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1, TNTRODUCTION

The eleventh meeting of the African Mental Health Action Group was held eon
Thursday 5 May 1988 at WHO/HQ, Geneva, and was attended by delegates from nine member
countries and one liberation movement. Participants, as shown in Annex 1, also
included observers, members of the Secretariat and representatives of other organiza-
tionz and countries who support the activities of the Group. The representatives of
two countries and one liberation movement were upable to attend,

In her opening remarks, the outgoing chairperson, Mrs J. Kadandara expresscd
satisfaction with various achievements during the year. She thanked the Secretariat
for its hard work. She also thanked countries outside the Group and those organiza-
tions Invelved in sectivities of the Group for their continued support. She noted with
special satisfaction the launching of the Group's Newsletter. She welcomed Dr T.A.
Tambo, Deputy Directeor-General, Dr G,L, Monekeszso, Regional Director for Africa, and
Dr Hu Ching-li, Assistant Director-General., She invited Dy Lambo and Dr Monekoszso to
address the meeting,

Dr Lambe, reptresenting Dy H. Mahler, Director-General, stressed that the Group
had, over the years, grown In size and confldence., He outlined the main geals which
the Group agreed teo pursue and drew attentlon te the faet that mental health is of

relevance to all other endeavours of medicine and public health. He drew the
delepales’ attention te the ever growing drug and alcohel preblems, increasing waves
ol arime, the menace of unchecked urbanizatrion, and family disintegration. If Health

for All by the Year 2000 ig to be achieved, health authorities must come to realize
that at least half of primary health care services have to do with issues and problems
related to mental health, In conclusion, Dr Lambe thanked Dr Norman Sartorius,
Direetor of the Division of Mental Health at headquarters, for his conviction, faith,
energy ard commitment. He proposed that the Group should held mid-year meetings "for
convergence of minds" so as to break the long wait between meetings.

Dr Monekosso supported the idea of mid-year meetings and suggested that, in
addition to the meeting of (political) representatives of countries, technical
mectings should be held to examine subjects of particular reference te Afriea. The
Regional Director for the African Reglen observed that there was great neced for
behavioural change on the part of individuals, leaderz and governments if Health for
All by the Year 2000 is to bhecome a reality. Family planning, acceptance of
immunization, AIDS control actions and development of vaccines, to name only a few,
all have to do with human behaviour. He observed with great personal satisfaction and
pleasure the fact that many countries in the African Region have embraced the ceoncept
of integrating mental healch inte primary health care. He arnnounced that a Regional
Adviser for Mental Health had been appoeinted and should take up his functionzs zoon.
Ha wunfolded his plan to bring topgether more francephone countries to the African
Mental Health Action Group. He pledged his persomal as well as hiz Office’s support
to the Group and hoped that the new Director-General would maintaln rthe strong support
for mental health programmes,

Aceording to the Group’s earlier agreement about the rotation of the chairmanship
of the Group Mrs Kadandara invited Mrs Pragassen, of the Seychelles, to act as
chairperson for 19B8-1589. br J. de Jong and Dr J. Makanjueola were elected
rapporteurs,
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2, REVIEW QF PROGRESS IN 1987-1988
AND PLANS FOR 1988-1989

2.1 African National Congreszs

The African National Congress mental health programme is geared towards the
improvement of the mental health of freedom fighters and refugeez, Mental health
education programmes are simple and limited, relying mostly on WHO pamphlets and radio
cassettes on subjects such as alcohel and drug abuse and family life. Croup
discussions on mentzl heslth are held occasionally. Regiconal health teams carry out
preventive intetrventions, treatment and aftercare. Recreational facilities are
provided for discharpged psychiatriec patients.

The need to train mental health persontel remains urgent.

Plans for 1688-89

The ANC hopes that the newly appointed Mental Health Officer in Brazzaville will
stimulate both intercountry activities as well as activities in the host countries of
the liberation movements. The following intercountry activities were suggested:

(1} Research on victims of torture: the first findings of a study on the extent and
character of psychological problems sccompanylng torture and pessible interventions o
counteract thegse will appear szoon. After an evaluation of the therapeutic
interventlons, & training programme will be set up for health workers.

(2} Counselling on psychosocial aspects of AIDS.
(3) Pszychologleal problems among children living in one of the ANC institutions.

{(4) Training and education: The ANC is interested in particlpating in intercountry
training programmes, One of these programmes might deal with community education
and with changing the attitude of the communities towards the resocialization of the
mentally ill. Amomg other things this implies setting up mental health workshops in
the different setrlements, training general health workers in mental health, and
training workers in the higher echelons in the psychosocilal aspects of AIDS.

(53) The draft Mental Health Legiszlation, if ready, will be completed in August 1988.
The draft will be used in discussions alming to help various departments to accept the
new mental health pelicy,

(6) The ANGC wants to renovate its rehsbilitation centres and equip them with
recreational faeilities and with possibilities for occupational or industrial therapy.

(7} A psychiatrist whao 1s going to work for the ANC for at least two vears is going
to evaluate all ongoing setivities,

2.2 Botswana

The Botswana Government has allecated $35 000 for mental health activities from
its 1988 WHO country budget., A Natioensl Ceoordinating Group on Mental Health has been
established. The pgroup meets three times a year in Gaborone and is assisted by a
Mental Heslth Task Force,
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A committee is currently reviewing the national mental health legislation.
Mothaetrys and children have been identified for mental health premotion activities. A
workshop on the integration of mental health inte maternal and child health care wasz
held in Lobatse from 1l te 15 April 1988,

Mental health services in Botswana bave been decentralized. Five workshops werc
held during the past twelve months - twe on the use of the Flow Charts in mental
health care, one In preparation for the review of the Mental Health Aet, one on the
role of non-profegzional persomnel in mental health services and the fifth - mentioned
above - on the Integration of mental health inte maternal and child health care.

Additional mental health compeonents have been included inte the contentz of basic
nursing programmes and there is a plan to carry out a major study on epilepsy.

The media (electronic and tabloid) are being used to promote mental health,

Flans for 1983-89

(1) Review the Mental Health Legislation

(2) Design an intervention programme for alcohol abuse based on the data of the
national study on alcohol abuse

(3) Organize a number of workshops in the field of mental health.

Help 1is required for the training of mental health workers and for the
inprovement of transportatien facilities.

2.3 Burundl

There has been no change in the mental health legislatien since independence.
Inpatients (the acutely and the chronically 111) are the main groups to which
particular attentien is being paid. Activities in the past year have been centered on
further developing services at the Kamenge Neuropsvehiatric Centre and the Frince
Regent <Charles Hospital, Decentralization efforts continue, Collaboration with
traditional practiticners has been proposed with a wview to bherter understanding
Burundi mental patients,

The main problem encountered has been inadequate staffing at 2ll levels and in
all disciplines. There is need teo intensify all forms of training activities,

Planz for 1988-89

(1) Burundl is confronted with a serious lack of persomnel trained in mental health.
This applies both to the nursing staff of the new neurcpsychiatric centre which will
be opened in September 1988, and to most of the health workers in the 212 health
centres and 32 hospitals, WHO support is requested to recruit an expert to assist in
the training, which may take place over about 2-3 weeks.

(2} Although mentally ill patients are being treated in the specialized hospitals,
general doctors will be given some extra training in order te sensitize them in the
field of mental health. This might facilitate the referral and back-referral of
patients and c¢ollaboration between the neuropsychiatrie centre and other health
services.
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2.4 Kenya

The Kenyan Government has allecated USS8 000 from its 1988 WHO country budget for
specific training activities in mental health. A National Ceerdinating Group is yet to
be established. There is a regular weekly column in a national newspaper, 78% of
which ig devoted to mental health topics. There iz a weekly wmental health radio
programme In & local language and there have been two television programme series on
drug and aleshel abuse. A mental health legislation is in the process of heing
drafted.

A Division of Mental Health has been created at the Miniatyy of Health and mental
health institutions now enjoy great budgetary automomy., The process of integrating
wental health inte primary health care continues.

During the past twelve meonths, two workshops were held. One was on primary
health care and intended for mental health workers and district health management
teams. The second waz on mental health legislatien. The curricula for nurces and for
& mental health input inte the continuing education programme for general healtb
workers are in the process of being reviewed, A revised curriculum on behavioural
sciences for undergraduate medical students is currently being considered by the
Senate of the University of Nairobi. Kenya urgently needs mental health teaching and
educational materisl.

Dr Dkonjl was sponsored by the World Association of Psychosocial Rehabilitatien
to attend a ten-day course in Paris in February 1988 on Rehabilitation of Ghronic
Psychiatrie Patlents.

A questionnaire has been developed in the Division of Mental Health (Ministry of
Health) for gathering data on mental health resources, services, training and service
planning and implementation.

Plans for 1983-89

The Division of Mental Health recently formed within the Ministry of Health plans
the following activities:

(L) Complete the draft Mental Health Legislation before the end of 1988.

(2) Continue decentralization by posting at least one registered and four enrclled
psychiatric nurses in all 12 districts which have got a psychiatrigt. By the end of
1989, 10 districts should be staffed in this way, and wihin 5 years all districts will
have to be ¢overed.

(3) Training: Mental health training at the district level will be given by district
health management teams. These health management teamg first have to be tyained in
mental health; a ecurrieulum has been developed, and within two years at least 10, and
within 5 years 20 district management teams will have been trained.

The Division of Mental Health is interested in collaborating with WHO in order to
develop a Mentsl Health training manual for local health workers adapted to the lacal
situation. This concernz materizls for rhe mental health workers who have been
trained already, and learning materials for general health workers,

(4) Mental health education of the public: Frogrammes will hbe developed in
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collaboration with the Division of Health Education of the Ministry of Health and will
be used by the radie, television and newspapers.

(5) Research will take place in the community on epilepsy, and on the reszocialization
of 8 group of 400 chronic mental patients of the Gilgil Hospital. The collaboration
of an APC may be envisaged. Discussion is under way with regard to the designation of
the Department of Psychiatry,

Unlversity of Nairebi in conjunction with the Division of Mental Health within the
Ministry of Health, asz a WHO Collaborating Centre.

(&) The renevation of Mathari Mental Hospital will econtinue by extending hostel
facilities for the schoel of nursing. It is hoped that more murses will apply for
postbasic psychiatric training. By 1989, the number of enrelled nurses is planned to
increase from 530 to 120, and that of registered nurszes from 50 ve B0, To schieve this
geal, a teaching block will be built whieh will have both undergraduate and
pestgraduate training facilities.

After the resocialization of the chronic patients in the Gilgil Hospital, the
hospleal will be renovated and equipped with facilities for short hospitalizations and
for referral of difficult eliniecal syndromes.

(7} Tn 1988 a workshop will be held for Mental Health workers to discuss the concept
of the newly formed Divisien of Mental Health, to explain its organization and its
scope of activities, and to receive suggestions about the desired functioning of the
Divislon,

2.5 Lasotho

In Lesotho, both the radio and tabloid media have been used in the promotion of
mental health., The legislation concerning the hospitalization of mentally 111 persons
has recently been amended.

The c¢ommunity outreach approach has been strengthened, and as a result of
concerted efforts by the Education Unit of the Ministry of Health, coupled with active
communlty involvement, the bed occupancy rate has dropped. Mental health services are
now decentralized and mental health promotion and rehabilitation have been integrated
inte primary care. Essential drugs for psychiatry are provided through the National
Prugs Supply Office.

Legothe ¢ltizens have benefitted from four fellowships., One for a Diplema In
Social Wovk in Harare (Zimbabwe), another for Psychiatric Nursing and Counselling in
England and the other twe for Psychiatric Nurse Tutor’s Course in Nairobi. Research
iz being conducted in the area of alcohol abuse.

Problems encountered in Lesotho include poor transport facilities, inadequate

number of mental health-trained personnel, snd insufficient collaboration with the
courts,

Plans for 1988-89

(1) The nine distrlects will send their psyechiatric nurses to & 2-year mentsl health
course. Suppert for training by WHO would be welcome,

(2} A Mental Health Division will be established as a sgection of the Department of
Primary Health Care,
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(3) Efforts to update the mental health legislation will continue,

(4} The dormant National Coordinating Group will be reactivated.

(3) Workshops on mental health for general health workers will be organized,

{&) Mental health educacion programmes on the radic, television, ete will continue,

(7) In addition to the only pgychlatrist working In lLesothe, and the intern in
psychiatry in the UK, a third csndidate for training in paychiatry will be recruited,

(8) Research on alecohol abuse among school children and in the communities will be
carried out by the Christian Council of Lesothe. The Government wants to engage in a
research project on migrant work and its socio-psychological consequences for parents
and their offsprings. Collaboration of an APO may be considered.

2.6 PRwanda

Rwanda has allocated US§19 500 for mental health activities from {ts 1988-8% WHO
country budget. A National Coordinating Group in mental health has been set up but
the group is yet to meet. The use of the media to promote mental health has been
limired to radio intevviews on the ill-effects of drugs and alcohol,

In addition to the Psychiatrie Hospital at Ndera and the Peychlatric Dispensary
at Butare, there are fifteen peripheral primary health care centres which provide
psychiatrie care,

The follewing training activities took place during the year:
- A refresher courge in mental health and psychiatry.
- A national workshop/seminar on the ill-effects of drugs and alcohol.

- A workshep on Occupational Health and Safety for prefectoral labeour
inspectors, social security agents, industrial employers and officers at
ministerial lsvel with responsibility for employment, mines and industries.

- A National Seminar on "The Handicaps of Alcohol for Health and Pevelopment”
was organized by the Presbyterian and the Free Methodist Churehes in Rwanda,
in c¢ollaboration with the International Federation of Blue Cross Societies.
The seminar was attended by physicians, sociologists, teachers, ministers of
religion, brewers and journalists,

- A mental health week was organized from 1 to 7 April 1988 during which drug
and aleohol problems, among other subjects, were discussed,

A Rwandan physician iz currently in Belgium undergeing specialized training in
neuropsychiatry.

The decentralization and integration of mental health into primary health care
are proceeding as planned. Teaching activities continue at the Faculty of Medicine
and at two schoels for medical assistants (Butare and Kobogora). The Rwandan Mental
Health Services plan a training and refresher course for a fifth set of trainees in
June and Oetober 1988, Belgium has recently appointed a second neuropsychiatrist
(Dr L. Beleyenheuft) to work in Rwanda. Dxr A. Hagengimana has just been appointed to
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Ndera. Thig brings the number of Rwandan physicians working under the country's
mental health programme to =ix.

The main problems encountered are:
« difficulties with the supply of psychotropic drugs
- inadequate numbey of mental health perszonnel

- inability on the part of patients to pay for treatment.

Plans for 1938-89

(1) Training

Between June and October 1988 at least 10 paramedical healrh workers will receive
additional training in order to be able to treat the mentally ill im their respective
regions, Rwanda is loecking for scholarships to train more psyehiatyists. Funds are
alse required to finance a 6-memth additional training in forensic psyehiatry ol the
intern who will soon finish his specialization in Belgium,

Becentralization of mental health and integration of a mental health component
into the tasks of the health ¢entres and hospitals will be ¢ontinued. At the moment,
15 out of the 350 health centres already participate in the programme. These 15
centres have engaged in a pilot prejeet which finishes in 1988. As a consequence all
the national health personnel who received their training before 1980 (i.e., without
mental health in their curriculum) need additional training in mental health, In the
$ix paramedical training schools about 120-150 health workers will have to receive
additional traiuning in mental healcth,

{2Z) Research

In addition to the recearch activities mentiened in previous reports, a research
preject will be set up to investigate psychosocial concomitants eof AIDS,

(3) Rwanda 1z looking for funds for the course on the development ¢f mental health
leadership which it would like to organize in its country.

2.7 Seychelles

The Seychelles Government has allocated USS37 000 of its 1988-89 WHO country
budget te mental health, A National Coordinating Group is yet to be formed. Both
electronic (radio) and tabloid media have been used to promote mental health, more
specifically topics such as alcohol and drug problems, depression, anxiety, stress aml
other psychosocisl problems.

A draft version of a new Mental Health Act has been submitted to the Secretary of
State, Mental health prometion for the elderly is currently receiving special
attention,. & psychiatrically-trained nurse is now attached te tha North-East Pert
Hospital for the elderly. A new paychiatric facility was opened at Vietoria Hospital
in October 1987. The new facility jineludes a psychiatrie ward, a psychiatric
outpatient clinie, and a psychiatrie day unit. Decentralization of mentsl health care
continues., A coordinator has now been appointed to give support to community nurses
in their respective districts through six-weekly visits. Unfortunately, only six
¢linics have been visited due to lack of tramspertation.
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A mental health workshop was held at Vietoria Hospital from 12 te 23 Oectober 1987
on the promotion of community mental health services, The mental healch component of
basic nursing curriculum and the eurriculum of tha School of Health Studies have been
tevised to Include teaching on mental health and te encourape integration of mental
health inte primary health care, A set of flow charts have recently been adapted for
lacal use, The French Government has awarded a 4-month fellowship for the training in
France of a psychiatric nurse,

Tha eountry is urgently in need of a censultant psychiatrist, as well as of
transportation faecilities and of psychiatrie drugs, which are in shert supply.

Rlans for 1988/80

(1) Mental health services will be strengthened by
(i) contimued and intensified use of flow/charts in training.
(11) appointment of a comsultant psychiatrist.
{iii) inremsified mental health education and awarenezs promotion.
(2) The draft of the revised Mental Health Legislation will be finalized,
(3) The ongolng research on suicide will be completed.

(4} Day release study opportunities will be given to nurses, community health
workers, etc. to enable them attend courses on mental health.

(3} A workshop ont counselling adolescents is planned for late 1988,

{6) The National Mental Health Coordinating Group will be more active apd a
coordinator will be appointed,

(7) Youths and the elderly have been ldentified as target groups for specific mental
health promotion,

(8) There are plans to reassess the needs of the mentally ill, to appoint an
occupational therapist and to strengthen other mental health disciplines,

Interest in mental health iszsues is generally low, both in the general public and
among health professionalls, Quite frequently, as as a result of manpower shortage,
mirses who have been trained in the use of the flow charts for mental health problems
are transferred to other areas where thelr newly acquired skills are not used, There
is therefore need for intensified public awaremess programmes, and for administrators
to be aware of the need for trained persennel to be given adequate opportunities to
use their acquired skills.

In particular, suppert is required

- to train more mental health persomnel including psychiatrists, elinical
psycheloglists, psychiatric social workexs and occupational therapists.

- to organize national mental health workshops, seminars and yefresher courses.
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2.8 South-West Africa People’s Organization (SWAPO)

Communlties are actively encouraged to accept and assist their mentally ill
members. In Namibia, refugees suffering from acute psychiatric disorders are treated
In general wards snd mentally ill patients are integrated inte the community after
having been treated, This provides an epportunity for the mentally ill to participate
in normal communal activities and to lead as normal a life as posgsible. Those who are
in need of continuous medication receive ambulatory follow-up treatment,

A third workshop on Mental Health took place in 1987 in Angola and Zambia and
lasted three weeks. All the participants were Namibian health workers from differcnt
categories, Two psychiatrie nurses successfully concluded their training at Chainama
Hills College. From the 1988-89 session onwards the length of the teaching perioed
allovated to mental health will be doubled to 80 hours. SWAPO haz 1o mental
health learning materials. Fellowships are sought to enable SWAPO to place 2 or 3
fellows in Chainama Hills Training College during the 1988-89 academie session.

There are only two qualified mental health nurses, but mno guallfied
psychiatrists, psychiatric social workers or occupational therapists, There iz a
gross shortage of psychiatric drugs, On-going activities are monitored on an ad hog
basis, and there has not been any systematic evaluation of asctivities,

Plans for 198R8/89

(1) SWAPO intends to continue to provide integrated mental health services to its
freedom fighters and refugees in camps.

t2) It is hoped that it will be possible to sponser nurses and other mental health
workers to regional workshops and seminars.

Help is required in the folleowing areas:

1. Survey of mental health problems inside Namibian refugee camps to establish the
nature and size of the problem.

1i. For manpower development - sponsorship to attend seminars and workshops, training
of psychiarrisrs, psychiarrie nurses and other mental health personmel.

iii. Immediate identification of a qualified psychiatrist to work with Namibizn
refugees.

iv. BSupply of drugs and trangport facilities.

V. Rehabilitation of dizabled and displaced pefsons.

2.9 Swaziland

Sporadlic promotional mental health activities have occurred on thé radio and in
newspapers (e.g., on substance sbuse and epilepsy). In 1987 an alechol awarenes:z
week, organized by COSAD (Council on Smoking, Alcchel amd Drug Abuse) focussed on
adolescents and young adults, A new 150-bed National Psychlatric Centre and three 10-
bed District Units were recently opened and decentralization of mental health services
has continued, ‘ :
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The British Council has promised a Ffellowship for the advanced training of a
psychiatric nurse, Two research endeavours are being plarmed on the role of
traditional healers and on health-related behaviour of veople. Two maln problems,
however, have been encountered: severe staff shortage and the need for more vehicles.
A recent evaluation of mental health services in Swaziland has shown rhat more effort
should be directed towards integration of mental health into primary health care, and
not enough use has been made of the media in the promotion of mental health.

lans for 1988-89

(1) The question of specifie allecations for mental health from the WHO country
budget will be taken up with the WHO Liaison Officer and it is hoped that something
definite will happen before the end of the curremt fiscal year,

(2) A plan will be drawn up for integrating mental health inte general health
services,

(3) PDiscussions will be initiated en the need to update the old mental health
legislation,

(4) Training of more mental health nurses will be undertaken.

(5) Discussions will start on the formation of a Natiemal Coordinationg Group - but
the appeintment of a coordinator must wait until a Group has been formed.

WHO support i1z requested for the following activitias:
(i) Appointment of a psychiatrist.

(ii) Training of more persomnel, inecluding psychiatric nurses, psychiatrists,
clinical psychologists, occupational therapists, and social workers. :

(iii) Easing the difficulties frequently encountered with regard to
transportation. This is very important if community services already
started are to continue,

(iv) Drawing up a list of essential drugs,

2.10 Uganda

A National Mental Health Coordinating Group has now been inaugurated, a National
Mental Health Coordinator has been appointed and 2 National Mental Health Policy has
been drafred. However, there has been no change in the mental health legizlation. A
¢counselling and guidance centre has been established at Makerere University, which
caters for students and staff inside the University and for schools outside the
University. The mental health components of mursing and medical school curricula have
bean updated. Six students are currently undergoing a psychiatrie clinical ocfficers’
course and three doctors are pursuing the M.Med {Psyc¢hiatry) programme at the
Universitcy.

In August 1987, WHO sponsored three officers to atrepnd a two-week Mental Health
Leadership Workshop in Tanzania and twe students have been nominated for WHO
fellowships to attend a one-year addicrtion course in London.

Other major activities during the year include efforts to yehabilitate civil war
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victims, prevision of psychesoecial support for AIDS patients and econtinued
decentralization and integraticn of mental health into primary health care.

The main preblems encountered inelude inadequate manpower and the need for more
vehicles for supervisory travel,

Pla 1988-89

(1) TFinalize the National Mental Health Policy and formulate a coherent national
mental health programme.

(2) CGontinue the processz of decentralizing mental health services and integration of
mental health services inte general health delivery system.

(3) Start work on the review of the National Mental Health Act.

(4) Improve damaged physical facilities (e.g., buildings) used for mental health
cdTe.

(3) Intensify both programmed and non-programmed academic activities for nurscs,
doctors and other mental health professionals,

{6) Develop natienal policies for care and rehabilitation of the disabled, orphans,
widews, victims of ¢ivil war and AIDS victimsg,

(7) Rescarch projects are planned in the areas of:
{a) Neuropsychiatric complications of AIDS
(b) Deficits and needz of victims of torture and war,
WHO's support is required for:
(1) Manpower development - fellowships, workshops/seminars and refresher courses.
(ii) Transpert facilities are virtually nen-existent and it would be much appreciated
if WHO could assist in finding organizatiens willing to provide assistance in
this atrea.
(iii) Funding of the improvement of physical infrastruetures.
(iv) Supply of Iearning material for trainers and trainees.

{v) Supply of teachers.

(vi) Comsultant services for a workshop belng planned for the formulation of a Mental
Health Policy and programme.

2.11 United Republic of Tanzania

The National Coordinating Group on Mental Health has not met during the past
twelve months, due to the faer that the Health Ministyy has rationalized the functions
of various committees and the Primary Health Care Committee now looks after the
affairs of the National Coordinating Group on Mental Health.
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Newspapers and the national radio have treated mental health issues on a regular
basiz, Despite pumerous informal discussions on updating the National Mental Healch
Act, nothing concrete has emerged. There is now a general feeling of urgency and it
is not unlikely that a timetable will soon be set.

The elderly is one particular group which has been identified as needing active
mental health promotion, Integration of mental health inte overall health care
programmes continues., The list of essential drugs is in the process of being revised
and the essential drugs programme itself continues with the actiwve participation of
DANIDA and UNICEF,

From 29 July to 15 August 1987, a WHO Mental Health Leadership Development Course
was held at Arusha. The course was attended by 30 participants from Tanzania, Zambis,
Malawi, Kenya, Uganda, Rwanda and the ANC. In additien, there have been short
courses, each lasting seven days in the regions, for rural medieal personnel, medical
asslstants and nurses. In October 1987, Repglional Mental Health Coordinators met for
three days to discuss various management issues in mental healch. It waz at the
October meeting that the Mental Health Association of Tanzania (MEHATA) was
inavgurated,

Revision exXerciszes on mental health and behavioursl sciences for medical aids,
medical assistants, maternal and child health aide and medical students have been
going on for some time. A booklet for medical students and a Swahili text beook for
nurses are in advanced stages of preparation. Learning materials on alecohol,
cannabis, epilepsy and family and individual mental health have been produced. Most
of these were displayed at the July Trade Fair and during the World Health Day.
Short-term fellowships were awarded by WHO to Drs Ndosl and Matuja to attend courses
on the epidemiology of disorders in the elderly. Dr Ndosi also visited Brazzavills
and Cairo on the game fellowship. A number of research activiries were undertaken in
1987-88, mainly in the areas of aleohel and drug abuse and suicide.

The two main constraints during the year were transportatiom difficulties and
inadequate drug supply, particularly anti-convulsants.
During the yeax, emphasis was laid on consolidating past gains rather than on
expansion. Funding remains a major issue, Tanzania is grateful te DANIDA for its
financial and other support. DANIDA’s continued assistance is strongly selicited.

Plans for -

(1) The question of a specific allocation of funds for mental health activities from
the WHO country budget, and the need to appoint a Mental Health Coordinator and to
establish a2 Mental Health Goordinating Group will be carefully examined.

(2) A timetable will be set up for work on updating the Tanzanian Mental Health
Legislation.

(3) Youths and the elderly will be given increased attention,

(4) The integration of mental health into general health services, and the
strengthening of manpower will econtinue.
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2.12 Zsmbia

The Zambian Covernment gave approval for US$1 250 of its WHO country budget te be
allocated to mental health, specifically for worksheps. The National Coordinating
Group on Mental Health has not met since 1984 but the National Primary Healrh Care
Committee now rakes care of mental health matters. There 1s a weekly radlc programme
and special television programmes on mental health. A 136-page brochure on mental
health has been publisghed. Mental health had a stand at the World Health Day
exhibition snd there have been special newspaper articles on mental health topics. 4
working group was set up in 1983 to recommend specific chamges in the Natienal Mental
Health Act, but this group is yet to produce a draft. Children, adolescents, the
mantally and physically handicapped, youth, the unemployed and HIV-infected
individuals are specific groups for whom mental health aectivities are being organized.
ATDS patients and HIV- infected individuals and patients with sexually-transmitted
discases now receive routine psychiatric counselling,

Decentralization and integration of mental health inte the general health
delivery system continues to progresss satlsfaectorily. Mental health services have
been established in five prisons. Training activities in mental health include a
programme for community health werkers, talks to schools, the police, traditicnal
healers, etc, and residential training for occupational therspy assistants.

A Zambian doctor is currently receiving postgraduate psychiatric training in the
United Kingdom, S$ix registered nurses arc currently pugrsuing mental health nursing
courses in England and in Nigeria and a gix-week orientation course in psychiatric
nursing was recently organized for general nurses from general hespitals. Medical
students and nurse tuter curki¢ula are currently being revised so that the quality and
quantity of their mental health content can be improved. A mental health magazine and
a manual for community health workers have been launched. During the past twelve
months, a psychiatrist and four senior nurses were sponsored to undertake a study tour
of psychiatric nurse trainimg facilities in Zimbabwe and Botswapa. A member of thc
National Mental Health Resource Centre attended an "Aleohol and Drup Addiction Course”
in Mauritius under the sponsorship of ICAA.

Mental health research endeavours in Zambia have concentrated on alcohel related
problems, nursing of HIV-infected persons and AIDS patients, epilepsy and prevention
of self-destructive behaviour of psychiatric patients. Manpower development,
sdministration of psychiatric services and transcultural psychiatry have alse received
attention.

Problems encountered include the mneed to rehabilitate deteriorating
infragtrugseture, lack of transport facilities for supervisory visits, the need to
establish & central coerdinating office for mental health activities, and inadequate
drug supplies.

In spite of the pumerous constraints listed above, mental health care continucs
to grow througheut the country. No formal evaluation exercise has been carried out
but arrangements are currently being made for a WHO short-rerm consultant to ba
invited to advise on this,

Plans for 1988-89

(1) An amount of US$110 000 hae been requested from the WHO country budget for mental
health for the period 1988-89. So far, only US$$l 250 have been approved. Efforts
will be intensified to obtain more funds for mental health frem this source.
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(2} The working group charged with the responsibility of identifying areas for
necessary changes in the Zambian Mental Health Legislation will be pressured inte
completing their task,

(3) While decentralization and integration of mental health services must continue,
there is a need for health administrators to give mental health greater priority than
they do currently, At the moment, it sometimes happens that only dilapidated wards
and buildings abandened by other specialities are allocated to mental health care.

{4) Transport for supervisoxy visits ls still a problem, This includes bicycles for
community mental healch workers in the country.

(53) There is need for a central coordinating office for mental health at the Ministry
of Heslth.

(6) Supply and distribution of psychotropic drugs, partiecularly te the districts,
remain erratic.

2.13 Zimbgbwe

A total smount eof US$92 COC has been allocated from the Zimbabwe's WHO country
budget for wvarious mental health activities. Even though the National Coordinating
CGroup on Mental Health did not meet during the past 12 months, the Group’'s six sub-
committees met regularly. The medis have been intensively usged to promote mental
health, Veluntary organizations, youth and women groups and Ministries' educational
units to¢ have engaged in numerous mental health promotional activities directed
towards school children, the elderly, workers, adolescents, youth and other "at risk"
groups. The Mental Health Act has not been reviewed since 1976.

Decentralization and iIntegration ef mental health inte gemeral health services
has now been completed. A natiomal essential drug list has been compiled. A number
of workshops and inservice training courses were held durimg the year for various
nurging ¢adres, Formal training ceourses in psychiatry and peychistric nursing have
all been revised to ensure adequate psychiatric components. The Zimbabwe Essential
Drugs Action Plam (SEDAP) has produced a draft manusl on the use of psychiatric drugs.

One Zimbabwean citizen is currently studying at the Botswana University on a WHO

fellowship. The Health Ministry too is investing handsomely in the training of
psychiatric nurses, nuxse tutors, electroconvulsive therapists, nurse administrators
and community nurses. Research activities have been centered on alcohol abuse and

evaluation of psychiatric nurse training programmes,

The year 1987-88 has not been as busy as previous years but much success was
recorded, esgpecially in mental health ¢ducation and training, in the improvement of
patient care and in service management,

Plans for 1988.89

{1 A =study group will be set up tc advise on the need to review the Zimbabwe Mantal
Health legislation.

(2) Research efforts will ¢ontinue in the areas of

- Alcohol and drug abuse
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- Effectiveness of services and training programmes.
(3) Youth, women and children have been identified as groups in need of special care,

(4) The process of decentralization and integraticon of mental health zervicaz: inte
the overall health care delivery system will continue.

WHO's support is solicited for the following activities:
(i) Development of teaching and treatment modules in vernacular languages.

(11) Training of more administraters and clinical personnel, particularly those
to work in the community

(1i1) Improvement of communication and transportation which are major
problems
(iv) Supply of books and learning aids.

2_14 Intercountry activities

(i) Begiopnal Officer for Mental Health, AFRO

The recruitment of a Regienal Officer for Mental Health for AFRO is proceeding
according te plan and it is hoped that an incumbent will be able te join Brazzaville
in the near future. The name of the person appointed will be annocunced as scon as
confirmation of the appeintment is received.

(ii) Meetings/workshops
The WH(O Workshop on Leadership Development for Mental Health

was held in Arusha, United Republic of Tanzania, from 2 to 14 August 1987. This
vorkshop was organized with the financial support of the Danish International
Development Agency (DANIDA). The faculty was composed of nine members including
experts from Tanzania, Turkey and the United Statez of America and staff from WHO
Brazzaville and Geneva. The partvicipants included mental health professionals,
regional adminlstrators and community workers. They prepared written proposals for
planning and implementing a community mental health programme in their heme distriet
or region. They resolved to report progress within 6-12 months after the workshop.
The full report of the workshop is available as document MNH/POL/88.2.

The training material produced for this workshep will be published separate]y ard
made available in the courze of 1988.

An Advanced Institute in Psyehgsocial Rehabilitatien, originally planned for
July 1987, was held in Paris from 7 to 14 February 1988. This workshop was otpganized
by the World Association for Psychosocial Rehabilitation, in collaboration with WHO,
and expenses for several particlpants from Kenya, Liberia, Nigeria, Tanzania and
Zimbabwe were covered by the organizers.

(1ii) Visits_Eo countries hy WHO staff and eonsultents

Dr R. M. Johnson, consultant to the WHO Regional Qffice im Brazzaville, went to
the Seychelles to attend a workshop on the Promotion of mental health and its
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integration inte primary health care, held in October 1987. He also attended the WHO
Workshop on Mental health Leadership Development, Arusha, Tanzania, in August 1987,

Dr J. Qrley, of the Pivision of Mantal Health, Geneva went to Arusha, United
Republic of Tanzenis, to participate in the WHO Worksheop on Leadership Development for
Mental Health, in August 1987. 1In April 1988, he went to Gaborone, Botswana for the
International Workshop on Assessment of Health Promotion approaches to Prevention of
Alcohol-Related Problems; to Tanzania, to discuss plans for a workshop on epilepsy
which it is planned to cxganize there; to Zimbabwe to discuss plans for another
Leadership Development Training Course for Zimbahwe and neighbouring countries, te ba
held there in 1989; and to Nairobi, Kenya, for discussions at the Ministry of Health,

In Octobex/November 1987, Mr V., B, Wankiri, WHO Mental Health Tuter, Lesotho went
to the Seychelles to participate in a mental healrh workshop for community nurses and
assist in developing mental health activities further. In February/March 1988, he
vigited Swaziland to assist in conducting the final examination for the diploma course
in Community Mental Health Nursing Programme, review its curriculum as well as che
status of mental health gerviess there. In 1988, he was moved to Botswana to assist
with the development of mental health training of nurses in that country.

Several temporary advisers were supported by WHO/HQ to attend the International
Workshop on Assessment of Health Promotion Appreoaches to Prevention of Aleschol-Relzted
Problems, held in Gaberone, Botswana, from 18 to 22 April 1988. These were
Dr R. Dennisten, of the Natiomal Institute of Drug Abuse, in Reckville, USa,
Or N. Kedagoda, eof the University of Colembo, Sri Lanka, and Mr R, Waahlberg, of the
Norwegian Directorate of Alcohol and Drug Problems, in Oslo, Norway,

Pr A, Lovanger, from the Cornell Medical Centre, in White Plains, N.Y., USA
visited Nairobi, Kenya te work with the team at the Department of Psychiatry of the
Kenyatta National Hospital on plans for field trials of an instrument suitable for the
assesement of personality disorder. This project, coordinated by WHO/Headquarters,
involves 12 countries, one of which is Kenya.

Professor A. German, from Australia, went to the Seychelles in October 1987 to
conduet a training course in mental health for nurges and primary health workers.

{iIv) Copeoing studies ojects in which ¢ ies participate

WHO project on identification and treatment of persons with harmful alcchol
consumption: XKenya and Zimbabwe ave taking part in thiz project and have been invited
to send a participant each to the final meeting of investigators which will be held in
Odessza, USSR, from 23 to 28 May 1983.

A project on interregional evaluation of health and social service utilizatien by
the mentally ill was launched in 1987 and a firsc meeting was held in Geneva in
September 1987, Nigeria and CGhana are participating in this project.

A Kenyan team participates in the international collaborative study dealing with
the development of erossculturally-applicable instruments for the assessment of mental
health problems (see above). Two participants from Kenya attended a meeting of
Investigators in this project, held in Bangalore (India).

WHO study on alcohol education and young people: Swaziland is partieipating and
sent a representative to the final meeting of investigators held in Minmeapolis, USA
from 25 July to 1 August 1987.
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WHO study on assessment of health promotion approaches te prevention of alcohol-
related problems: Botswana participates in thls study and an international workshop
was held in Gaborone, Botswana, from 18 te 22 April 1988 to finalize pguidelines for
evaluating health promotion approaches to the prevention of alcohel-related problems.

Research on children’s psychelogical health: a proposal for a research project
on GCommunity-based Appreach to Psychological Health in Zimbabwean Children was
prepared in early 1987 by Dr A.C. Mundy-Castle, Professor of Psychology at the

University of Zimbabwe, Harare. Thisz project, based on work already carried out in
Zambia, would invelve both urban and rural settings in Zimbabwe, and will be conducted
jointly with the University of Zambia, A visit by students and staff from the

Department of Psychelogy of the University of Zimbabwe to the Department of Psychelogy
of the University of Lusaka, in Zambia, was organized in 1987 and a reverse trip is
planned for 1988 This preject propesal has been submitted to UNICEF with a request
for financial support.

Revision of Chapter V of the International Classification of Diseases (ICD-10):
Field trials are currently under way in Ghana, Kenya and Nigeria,

Miss C. Chasokela, Zimbabwe, assisted the Division of Mental Health in Geneva in
the preparation of a paper on the current role of nurses, as input inteo an overall WHO
paper on the role of the health sector in meobilizing the support of nongovernmental
organizations for actien to reduce drug abuse,

{(v) Documentsg isgsued

A 1ist of the documents issued in the course of 1987 and in early 1988 is being
prepared and will be available soon. Among the documents issued, the following arc
likely to be particularly useful to the Group:

Directory of Trajning Courses in Meptal Health in Afrieca for Countries of the
African Mental Health Action Group: Document MNH/POL/E8.1. (English only).

Annotated Directory of Mental Health Training Manuals. Dogcument
WHO/MNH/NAT/87 .8, This Directory glves a list of the training manuals in the field of
mental health available for different categories of persommel. (English only).

Care for ] sntaliy T]11 - Components of mental heal icies governing the

provision of psychiatric services. Document WHO/MNH/POL/87.10. (English only}.

Drug Abuse / Guidelines for national policy formulation, implementation and
svgluation. Document WHO/MNH/PAD/87.7. (English only).

Essential Medicinaes in the Treatment of Reuro chi ie Disorders. Document
MNH/MEP/88.3. (English only).

Alcoholigme, by Dr J. Courtejoie, of the Bureau d'Etude er de Recherche pour la
Promoticen de la Sante, Kangu-Mayombe, Republique du Zalre. {(In French). In
callaboration with WHO, this book has now been translated inte English, Shona, Ndebele
and Amharique. A Portuguese translation is alse being pursued,

(vi} AMHAC Newsletter

The first issue of the AMHAG Newsletter wag produced in Pecember 1987 and the
second issue in April 1983. The AMHAG Newsletter was well recelved and it iz hoped
that it will pgrew in sudience and importance in the years to come.
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{vii) Fellowships

In 1987, the Department of Psychiatry of the University of Manchester, UK
accepted again five trainees from Ethiopis, Tanzania and Zambia for a period of two
yecars, The Department of Psychlatry, University of Western Australia, in association
with the Department of Mental Healrh In West Australia, is also providing psvchiatric
postgraduate training te doctors in developing countries and has recently accepted cone
trainee from Uganda.

Plans for 1988-8%

(i) Meetings/workchops

It is proposed to organize 2 two-week workshop on epilepsy in the United Republic
of Tanzania in the course of 1989. It is hoped that this workshop will be funded by
CANIDA.

It is also planned to organize a second training course on leadership development
for mental health, similar to the one organized in Tanzanja in 1987, in Zimbsbwe in

1989, The workshep will deal with topics such as community care, alcohol and drug
abuse, psychosocial wellbeing, and the promotion of mental health. Negotiations with
donor agencies are under way in this respect.

A meeting on rehabilitation for persons with chronic mental disabiliry, organized
by WHO with the support of the Finnish Gevernment, will be held in Jyvaskyla, Firland,
from 20 to 23 June 1988. Participants from Kenya, Nigeria and Zambis have been

invited te attend. This workshop will be organized in the framework of a national
congress on the development of mental health care and will be supported by the Finnish
Ministry of Social Affairs and Health and the Fianish National Board of Health. The
aim of this WHO meeting is to present the latest international developments in
different approsaches to treatment and community rehabilitation, the most recent
findings from reviews of cost/benefit studies, and the latesr legislative developments
which serve as the basis for financing health and seecial sexvices for this populstion.
The outcome of thi:z meeting should be detailed outlines for a serles of publicazions
on the topies to be covered. Follow-up projects will also he discussed and commitment
obtained from participants to carry on this work,

A training course on mi uter applications in the manapgemen ental

health servicez and statistical analysis of data from reseayeh in human reproduction

will be organized jointly by the Divisions of Mental Health and of Human Reproduction,
WHO/HQ, in Nigeria. The tentative dates for this training course are 11-28 July 1988,

(ii) Btudies/projects
A study on the teaching of behavioural sciences in_medical shools is planned to

be initiated in three c¢ountries (Nigeria, Zambia and Zimbabwe) in 1988-89. The
objective of this study will be to develop guidelines for universities/medical schacls
curricula in the area of behavioural =sciences,

Field triasls of the aiming to develop methods ess_personalit
disorder will start im 1988 at the Department of Psychiatry, Kenyatta National
Hospital, Nairobi, Kenya.

The field triale of the ICD-10 classification will continue in Ghana, Nigeria and
Kenya.
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(iii) Catalogue of fellewships

The Division of Mental Health in Geneva is compiling a Catalogue of fellowships
which will give informatienm on the institutions offering training facilities, the
field of training, requirements from candidates, ete. This Catalogue should be made
available in the course of 1988,

The wvarieus fellowship pessibilities were briefly discussed. Some participants
felt that traloing schemes abroad had the disadvantage of not training psychiatriss in

their own countries and cultura,

(iv) Qther activities

Further intercountry activities may take place in 1988-89, They will ba decided
upon in consultation with the newly appointed Regional Officer for Mental Health, In
Brazzaville, and according to the requests made by the countries of the African Mantal
Health Action Group.

Several countries (e.g., Kenya, Rwanda and Zimbahwe) expressed interest in
intercountry training facilities, for example in the field of wental health training,
for nurses or the training of psychiatrists.

3. OTHER ISSUES

Dr Lois Cage, Nurse Consultant te the WHO Division of Mental Health, underlined
the commitment of WHO to the integration of mental health conceptsz and skills into
general nurslng education (reports are available on request}, 5he described her
current work amd will be writing to contacts in AMHAG countries as needs for this
eme rge .

Dr Godfrey Walker, of the WHO Drug Action Programme, explained that, with regard
to the list eof essential psychotropic drugs, different levels of expertise are
tequired for certain drugs. There are several ways of procuring drugs at ressonable
prices, ¢.g., by means of a tender, or through low-profit organizations such =&z
UNIPAK, UNICEF, IDA OR MEDEOR. In 1989, a workshop will be organized in Tanzania on
the responsible use of phencbarbital by different types of health workers. Later on,
another workshop will be held on the use of chlorpromazine and on the development of
simple learning materials for different echelens.

4. CONCLUSION

Several issuez reeurved in country reperts and subseguent discussion. These wore
the following:

- There is significant progress in the decentralization of psaychiatric serviges,
in the integration of mental health inte primary health care and in introducing
intersectorial approaches to mental health in most AMHAG countries.

- Shortage of mental health personnel continues to be a central cemstraint to
progranme development.

- There is a need to continue with the conduct of natienal and intercountry
workshops, seminars, refresher courses and other training activities.
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- The maintenance of infrastructures and transportation problems continue t¢ he a
major obstacle in many countries.

- The search for extrabudgetary funds to SUppOYT countyYy programmes mMUst
continue. Such funds are needed to supplement WHO's contribution and national
TES0UYCes .

In order to enable countries to pursue their efforts in the development of
activities in the field of mental health, it is essential that their funding be
included in the WHO country budgets and that requests for suppert bhe chanmelled to the
WHO Regional Office for Africa in Brazzaville through the local WHO Representative.

Countries of the Group recalled the decision made at the tenth meeting of the
Group, in 1987, to nominate & focal personm in each country. The Secretariat of WO is
eagar to recelve suech nominations from all the countriez of the Group.
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Annex 1

LIST OF PARTICIPANTS

Representatives of countries and liberation

movements membexs of the Group
African National Conpress

Dr R. Mgijima

Botswana

Mrs W, G. Manyenchg

Burundi

Dr E. Maregeya

Kenva

Dr W.J. Muya

Frof. T. Ogada

Lezsotho

Dr N. €. Moji

Ewanda

Dr B. Muremyangango

Seychelles

Mrs M. Pragassen

Secretary for Health, ANC
Department of Health, lusaka,
Zambia

dgzistant Director of Health
Services/Primary Health Care,
Ministry of Health

Director général de la Santé,
Ministére de la Santé publique

Chief Psychiatrist and Director of
Mental Heslth, Ministry of Health

Director of Medical Services,
Ministry of Health

Directer of Health Services,
Ministry of Hezlth

Directeur de 1l 'Hépital
psychiatrique de Ndera

Principal Secretary of Health,
Ministry of Health and Seocial

Services (Chairpersen)

South-West Africa People's Organization (SWAPDYE

* .
Invited but unable to attend
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Swaziland
Dr J. J. Mbambo Deputy Director of Health Services,
Miniztry of Health
angda3
United Republic of TanzaniaZ
Zambia
Mrs M. 8, Moonzwe Deputy Chief Nursing Officer,
Ministry of Health
Zimbshwe
Mrs J. €. Kadandara Director of Nursing Sexrvices,
Ministry of Health
Representatives of other countries and liberation movements
Belgique
Mr D, Van Daele Secrétaire général du Ministére de
la Santé publique et de
1'Environnement
Canada
Dr J. Larivieére Senior Medical Adviser
Denmark
Ms A. Meldgaard Head of Section, Ministry of
Foreign Affairs
Gabon
Mr M. Nziengui Fremier Conseiller, Mission
permanente de la République
gabonaise auprés de 1'0ffice des
Nacions Unies et des institutions
spécialisées A4 Genéve
Ghana
Dr J,. b, Otoo Director of Manpower, Ministry of

Health

Invited but unakle to attend




MNH/POL/E8 .3
Page 24

Mali

Dr J.-A. B. Briére de Lisle

Mozambique

Dr A. J. Rodrigues Cabral

Tuxkey

Dr B. Coskun

Directeur général de la Santé
publique, Ministére de la Santé
pubique et des Affaires sociales

Directeur national de la Santé,
Ministére de la Santé

Director, Mental Health Department,
Ministry of Health and Sececial
Assigtance

Representatives of other orpanizations and of cellaborating centres

Professor K, Thairu

Mrs J. Howells Spalding

Mrs R. Bonner

Dr 5. Flache

Professor L. Eyckmans

Ohzservers

Dr K. Hoffmann

Dr C. Brulé

Ms Susan Sawyer

Director, Hexzlth Frogramme,
Commonwealth Secretariat, London

World Federation fer Mental Health

Medical Women's International
Assoclation

President elect, Werld Federation
for Mental Health

Council of Directors of Institutes
of Tropical Medicine in Eurepe

Psychiatrist, Herdwangen-Schénach,
Federal Republic of Germany

Médecin-Peychiatre, Président de
1'Institut francophone de Lutte

gontre les Drogues, Versailles,

France

Research Associate, Alcohol Remearch
Group




WHO Secretariat

Mr

V. Abramov

Professeur F. Baro

Dr

Dr

Dr

Dr

Dr

Mr

Mr

br

Dr

Br

Dr

Dr

Dr

5. Butera

R.F.W, Diekstra

Lois Gage

Pauline Ginsberg

G, de Girolamo

M. Grant

W. Gulbinat

Hu Ching-11

Mary Jansen

H. M. Kahssay

I. Khan

T. A, Lambo

J. Makanjueola

Mrs J. Memboury

Dr

Custodia Mandhlate
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Division of Public Information and
Education for Health

Professeur de Psychiatrie, Faculté
de Médecine, Université catholique
de Louvain, Belgique (Temporary
Adviszer)

WHO Representatlive In Zaire

Senior Medical Officer, Division of
Mental Health

Professor of Primary Realrh Care,
University of Michigan (Consultant)

Aggociate Profescor of Psycheology,
Divigion of Behavioral Studies,
Utica College of Syracuse
University, Utica, N.Y., USA
(Consultant)

Agsociate Professional Officer,
Division of Mental Health

Senior Scientist, Division of
Mental Health

Senicer Segientist, Division of
Mental Health

Assistant Director-General, WHO

Visiting Professor of Clinical and
Health Psychology, University of
Leiden, Netherlands {Cemsultant)

Scientist, Division of
Strengthening of Health Services

Senior Medlcal OQfficer, Division of
Mental Health

Depury Director-Gemeyal, WHO

Department of Psychiatry, College of
Medieal Sciences, University of
Maiduguril, Nigeria (Temporary
Advisar)

Administrative Assistant, Division
of Mental Health

Centre de Traitement psychlatrigue
de Jour, Lausanne, Switzerland
(Consultant)
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Dr B. Martin

Dr L. Monekosso

br L. Prilipke

Professeur E, A. Sand

DPr N. Sartorius

bDr M. C. Wagenfeld

Dr Godfrey Walker

Canadian Mental Health Assoeciation,
Department of Psychiatry, The
University of Manitoba, Winnipcg,
Canada (Temporary Adviser)

Regional Director, WHO Reglonal
Qffice for Africa, Brazzaville,
Congo

Senior Medical Qfficer, Division of
Mental Health

Professeur de Psychiatrie, Faculté
de Médecine, Université catheoligue
de Louvain, Belgique (Consultant)

Director, Division of Mentsl Health

Professor of Scociology and Health
and Human Services, Western
Michigan University, Kalamazoeo,
Michigan, USA (Consultant)

WHO Aection Programme om Essential
Drupgs
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Anmex 2

Ramako, August 1987

MALI

Progress report, 1984-1987

In March 1983, the Malian Government adopted a mental health care
deyelopment bill, Extending over a period of five years, it {s Lo be
gvaluated in 1989. Results so far are eancouraging, given that only 15% of
the allotted funds have been obtalned.

1. The results obtained are in the following areas:

1.1 The Psychiztric Department of Peint 6" Hospltal, Bamako: This was the
only mental health care facility 4in the Republic. Designed along the lines
of a prison for 110 patients, it had reached an intolerable level of
dilapidation and overcrowding (over 500%).

Tt has been cquipped with beds and 21 huts, cach accommodating a
patient and companion, and have been constructed along the lines of a
traditional village. This has provided a place for community psychiatry
which now operates satisfactorily, with a kitchen for use by patients, group
meetings, sporting activities, a cafeteria and "koteba™.

1.2 Staff tralning: 60 hours of classroom teaching have been given each
year at the School of Medicine and the Secondary School of Health by
Professor Baba Koumare and his technical adviser, Doctor Jean-

Pierre Coudray, a lecturer geconded to the school by Coopération Frangaise.

= Five physicisng wrote their theses on a psychiatric topic and
were piven gconsiderable clinical training. Three of them wotk
in the Mental Health Department.

~ Seven nerses have been trained.

A1l these physicians and nurses, as well as a psycholeglst and a
tralned social worker, have had at least oue three-month term of study at
Marseilles, under Professors Pene and Tatossian.

- About ten end-of-study dissertations for the Teachers” Training
College and other soclal science teaching establishuments were
prepared in the Department.

- The medical team has published wore than 15 articles and parti-
cipated in Congresses in Abidjan and Paris.

- Lecrures and video film displays have been arranged for the
public, trainees, magistrates and the police.

- Information seminars for working physicians have been conducted
each year.
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1.3 Decentralization of mental health care;

=~ A medical, psychiatric and social work dispensarcy has been
opened on the outskirts of Bamako. It is vperating sarisg-
factorily.

- For three years, the psychiatric service of Koutiala, 400 km
from Bamako, hag been operating a mental health clinic with
greal success, recelving an average of more than 40 new cases
per year. Hospitalization of acute cases (3 per month on
averaga) cannot be undertaken at Koutiala Hospital. Since
pericvds for hospitalization tend to be short, four beds scem
sufficient for the moment and four huts are to be built by
January 1983 for acconpanied patients.

There fs growing awareness in the town of Koutiala of the importance of
mental health care, and the local section of the Malian Assoclation for Aid
to Mental Patients counts the administrative, political, legal and police
leaders among [ts members.

1.4 Rescarch:

- In additinon to preparing thescs and dissertations, the medlcal
team of Point "G" Hospital arve focussing their resesrch on
medical anthropology and the study of the treatment undergone by
the patients before their hospitalization. Two-thirds of
mental disorders occurred in the bush or during trips abroad.

- The close collaboration between the Mental Hygilene Department
and the Tradicienal Medicine Programme (Cooperation between Mali
and Ttaly) initiated at Bandjagara, has highlighted the scale of
mantal healih problems in Dogon Territory.

2. New agtivities In progress:

2.1 Placement with traditfonal practitioners of chronlcally ill and
soctally maladjusted patients who have spent a long time in the Polnt "G"
Department (somse BO persons).

These practitioners are subsidized for the constructlon of extra buts
and for the upkeep and reintegration of 4 or 5 patients each.

This action has gor off to a slow start because of the difficulty of
golecting healers with whom a good working relationship can be established.

2.2 The Malian Asscciation for Aid toe Mental Patients has had a new lease
of life and performs a considerable educational role. Tts principal task fs
to establish a reception and social reintegration centre necar Bamake, to
deal with pathelogical wandering-

2.3 Problems in legal medicine are very worrying. Mali at present has no
procedure for committing to long-term care dangerous persons who are not
considered responsible for their actions. The setting—up of psychiatric
centres at local level iz running into difficulties because the institutfions
are overloaded.
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3. The maln bottlenecks are:

3.1 TInsufficient operational budget and means of transport.

3.2 Problems in rvecruiting the necessary staff because of civil service
cutbacks.

3.3 Lack of definition in the training courses for mental health care

spacialists. There is as vet no efficigl diploma that covers the training
undergone.

3.4 Lack of room for initiative in the Mental Health Department, which
prevents tralned operatives from being sent to the places where they would
be most ugeful.

3.5 Lack of short-term fellowships which would enable health workers to
complete their studies and compare thelr own trainiong with training courses
abroad.

4. The solution of these problems requires:

A number of vehicles for transportation between the unitsg.

- Bstablishment of a post-~graduate course 1n psychiatry and of
posts for intern psychiatrists at the Point "G" Hospltal.

- The possibility of awarding psychiatri¢ nursing diplomas and of
recruiting nurses on a competitive basis.

—~ Organization of a "scattered hospital™ for some hundred patients
placed with traditional healers in the third region under the
supervision of the physician in charge of the psychiatvic
department at Koutiala,

A WHO expert wmission is most desirable,

To sum up: The considerable work that Mali has put into mental health is
beginning to bear fruit. The Paychiatrvic Departmeat of Point "G" Hospltal
is an interesting research laboratory because of 1ts rural patients, and an
excellent training resource for a community psychiatry that is well adapted
to the African situation. Nevertheless, the increasing number of consult-
atlons and outpatients may, in the short tetm, be more than personnel can
cope with. TFurthermore, staff numbers are falling through retivement and
transfer to specislizations with a better career structure such as leprology
and physiotherapy. Some health workers go abroad to take up fellowships
they have been offered.




