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Mental Health in Africa: Innovation and Investment 
 
Notes on the conference hosted by the Royal African Society and London School of Hygiene 
and Tropical Medicine on Wednesday, 20th November 2019, at the Wellcome Trust, London. 

Welcome Addresses 
 
Prof Miranda Wolpert – Head of Mental Health Priority Area, Wellcome Trust 
 

 Introducing the new Wellcome Trust’s Mental Health Priority Area  
o “A vision where no one is held back by mental health problems”, focusing on: 

 Anxiety & Depression 
 Young people 14-24 
 Selected geographies 

o Workstreams: 
 Build a mental science community 
 Exploit the power of population level data 
 Leverage political, public, philanthropic resources 

o Outcomes: 
 Better interventions 
 Empowered individuals 
 Increased and diversified investment in mental health science 

o Underpinned by 4 pillars: 
 Empowerment: informed by service-users voices 
 Evidence: locally based, locally suitable 
 Advocacy 
 Sustainability 

 
Dr Nick Westcott – Director, the Royal African Society (RAS) 
 

 Welcome note from Prince William, Patron of RAS 

 Conference is a partnership between RAS, London School of Hygiene and Tropical 
Medicine (Prof Peter Piot and Dr Julian Eaton) 

 Support from Wellcome Trust; the Bill & Melinda Gates Foundation; Comic Relief 

 Extend our reach through partnership with West African Health Organization – recent 
meeting (5-6 November) in Bobo Dioulasso, Burkina Faso, in partnership with CBM. 

 3 core objectives for the day: 
o To raise the profile of Mental Health as an essential health issue to tackle. 
o To identify the key priorities and core recommendations for moving mental 

health service delivery forward in Africa – awareness of innovations; spreading 
best practices. 

o To increase resources available to achieve these priorities: roundtable with key 
partners and donors taking place tomorrow morning.  
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The UK and Global Mental Health  
 
Dr Chris Lewis – Head of Health Profession, UK Department for International Development 
 

 Mental health as the leading cause of years lived with disability 

 Challenges around the world of people living with mental health and psychosocial 
disabilities getting their voices heard 

 Within DFID – encourage different thematic areas to integrate MH 

 Need human rights approach, address quality of services, underlying social determinants 

 How has the UK responded? 
o The Global Ministerial Meeting, Oct 2018 
o UK played a key role in ensuring that global players adopt the UN resolution on 

Universal Health Coverage, which includes MH 
o UK co-hosted an event looking at how mental health can be integrated into the 

work of the Global Fund to Fight AIDS, Tuberculosis and Malaria 
o Funding for PRIME research study (2012-2018) 
o Funding in Ghana: all 260 districts provide mental health care 

 Roll-out of QualityRights in Ghana 
o In Kenya and other countries: funding for Mental Health & Psychosocial Support 

Network (MHPSS) following emergencies. 

WHO’s commitment to better mental health 
 
Dr Florence Baingana – Consultant, Non-Communicable Diseases Cluster, WHO Regional 
Office for Africa 
 
Review of progress made to date, according to WHO Mental Health Atlas 2017: 

 36 out of 47 countries have mental health policies, but we can’t tell the quality of these 

 63% had a plan for mental health 

 27% allocated financial resources to mental health 

 Allocation of resources can be misleading 
o Eg Nigeria allocated 3% of health budget to mental health but 90% to tertiary 

psychiatric hospitals. Very inefficient use of low levels of funding 

 Only 8 African countries had updated mental health legislation 

 Only 33% of countries have formal collaborations with service-user groups 

 Africa - lowest expenditure per capita on mental health worldwide (typically 1-3% of 
health budget) 

 43% of counties have “coverage” for mental health – but we suspect that this is actually 
misleading 

 
What we need to think about: 

 Community based services – are social care services feasible in some countries? 
 
What WHO can do: 
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1. Build public mental health capacity – expert position based in Ministry of Health, 
with dedicated job description for mental health in designated country.  

2. Support the development of policies and plans 
3. Support the development & updating of legislation 
4. Support the rollout of WHO QualityRights initiative (major launch on 27th Nov) 
5. Host regular regional meetings and strengthen links between Francophone, 

Lusophone & Anglophone countries 
 
Video message from Dr Tedros Adhanom Ghebreyesus – Director General, WHO 
 

 More than 80% of people in LMICS are without access to quality mental health care 

 African region worst served by health care 

 WHO committed to changing that: working with many countries 

 Last year launched WHO Special Initiative: 
o Ensure MH included in Universal Health Coverage 
o Expand access to quality and affordable care for 100 million more people 

Keynote - Mental Health in Africa: a neglected past, a hopeful future 
 
Prof Olayinka Omigbodun – Professor of Psychiatry at University of Ibadan 
 
A neglected past: 

 Limited resources; Low awareness 

 Lack of and outdated laws and policies 

 Treatment gap - 90% (have no access biomedical treatment) 
 
A hopeful future: 

 Collaborations 

 Funding 

 Services 

 Mental health seen in a new light 
o Emphasis on promotion-prevention-treatment 
o Integration of MH into other disease priorities 

 Reserve of resources strong in Africa: 
o Social, community 

 Growth in research with an African base 

 Synergy between MH and SDGs can be exploited 
 
What has been left out: 

 The CHILDREN in Africa 

 Africa has largest growth in youth population, eg. set to double in Nigeria by 2050 

 60% of Africa’s population is below 25 

 1 in every 5 children will be affected by a MH condition 

 50% of adult MH disorders begin before age of 14 
 
Building research capacity for child and adolescent MH in Africa: 
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 Centre for Child and Adolescent Mental Health at University of Ibadan 

 MSc in child and Adolescent Mental Health at University of Ibadan 

Innovation Presentation - Mental Health Leadership and Advocacy 
Programme 
 
Joshua Duncan – Programmes Manager, Mental Health Coalition of Sierra Leone 
 
Multiple challenges have faced Sierra Leone and caused an increase in mental health 
problems: 

 Child soldiers 

 Ebola crisis 

 Floods/mud slide 
 
The state of mental health services in Sierra Leone: 

 Chained in institutions 

 Abuse of people living with mental health and psychosocial disabilities 

 No service providers 
 
“Change starts from the mind. The right change starts with the right thinking” 
 
mhLAP (Mental Health Leadership and Advocacy Programme – CBM and Uni Ibadan) 

 Only two psychiatrists, both in hospital based work. Few other human resources 

 Training and deployment of mental health nurses 

 Ongoing continuing development 

 2 week training for doctors on mhGAP 

 Previously many doctors had not thought of mental health problem as health problems 

 Some training better than none… able to shift attitudes… an important first step 
 

What about advocacy & policy? 

 Steering Committee at Ministry of Health and Sanitation 

 Raise awareness 

 New MH Policy launch 

 Users group established 

Panel Discussion - Key Players Tackling Mental Health in Africa 
 
Moderator: Dr Julian Eaton – Co-Director, Centre for Global Mental Health (CGMH) at 
LSHTM; and Mental Health Director, CBM International. 
 
What do we mean by INNOVATION in mental Health in Africa? 

 Need to find solutions to pressing mental health challenges in Africa 

 Can learn from innovations already in existence 

 Developing, implementing and scaling local ideas as solutions to problems 
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Prof Mohammed Abdulaziz – Principal Medical Epidemiologist, Africa Union’s Africa 
Centres for Disease Control and Prevention  
 
Humanitarian response: 

 Population in Africa projected at 2 billion by 2040 

 1 in 4 likely to suffer mental health problems 

 Multiple humanitarian issues affecting Africa: 
o War, epidemics (eg Ebola), poverty and food shortage 
o Eg in Nigeria, post-election conflict led to increase in mental health problems; 

there were inadequate services available; no psychosocial care.  

 Issues in provision: 
o Services skewed towards clinical interventions 
o Lack of social services 

 What is being done to close the gap? 
o Some excellent work by various players…  

 Need a coordinated response 
o Need standardized SOPs (Standard Operating Procedures) and training manuals 
o Need work to be done during peace time and not only during emergencies 
o Working with WAHO to integrate MHPSS 

 
Prof Abiodun Adewuya – Executive Director, Centre for Mental Health Research Initiative; 
and Professor of Public Mental Health, Lagos State University. 
 
Evidence around integration of mental health into primary health care: 

 Large proportion of people attending PHC services have mental health problems - large 
treatment gap 

 Most PHC workers are already overworked 

 Attitude towards mental health affected by greater societal views 

 Mental Health in Primary care (MHIPC) project 
o Set up a group of stakeholders 
o Grand Challenges Canada gave funding to pilot mhGAP – but didn’t get MoH 

support – until 2 high profile MoH staff committed suicide 
o Set up suicide lines, got government to fund MH training 
o Lagos developed a mental health law 
o Started doing work on mental health in schools 
o Now in Lagos have a budget for mental health 
o Trained over 1,000 Health Care Workers 

 Lessons learnt: 
o Involve policymakers from beginning  

 
Grace Gatera – Mental Health Youth Advocate, My Mind Our Humanity; and Young 
Leader, Lancet Commission on Mental Health and Sustainable Development.  
 
Successes of MH programmes among young people 
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 Mental health is the biggest cause of disability amongst young people aged 10-24, yet 
there is a gross lack of services for young people 

 Really important to get the input of young people - need to be involved in policy & 
decision making 

 Include young people; people with lived experiences; vulnerable populations; diverse 
groups in panels and discussions 

 Rwanda genocide 1994 – estimated 34% population suffers from mental health 
problems - extensive work has been done to integrate mental health into primary care 

 Young Leaders in: Rwanda, Kenya, South Africa, Nigeria 
o Digital platforms & offline engagements: 

 Hub for the campaign 
 School interventions: awareness raising 
 Empathy & hope project in SA 
 In Rwanda: women living with depression & PTSSD as result of genocide 

 
Anna Kydd – Director of the SHM Foundation; and co-founder, Ember Incubator in 
partnership with Mental Health Innovation Network (MHIN).  
 
Started as a project in Mexico. Mobile phone peer support groups, now running in multiple 
countries, including Mexico and South Africa. 
 
Project in South Africa: Project Khuluma 

 Mobile phone support groups for HIV positive adolescents 

 Developed through an iterative participatory process 

 10-14 peers with a mentor & guest speakers 

 Groups run for 3 months 

 Can communicate about any topic they find relevant 

 Developed to overcome the barriers to physical groups (transport, stigma…) 

 Some great positive outcomes: feelings of social support, adherence to treatment 

 Challenges to scale-up:  
o Need to be flexible and adapt our model to young people’s needs – yet funders 

often want pre-determined plans 
o Gathering an evidence base 
o Funding for research, monitoring, evaluation, publishing 
o Communicate the work we’re doing across diverse stakeholders 
o Integrating the work into existing health systems 

 Working with social workers 
 

 Ember – was set up to overcome some of these barriers in partnership with other 
organizations that may be experiencing them too.  

 
Joshua Duncan – Programme Manager, Mental Health Coalition of Sierra Leone 
 
“When two elephants fight, it’s the grass that suffers the most” 
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 There has been this fight between mental health professionals and traditional healers 
regarding the best approach to mental health, but none of this benefits people suffering 
from MH problems.  

 The importance of bringing out the voices of people with lived experiences 

 What can we do to demystify mental illness? 
o When the public can see people with lived experience who are well as a result of 

using services and can articulate their experience this will help to address public 
awareness 

o “I can do it if he has done it” 
o “Including people with mental health problems…  speaks volumes to others” 
o “Value the process and not just the event” 

 With respect to including service-users in the work 

 “In order to distract someone from bad practice, the best option is to give them an 
alternative option – rather than fighting them head on and telling them what not to do” 

o (On involving traditional healers in mental health service delivery – the 
importance of bringing them on board) 

 
Audience Questions and Comments: 
 

 Within Nigeria: Lagos is a federal state – therefore easier to implement change in a 
smaller locality (versus the whole country) – the reason for success in Lagos: persistence 
in the office of the MoH.  

 Quality of leadership 

 Joshua Duncan: feel hope that the “mental health revolution is coming and will be led by 
young people” 

 What is the role of non-traditional approaches? 
o When the MH Coalition was established, we brought all the stakeholders on 

board including users, family members, traditional healers 
o Importance of partnerships with other fields: HIV/ NCDs/ Nutrition/ Law/ Police 

 Shantha Barriga – Human Rights Watch: 
o Chaining of people with mental health conditions 
o The change in mentality of mental health professionals going through 

QualityRights training is visible 

 Ashley Nemiro – MHPSS Collaborative 
o How do we involve youth in these conversations & work in schools? 

 Grace Gatera: 
o People with lived experience cook once a month for other people in village and 

then talk about their experience 
o Take young people seriously when they talk about their problems 
o Digital platforms 
o Use of the arts, story-telling - International Poetry Festival 
o Communities to share their stories 

 Telulah: addressing stigma in African/ diaspora households 
o Awareness also needs to target parents/carers 

 
Summary of panel discussion’s main points: 
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 Africa’s health institutions and civil society movements need to lead the mental health 
response in Africa. Solutions coming from young people 

 Non-biomedical approaches: 
o Social services & preventative services.  

 “Nothing about us without us” – people with lived experience being included in mental 
health policy and services is the most powerful way. Need to involve: 

o Service users 
o Young people 
o Traditional healers 

 Innovations in Africa – locally derived and locally applicable – creative use of local 
resources 

o These ideas can be used in HIC too (the reverse of the usual assumptions) 
 

Innovation Presentation - The Friendship Bench 
 

 “Grandmothers” (community healthworkers) provide Problem Solving Therapy 

 The Youth Friendship Bench 

 Scaled to Malawi, Zanzibar, New York 

 Intention to scale in Rwanda & Liberia 

 An example of a community-based intervention that is locally derived, contextually 
applicable, using local resources 

Presentations on Three Workstream Discussions 
 
Workstream A – Prof Stanley Okolo, Director General, West Africa Health Organisation 
 
Objective 1: Enhancing leadership & governance for mental health 
 

 Policy and law 
o Mental health mainstreamed in all ministries 
o Bottom-up approach to developing a policy framework 

 How does the community get involved in policy and law? 
o Paradigm shift from medical to a human rights-based approach 
o Develop political will (sensitize policy makers) and consensus (to ensure 

sustainability across parties/ governments) 
 Speaking the language of politicians - translate MH priorities into 

economic terms 
 

 Resource planning 
o Need transparency of budgets and resources 
o Emphasize economic impact of neglected mental health – enhance resource 

mobilization 
o Measure costs and benefits 
o Resource planning should be based on assessment of needs 
o Private sector involvement (Corporate Social Responsibility) 
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 Stakeholder engagement 
o How do we foster public ownership of the mental health agenda? 

 Use of ‘champions’/ celebrities/ key people disclosing their experiences & 
advocating for MH 

 Popular media: soaps/ TV/ Nollywood… 
o Strengthen advocacy of user-groups – to drive accountability 
o Need multi-Sector engagement, eg a role for multi-stakeholder technical working 

groups 
o Engagement of children, adolescents and youth 
o Engagement of people in workplace and schools (prevention & promotion) 
o Non-state actors – charities & Civil Society Organisations 

 Share best practices and lessons & data 
 

 Empowerment of people living with MH conditions and psychosocial disabilities 
o Identify and utilize existing resources 

 NGO groups, media… 
o Recognize service-users as “Rights-holders” 

 Equip them with knowledge of their rights 
 Provide accountability mechanisms to ensure rights are upheld on 

national and regional levels 
 Ensure representation within decision-making groups 

o Develop peer support groups 
o Develop and empower “service-user experts” who can lead advocacy & 

engagement & bidirectional knowledge translation between users/ public, policy 
makers, practitioners 

o The transition from institutional to community-based care can empower service-
users who are seen to be well within their communities & address stigma & 
discrimination 

o Borrow from other health sector success stories to strengthen civic society 
movement eg HIV advocacy 

 
Workstream B – Dr Victoria Mutiso, Principal Investigator, Africa Mental Health 
Foundation. 
 
Objective 2: ‘providing mental health and social care services in community-based settings’, 
and Objective 3: ‘promotion and prevention’. 
 
Tackle stigma & advocate for change 

 Barriers: 
o Stigmatisation coming from the community 
o Lack of knowledge in mental health 
o Stigma within health care sector 

 Addressing Barriers: 
o Importance to start educating younger people to sensitize the new generations  
o Traditional leaders need more mental health knowledge so they can refer the 

people suffering from mental illness to adequate services. 
o Change of language use 
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o Normalisation of Mental Health care 
o Involvement of influencers on social media to tackle mental health topics. 

Access to Care 

 Barriers: 
o Concentration of services in cities 
o Numerous programmes (including grass-roots programmes) are being 

implemented and there is no visibility. 
o Lack of human resources. 
o Lack of mental health knowledge/trainings among health care workers.  
o Lack of care quality  
o Long distance to access services. 

 Addressing barriers: 
o Training of mental health workers with a culturally appropriate and interactive 

training.  
o Strengthen support at the district level 
o Decentralise mental health services 
 

Integrate Mental Health services in non-health care related sectors 

 Barriers: 
o Lack of integration of mental health. 
o Mental health is restricted to its own, lack of visibility. 
o People who actually need services are not always identified. 

 Addressing barriers: 
o Government endorsement of Mental Health initiatives within different 

programmes. 
o Ensuring the involvement of a range of stakeholders (not only doctors or 

ministries). 
o Implementing services in school, universities, workplace, sport organisations etc.  
o Community based interventions. 
o Training of parents and caregivers (pay, MHPSS for caregivers, facilitation in 

remote areas). 
 
Workstream C – Prof Crick Lund, Professor of Global Mental Health & Development, Cape 
Town University and CGMH, King’s College London.   
 
Objective 4: Strengthening Information Systems, Evidence & Research 
 

 Gaps in information Systems 
o Data quality is patchy – inconsistent collection of data 
o Poorly coordinated (nationally) 
o Lack of standardized indicators (nationally and regionally) – process, input, 

output measures 
o Data limited to clinics/services, few community/ population indicators 
o Lack of social indicators relevant for mental health – social indicators and how 

they are linked to MH 
 

 Gaps for evidence: 
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o Local research not recognized internationally 
o Other health priorities determine mental health research 
o Most research is not accessible 
o Knowledge translation continuum limited 
o Language barriers for Francophone and Anglophone African countries 
o Research priorities often determined by people in power 
o Lack of funding for research 
o Lack of coordination 

 

 Recommendations: Information Systems 
o Learn from other health priorities about information systems 

 GMH observatory (countdown 2030) 
 Develop electronic platforms 

o Integrate MH into general HMIS & into education systems: “Mental Health is 
everyone’s business” 

o Capacity building of clinicians to capture and aggregate routine health data 
o Assessing function not just diagnosis 

 

 Recommendations: evidence & research 
o Capacity building: a new generation of African mental health researchers & 

leaders 
 Train researchers in Africa: “We need an AMARI (African Mental Health 

Research Initiative) across the whole continent” 
 Not just capacity of individuals, but also institutions: build research skills, 

resources of institutions 
o Build inter-disciplinary research 
o Knowledge exchange with communities should be bi-directional 

 Policy/ research collaborations 
 Community participation 

o Research agenda to be driven and owned by Africans 
 Co-ordinate between African countries 

o Improve indexing of African research in medical journals 
o Make research funding more available for African researchers 

 
Audience Questions and Comments: 
 
Sue Baker – Global Director, Time to Change 

 If we can show the media just how many people will engage – whether soaps/ 
documentaries/ dramas – as long as content is entertaining as well as educational – 
have to show them that their ratings won’t fall – we can reach millions of people – we 
can work together, using our experience 

 
Sonali –  

 The professional stigma of working in mental health  

 Legal frameworks  
 
Florence Baingana 
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 Need for a mental health chair in national MoH 
 
Chris Underhill – Founder, BasicNeeds 

 The need to monetize our interventions so we have a unit cost for our interventions and 
can make a good economic argument 
 

Summary of work-stream discussions: 
 

 We as African people need to explain to our leaders that mental health is part of the 
continent’s development 

 Integration into Primary Care will mean mental health is part and parcel of all other 
packages of care  

Panel Discussion - Mobilizing Human and Financial Resources for 
Mental Health in Africa 
 
Dr Florence Baingana – Consultant, WHO Regional Office for Africa 
 
Raising the policy profile of MH in Africa 

 Sit at the table, every opportunity, every meeting, not just when MH is being discussed!  
A senior clinician based in hospital cannot do this. 

 Use data to justify arguments 

 Collaboration across government, civil society and international NGOs 
 
What do we aim to achieve 

 Mental health in health policy 

 Mental Health in: 
o NCDs 
o Education 
o Social welfare 
o Child & Adolescent services 

 
What do we need to measure? 

 Mental health annual work plans (what have they achieved) … and funds allocated  

 Non-funded mental health coordination committee NB 

 Activities continue without external support 

 Motivated health workers 
 
Example of Afghanistan: 

- Peter Ventevogel worked with MoH to raise policy profile of MH – were then able to 
integrate MHPSS into health response in subsequent years 

 
Universal Health Coverage: 

 WHO special initiative to use UHC to strengthen integration of MH into UHC 
(recommended reading!) 
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Dr Victor Ugo – Founder, Mentally Aware Nigeria (MANI) 
 

 Common problems of mental health needs arising during late teens/university age 

 MANI established peer support, informal environments to discuss mental health  

 Young people have the capacity to be powerful advocates and future leaders 
 
Camilla Knox-Peebles – CEO, Amref Health Africa UK 
 
Amref work in mental health covers 3 key areas: 

1. Integrating MH in all our programmes 
a. Programme for vulnerable children in informal setting in Nairobi – children of 

drug-users – success due to a holistic approach that addresses physical and 
mental health needs 

b. Addressing obstetric fistulae – highly stigmatized – comprehensive package 
of care includes corrective surgery as well as mental health and psychosocial 
support – they then become ambassadors in their own communities 

c. Ending FGM – safe spaces for discussing FGM, mental health 
2. Advocacy & awareness 

 
Prof Crick Lund – Prof of Global Mental Health & development, UCT/ KCL 
 

 3 challenges: 
o Historical legacy in African countries: most resources in institutions 
o Stigma and ignorance continue to inform attitudes & behaviors 
o Lacks in capacity to plan & deliver 

 6 opportunities: 
o Partnership: collaboration between researchers, policy makers, practitioners, 

funders 
o Start small: started in one district and run series of Theory of Change workshops 

– capacity building at district, community level 
o Vital to strengthen health systems: continuous quality improvement, support for 

primary care providers 
o Importance of rigorous, high quality research 
o Use policy windows: eg SDGs, UHC, WHO Mental Health Action Plan… 
o Link mental health to other development targets: mental health is also an issue 

of poverty, violence, etc.  
 

Dr Titi Banjoko – Managing Director in the National Health Service 
 

 The role of the diaspora 
o Diaspora can influence policy and regulation 
o Need to be empowered to “put on your diaspora hat” where people have 

multiple roles 
o Funding – how are the diaspora engaged regarding funding? 

 Eg Fortune 500 Indian leaders – Indian government approaches and 
engages with members of the diaspora 

 Need to work on this in Africa 
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 There are a lot of other workers in the mental health space that can be mobilized – eg 
social workers, psychologists, etc 

 The religious community is very powerful in the African diaspora 
o It’s not us vs them – politicians engage with this community – why don’t mental 

health workers? 

 Align, coordinate and develop sustainable partnerships 
 
Audience Questions and Comments: 
 

 Prof Eugene Kinyanda – research evidence coming out from Uganda – rates of physical 
(50%) and sexual (30%) abuse of persons with severe mental illness are very high, some 
by Health Care Workers 

 Prof Olayinka Omigbodun – the diaspora has really helped us build the Centre for Child 
and Adolescent MH in Ibadan, and linked services. 

 

Innovation Presentation - Project Khuluma  
 
Desmond Tau, Youth Mentor  
 

 Developed a mobile phone peer support network for adolescents with HIV in South 
Africa 

 Effectiveness of programme based on speaking to people who have similar challenges to 
you – breaking down stigma – breaking down the misconception that men don’t cry 

 “I come from a place where people say ‘Amadoda awakhali’ / ‘men don’t cry’ – but here 
I am speaking about my experience of mental health problems and HIV – we have to 
change these norms around masculinity 
 

Walking the talk – conference roundup and next steps 
 
Moderator: Zeinab Badawi – Broadcast Journalist and Chair of the Royal African Society 
 
Prof Stanley Okolo – Director General, West Africa Health Organisation. 
 
Report on the linked mental health conference held on 5-6 November in Bobo Dioulasso, 
Burkina Faso, co-hosted by West African Health Organisation and CBM. 
 
Over 40 people representing national governments and civil society from around West and 
Central Africa gathered for 2 days to discuss regional issues related to mental health, gaps 
and opportunities.  The conclusions are documented separately, but investment is 
necessary to implement national policy frameworks. WAHO launched its Mental Health 
Strategy last year, and are committed to strengthening this area, building on national and 
regional capacity and networks. There is a particular gap in collaboration across language 
groups. 
 
Prof Eugene Kinyanda – Head of mental Health Project, MRC & LSHTM Uganda 
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 When I started in Uganda, I was basically alone, and it was very difficult to get funding 
for MH research – so we would try to integrate MH into our HIV and other programmes 
– the situation has changed and I know have my own grants for MH research. 

 Need to address the research environment in our (African) universities 
o Funding 
o Networks 
o Collaboration 
o Support with grant applications 
o End practices that discriminate against African researchers – eg needing a 

Western Principal Investigator.  

 Need to develop a clear research path for young mental health researchers in Africa 
o Start early – invite young people into labs 

 Need African governments to commit more to research 

 Merged funding schemes 
o Eg Newton funding scheme – co-investment SA govt & international funder 

 
Dr Julian Eaton – Co-Director, Centre for Global Mental Health (CGMH) at LSHTM; and 
Mental Health Director, CBM International. 
 
Emergencies provide opportunities, and we have needed to be creative in using these 
moments. In fact, mental health is a right, and we should also be able to build the 
innovations we have heard at this meeting by demanding the resources necessary.   
 
We have seen at this meeting that as well as clear gaps, there are exciting ideas coming out 
of Africa, developed for the local context. In some cases, these have been used in high 
income countries.  
 
Now is the time to communicate clearly the priorities and lessons from Africa on a global 
stage.  
 

Next steps following the conference: 
 

1. We will bring the conclusions of the conference (especially working groups) to the 
high-level round table on 21st Nov 2019. At this meeting African mental leaders will 
meet with leaders in financing from Africa and elsewhere to explore means of 
increasing investment in mental health in Africa. 

2. We will share conclusions with participants, so they can advocate in their own 
networks.    

3. Participants are encouraged to join MHInnovation.net which has an Africa hub, 
where there is information about projects in Africa and elsewhere, as well as ways of 
networking.  

4. We will be sharing some of the conclusions on other media.1  
 

                                                      
1 As well as being on BBC World Service on 21st Nov 2019, the conference is referenced in an 
article on Devex and Royal African Society African Arguments. 
 

http://www.mhinnovation.net/
https://www.bbc.co.uk/programmes/w3csy78m
https://www.devex.com/news/opinion-finding-the-place-for-mental-health-and-well-being-in-global-development-96044
https://africanarguments.org/2019/12/03/mental-health-in-africa-the-need-for-a-new-approach/mental-health-africa/
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Notes taken by Bianca Moffett: MSc GMH Graduate 


