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 Calls are mounting for the United Nations to include mental health in the sustainable develop-

ment goals.i,ii Post-2015, member states may be held accountable for key mental health targets. 

 Less than half of the countries in Africa have a mental health information system (MHIS) in 

place to track key indicators.iii While there have been some disparate efforts to develop a MHIS 

for scale-up in Nigeria, the success of these efforts will depend on the careful design of pro-

gramme-level monitoring and evaluation systems to generate MHIS data while meeting the in-

formation needs of key stakeholders. 

 Since 2008, partners have been working in central Nigeria to develop a programme-level moni-

toring and evaluation (M&E) package and MHIS to track key mental health indicators. This evi-

dence brief describes findings from formative researchiv designed to assess the feasibility and 

acceptability of a MHIS and M&E package for use in Benue State.  

 This study is part of a broader programme of research and development which will enable Be-

nue State to become a regional leader in mental health M&E and MHIS. CBM International has 

committed to support further implementation research and evaluation to build on these findings 

in Benue State and elsewhere in Nigeria and West Africa more broadly. 

 Key Messages 
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Nigeria is the most populous country in Africa, home to over 160 million people,v at 
least 12% of whom have struggled with a diagnosable mental disorder.vi Yet despite 
this enormous burden, the country does not yet have a structure in place for the sys-
tematic reporting and management of data on key mental health indicators.vii 

This situation is not unique to Nigeria. Most countries in Africa do not have mental health information 
systems (MHIS) in place.iii The consequences are significant for the region: 

 Data-driven decision-making: Governments are unable to make informed decisions based on 
the incidence and prevalence of conditions or  use of mental health services.iii 

 Accountability:  With no way to streamline reporting, mental health services are not accounta-
ble to Governments for their performance.iii 

 Research:  Essential information for the design and implementation of effective mental health 
research is not  readily available. 

As calls mount for  the United Nations to include mental health in the post-2015 sustainable develop-
ment goals,i,ii the question remains: how will countries like Nigeria meet increasing demands for rou-
tine data on mental health? 

To build a robust MHIS, start at the com-

munity level 

MHIS should compile data from a range of services, 
including community mental health programmes. 
Unfortunately, the state of monitoring and evalua-
tion (M&E)  of community mental health in sub-
Saharan Africa is  notably weak.  
 

One review found only 24 evaluations of communi-
ty mental health programmes in sub-Saharan Afri-
ca; 18 of these evaluations were from South Africa 
alone.viii The scarce evaluation data is the product 
of inadequate systems for generating routine men-
tal health information in low-resource settings.ix If 
this data cannot be generated, it cannot be used 
for evaluation or to populate a MHIS. 

Partnering to improve community mental 

health M&E in Nigeria 

The Centre for Global Mental Health at London 

School of Hygiene and Tropical Medicine have act-

ed as partners of CBM Nigeria in the development 

of M&E tools and systems over the past six years.  

In 2013, formative research was carried out in fur-

ther partnership with the Benue State Ministry of 

Health and the Methodist Church of Nigeria to  de-

velop a M&E system for the Comprehensive Com-

munity Mental Health Programme of Benue State.  

This  M&E system needed to be suitable for state-

wide scale-up and integration with a recently pro-

posed MHIS, and feasible and acceptable to imple-

ment, while meeting a variety of stakeholders’ 

data needs. 

Representatives from CBM Nigeria, the Meth-

odist Archdiocese of Benue State, and the Cen-

tre for Global Mental Health meet with the 

Comprehensive Community Mental Health Pro-

gramme of Benue State to close fieldwork in  

July 2013. 

Background 
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We assessed the acceptability, feasibility 
and appropriateness of an existing M&E 
system that had previously been piloted in 
Abuja and Amaudo, for use by the Benue 
State Comprehensive Community Mental 
Health Programme. Over a six week period 

(June-July 2013), we carried out key informant in-
terviews and participant observation with pro-
gramme staff and service providers. 

Research Objectives 

1. To assess the feasibility, acceptability, 

and appropriateness of a previously 

piloted M&E system for scale-up, given 

the local context 

2. To adapt the piloted M&E system based 

on findings 

3. To adapt the piloted M&E system de-

sign for better integration with a pro-

posed state MHIS 

Formative Research 

Feasibility issues are readily apparent 

during clinic observations. Existing in-

frastructure for record-keeping is in-

adequate. 

Constraints of service delivery in low-resource, underserved communities negatively im-
pact the feasibility and acceptability of data collection using the pilot system, as well as 
quality of data collected. Clinicians complain that tools are “bulky” and inappropriate for services 

with high patient loads. Routine processing of patient data is not feasible given the existing human re-
sources. Bottlenecks at the data processing stage preclude analysis, dissemination, and use. Clinics are 
poorly equipped to store and retrieve patient data. 

Key Findings 
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1.  Make tools fast and friendly to use 

 Eliminate disorder-specific scales, 

which are time-consuming 

 Limit question and response options 

to a minimum dataset 

 Harmonise MHIS and M&E tools to 

limit the data collection required 

Recommendations 

Recommendations are made to revise 

tools and procedures, and to release key 

resources to clinics, to enable high-

quality, confidential data collection, pro-

cessing and reporting using a minimum 

dataset. 
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Next Steps 

 MHIS and M&E tools have been revised and piloted based on formative research 

findings. All tools and procedures are being manualised for further training, su-

pervision and quality assurance purposes, and will be made publicly available on 

http://www.mhinnovation.net. 

 Further programmatic research will be carried out in 2014-2015 to document and 

evaluate implementation. The purpose of this ongoing research is to  identify best 

practices to strengthen M&E and MHIS and disseminate learning. 

 If successful, the MHIS and M&E systems may provide a template for further rep-

lication in West Africa. CBM International will advocate for improved MHIS and 

M&E systems elsewhere in the region, based on this learning. Currently, efforts are 

underway to work with other programmes implementing the World Health Organi-

sation’s mental health Gap Action Programme (mhGAP) in Nigeria, to refine these 

systems to further meet further data needs as mhGAP rolls out across the country. 

Office 142A, Keppel Street 
London School of Hygiene and Tropical Medicine 
London, WC1E 7HT 
United Kingdom 

3. Change procedures to improve availability 

 Train lay workers to copy M&E data di-

rectly into MHIS tools 

 Reformat MHIS tools so that clinicians 

can make basic monthly calculations 

 Process full M&E data only when human 

resources are available 

 Equip M&E officers to use MHIS to re-

port  mental health data 

2. Release key resources reliably 

 Ensure imprest is released monthly 

to clinics, to enable printing and pur-

chase related consumables 

 Provide secure storage for patient 

files in each clinic 

 Conclude appointment of clinical 

officer to enable routine data pro-

cessing, reporting & supervision 
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