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Urgent action is needed to address mental health issues globally. In Africa, where mental health disorders
account for a huge burden of disease and disability, and where in general less than 1% of the already small
health budgets are spent on these disorders, the need for action is acute and urgent. Members of the World
Health Organization, including African countries, have adopted a Comprehensive Mental Health Action
Plan. Africa now has an historic opportunity to improve the mental health and wellbeing of its citizens,
beginning with provision of basic mental health services and development of national mental health strategic
plans (roadmaps). There is need to integrate mental health into primary health care and address stigma and
violations of human rights. We advocate for inclusion of mental health into the post-2015 Sustainable
Development Goals, and for the convening of a special UN General Assembly High Level Meeting on Mental
Health within three years.
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On 24 and 25 February 2014, a group of people
with a common interest in mental health met at the
Stellenbosch Institute for Advanced Study (STIAS) in
South Africa at a roundtable meeting to address the topic:
Mental Health Challenges in Sub-Saharan Africa: Moving
to Implementation.
Participants included representatives of groups of
interest such as persons with psychosocial disabilities,
NGOs, policymakers, academics, research funders, service
providers, and others from East, West, South, and North
Africa, as well as colleagues from Sweden, Canada, the US,
Germany, and the World Health Organization (WHO).1
Together with others who participated in planning and
at a previous workshop at STIAS, we recognized that in
spite of mental, neurological, and substance use disorders
constituting a very high burden of disease globally, and
that depression is the leading cause of disability throughout the world, these disorders have not been given sufficient
attention. In Africa, where mental disorders also account
for a huge proportion of burden of disease, in general less
than 1% of the already minimal national health budgets are
spent on these disorders. In communities in which persons
with psychosocial disabilities live, and even in the health
care system, the affected persons, their families, and
caregivers are frequently stigmatized and experience social
exclusion and discrimination; and it is often assumed that
little can be done to address their circumstances. However,
1
We sincerely thank WHO’s Dr. Shekhar Saxena for his many
valuable contributions.
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a growing body of scientific evidence shows that much can
be done for treatment, at moderate additional costs, and
with significant economic benefits to countries, while at the
same time reducing suffering and improving, and often
saving, the lives of those who are affected.
At a global level, the 194 member states of the
WHO (including those from Africa) have adopted the
Comprehensive Mental Health Action Plan (MHAP) with
the objectives of advancing the mental health agenda in
the world. This plan is supported by technical tools
like the mhGAP Intervention Guide for non-specialist
health settings, to assist in scaling up services. In Africa,
these provide important opportunities for country-led
intervention.
We believe that action is urgently needed not just by
governments and other groups as set out below but also
by international donors who contribute to health budgets
and influence health policy, the mental health professional community, medical and public health schools,
research institutions, and research funding bodies.
Recognizing that there is no health without mental
health, that widespread poverty results in greater vulnerability to mental illness, and that mental health therefore
deserves particular attention on the African continent,
we believe that:
1. Africa has an historic opportunity now to improve
the mental health and wellbeing of its citizens.
2. There is an urgent need for political vision, commitment, and leadership at the highest level to encourage
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national dialogue on mental health. Governments
should take the lead, while working with and supporting an inclusive, cross-sectoral, multi-stakeholder
approach that has been found to be critical for
dealing effectively with mental conditions and in
addressing the social circumstances that create disability associated with these.
3. While supportive legislation and access to mental
health services are crucial, there is an urgent need
to address stigma, social exclusion and discrimination as dealing with these greatly contributes to
improving the quality of life. Communities that
include service users, their families, and other stakeholder groups must play a major role in bringing
about these positive changes.
4. There is an opportunity for every African government to build on the MHAP to develop a National
Mental Health Strategy and Plan (Roadmap). We
support the evidence and experience that indicate
that such a plan must:
i. Encompass the principle of parity in providing
resources for mental and physical health alike;
ii. Integrate mental health care services at all levels
of the health system, with a focus on integration
into primary health care;
iii. Include provision of resources for training,
supervising, and supporting different cadres of
health and other personnel with an emphasis on
task-sharing;
iv. Take a life-course approach, recognizing that
there are different needs at different stages in life
such as pregnancy, infancy, childhood and older
age, and that investment in early intervention
can reduce later disability;
v. Allow for targeting of actions to address the
specific needs of groups such as women, the very
poor, the homeless, and so on, many of whom
have been historically neglected. Such specific
focus is necessary because these groups may
have different risk factors, disease prevalence,
and help-seeking behaviors;
vi. Be person-centered and holistic, providing psychological and social care as well as improving
access to biomedical services;
vii. Specifically respond to the mental health needs
that arise as a consequence of violence in
society, especially against women and children;
viii. Include provision of care that is evidence-based
and culturally appropriate; and
ix. Pay particular attention to the link between
mental health and other health and development priorities like HIV/AIDS and Maternal
and Child Health. Integrating mental health
into other health and development initiatives

provides an opportunity to improve outcomes
in other sectors (1, 2), while allowing efficient
investment in mental health through these other
programs.
We noted the experience of some countries like
South Africa and Ethiopia who have progressed in
developing national mental health policy frameworks
and strategic plans. Together with the WHO Comprehensive Mental Health Action Plan, such examples are
a useful template to be modified appropriately by other
African countries. These and other relevant plans can
be accessed for reference through the WHO MiNDbank
resource: http://www.who.int/entity/mental_health/mind
bank/en/index.html.
Furthermore, acknowledging that governments have
a moral and legal obligation to safeguard the human
rights of all their citizens, including those who suffer from
mental conditions, we also recommend that:
5. In parallel with developing a national strategic plan,
governments must ensure availability of all essential
medications and basic services for mental health
care for all their citizens; and
6. It is necessary for governments to have a robust
legislative response to counter inhumane practices
against those who are suffering, such as institutionalization, imprisonment, isolation, discrimination
in access to public goods, and other violations of
their human rights.
We also recognize that African governments and civil
society organizations have the immediate opportunity to
join the leadership of those advocating for the inclusion of mental health in the UN post-2015 Sustainable
Development Goals.
Furthermore, we urge African governments, civil
society organizations, and others to advocate strongly
for the convening of a special UN General Assembly
High Level Meeting on Mental Health within 3 years.
In providing an evidence base for such advocacy, we
recommend that African governments should foster
implementation research that focuses on sustainability
and scaling-up of services at affordable cost; support
research on mental health integration into primary care;
and facilitate gathering of high-quality epidemiological
data on mental disorders, including better integration of
mental health in routine national health management
information systems. In this regard, sharing of knowledge, experience, and best practices among African
countries could be very valuable, especially if done on a
subregional level.
In conclusion and in pursuit of these interventions,
we recommend engagement through Africa-wide mental
health networks made up of various stakeholder groups,
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including communities of persons with psychosocial disabilities, their families, and their caregivers.

Acknowledgements
The Roundtable was organized by the Stellenbosch Institute for
Advanced Study, with the support of the Marcus and Marianne
Wallenberg Foundation.

4
(page number not for citation purpose)

References
1. Patel V, Belkin G, Chockalingam A, Cooper J, Saxena S, Unützer
J. Grand challenges: integrating mental health services into
priority health care platforms. PLoS Med 2013; 10: e1001448.
2. Collins PY, Insel TR, Chockalingam A, Daar A, Maddox YT.
Grand challenges in global mental health: integration in research,
policy, and practice. PLoS Med 2013; 10: e1001434.

Citation: Glob Health Action 2014, 7: 24589 - http://dx.doi.org/10.3402/gha.v7.24589

