What is the Mental Health and Poverty Project?

The Mental Health and Poverty Project (MHaPP) is a 5 year DFID funded study which aims to undertake an analysis of existing mental health policies in poor countries, provide
ions to assist in the pment ar lion of mental health policies in those countries, and evaluate the policy implementation over a 5-year period. The
project is being conducted in Ghana, South Afnca‘ Uganda and Zambia.

During the first phase of the project (2005 — 2007) in-depth situation analyses were conducted in each of the project countries. This included a review of the current status of
mental health policy and legislation, and an investigation into existing mental health systems. The findings from this phase are based on the WHO Assessment Instrument for
Mental Health Systems (WHO-AIMS), semi-structured interviews with a range of mental health stakeholders at national and district level, and the WHO Checklists for Mental
Health Policy and Legislation. Reports are available on the MHaPP website: www.psychiatry.uct.ac.za/mhapp.

During the second phase (2008 — 2010) the emphasis has shifted to the implementation of a number of interventions in each of the three countries, which focus on three core
areas:

1. Mental health policy, legislation and plans. The project will examines the different phases of these reforms, from obtaining high level mandate for reform, through to
the drafting, consultation, adoption and implementation, in order to understand what specific facilitate the establishment of realistic and comprehensive
mental health policies, plans or laws.

2. Mental health information systems. The overall aim of this intervention is to establish or strengthen Mental Health Information Systems, for policy development,
planning, monitoring and evaluation of mental health services. A lack of adequate mental health information was identified as a major problem in the situation analysis in
all four countries.

3. Integration of mental health care into primary health care. Decentralization and integrated primary mental health care forms the core of many policies in Africa, and

yet there is little research evidence on the effectiveness of integrating mental health into primary health care in a way that is sustainable and replicable. The aim of the
district demonstration projects is to implement and evaluate models of best practice for the integration of mental health care into general health care at district level.
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Why is mental health a crucial public health issue in Africa?

102001 The World Health Report: drew atlention 1o fhe growing glabal burden of menial disorders.

Estimates are that in the year 2000 mental disorders comprised 129%0f the Global Burden of Disease. and that 1 2020 this
will rise 1o 159 In Africa, neuropsychiaiie conditions comprise 109 of the disease burden

The growing burden of mental neurological and substance use disarders is exacerbated [ developing colnties due 1o a
Projected increase in the number of young people entering ihe age of risk for the onset of certain mental disorders,
Currently mental disorders account for four of the 10 leading causes of health disability. and by the year 2020, unipolar
depression will be the second leading caise of health d sability in the world.

Mental and physical disorders interact i 8 complex manner, with mental disorders iRereasing the risk for other gencral health
problems and vice versa

1n spite of the growing global burden of mental disorders. poor countries are illequipped to address mental health needs.
This is particularly S0 in the Afican region. where, according to WHO data, 53% of countries have no mental health policy.
@nd 70% of African countries spend less than 1% of thelr meadre health budgets on mental healths.
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