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Recommendations arising from linked ‘Mental Health in Africa’ conferences  

5-6th November 2019, Bobo-Dioulasso, Burkina Faso 

20th November 2019, London, UK  
 

Introduction 
There is now an increasing momentum to prioritize mental health in the global health 

agenda.  This is evident from the specific provisions for mental health in the Sustainable 

Development Goals (SDGs), the integration of mental health into the Global Declaration on 

Universal Health Coverage at a UN High-Level Meeting in 2019, and recent Ministerial 

Summits on mental health in London (2018) and Amsterdam (2019).  However, Africa has 

had little voice in these developments even though it bears some of the greatest burden of 

mental, neurological and substance use conditions globally, and has the largest gaps in 

resources necessary to address these needs.   

 

It is in this context that a consultation process on priority actions to advance mental health 

in Africa was established. First, the West African Health Organisation (WAHO) and CBM 

International co-organized a conference on 5-6th November 2019 in Bobo-Dioulasso, Burkina 

Faso. The conference brought together 40 participants including national mental health 

focal points from 18 West, Central and North African countries, civil society organizations, 

academia, regional professional bodies, WAHO and WHO, and developmental partners. This 

provided an opportunity to assess progress of countries in meeting targets in the global 

WHO Mental Health Action Plan 2013-2030, and the ECOWAS Regional Strategic Plan on 

Mental Health 2018-2025. This was followed by a one-day conference in London, organised 

by the Royal African Society and the Centre for Global Mental Health at the London School 

of Hygiene and Tropical Medicine, and hosted by the Wellcome Trust on 20th November 

2019.  200 African, diaspora and global leaders and innovators in mental health met to 

consider new innovation from Africa and how to mobilise investment, building on the ideas 

of the first conference. 

 

While recognising that not all countries have the same circumstances, these 

recommendations represent common priorities that emerged from both conferences.  They 

are organised according to the WHO Mental Health Action Plan’s thematic areas, which is 

recognised as the common framework for action, and the basis for measurement of global 

progress in mental health.  An important theme that has emerged across these conferences 

has been the need for greater collaboration across Africa and for leadership of these 

developments to be centred there.  In order to achieve this, a particular focus on the 

participation of Francophone and Lusophone country actors will be necessary to promote 

engagement of countries that have historically felt excluded from the conversation in global 

mental health, and ensure that the full range of traditions and approaches are included.  
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A: Enhancing leadership and investment for mental health 
Recommendations based on the WHO Mental Health Action Plan’s Objective 1: ‘strengthen effective 

leadership and governance for mental health’. 

1. Establish a strong mental health unit within government (preferably under the Ministry of 

Health), to plan and coordinate the full range of mental health services including health 

promotion, disease prevention, clinical care and rehabilitation with a focus on public mental 

health. This must be headed by a person with full-time responsibility only for this, and 

ideally be supported by a steering committee that draws upon a range of stakeholders. 

Sufficient administrative and financial autonomy will ensure that mental health is prioritised. 

2. Establish a civil society-led coalition for mental health in countries. A common voice will 

strengthen advocacy and representation of all actors. Good communication and a multi-

sectoral approach will encourage learning and consideration of mental health in other 

sectors, for example education, employment, housing, and social welfare.  

3. Ensure that people with mental illness and psychosocial disabilities are recognised as key 

stakeholder, for example, to be consulted on services reform, and in awareness-

raising/community engagement. They should enjoy the same rights and privileges as other 

people with disabilities, including receiving social welfare payments. Investment is needed in 

building capacity of representative organisations of people with mental illness and 

psychosocial disabilities.   

4. Advocate for urgent and greater investment in reforming mental health care, focused on 

decentralised access to good quality health care integrated into the primary health care, 

with services delivered by general health care providers based on clearly-defined 

competencies. Funds should move from institutions in favour of community-based care, and 

promote an increased role of social interventions, for example addressing social 

determinants, and strengthening peer support.  

5. Advocate for innovative and sustainable financing mechanisms to reduce out of pocket 

expenses, including national health insurance coverage, statutory mental health levies and 

private sector participation. Gaining political buy-in will require better costing and economic 

evaluation and research to build a better investment case. 

B: Prevention, promotion & access to care 
Recommendations based on the WHO Mental Health Action Plan’s Objective 2: ‘providing mental 

health and social care services in community-based settings’, and Objective 3: ‘promotion and 

prevention’. 

1. Strengthen community-based interventions by collaborating with civil society, religious and 

traditional healers, and empowering people with mental illness to contribute, e.g. in mental 

health planning, and in community awareness raising and anti-stigma work. Ensure these 

interventions are connected to more specialist services available at district level. 

2. Advocate for the inclusion of mental health in other programmes (such as emergency 

response, nutrition/ food and water security, maternal health, education) as well as in other 

relevant system building blocks such as information systems, financing, multi-sector 

response. Given the huge demographic transition in Africa, mental health needs to be 

integrated into all programmes and sectors targeting young people in particular. 

3. Promote greater respect for human rights and dignity during the treatment of people with 

mental illness, in hospitals, religious and alternative provider treatment camps and 

community settings.  Put in place mechanisms to report abuse and hold offenders 
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accountable, and promote more dignified and respectful language. Link to reporting and 

accountability mechanisms in National Human Rights Commissions and the UN Convention 

on the Rights of Persons with Disabilities. 

4. Undertake awareness campaigns about stigmatisation and suicide in workplaces, places of 

worship, schools and communities. Improve communication about mental health (e.g. by 

sensitizing journalists to avoid negative messages, and engaging with specific groups whose 

work intersects with mental health, e.g. police, judiciary, teachers, traditional healers). 

People affected themselves are central to this work, including young people, and prominent 

champions and social influencers. 

5. Institute a mechanism for training of mental health personnel including psychiatrists, 

mental health nurses, clinical psychologists and social workers. Clear pathways for 

professional development and appropriately remunerated career advancement should be in 

place. Mainstream knowledge about mental health across professions like general health 

care, law/justice, education and social sectors. Recognise the importance of incorporating 

traditional healers and informal care into the systems where people can access support. 

C: Strengthening information systems, evidence & research  
Recommendations based on the WHO Mental Health Action Plan, Objective 4: ‘strengthen 

information systems, evidence and research for mental health’. 

1. Ensure that a core set of mental health indicators is included in health information systems 

at all levels, including electronic District Health Information Systems (DHIS2). Information 

about mental health and wellbeing should also be used as a means of measuring needs and 

outcomes in other sectors like education and social welfare. 

2. Use collected data to make decisions, e.g. about financial prioritisation, staff deployment, 

medication acquisition, etc, and to provide accurate data for international reporting. Ensure 

that these data are aligned and linked to global mechanisms to measure progress (SDGs, 

WHO MH Action Plan, WHO Atlas, and Countdown 2030). 

3. Establish mechanisms to allow African priorities to drive the research agenda. This will be 

facilitated by strengthening continental research bodies and institutions, providing sufficient 

training opportunities for African researchers, and establishing funding mechanisms that do 

not pre-determine research priorities. Space should be made for development of 

appropriate research methods and tools to facilitate culturally relevant and accurate data 

collection, including local understanding of mental health and illness, and locally-derived 

solutions. 

4. Increase quantity and quality of research by taking a multi-disciplinary and collaborative 

approach in research, recognising the value of research to civil society practice, and the 

need to root research in real-world settings. Linking to identified local/community and 

political needs and effective communication will strengthen both community engagement 

and national investment. 

5. Build collaboration across the African continent through the use of harmonized training 

curriculum and accreditation systems, exchange programmes, professional networking and 

collaborative research. Improve links between different linguistic blocs with different 

traditions. 

  



 
 

4 
 

Next steps 
The above recommendations represent an essential set of actions to shift to a new phase for Africa’s 

mental health sector and improve wellbeing on the continent. In order to achieve this, some 

practical next steps are: 

 

1. At the global level, Africa’s voice in advocacy and technical advice to improve global mental 

health and wellbeing must be increased, through strong representation in formal health 

processes, for example through Universal Health Coverage, as well as in other platforms 

related to Global Mental Health, such as the next Ministerial Summit on Global Mental 

Health due to be held in Paris in October 2020. 

 

2. African countries must take a lead in local investment, to complement international efforts. 

They must be part of collaborations to increase investment in mental health globally, and act 

as experts leading efforts in Africa, by co-designing programmatic priorities and solutions, 

and building competencies in efficient, accountable and impactful fund management in the 

governmental and non-governmental sectors.   

 

3. Mutual learning and collaboration must be fostered through joint research and professional 

exchanges among mental health professionals in Africa and internationally.  There is a need 

for a huge scaling up of training, both of clinicians and other health workers, but also of 

public health leaders in mental health. Collaboration across language groups which currently 

have little contact must be strengthened in particular. Existing continental and regional 

associations are well placed to lead this. 

 

 

 

 

 


