric Association, A meeting of the African
Pgychiatric Asgeoclation, WHQ representatives, and the Kenya Ministry of Health was held
on 15 August 1986, This meeting explored possibilities for collaboration between WHO
and the African Psychiatric Association. The weeting also discussed the integration of
mental health into primary health care programmes, Other non—programmed academic
activities during the year were: workshops on “The Psychiatric Team" {Mathari Hospital,
30 April 1987); "Puerperal psychoses” (Marhari Hospital, 24 July 1986); "Management of
physiecally i1l mental patients"(Mathari Hospital, 6-7 August 1986): “Crisis
latervenrion” (19 August 1986) and a conference, on 10 October 1986, to launch the Kenya
Mental Health Association.

Nou-governmental organizations organized the following activities; (i) a mental
health prometion week (10-17 October 1986); (ii) members of the gsociety of friends and
parents of the handicapped (a branch of the Kenya Society for Mentally Handicapped) mer
once every month; (iii) the Netherlands, under the augpices of the Child Welfare
SBoclety, organized a course on child care in February/March 1987: (iv) the Amani
Counselling Society, established in 1979, continues to provide counselling services to
individuals and families and te conduct training programumes in haslc counselling and
psychotherapy; (v) "Action Ald™, which started community based rehabilitation projects,
in Kibera, in 1981 and in Kibwezi, in 1982, also undertook thrae other projects at
Isiolo, Maralal and lalaua, in 19863 (vi) the Kenya Association for the Welfare of
Epileptics (established in 1982) has now established clinics at Mathari valley, Karen,
Riruta and Kibwezi.
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Aleo in 1986, Lady Northey Home, rum by the Nairobl City Commission, continued to
run clinics as part of its school health programme. The Kenya Institute of Special
Bducarion (KISE) run by the Ministry of Education, Science and Technology since 1982,
continues to provide special education for children with special needs while the Soclal
Welfare Department of the Ministry of Culture and Social Services held a two week
seminar for community based rehabilitation workers in March 1987.

The Nairobi community mental health services continue to carry out domlelllary
visirs, to emphasize the importance of Integrating mental health inte primary health
care, and to provide mental health education to patients, theix relarives and other
groups within the community. Mental health has now been added to the original eight
elements of primary health care and included in the Naticonal Guideline for the
implementation of primary health care in Kenya.

Renovation of Mathari Hospital has etarted but funds are urgently needed for a
master plan to develop the hospital in three phases, between 1987 and 1992, as a
natlonal trearment and teaching complex,

2.1.4 lLesotho

In the past year, Lesotho's mental health programmes have been based on three
objlectives: (1) the need to decentralize mental health services; (2} the need to
integrate mental health services into overall health care service delivery, and (3) the
need to make provisions for preventlon, treatment, rehabllitation, after—care, research
and training.

During the past year, community mental health programmes continued to expand.
Education programmes were undertaken using diverse media - tableid, electronics, school
lectures and dramatic art.

One psychiatrist, two psychlatric nurse tutors and twe basie psychilatric nurses are
in training abroad and will soon return to Lesotho. The Ministry of Health plans to
start an 18-month diploma course for a limited aumber of psychlatric nurees In an affort
to accelerate the upgrading of psychiatric services. WHO has been requested to assist
with this activity. Psychiatry is now being integrated into all nursing (general,
community, ett.) curricula. A nursing officer recently attended a 4=-month course in the
United States of America. This course, which was on social work, focused specifically
on human services,

For the next year, Legotho intends to hold at least two multi-disciplinary and
intersectorial workshops to empahsize, among other things, the need for integrated
health services. Preventive activities will also be intensified during this period.
WIIO's agsistance is solicited ro conduct an evaluationm of current community-baged
paychiatric services. Financial and other constraints (manpower, transport, etc.) hawve
made it Iimpossible for Leszotho to ecarry out all the programmes planned.

2.1.5 Malawi

During 1986-1987, some progress was made regarding the integratiom of paychiatric
servigces into general health services, in strengthEniﬁg manpower, in school programmes,
in the expansion of outpatient clinics and physical facilities, and in community based
rehabilitation facilities for the mentally handicapped.

A mental health component is being incorporated into basic nursing curricula and a
one-year posthasic programme in psychiatric nursing has been started. Non-programmed
academic activities = seminars, conferences, etc. for psychlatric and non-peychiatric
health workers, are being intensified. Regular talks are given at schools to teacherxs
and students on mental health topics.
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Qutpatient clinics are held weekly at Queen Elizabeth Central Hospital, Blantyre,
twice monthly at Mangochi District Hospltal and once monthly at Nsanje, Thyole and
Mulanje District Hospltals. New outpatient clinics have been established at Dedza,
Salima, Nkhota-kota, Mchinji, Dowa, Ntchisi and Kasungu District Hospitals. All these
hospitals are in the Central Region, and are run, on & regular basis, by qualified
psychiatric nurses and clinical officers.

Zomba Psychiatric Hospital 18 4{n the process of being rehabilitated and a 40-bed
child psychiatric unit became operational at the hogpital in 1986. The psychiatric unit
at Lilongwe too 1s being modernized. The Government 15 determined to deceantralize
mental health services and efforts are being made to provide training opportunitiss for
the mentally handicapped. There i1s at least one State Enrolled Psychiatric Nurse in 15
out ¢f 24 district hespitals. In the Northern Regien a Registered Nurse functions at
regional level. In some districts, community nurses and other health personnel render
mental health services in satellite general health clinles or at distriect hospital level,

Main comnstraints are manpower shortage, and logistic and transportation problems.
There is urgent need to train psychiatric nurses, occupatiounal theraplsts, clinical
psychologists and psychiatrists. There is not a single qualified psychiatrist in the
country.

There is need to develop community based primary care facilities which will be able
to make early diagnosis of psychiatric illnesses and faecilitate follow—uep of patients.
There is need too for public mental health educatlon, for intensification of
intersectorial activities, for the inclusion of a mental health component into the
various health tralning programmes, for the development of a national mental health
policy and programmes and for the setting up of a national mental health coordinating
committes,

There is an ongoing experiment to integrate traditiomal healing wethods into
orthodox psychiatric methods. This exercise will of courgse be evaluated., 4 national
seminar on "Orthodox and Traditional Medical Practices” will be held from 11 to 15 May
1987, It is hoped that this seminar will examine and discuss traditionmal herbal drugs,
establish practice principles in traditlonal medicine, and strengthen
traditional/orthodox cooperation.

2.1.6 Bwanda

De¢entralization of mental health services, incluslon of mental health topics in
medical and nursing school curricula, and refresher training courses in psvehiatry for
field staff dowinated Rwanda's mental health activitles In rthe past year.

The Government's budgetary allocation for mental health cannot deal adequately with
the needs. Drugs cannot be provided nor free accommodation given, even for the mast
poor and needy patients.

Fifteen primary health centres now provide psychiatric services but these require
more supervision than ig the case at present - one visit in 3-6 months. TFor the
immediate future efforts will be directed towards the ezxpansion of refresher courses for
field workers,

2,1.7 Sevchellas

A National Health Programme Coordinating Group was set up in March 1987 and charged,
among other things, with planning for the promotion of a positive attitude towards
mental health amongst both health workers and the public, and towards the incorporation
of mental health into the overall national health care programme,




MNH/POL/B7.3
Page 8

There are facilities for primary care of the mentally 111, Mental health education
1s provided through the media and by direct contact with at-risk groups such as
students. Family directed programmes have been developed with the assistance of
ILO/UNFPA,

There is a gross manpower shortage. The country has only one qualified
psychlatrist, one clinical psychologlist and nine trained mental health nurses.
Therefore, in—service courges and workshops are planned to further strengthen and
improve this otherwise unsatisfactery situation. One doctor will soon qualify to become
a second psychiatrist.

Seychelles sent delegates to a workshop on "Alcohol and Drug Abuse” (Harare, 1986)
and plans to send delegates to another workshop on “Youth and Mental Health™, in Lusaka
(June 1987). Seychelles will host a Gommonwealth Associstion Workshop on the Prevention
of Mental Handicap, in early 1988. Research projects on adolescent health needs and on
alcoholism are planned for the near future.

Lack of adequate manpower and financial constraints have hampered the satisfactory
implementation of mental health programmes, particularly at the primary health care
level. A workshop is planned for October 1987 to promote understanding of early mental
health problems and to train workers in the use of flow—charts.

There are plans to open a specialist unit comprising 14 inpatient beds and 36
placements in the day area at the New Victoria General Hospital.

2.1.8 Swaziland

Paychiatric services in Swaziland continue to supand. The chronic maupower shortage
is being tackled by the introduction of the diagnostic mental health nurse cadre which
combines the roles of docter, nurse, counsellor and soclal worker,

Decentralization and intersectorial cooperation comtinue with vigour., Preventive
payvchiatey activities, through educacional and information programmes, have expanded
with emphasis on promoting family cohesiom, the role of teachers in identifying sick
ehildren, helping adolescent with problems and examining relationships between mental
illness and townshlp violence.

Epilepsy, alcohol and cannabis abuse, schizophrenia and mani¢—depressive illnesses
are the major clinfcal problems. A large 150 to 200-bed psychiatric hospital will soon
be completed as well as three 10 and 20-bed district sub—units. There is scme dilemma
however on how to order the country's mental health priorities in the face of staff
shortage and financial comstraints. Assistance and guldance from WHO and other agencies
will he most welcome.

2,1.9 Uganda

Mental health services in Uganda, once the best in the region, have suffered
significant decline duting 15 years of political unrest and economic instability.
Efforte are now being made to rehabilitate the various services, The Government of
lganda, together with internatiomal agencies {the World Federation for Mental Health,
OXFAM and the World Muslim League), have provided funds for these rehabilirarion efforts.

There has been some improvement in the staff situation. The training of psychiatric
nurses, psychiatrists, and psychiatric clinical officers has continued with vigour.
There has been a reduction in the total number of patients treated at Butabika and at
other paychiatric units as the new upcountry psychiatric units become fully
operational. Provisions now exist for child mental health care, for mental health
education in schools, for community mental health services and for counmselling and
guidance facilities. Plans are under way to revive the Ugandan Mental Health
Association,
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There is a plan to draw up a national mental health policy and to establish a
national mental health programme during an international mental health workshop due (o I

take place in Qctober 1987. A Natijonal Mental Health Coordinator and & National Mental
Healrh Committee will be appointed to coordinate the national policy and programmes,.

At present, urgent requirements are:

1) emargency reljef supplies of essential drugs, stationery, commodities for
patients and hospital equipment;

2) rehabilitation and rencovation of infrastructures;

3) decentralization of mental health services and integration of mental health into
primary health care systems;

4% recruitment and training of more mental health persomnel;

5) provision of teaching and learning materials, Including beoks and journals:

&) provision of transport and transportation facilities:

7)  development of mechanisms and strategles for the inmplementation, monitoring and
evaluation of mental health services in the country:

8} a clearly defined wental health policy and programme for the country.

2,1,10 United Republic of Tanzania

During the vear 1986/87, thare were major activities in the areas of climical
servigce development and educational programmes, There have been many problems since
1984, arising from inadequate funding. There are plans on the part of the Government
and the Ministry of Health to integprate mental health into primary health care. The
commitment of the Ministry and others involved in the programme has led to increased
activity, It hag heen possible, for example, to extend psychiatric services to 7 new
regions,

it is hoped that there will be a satisfactory conclusion to the on—geolng
negotiations with DANIDA and that funds will scon be available for the implemention of
variocus mental health projects. An evaluation of what 1s happening in the geven regions
and also in the remaining regions where there is no programme as yet is called for.
Once again, WHO's assistance will be required for thisg,

2.1.11 Zambia

The past year has been dominated by efforts on the part of rhe Zambjan Covermment Lo
congolidate past achievements and to make special provisions for children/adolescents
and for the elderly. Medical and nursing students get their psychiatric teaching ar
the single psychiatrie hospital in Lusaka and these have always been of high standard.
Lusaka has a well established community mental health service,

Three workshops on child and adolescent mental health were held during the past
year. Two young doctors are currently training in psychiatry in Manchester (UK). There
are plans to start a School of Psychiatrie Nursing, but in the meantime, the British
Government has offered to train a few psychiatyrile nurses for Zambia. A stronger
psychiatric component in the Eraining of health officers has been proposed and a
training programme for occupational therapy sssistants will start soon.

There is a great logistic problem. Staff shortage is mot serious but requires
attention, A data collecting system requites to ba developed and more visits from
international consultants should be encouraged. Funds are needed for infrastructural
development and for transportation.
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2,1.12 %imbabwe
The following have been achieved during the past year:

1) a number of preventive mental health educational talks and lactures were
ovganized;

2) decentralization of mental health services has been completed in three out of
elght proviaces — three more will be completed by April 1938;

3 every district now has a mental health resource person;

4% there has been an inecrease ia the number of mentally ill patients treated.
This was due to the fact that more psychiatrie patients are now willing
to come forward for help and to the fact that thare are more mental health
workers in the field.

A mental health plan of action é¢manated from the Intersectoral Mental Health
Workshop held in Harare, 10-13 September 1984, Many of the recommendations have been
implemented and efforts are being made to implement others. The recommendations that
the Zimbabwe Mental Health Aet should be reviewed, however, will require expert
asslgtance and WHO is expected to help. The training of postgraduate psychiatric nurses
and paychiatrists is 1n progress. An alcohol abuse research officer has recently been
appointed at the Ministry level.

The following arve Zimbabwe's immediate concerns!

1) trainee clinical psycholegists, social workers and rehabilitation assistants
are few or none at all}

23 the recent restructuring exercise within the Ministry of Health has abolished
the
post of psychiatric officers within the Nursing Directorate and the Department
of Psychiatry no longer exists within the Ministry of Health;

3) the post of deputy secretary (psychiatry) has remained vacant for some time and
there is ne Indication that this position will be filled in the immediate
future.

It ¢2n only be hoped that the changes within the Ministry will foster the
integration of psychiatric services into the overall health delivery system.

There has been general upgrading of the two major psychiatric institutions Im the
country. A WHO=supported research project on identification and treatuent of perasouns
with harmful alcohol consumption is progressing satisfactorily. There are plans for
next year to train three nurse administrators/educators and to hold eight provincial
workshops, There is need to recruit more psychiatrists and to expand psychlarric

services to all districts through the establishment of outreach, district and provinelal
units.

2.2 Report of intercountry activities

During the period 1986/87, Dr R.M. Johnson, of Togo, has been working In the African
Regional Office as a consultant responsible for mental health activities. The WHO
Reglonal Office For Africs organized a Round Table discussion on mental health within
the region, in Brazzaville, 9-11 July 1986. The report of this Round Table - entitled
"Problems of mental health in the Afgican Repion” is available from the African Regional
Office.
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A meeting wag orvganized in Nairebi on 15 August 1987, attended by representatives of
the World Health Urganizarion, the African Psychiatric Association, and the Kenya
Ministry of Bealth. At the meeting issues were discussed related to the exchange of
trainees and of information, and other matrters concerning research and training in
psychiatry in Africa. During the past twelve months, Dr J, Orley, MNH/HQ, visitaed
Uganda and Tanzznia and discussed with Ministry of Health offieclals issues related to
primary health ¢are, the organization of training courses, placement of trainees abroad,
and the production of learning materials; Mr M. Grant, MNH/HQ, visited Tanzanias,
Botswana, Swaziland, and Kenya to discuss various aspects of aleohol- and drug-telated
problems; and Profegsor G,A. German, a WHO Consulrant, visited Botswana, Kenya and
Swaziland te advise on issues related to the training of mental health workers. In
Swaziland, Professor German partlcipated in & seminar on mental health matters and made
an assessment of the present state of development of mental health gervices in the
country.

Alse during the past year, Mr V.B. Wankiiri, WHO nurse tutor, visited Swaziland in
February 1987 and helped in the conduct of examinations for nurses, and Dr F, Workneh,

WHO Comsultant, visited Angela and Zambias to assist in the conduct of workshops on
Training in Mental Health for SWAPO health workers, A WHO Mental Heslth Leadership

Course in Tanzania is planmed for August 1987,

A Directery of Training Courses in Mental Health in Africa hasg been prepared by the
Secretariat, but this Directory is by no weans comprehensive since only eight countries
replied to the questionnaire which was sent cut. Four African trainees (from Ethiopia,
Nigerla, Tanzania and Zambia) are currently benefiting from a scheme for the training of
psychiatrists in the UK (Manchester). Four others are due to start training in August

1987. Approaches havae been made to other centres in the UK and Australia to develep
gsimilar schemes.

A proposal for the funding of activities in AMHAG countries was resubmitted co the
Arab Gulf Programme for United Natlong Development Orgamlzation (AGFUND).

Four steps which ¢ould strengthen intercountry collaboration, communications between
countries and WHO, as well as the capacity of ¢ountries to develop their mental health
activities and facilities were put forward for discussion. These were:

1. designation in each country of a foecal person who could be responsible for
liaiging with WHO and other countries within and outside the Group:

2. otrganization of meetings of the African Mental Health Action Group in countries
themselves, on a rotational basis]

3. regular visits to the countries of the Croup by staff from the sub-regional
office, the Regional O0ffice and headquarters;

4, establishment of collaborating centres in one or two countries of the Group,
cne in an anglophone and the other in a francophone country.

3. DISCUSSION

3.1 Effects of civil unrest and political instability

The attention of the meeting, the World Health Organization and donor countries and
organizations was drawn to the peculiar circumstancaes in Uganda, The psychiatric
services in that country were relatively well developed before political unrest
destroyed health and other soclal serviceg in the country, It was also pointed out
that other countries in the region, such as Mozambique and indeed all the Eront-line
states, were in a situation, similar though sometimes less sericus, to that of Uganda,
and special help was required from the international community for rehabilitative mental
health programmes in all these countries.




MNH/POL/87.3
Page 12

The followlng urgent requirements were listed:
1} need for manpower development in all wental health disciplines;

2) nead to rehabilitate infrastructures which were ravaged and vandalized or
destroyed during the period of war and civil unrest;

3 need to care for orphans, widows and the diesabled and other victims of civil
wars and violence:;

&) need to educate the public on mental health issues;
5) need to combat juvenile delinquency, increasing alcoholism and drug abuse, all

of which have derived directly or indireetly from civil unrest and political
instability.

3.2 Mental health education, training iun meutal health and manpower development

It was observed that most African societies continued teo regard the mentally ill as
untouchables who should be left in the hands of traditional healers who were better
equipped than the orthodox psychiatrist to cast away the causative evil spirits. It wes
agreed that the need for public educational programmes was urgent and expedient. The
importance of regular workshops, seminats and short refresher courses for mental health
workers wag emphasgsized. It was also observed that the contemporary economic
constraints would make {t Iimpossible for poor countrles to organize enough of these

activities unlesas WHO and other governmental and nongovernmental agencies provided
financial help,

It was observed that most countries of the Group sufferad from a shortage of mental
health workers, particularly psychiatrists, clinical psychologists and sccial workers.
The number of qualified psyechiatric nurses too is usually far shert of what is
required. It was suggested that cuslde help should be socught to train psychiatrists,
clinical psychologists, psychiatriec social workers, nurse tutors, nurse administrators,
and psychiatrie nurses, The need to increase the amount of mwental health in the
training curricula of medical students, student nurses and other health professicnals
was emphasized. There is a need for mental healih manuals for trainees and thedir
trainers in many of the countries in the Group. It was also suggested that the use of
audio—visual aids for training should be explored with a view to preparing material that
could be used 1n many of the training institutions within the countries of the Group.

3.3 Integration of psychiatry intc general health servi¢es, research and
mental health for all by the year 2000

It was agreed that, if the objective of mental health for all by the year 2000 was
to be achieved, all prejudices and taboos surrounding mental health must be
gliminated. An important fndicateor of this will be the willingness on the part of all
concerned to integrate psychiatry into pgeneral health services. For such integration to
be a lasting one, training and regearch in mental health must keep abreast of other
specialities. For service development, core data information must be avallable to
sorvice planners and all levels of health workers in order to help them moniter their
own work, ‘There is algo a need for epidemiclogical and other research. In additlon,
the therapeutic efficacy of treatment mefhods must be monitored, and the course and
prognosis of illnesses must be described. The need for research was emphagized; and
must not be left out under adverse financial conditions.




"MNH/POL/B7.3
Page 13

3.4 Integration of traditicnal and orthodoex medicine

In view of rhe shortage of mental health manpower in all member countries of the
Afvican Mental Health Actionm Group, Lt was suggested that the possibility of utllizing
traditional healing in the management of mental ilinesses should be explored. The point
was made that traditional healers were plentiful and possibly cheaper te consulf.
However, much regearch in this regpect requires to be done, Some traditional metheods
are crude and drug doses are usually poorly measured. The emphasis st this stage
probably should be on "radiscovering African traditional medicine” and encouraging the
traditional practiticners to adopt methods of proven efficacy. Further examination of
the subject was called for.

3.5 Alcohol and drug abuse

The problem of alcohol and drug abuse was identified a5 2 growing menace through the
whole regiomn. Mcohol abuse by parents and drug abuse by youth were listed as
requiring uvrgent attention and it was emphasized that there is a need to make provisions
for families of persons with alcohel problems. It was observed that this was an
international issue which was by no means limited to the African Region, Countries of
the African Reglon were probably the least equipped to cope with this menace without
getting some help from cutside. Efforts should be directed towards preventiom,
treatment and rehabllitation. An intersectorial and interregional approach to contain
increasing aleohol consumption and drug abuse is advocated by WHO.

3.6 AIDS

Several countries referrved In their Interventions to the urgency to undertake work
on psychosocilal aspeets of AIDS. The problem of AIDS has several aspects directly
relevant to the MNH programme, including the management of people with neurological
damsge, counselling of severely ill, collaboration in projects aiming teo change (sexual)
behavicur, ete. Tt was a2grveed that rfhe Group would inform the World Health Assenbly
about ftg views on this matter and request the Becretariat to undertake the necessary to
develop collaborative programmes with countries in this area. '

3.7 Follow—up meetings, plan of action and task forces

It was suggested that the meeting of the Group could be held in the countries of the
AMHAG, It was also suggested that, between the meetings of the Group, it may he useful
to bring together meetings of task forces during which technical personnel would review
progress and make specific recommendations that the Group as a whole may wish to
review. These task forces could deal with topics identified by the Group as a whole.

Dr Monskosso informed the meeting that the African Regicnal Office plamned to set up a
regional task forvee on mental health and a similar task force for each of its
sub-regions. The regional rask force will have a chairman and a secretary who will be
the regional adviser on mental health,

Dr Monekosso approved the idea of setting up a working group/task forces for the
African Mental Health Action Group. He emphasized the need to intensify research
endeavours within the Region, particularly on socico-medical and epidemiclogical
issues. He appealed to national health policy makers to examine optilons such as the
possibility of using their traditional healers.
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3.8 List of Essential Drugs

The WHO Division of Pharmaceuticals is responsible for updating the WHO list of
essential drugs. The Division of Mental Health is aesisting with the work on
psychoactive drugs as well as having its own activities in this area. The Divigion of
Mental Health has developed a documéent on the gubject which will be made available once
it is published,

3.9 Leadership Course

The need for leadership training in all disciplines, including psychiatry, was
emphasized. Clinical acumen is no substitute for leadership skill, A WHO Mental
Health Leadership Course Is planned to be held in Tanzania from 3 to 14 August 1987.
This course, funded by DANIDA, will bring rogether regional administraters, primary
health care coordinators and mental health professionals from several countries of the
Group — Kenya, Malawi, Tanzanla, Uganda, Zambia, and observers from Bwanda and ANC. It
will cake place at the Ceutre for Educational Development and Health Administration
{CEDHA), 1a Arucha, and will aim at equipping the participants with relevant skills for
developing and managing small scale mental health programmes integrated into the local
general health syatem and into the overall development programme. Over the past 12
months, preparations which included the organization of a preparatory meeting in Arusha
for the development of a curriculum and a training package to be uged, have been made
for this coursze,

3,10 Aro Hospital

A formal agreement between the World Health Organization and the Nigerlan Government
an the designation of the Neuwro-psychiatric Hospital, Aro, Abeokuta, Nigeria, was sigzned
during this meeting. Dr G.L., Monekosso, Reglonal Director for Africa, signed on behalf
of the World Health Organization while H.E, Professor 0. Ransome-Kuti, Federal Minister
of Health, Nigeria, signed on behalf of the Nigerian Federal Ministry of Health.

Dr Monekasso charged 'Aro! to live up to the honour which WHO has bestowed on her
and all of Africa, He called on 'Aro' to he a leader in the regional efforts to develop
mental health programmes, train personnel and carry out relevant research within the
Region. He expressed the wish to see other centres, at least one in francophone Africa
and one other in anglophone Africa, designated as WHO Collaborating Centres.

Frofessor Ransome-Kutl thanked WHO, through the Reglonal Director, AFRD, for the
great honout done to 'TAre', to Nigeria and to Africa by designating the hospital as a
WHO Collaborating Centre for Research and Training in Mental Health. He apologized for
the delay io sigoing this sgreement which was due to changes in governments and

ministers, He promised that his Minlstry will give Arc Hospital every encoutagement [0
make 1t a worthy WHO Collaborating Centre.

3,11 Newsletter

A renewed called for the launching of an African Mental Health Action Group

Newsletter was cendorsed by many delegates.

3.12 Barriers between Anglophone and Francophone Countries

It was noted that there was a need to break down the barriers between anglophone and
frangophone countries within the reglon, One way of doing this would be by organlizing
jelnt programmes and a commitment was made by the Regleonal Director for Africa, to
encourage such activities.
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3.13 Format for country reports and method of reporting

It was unanimously agyeed that the new method of presenting country reports as a
single resumé wag far better than the previous method of each country presenting its own
report. The new method saves time which can be used for discussing important issues.

The Secretariat was asked to prepare a format for writing country reports 5o that
the reports would henceforth be presented in a uniform style. 1t was emphagized that,
for this new system to work, country reports should be sent in early in future so that
the resumé could be prepared,

3.14 Reporting to the World Health Assembly

It was suggested that, as from now, the chairperson should speak at the appropriate
Assembly Committee during debates on mental health on the activities of the African
Mental Health Action Group, its programmes, schievements, future plans and
constraints. The content 0f the current chairperson contribution to the discussion at
the 1987 Assembly is provided in Annex IT.

4, CONCLUSION

All member countvies and liberation movements, excepf Burundil and the South West
African People’s Organization (SWAPO), sent delepgates to the meeting.  Reports wete
raceived from the member countries as well as from Malawi (not yet a member}. Four
non—member African countriles and the Pap—Africanist Congress of Azania participated ino
the meeting. A pumber of WHO Collaborating Cemtres from the Unlted States, France and
Belgiuvm as well as other crganlzations were also represented.

The Tenth Aaniversary meeting of the African Mental Healith Action Group demounstrated
the great determinarion and commitment to mental health of its members. Most of the
activities embarked upon at the inception of the Group ten years ago have not been
totally accomplished but nonetheless considerable progress has been achieved in all
areas, These activities include decentralization of psychiatric services, Intersectoral
approaches to mental health services, improved mental health manpower, unot
lnconsiderable achievements in the tripartite areas of clinical services, research,
training and the integration of mental health lato primary health care services. Much
outside financial support continues to be required. The Group is grateful to all
organizations {governmental aud nomgovernmental) and the many national govermments who
have generously supported the programmes of the Group over the past ten years,

However, further support lg solicited. In all member countries manpower remalns
inadequate in all digeciplines, Contemporary worldwide economic constraints bite hardest
in poor countries such as the Group members. The absence of epidemiological data and
research information makes mental health services planning difficult if not impossible.
Finally, worldwide menaces such as AIDS and the ever increasing problems of aleohel and
drag abuse, constitute additional sources of concern. OQutside help and cooperation will
continue to ba needed for all these areas.

The African Mental Health Actlon Group welcomed the commitment on the part of the
WHOQ Regional Divector for Africa to appoint a Regional Mental Health Adviser and to
launch a major mental health initiative for the African Region. The Group cengratulated
the Aro Neuro—psychiatric Hospital, Abeokuta, Nigeria, for the formal signing of the
agreement of its designation as a WHO Collaborating Centre for Research and Training in
Mental Health. It is hoped that the designation of other centres in the Reglom will
follow.
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The agreement to change the method of country reporting and the decision that the
Group chairperson should speak on behalf of the Group at the World Health Asgembly, are
yet other indicators of Increasing maturity.

Annex IIT tabulates points from the plans of action put forward by delepates and
estimates of their countries' requlrements. It is hoped that this will provide, at the
end of the next twelve monthse, an oppertunity to check on achlevements with regard to
projected programmes and foreseen constraints. The Secretariat is commitred to design a
format for country teports as well as develop a composite programme for intercountry
activities which will assist in fulfilling countcy plans. One ¢f the most Important
areas of strength of the Group has been that of technical cooperation between its member
gnuntries. This should become cven stronger and should be made to cross linguistic

arriers.
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Annex 1

LIST OF PARTICIFANTS

Representatives of c¢ountries and liberation

movements members of the Group

African National Congress

br P. Naicker

Botswana

Mrs K.M. Makhwade

Burupdi #*
Kenya

Mrs T. Oduori
Lesotho

Dr A.P, Maruping

Dr N.C. Moji

Miss L, Mahlatsi

Rwanda

Dr C. Bizimungu

Dr N. Mbakulivemo

br J.-B, Rwasine

* invited but unahle to attend

Secretary for Health, ANC Department of
Health, Lusaka, Zambila

Assistant Director of Health Servicges,
Ministry of Health

Norging Officer, Ministry of Health

Director of Health Bervices,
Ministry of Health

Medical Superintendent and Deputy
Pirector of Health Services

Senior Planning Officer, Ministry
of Health

Minister of Public Health and Secial
Affairs

Director of Sanitary Region of
Butare, Ministry of Public Health
and Soecial Affairs

Director—-General of the Pharmaceutical
Office, Ministry of Public Health
and Social Affairs
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Seychelles

Dr C. Shamlaye Secretary of State (Health and Social
Services), Ministry of Health and
Soclial Services

South-Weutr Africa People's Qrganization (SWAPO) *

Swazlland
Ms M,P. Makhubu Chief Nursing Officer, Ministry of
Health
Uganda
Pr Ruhakana—Rupunda Minister of Health
Dr . Nakasi Head, Department of Fsychiatry,

Makerere University Medical Scheel

United Republic of Tanzania

Dr J. Temba Azsgistant Chief Madical OCfficer
(Preventive), Ministry of Health

Zambia
Mrs H,K, Matanda Chief Nursing Officer, Ministry of Health
Mrs J. Kadandara Director of Nursing Services,

Ministry of Health (Chairperson)

Representatives of other countries and liberation movements

Angola
Dr A. Pitra Directeur général 4'Angomedica
Mume T.L. Pereira de Carvalho Chef du Département d'Etudes et de
Projets, Cabinet du Ministre de la
Santé
Belgium
Mr D. Van Daele Sacrétaire général du Ministére de la
Santé publique et de 1'Environnement
Or J. Mahaut Mé&decin-Chef, Administration générale

de la Coopération au Développement




Finland

Dr J. Eskela

Malawi

Migss L. Kadzamira®

Mali

Dy J.=A. B, Briere de Lisle

Mozambigue
Dr ¢. Mandhlate

Br D. Tuta
Netherlands

Dr J.A.C. De Kock Van Leeuwen

Pan Africanist Congress of Azania

Mr R, Johnson

Zaire

Dr Massamba Matondo

Ropresentatives of other orpanizations and of
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Acting Chief of Planning Departmeat,
National Board of Health

Chief Nursing QOfficer
Ministry of Health

Directeur national de la Sant& publique
Ministére de las Santé publique et des
Affaires sociales

Hépital de Cery, Lausanne

Médecin Assistant Pharmacologie

Adviger to the Director—General of
Health, Ministry of Welfare, Health and
Cultural Affaires

Representative of the Pan Africanist
Congress of Azania to Guinea

Conseiller médical au Département
de la 5anté publique et des Affaires
sociales

collaborating centres

Professor 5, Day

br J. Fog

Professor B,A, Husaini

Dr R. Sadoun

Dr A.M. Yonke

*Invited but unable to attend

Director, WHO Colleborating Centre,
International Centre for Health
Science, Meharry Medical College,
Naghville, USA

Medical Adviser, Danish Internatiopal
Development Agency, Ministry of Foreign
Affairs

Divector, Centre for Health Research,
Tennessea State University,
Nazhville, USA

Director, WHO Collaborating
Centre for Research and Training in
Mental Health, INSERM, Paris, France

Direcrtor, Office of International
Programmes, Univevsity of Illinois
at Chicago, Chicago, USA
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Observers

Br (Mrs) L. Gage Professor of Primary Health Care,
Univeraity of Michigan, Aan Arbor, usa

Dr K. Hoffmann Paychiatrist, Herdwangen—Schinach,
Federal Republic of Germany

Ms N,J. Maraire Intern, Rivision of Health Manpower
Development

WH) Secretariat

Professor F. Baro Professeur de Psychiatrie, Faculté de
M&decine, Université catholique de
Louvain, Belpique (Temporary Adviser)

Mr M. Grant Sentor Scientist, Division of Mental
Health

Mr W. Gulbinat Senior Seientist, Division of Mental
Health

Dr H.M. Kahssay Scientist, Division of Strengthening of

Health Services

Pr I. Khan Senior Medical Officer, Division of
Mental Health

Dr M.H, Khayat Director, Health Protection and
Promotion, WHO Regional Office for the
Eastern Mediterranean, Alexandria,

Egypt
Dr T.A, Lambo Deputy Director-General
Dr M.J, Lopex Intern, Division of Mental Health
Dr LU Rushan Asglstant Director—General
D J.D.A, Makanjuola Department of Psychiatry, College of

Medical Sciences, University of
Maiduguri, Nigeris (Temporary Adviser)

(Rapporteur)

Mes J, Mamboury Administrative Assistant, Division of
Mental Health

Dr G.L, Monekosso Reglonal Director, WHO Regional Office
for Africa, Brazzaville, Congo

Dr J. Orley Senjor Medical Officer, Division of
Mental Health (Rapporteur)

Dr R. deV. Peters Comgultant, Division of Mental Health




Dr L. Prilipko

Dr N. Sartorius

Dr H.A. Warren
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Senlor Medical Officer, Division of
Mental Health

Director, Division of Mental Health
Executive Director, Community Mental

Health Centre, Meharry Medical College,
Nashville, USA (Temporary Adviser)
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Annex 11

Address by the 1987/88 Chairperson, Mrs J. Kadandara
at the mental health debate of the 40th World Health Assembly

Mr Chairman,

The delegations of the countries composing the African Mental Health Action Group
have requested me to Inform you about the highlights of their recent meeting.

As some of the honourable delegates may know, this Group was established at the 3h
World lealth Assembly because several African countries felt that joint actlon was
sseontial {if - as wag stared in resolution WHA30,45 — irreversible damage to social and
productive aspects of individuals and compunities is to be prevented. When It was
established, the Group had 5 members; today it has 13, including the following; African
National Congress (ANC), Botswana, Burundi, Kenya, Lesotho, Rwanda, Seychelles, SWAFO,
Swaziland, Uganda, United Republic of Tanzania, Zambia and Zimbabwe. The Group had its
10th annual meeting on the 8th of May 1987. 1Ia addition to the members of the Group
delegates from several other African countries attended as observers., Countries
gupporting their programmes through bilateral agreements were also represented. During
the meeting the Group reviewed progress achleved over the past tem years and examined
plans for the future.

The delegations of the African countries were unanimous in their positive assegament
of the effects of the Group's work at nationsl level and emphasized the usefulness of
working together. They stressed the need to carry on with the work of the Group and
recommended that neighbouring countries sharing problems and possibilities and able to
benefit from technical cooperation should consider establishing similar groups in other
patts of Africa and elsewhere.

3ince the Group has been established, national mentsl health programmes have come
inta existence in all its member countries. These are being reviewed and implemented,
using the mechanisws of national coordinating groups for mental health iaovolving
different social sectors. The national programmes which have been estalished firmly
uphold the principles put forward by the World Health Organization. They are
multisectoral, based on primary health care, of a broad scope, and dealing not only with
the treatment of those who are 111 but also with a variety of promotive and preventive
activities.

Over the years, the Group has participated in the ideatification of problems
sultable for joint consideration and resolutiem, Thiz year again the Group considered
l1ggues that may deserve intercountry cooperation. Three such areas of work were
ldentified for immediate action;

- the peychosocial and neuropsychiatric aspects of AIDS;

- the psychosocial aspects of c¢are for orphans whose number has been growing
speedily in many African countries and whose mental health 1s often affected;

- the problems of alcohol and drug abuse;

~ the establishment of technical task forces which could facilitate the work of the
Group between its meetings was suggested and agreed.

The Group acknowledged the support received from several industrialized countries
and expressed the hope that such support would be wmaintained since it was essential fot

the further development of programmes.
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Finally, the Group expressed its appreciatien of the efforts which WHO and in
particular its Deputy Director-General, Dr T.A, Lambo, and the Regional Office for
Africa and its Director have provided for the continuing development of mental health
programmes in the countries participating in the Group's work.
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SUMMARY OF COUNTRY FLANS OF WORK FOR 1987-1%E8 — CONSTRAINTE AND SPECIFIC REQUESTS
{from discugsions with delegationa)
countries/
liheration
movamdnt A Flan of work 1987-1982 Conatraluts and requiremsnta
i, ANC 1. Expanaton of roahabiliraricen astivities within
thi parrlementn,
2. Strengthening mental health servicen withln I
Lhe serrlagonfa
3, wWorkshop or mental hgalth for fronof W' e agaistance Ls required ro help to orkunize and run such
Liwe healeh worksrs and community leaders o worTkshop. u
within che setrlemrnta.
A, Tralelng of one peychlavelsr, soms he arsintance of WHO, the front-1line states, Aro Ho@pltal
payohiatric nurses and soclal/community and the Nigeriap Govermeni 1a required for the training of
wiTKata, paychintrle personnel.
2. BOTIWANA 1, Training ol mote mental health personngl = {(1)¥ellovehips arc urgently required, particularly he
payahiatoints, clinles] payahiatrisris, gocial opportunity to benetir from the Manchesver goheme.

workara and paychlarele nuraes.
(iiYAsgistance ls required to gond mental health ftutor
Hr B. Pocayane, abroad for further trwiningj

(111)Recruitment of a psychiatric nurse tuter to take

Mr Poonyaoe's place {Medicus Mundi of the Netherlands may bhe
able to help if g formal request 1s made by the Retswanc
Government as @ foilow—up to informel approaches made durlng
the 1987 World Health Assembly. There are alse available WHO
fynds which muar be committed in 1987.)

2. Warkshops orr Thers ia local funding for the workshop pbligated for LYBY
(1) child menral hsalth and on bt gutride funding 1a required £of & oonsultant.

wutly Tdentificatlon/Intervention are long

ovardus} kecrultment of Professpr German of Another WHO cuasultant
{t1) on Lha use of flow~charts, of gimilar knowledpe and commitment to help with such

an reanareh metheodology for meatal health tralnlng and the plaoning and conduer of various workahapa,
workars, on intepration of mental healrh dnto it would be useful Lf the gongultant could alno addeses
gunetal serviaes and on mulrisecrerial approach. the Sotwswana Farliament oa rhe subjrct of mental health.

1, Concluslon of the rarearch projecr on Incluglen of Buotswana dn WHO's rescarch programmes.

Epdlapay and Ldearificarton aof other ugeful
regpedrch progeammes, e.f., In the arese af
epldemiology and alachol and drug abuse.

A, Review the Mental Health Aet WHO's guldance and comsultant aervices are needed.

3. KENYA 4, To anntliue the process of decentralization
of wental health wervicea and thele inregration :
inro averall health gegvices.

7. To complete the renovation of Mathsri hospital Exrrabudgetary [unds #re necded.
and te develop the hoapital an a natlonal
rrearment and teachlog complox.

1, Heview of the Kenyan Mental Healrh Legislation. WHO gonrultant asgletance iy urgearly scughr,

4, Workshops for: Fupds in MND country budget for 1987 may be uweed for
{a) achool teachers on mental health; orpaizing varicus workshops but tha participation of WHD
(by for geners) health workers on mental healbh consultant(8) is atrongly selicited.

(in aerviae);
{e) to develop meatal health wodules.

REQUESTS ¥R WINO'S SUPPORY ARE T BE ADDRESSED T3 THE WHD REGIONAL OFFICE FOR AFRICA IN BRAZZAVILLE, THROUGH CHANRELS {(i.e., WHO
REPRESENTATIVE IN THE COUNTRY) AND COPIED TO THR DIVISION OF MENTAL HEALTH, H{)/GENEVA
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4. LESOTHD 1. Tz gontinue the process of decentralizatica F 24
vf menzal health mervices, thely iategratiom aRe <3
into oversll bealth services, and with gerviee
provigions for prevention,treatment,
rehzbilication, aftercare, research
and training.

2, Introduction of an 1B=month diploma course The continued prescoce of the WHO paychistrie nurse tutor fo

for psychiarric nurans. help with the development of che l¥-woath diplomn courze 1in
psychiateic nuraing will bo most welcomed.

3. At leaat, two multidisciplinary and WHO congultants are required to help with the conduet, efc.

tarersecterial workshopa to emphasize the need for ¢f workshopt.

integreared health services,

4. Eyaluarion of current communlty bascd WHO consultants required

peychiatrie services.

S, Expansion of mental health education programme in

schoels from Maseru to other disttiets, This is

especially aimad ot reducing demand for aleohol aad

drugs.
5, MALAWI 1. Dgvelopment of ecommunity bosed prinary ¢are Holp ls utgently needed to combat manpowat ahortege —
facllity to aid early diaguosis of paychiatzie fellowships to trailn psychiatriets, psychiatric nurses, sechal
{llnesses and to facilitate patient follow-np. workera and clinical psycheleglera will be most welcome.
Malawi will appreciate it very much 1f if could benefit Irow
the Manchester acheme.
Malaowi would appreciste the opporrunlty to place clinical
officers for training In psychiatry In Zambia or Tanzanila
should further courses rake place in these countyles.

2, Intenmification of mantal health education There ju immediare need to veeruit u paychiatrist.

for the public.

3, Intengificarion of intersectorial activitias, A notienal Intersectorisl mental bheslch wotrkshop 1s
urgently ealled for and WHO assistance Ia planning, cenductlnog
and financing this workshop will be wesf appreciated.

4, Incorpuration of mentel health Lnfo genaval

health trainiapg programmen,

6, RWANDA 1. &fforts to decentrallze seatal health services, Help 18 urgently required to traln mentpl health workers,

to include mental health topicsn In medical and
wurging schpol curricula and to organize
rafreshor courses ip paychiacry for fleld health
workgrs will contifue,

2, Enlazgement of the hostel accommodation
availabla at the Ndcra peychiatrle caantre to
gnrble it to rake in trpinees from Zaire

and Burundi .

3. The government will be presaed feor
berrer budgetary sllecation for wental health,

payehiatriots, psychiafric pursc tutors, clinfesl
paychologists and social workers.

Donations of drugs, etc. from UNICEF and other organizzrions
will be most welcomad.

7. BEYCHELLES

1. Formulation of Wotlowmal Mental Haalth policy
and Propramme.,

2, Davelgpment of commwnity based mental health
PrOgrammen.

3. Manpower devclopmenti

{i} tzpining of a paychlatzic nurse tufor]

(1i) s community peychigtric nurse; (a psychistric
nurse har been ideatified for community
puychiatric rraining and for training in

teaching skills. Thia persen will be supported
from lscal funds,}

{111} averseas attachwent for the only elinical
psychologist (Cuba trained) im the countty.

Recrultment of 2 nationnl mental healrh coordinntar, pessibly
a peyehologlat with community oelentaticn, who eould work for
a yeal or two and train the local psychologist fo take this
role &ubsequently (Dr Neki?),

A weotal health workshop ia planned for Ogteber 1957,

Funda are alresdy available for this werkshop and two WHO
gonsultantas (Professor Garman and Mr Wankiiri).

WHO's asailstance i3 sought to secure placement, preferably

" in the UK (London et Menchester) fur this person,

WHO's pasistance i sought for sulteble cverseas
attachment for this pusychologist.

REGUESTS FOR WHO'S SUPPORT ARE TO BE ADDRESSED TG THE WHO REGIONAL OFFICE FOR AFRICA IN BRAZZAVILLE, THROUGH GHANNELS (f.s., WHO
REPRESENTATIVE IN THE COUNTRY) AMD COP{ED TO THE DIVISION OF MENTAL HEALTH, HQ/GENEVA
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8. BWAXLLAHD

1. Treainiag of more diagnontic menral health
nurees through the trolning of payehiatric

nurae tutera who in tuen will train

dimgnescle heslth nurres and peychiatric nureses.

2. Further decentralization and iatensificarion
of intersectorlal approach to mental health
aervionn.

3, Recrultment of a government paychiatrist

4. Continued cffort Bo Infegrars mental health
inte prlmary health care.

5, Turther manpuwer development thzough farmal
vrulnlng and non—prograpmed academle activities.

&, Procureament of books and other learniog
mutepiala for atudent nurges.

7. Twprovgmant of Lranspart for menrtal health
warkers to facllitate vislts to gutrezach unlts.

WHO'8 assistance 14 seught for plagemeat abroad (in Nigeria
ot UK).

The asplstance of WHO and other lnteraaticenal
organizatione such af Madicus Mundi Incernationnl le dought
in this connection,

WHO in urged ro help with the organization and wizh Che
eopdunt of insetrvice workehopa on mental health fox health
wuprkers af olinics and nealth centres.

Books on mental haalth are urgently rogquized Lor dtudent
nurses. WHO should help facilitate linkage with vatrlous
iastitutions in UK and in the USA oc well aa privare
foundarions, for bueok denations.

Vehlclins are urzently needed.

1. Formulation of u national mental bealth polley.
A workchop fowards the Cormulztion of a national
mental haalth policy La proposed [or Ootober 1947,

2. Formulation of a narfona) mental healrth
programme, includipg the developfent of mechanisms
and stoaregles for the lmplementation, monitaring
and evnluarlon of meatal health wervioes.

4, Development of 2 narlonal poliey lor the
rehabLlitation of and provision for vierims of
civil war — widows, the digabled and in parricular
orphena.  This is Lmportant and urgent and such

a policy whould be in line with nelentlile
principhes which aprimize the paychelogleal
dovalopment of rheac arphans.

4, The ALDE cpldeaic 1R severe In lUzanda and
puychogaciel support for AIDS vicrina and thefz
Families sod counselling facilitlez for carriers
uf rhis virus should be provided.

5, Rehahilliavion of {nfrasfruetures which wers
damaged durlng the peclod of oivil unrest.
Provigton of learuing materlals (books and
journala) and of transpoct and transportatien
facdlitlen.

f. Contfinued effort %o decentralize mental health
aorvieen and fo tntegrate meotal health info
primary health care dystem.

7. Purther atrengrhening of mearal health
munpewer by tralaiog and recruifing more mental
health peraosnel (peychiatrists, poychiatric
nukges, socinl workers and clinical paychologists)

The asaistance of o WHO consultant will be most appreciated.

WO consultants are necded. A proliminery visit by o or
tws WHO consultonts to help with the development of a
narional mental health programes will be sost uselul.

Such a preliminacy vialr could fake place in July

1987 ar svon after thar date.

Hzlp from WHQ 13 urgently vequired.

The paychonociel aspacts of this killer digeasc should
be incorporared into WHO's Special Programme on ALDS
apd Ugonda would be willing and grateful to participale
in any major or minop endeavours in thiw drea.

Financisl help ifom donor countiries and organal-

zutions Lo required to countinue and complete Lhe
rehabilitation of various infrastructures, ag well as
vehefler and learning materials. WHO may be able e Approaci
private foundations on behalf of Uganda for donatien of
books, journals and orher learning materlals.

Fellowships are urgently needed. In particular, a request Le
made For a Ugandsn to be consldered for the Hanchestor
training achame in psychiatry. Upande alué wishen to BoouTS
Eullowahips and pleesments Lo traln peychiatriats at Are

and nurse rutocs Lo Nigerin (AKoke}.

Emerpeocy réllef suppliee of aasenrlal drugs,
grationary, commoditics for patisnts and hospital
gquipment. The assigtance of Iarexnational organi-
zariony much as UNICEF, OXFAM, ctc. a8 well ae
private foundstionn Lz sought to thia end.

KEQUESTS FOW WHO'S SUPPORT ARE TOQ BE ADDRESSED TO THE WHC REGIONAL OFFICKE FOR AFRICA IN RRAZZAVILLE, THROUGH CHANNELS (i.e.,
REPRESENTATIVE (N THE COUNTRY) AND COPTED TO THE RIVISION OF MENTAL HEALTH, HQ/CENEVA
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10. UNITED L. Furcher lategration of mental healtk into Frovislon of financiel assistance, esseatial drugs, manpower
REVUBLIC OF primary health care, and continued decancra- and trunaport is urgently required.
TANZANIA lization of mental health services through

the exrension of paychintric and menfal health

sarvices to all regions of the country

(there ate 20 regions).

2. Furrher strangthening ¢f monpower. Donor countries and organizatlons arce calléed upon

A leadership ¢outse, funded by DANIDA, will o help with funding siwmilar gourses, workshops, semlpnavs

take place betwean 3 and 14 August 1987. and refresher courses for mental and general heslth
workers.

i. Tmprovement of transporr facilicies to Vehicles are urgently needed.

enabie peychiatric workers to visir oufreach

clinfcs and wnltg.

11, ZAMBIA 1. Further conselidation of prst achievements (1)WHO 15 requested to help with che placeaent of a Zsmhian
ia the areas of decentralizatlon of paychiatric for tralning In sezriselcs. Such a persen will ke oble to
sorvices and intersectorial appreach to mental formulate aystems for coordinating and menitoring mental
heglth, tralning programmes and speclal provisinna healith programmes.
for children, adolescents and the alderly.

(ii) It would be particulaply useful if 8 mantal health
mangal for mental health werkers genayally could be made
available, not only in English, but also in the local
langusag. WHO's assistance is requlred in this process.
{iii) Financial help is rvequited to finonoe workshops on
mental healch needs of children and adolescents.

2, Revicw of mental health legislation A workshop aponsored and conducted by WHO would facilirare
the review of sational wmental health legislation.

WHO eonsultant assistance is required.

3. Improvement of logisties and transporration Nonation of & twe way radlo network {eenfral plus 5 out-—
srarlions) would facllitate communication between che
resouree contre in Lusaka and the diatrict hespitals and
gutreach clinica. Such a8 aetwork could be used by othey
disgiplines, say by mental health workers, on one day a Week
and by other speclalists or other days.

12, ZTHMBABWE 1, Purther strengthening of wanpower — there Arc WHO's fellowships are solicired fo ensble Zimbabwe to train

plang o train three nurses adomlaiscratora
educators and to hold 8 provineial workshops In
Novambar 1957.

2. Recrultment of more paychistrista,

3. Expansion of wmentzl health services to nore
veglons through the establishment of outreach,
districts and provinginl units,

4. Review of Zinbabwesn mental healfh legialation.

mare nurse educators/adelafsCrartors.

WHO assistance 15 reguired to hold fuveher fatarnationnl
mental healrh workshopa in 1988, to review the Naricnal Meotsl
Health Programma.

WHO consultants are taqulred to asslst as resource persous at
the provineial workshops in November 1987,

The asgistance of WHO ip required to recrulr expatriste
peychiatrists to £L11 vacancies.

WHO consultant asgszizcance i3 required.

REQUESTS FOR WHO'S SUPFORT ARE TO B ADDRESSED TO THE WHO REGIONAL OFFICE FOR AFRICA IN BRAZZAVILLE, THROUGH CHANNELS (i.¢., WHO
REPRESENTATIVE IN THE COUNTRY) AND COPIED TO THE DIVISTON OF MENTAL HEALTH, HQ/GENEVA




