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Briefing Note 

Developments in Global Mental Health  

Research findings indicate that more than 20% of the global population experience a diagnosable 
mental health condition in their lifetime but the majority do not receive proper treatment. The situation 
is exacerbated in low and middle-income countries (LAMICs) in the African region due to limited 
resources for mental health and health systems that are not equipped to address this need. The 
treatment gap in mental health care is very high in most African countries, with over 3/4 of people 
lacking access to the mental health services they require

1
. Access to mental health care is even 

worse for vulnerable populations within countries; including people with low socioeconomic status, 
women, sexual minorities, people residing in rural areas, indigenous people, immigrants and other 
populations who are often most affected by mental health problems and are least likely to receive 
care. 

However, findings of big trials confirm that practical, cost effective treatments for major psychiatric 
conditions including anxiety, depression, substance use and schizophrenia can effectively be 
implemented in low-resource developing countries with minimal funding

2
. Several organizations and 

groups have therefore been working to increase the awareness of the impact of mental health 
conditions on individuals, and also wider effects, including social and economic development of 
countries. Researchers, global mental health activists, and advocacy groups have launched various 
initiatives to address the mental health crisis globally and in African countries.  

Proposed solutions to bridge the mental health care gap highlighted in these calls include integrating 
mental health into primary care settings; developing clear national mental health policies and focusing 
on practical implementation of those policies; training front line health and community workers in 
mental health; expanding community health care; and establishing links with community assets such 
as religious leaders, traditional healers and teachers. The initial focus on closing this care gap in low 
income countries has been expanded in scope to focus also on promotion of wellbeing, prevention of 
risk factors (especially early in the life-course), and integrating mental health across sectors like 
education, livelihood and other areas of health.  

The Lancet Commission on Global Mental Health and Sustainable Development outlines many of 
these changes – taking mental health into the mainstream of international development, as a 
contribution to global wellbeing and economic progress

3
. Given that the socioeconomic burden of 

mental illness has been rising both internationally and regionally in Africa, ongoing work to document 
the statistics and improve access to appropriate care is necessary. In addition, concerns related to 
social determinants of health and human rights have particular pertinence to mental health. Mental 
health is an essential component of overall health, with evidence to show that attention to mental 
health can improve other health outcomes, for example in HIV. Good mental health is essential to 
attainment of global and national economic and development indicators such as the United Nations’ 
Sustainable Development Goals (SDGs). Table 1 highlights the link between sustainable 
development goals and mental health. 
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Table 1: Sustainable Development Goals and Mental Health 

 Sustainable Development Goal Interaction with mental health 

1 No Poverty Strong bidirectional associations between 
mental illness and poverty  

2 Zero Hunger Links between mental health conditions 
and food insecurity 

3 Good Health and Well-being Links between general medical conditions 
(like HIV, NCDs, NTDs) with mental health 

4 Quality Education Link between mental conditions and poor 
educational outcomes, especially if 
untreated 

5 Gender Equality Links between community diversity and 
gender equality with mental health, sexual 
and Gender Based Violence and mental 
health conditions   

6 Clean Water and Sanitation A clean and safe environment promotes 
mental health 

7 Affordable and Clean Energy Pollution linked to poor brain development 
and ill health 

8 Decent Work and Economic Growth Employment, functionality and purpose 
protective for mental health; stressful work 
environments and mental health conditions 

9 Industry, Innovation, and Infrastructure A strong economy and employment 
protects mental health 

10 Reducing Inequality Inequalities and deprivation; risk factors for 
mental health conditions 

11 Sustainable Cities and Communities Urban/rural differences in mental health 
Environment conducive to wellbeing 

12 Responsible Consumption & Production A clean and safe environment promotes 
mental health. See 13. 

13 Climate Action Climate change consequences such as 
migration risks for mental health conditions; 
impact of climate change on natural 
resources, like water and pasture can lead 
to conflicts, leading to increased risk of 
mental health conditions 

14 Life below Water The health of the planet and its natural 
resources has a strong impact on people’s 
health and wellbeing 

15 Life on Land A good environment is conducive to 
wellbeing 

16 Peace, Justice, and Strong Institutions Peace and justice important for wellbeing; 
role of CRPD and Justice systems in the 
protection of rights of people with mental 
health conditions 

17 Partnerships for the Goals Integration of mental health as a cross-
cutting issue into all sectors 
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Mental Health Disparities in Africa  

The African continent spans a large and diverse group of countries where multiple mental health care 
disparities have been documented. Statistics specific to mental illness in Africa can shed further light 
on the inequalities in suffering and mental health care. Unfortunately, the financial and human 
resources in the African Region are insufficient to respond to needs. The median number of mental 
health workforce per 100,000 people is only 0.9; lower than any other WHO region. A similar trend is 
seen in the availability of psychiatric beds with median number per 10,000 people of 0.34. Mental 
disorders account for 5 per cent of the total burden of disease (by Disability Adjusted Life Years) and 
19 percent of all disability (by Years Lived with Disability) in Africa. Approximately one out of four 
people in Africa experience common mental health conditions, with depression having the second 
highest disease burden (by DALY) on the continent. This means loss of productivity continues to 
increase due to these conditions

4
.  

Mental health conditions are a silent epidemic in most parts of Africa, having been historically 
neglected, mainly due to structural and sociocultural barriers such as poor and out-dated health 
infrastructure and low coverage of health services, too few trained mental health professionals, out-
dated legal frameworks and policies, and inadequate investment.  Limited awareness of mental illness, 
and community stigma and discrimination forces many people to suffer in silence, failing to reach their 
full potential, and often experiencing abuse, including in the services that are meant to provide care 
and support

5
.  These factors contribute to the vicious cycle of mental ill health, poverty, and 

marginalization
6
.  

Increased efforts must be made to apply the increasingly strong evidence base for effective 
interventions in low resource settings, but this must always be based on careful assessment of local 
needs and cultural contexts, so that care that is offered is appropriate and culturally acceptable to the 
societies being served, local resources available, and national priorities.  

Mental Health Resources in Africa  

Social, family and community support are often very strong in Africa for people with physical and 
mental health problems. Mental health conditions may be viewed as having supernatural or spiritual 
causes, and traditional and religious practitioners play an important role in the overall response to 
mental health needs of the continent. However, for optimal outcomes, especially for people with 
severe mental conditions, such informal care and support must be complemented by good quality 
health services. In order to respond to the mental health needs of populations, adequate health 
system resources are essential. 

According to the latest statistics in the 2017 Mental Health Atlas, African countries are poorly 
resources in the area of mental health (see Table 2). Of the 54 African countries, 7 do not have any 
psychiatrists, 12 have no psychologists, 12 have no social workers, and 11 have no psychiatric 
nurses. Funding is also a big challenge; 70% of African countries spend less than 1% of their national 
health budget for mental health services, compared with around 5% in most western countries.  Only 
a very small proportion of Official Development Assistance (ODA) for health is dedicated to mental 
health (a similar figure of around 1% to the proportion of health budget in many countries). This low 
prioritisation of mental health is also reflected in out-dated policy and legislation.  
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There is of course wide variation between countries in Africa. Kenya has only about 90 psychiatrists 
(0.18 per 100,000 people), 30 clinical psychologists, 500 psychiatric nurses. There is one specialised 
mental hospital and 15 psychiatric units in general hospitals. About 70% of mental health facilities in 
the country are located in the capital, Nairobi. The mental health sector is only marginally better in 
South Africa with 22 psychiatric hospitals and 36 psychiatric wards in general hospitals with 1.52 
psychiatrists per 100,000 population. Inequality, however, skews these facilities in favour of only 
about 14% of the population of 53 million. About 75% of mentally ill South Africans have no access to 
psychiatric or therapeutic care. In Nigeria, while there are over 200 psychiatrists, and 200 residents in 
psychiatry, there is a population of 180 million, and services are only available at tertiary level 
psychiatric hospitals. As a result, fewer than 10% of people with mental health conditions have access 
to mental health services. Different countries in the region have their own specific challenges when it 
comes to addressing the treatment gap and quality of services for populations in need. Others have 
more pressing priorities when it comes to specific mental health conditions given the context, eg. 
response to protracted conflict, suicide prevention, or reducing substance use

7
. 

Many countries have made concerted efforts to strengthen human resources at national level, 
including reforming cadres of practitioners, and applying principles of task sharing to increase 
capacity to deliver care by generalists in more decentralised sections of the health system. For 
example; Ethiopia, Ghana, Sierra Leone, Nigeria and other countries have mental health policies that 
includes key roles for community health workers, nurses and others in delivering care. The availability 
of guidance on packages of care, and training guidelines like the WHO’s Mental Health Gap Action 
Programme (mhGAP)

8
, enable application of good practice to make more efficient use of the few 

personnel available to provide mental health care. 

While the global mental health movements are trying to address the mental health care gap in the 
continent, it should be noted that there is another layer of disparity between Francophone and 
Anglophone Africa.  Despite that fact that the goal of these movements is generally a common 
approach to improving mental health worldwide, they mostly have been dominated by English-
speaking leaders, and many of the themes and assumptions of its guiding principles have followed 
Anglo-Saxon traditions of mental health and psychiatry. Many of the core academic publications, 
guidelines and reports are developed and compiled by English-speaking researchers and other actors 
and are available almost exclusively in English.  Thus, language barriers, poor access to information, 
under-resourcing of mental health (and other factors that need to be identified) result in exclusion of 
Francophone and other non-Anglophone mental health professionals and non-professionals, and their 
ideas,  from much of the global mental health field 

9
. 

  

                                                           
7
 Monteiro, N. (2015). Addressing mental illness in Africa: Global health challenges and local opportunities. 

Community Psychology in Global Perspective. 1. 78-95. 10.1285/i24212113v1i2p78. 
8
 World Health Organization (2016) mhGAP intervention guide for mental, neurological and substance use 

disorders in non-specialized health settings: mental health Gap Action Programme (mhGAP) – version 2.0. 
Geneva: World Health Organization.. 
9
 Sartorius, N. More than one scenario exists for the future of psychiatry. The Lancet Psychiatry 2017; 4(10):738-

739. 



                                                                                
 

5 

                                                            

Table 2: Mental health resources in some African countries
10

: 

Country 
(Dominant 
languages) 

1 

Pop. 
Approx. 

DALY 
per 
100k 

Suicide 
per 100k 

MH worker 
per 100k 

Psychiatrist 
per 100k 

Psychologis 
Per 100k 

 PD
2 

 IPD
3
 % of health 

expend. for 
MH 

Beds per annual 
admission pe 
100k GH/MH

4
 

MH 
Policy/
Law 

Comparator 1 
(UK) 

63.4* 3,886* 6.2* 318.9* 14.63* 12.83* NA NA NA NA Y/Y 

Comparator 2 
(India) 

1.309M 2443 16.3 1.93 0.29 0.07 2169 525 1.3% 1.43/ 0.46  

Algeria (A,F) 39.8M 3270 3.2 6* 0.08* 3.43* 50* 46 NA 10.46/ 1.51 Y/Y 

Angola (P) 27.8M 2591 4.7 1.49 0.06 0.18 NA 5 NA 0.59/ 0.19 N/N 

Botswana (E) 2M 3562 9.3 17.7* 0.29* 0.39* 6 7 NA 13.58/ 3.49 Y/Y 

Burkina Faso (F) 18.1M 1882 7.7 0.71 0.04 0.02 NA 33
*
 NA NA/ 0.67 Y/Y 

Cameroon (F>E) 22.8M 2366 12.2 NA NA NA NA NA NA NA Y/N 

Central African 
Republic (F) 

4.5M 2659 7.7 0.15 0.02 NA NA 1 NA NA/ 0.53 Y/N 

Chad (F) 14.1M 2125 8.8 0.04 0.01 NA 1 2 NA NA/ 0.01 Y/N 

Comoros (F) 0.8M 2459 6.8 1.16 0.13 0.64 NA 1 NA NA/ 0.77 N/Y 

Côte d'Ivoire (F) 23.1M 2705 14.5 0.53 0.13 NA 6 5 NA NA/ NA Y/N 

Egypt (A) 93.7M 2566 4 8.4 1.60 0.26 23 20 0.5% 7.04/ 0.04 Y/Y 

Eritrea (E) 4.8M 2704 7.9 2.48 NA 0.08 10 11 NA 4.13/ 0.41 Y/N 

eSwatini/ 
Swaziland (E) 

1.3M 2933 13.3 10.1 0.08 0.38 NA 6   N/Y 

Ethiopia (E) 99.8M 2171 7.2 1.74 0.08 0.04 60 54 NA 
 

0.98/ NA Y/N 

Gabon (F) 1.9M 3499 7.1 2.64 0.26 0.78 1 1 NA 6.22/ NA Y/Y 
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Ghana (E) 27.5M 2323 5.4 9.32 0.06 0.07 3 3 1.10% 2.90/ 3.28 Y/Y 

Kenya (E) 47.2m 2467 3.2 0.19 0.18 16.2 30 16 0.01% 1.48/ 1.06 Y/Y 

Liberia (E) 4.5M 2298 6.8 12.45 0.04 NA 22 4 2.40% 1.60/ 0.33 Y/Y 

Libya (A) 6.2M 3684 5.2 NA NA NA NA 2 NA NA/ NA N/N 

Mauritania (F) 4.1M 2118 4.4 0.43 0.07 0.14 2 1 1.30% NA/ 0.30 Y/N 

Morocco (A,F) 34.8M 3417 
 

2.9 8.6 0.84 0.57 32 39 NA 4.17/ 2.05 Y/Y 

Mozambique (P) 28M 2336 4.9 1.37 0.5 0.39 215 13 NA 0.44/ 1.98 Y/N 

Namibia (E) 2.4M 2838 8.7 8.78 0.37 1.44 2 2 NA NA/ 12.66 Y/Y 

Niger (F) 21.4M 1901 4.6 0.24 0.01 0.02 42 7 NA NA/ 0.52 Y/N 

Nigeria (E) 181.1M 1986 9.5 0.9* 0.01* 0.02* NA 44* NA NA/ NA Y/N 

Rwanda (F>E) 11.6M 3537 6.7 2.01 0.06 0.39 47 48 10% 3.44/ 0.34 Y/N 

Senegal (F) 14.9M 2012 6 0.62 0.20 0.02 4 5 NA 0.93/ 0.58 Y/Y 

Sierra Leone (E) 7.2M 2370 9.7 0.70 0.04 0.03 1 1 NA 3.45/ NA Y/Y 

Somalia (A) 13.9M 2656 4.7 NA NA  0.02 1 1 NA 70/ NA N/N 

South Africa (E) 55.2M 3191 11.6 NA 1.52 NA 61 104 3% 16.56/ 4.33 Y/Y 

South Sudan (E) 11.8M 2949 3.7 0.52 0.03 0.02 1 1 NA NA/ 0.10 N/N 

Sudan (A,E) 38.6M 2855 8.1 0.64 0.08 NA NA NA NA 0.81/ NA Y/Y 

Tanzania (E, 
Swahili) 

53.8M 2727 5.4 0.52 0.06 0.01 35 7 4% 1.58/ 0.41 Y/Y 

Togo (F) 7.4M 2561 9.6 0.92 0.05 0.40 3 9 NA 1.62/ 0.40 Y/Y 

Tunisia (A,F) 11.2M 3116 3.4 0.20 2.46 0.01 NA NA NA NA/ NA Y/Y 

Uganda (E) 40.1M 2577 9.9 2.96 0.08 0.04 363 14 NA 1.25/ 0.09 Y/Y 
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Zambia (E) 16.1M 2659 6.1 2.94 0.06 0.03 33 20 NA 1.30/ 1.86 Y/Y 

Zimbabwe (E) 15.7M 2774 10.7 4.58 0.10 0.06 7 8 3.20% 11.50/ 1.01 Y/Y 

 
 
1 - A = Arabic, E=English, F=French, P=Portuguese  
2 - OPD =Outpatient Departments/facilities 
3 - IPD = Inpatient Departments/facilities 
4- Beds GH/MH = Psychiatry beds in General Hospitals/Mental Hospitals 
*  Data with an asterisk is from Atlas 2014 
NA = Data Not Available in Atlas 2017 & 2014  
  
This table shows the huge gaps in resources in African countries. It also shows that the quality of data and information available is very low.  
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Research in Africa 

The last 15 years have seen a considerable growth in mental health research on the African continent, 
with many research findings staring to be applied on the continent, and further afield.  Much of this 
research has been focused on practical approaches to implementing effective care in low resource 
settings, for example the Mental Health and Poverty Project, the DFID-funded Programme for 
Improving Mental Health Care (PRIME) and Emerald programmes, and many others. Research 
capacity has also grown, with strengthening of academic institutions and collaborations, and more 
training opportunities available. For example, the African Mental Health Research Initiative (AMARI) 
has provided training for 50 PhD fellows, and the mental health Leadership and Advocacy 
Programme (mhLAP) at the University of Ibadan in Nigeria has trained leaders from government, civil 
society and research in public mental health for 10 years. The MSc in Global Mental Health at the 
Centre for Global Mental Health in London has enrolled 27 students from Africa since 2011. 

The WHO Comprehensive Mental Health Action Plan 

The WHO Comprehensive Mental Health Action Plan (2013-2020) was developed to provide global 
priorities and targets for mental health.  It was developed through extensive consultation, and was 
adopted at the World Health Assembly by Health Ministers, in 2013.  It is well aligned to the 
Sustainable Development Goals, and is currently being extended to 2030.  Below is a brief 
comparison of African region with global statistics based on Mental Health Atlas 2017. The WHO 
Mental Health Atlas is a useful resource for measurement of progress towards the achievement of 
objectives and targets of the Action Plan. Table 3 shows that in general the African continent requires 
more action and progress towards the achievement of these targets on a global level.  

Table 3: Mental Health Action Plan targets; Africa compared to global averages 

Action Plan  
objective  

Action Plan Target  Africa * Global * 

Objective 1:  
To strengthen 
effective 
leadership and 
governance for 
mental health  

Target 1.1:  
80% of countries will have 
developed or updated their 
policies or plans for 
mental health in line with 
international and regional 
human rights instruments 

58% of countries with 
updated policy 

27% with resources 
allocated for the policy 

 72% of countries 
with updated policy 

53% with resources 
allocated for the 
policy 

Target 1.2:  
50% of countries will have 
developed or updated their 
law for mental health in line 
with international and 
regional human rights 
instruments  

21% updated legislation 

55% with no dedicated 
authority to assess 
human rights 

40% updated 
legislation 

40% with no 
dedicated authority 
to assess human 
rights 

Objective 2: To 
provide 
comprehensive, 
integrated and 
responsive mental 
health and social 
care services in 
community-based 
settings  

Target 2:  
Service coverage for 
severe mental disorders will 
have increased by 20%  

33% collaborations with 
service users 
Government MH 
expenditure per capita = 
0.1$ 
57% insured (fully or 
>20%) 
MH workforce= 0.9 per 
100k population 
(Psychiatrists 0.7) 
2 inpatient beds per 
100k 

52% collaborations 
with service users 
Government MH 
expenditure per 
capita = 2.5$  
83% insured (fully 
or >20%) 
MH workforce = 9 
per 100k population 
(Psychiatrists 1.3) 
11.3 inpatient beds 
per 100k 
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566 OPD
1
 per 100k 

29% with not 
government social 
support 

1071 OPD
1
 per 

100k 
19% with no 
government social  
support 

Objective 3: To 
implement 
strategies for 
promotion and 
prevention in 
mental health-
based settings  

Target 3.1:  
80% of countries will have 
at least two functioning 
national, multi-sectoral 
mental health promotion 
and prevention programs  

  

48% with at least two 
functioning promotion 
and prevention 
programs 

  

71% with at least 
two functioning 
promotion and 
prevention 
programs 

Target 3.2:  
The rate of suicide in 
countries will be reduced by 
10%  

  

12 per 100k population 

  

10.5 per 100k 
population 

Objective 4: To 
strengthen 
information 
systems, evidence 
and research for 
mental health  

Target 4:  
80% of countries will be 
routinely collecting and 
reporting at least a core set 
of mental health indicators 
every two years through 
their national health and 
social information systems  

24% of countries with no 
active mental health 
indicators data gathering 
by public sectors 

17% of countries 
with no active 
mental health 
indicators data 
gathering by public 
sectors 

* % shows percentage of countries, 1- OPD = outpatient department 

Informing a roadmap for better mental health in Africa.  

There has been substantial progress in mental health in Africa, but there remains a great need to 
scale up the work to close remaining gaps, if we are to ensure that Africa is able to meet the 
ambitions of the WHO Mental Health Action Plan by 2030.  

To this end, a landmark conference focused on innovation and investment in mental health in Africa is 
being organised by the Royal African Society and the Centre for Global Mental Health at the London 
School of Hygiene and Tropical Medicine, with support from the Wellcome Trust, which will host the 
event on 20

th
 November 2019. With the ambitious goal of bringing together leading experts, 

implementers, policy makers, service advocates and users and funders, the conference aims to 
explore and highlight progress made in African mental health programming, evidence and 
policy and informing actionable goals for achieving the global targets for mental health 
through key prioritising activities, investment strategies and specific commitments from key 
players within the region.  

The Mental Health in Africa conference, and work following the decisions taken there, will be an 
opportunity to build new momentum and collaborations, so that the future of mental health in Africa is 
dictated by consensus and a common vision whilst recognising and celebrating their own unique 
approaches and solutions. Investing in mental health is also crucial for attaining the Sustainable 
Development Goals and in promoting physical, social and economic development. For every dollar 
invested in care for depression and anxiety for instance, there is a $3-5 return on economic and 
health benefits

11
. Only in this way can we put the case for increased investment in mental health in 

Africa on a firm footing. Mental health is increasingly a global priority, but we must highlight the 
independent challenges and solutions emerging from the region to enable learning and ensure that 
Africa is not left behind.      
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Specific objectives: 

1. Highlighting the progress made in both Anglophone and Francophone parts of the African 
region towards the achievement of objectives and targets of the Action Plan 

2. Feature and promote mental health innovations and evidence-informed promising practices 
emerging from the region  

3. Explore contextual issues, utilizing cultural approaches for building resilience, well-being and 
other community-driven resources to promote mental health 

4. Utilizing local expertise from regional experts to make a smart investment case for mental 
health in the region 

5. Seek specific commitments from donors and ministerial bodies to bridge the investment gap 
for mental health in African countries 

6. Create a forum for the exchange of ideas, frameworks, methods, experience and learning for 
the latest global mental health research and perspectives within the region 

The conference will bring together a wide variety of mental health stakeholders including innovators 
implementers, researchers, policy makers, students, and service advocates who are dedicated to 
being part of a movement driving change and action for better mental health care in the African region. 
A number of cross-cutting and essential themes sourced from existing evidence as being essential 
within the region will also be discussed through coordinated panel discussions throughout the 
conference duration, these include: 

a. Exploring the cultural lens on mental health and what is unique to the continent in terms of 
recent evidence and normative guidelines (e.g. Lancet Commission on GMH and Sustainable 
Development, psychosocial interventions). This topic seeks to contextualise the conversation 
in different parts of Africa as well as investigate the implications of differing opinions on policy 
and practice 

b. Engaging with and utilizing the power of the African Diaspora around the world to explore 
how best individual efforts around raising advocacy for mental health can be channeled and 
maximised collectively. This topic seeks to highlight the role of UK and Global African 
Diaspora communities in improving mental health care within the continent 

c. Highlighting how young Africans are engaging with mental health care services and 
resources within different settings. How best can the system respond better to the needs of 
young people and provide them with the capacity-building they require to generate the next 
generation of strong mental health advocates and leaders in Africa 

d. Focusing on mental health approaches in humanitarian settings in Africa, including 
gender based violence given the serious adverse effects of protracted conflicts, epidemics 
and natural disasters occurring within some countries in the region  

e. Critically evaluating the cross-cultural applicability and feasibility of mental health services 
being implemented in African settings and populations in the context of available human 
resources and infrastructure. The topic aims to encourage stakeholders to think through the 
process and potential of ‘scaling up’ or integrating interventions and how to efficiently allocate 
resources for stronger health systems capable of effectively addressing mental health 
demand for services 

f. Financing and investing in mental health is a major theme and focus in this event as it has 
been a continuous challenge impeding efforts for progress in mental health within the region. 
A panel focusing on this issue will encourage discussion on what are the various suitable and 
sustainable financing mechanisms to be identified from existing work in this area on what 
works 

 

 

Core Thematic Work-streams 
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Given that a primary output for the conference is to contextualise key priorities for achieving the 
targets set forth by the WHO’s MH Action Plan, participants will be invited to actively work through 
exploring systemic issues, develop priorities and proposed recommendations for the effective delivery 
and promotion of mental health care as well as governance, financing and coordination for the 
improvement of mental health in the region. This will be conducted through three working streams 
focused on: 

1. Frameworks for effective governance, coordination and financing for mental health 
a. Explore the contextual barriers facing institutional, legal, financial and services 

frameworks for action that are preventing progress for equitable and sustainable 
mental health care in the region and put forward feasible proposals for addressing 
these challenges 

b. Formulate financially-informed strategies, evidence-based actions and pathways of 
multi-sectoral coordination to be the basis of developing effective policies and plans 
for addressing mental health 

2. Implementation of initiatives for promotion, prevention and access to mental health care 
services  

a. Increase the quality and volume of promotion, prevention and treatment activities for 
mental health. Achieve an increase in coverage of 20% as put forward by the MH 
Action Plan 2013-2020 

b. Providing a framework for the implementation of effective, feasible and integrated 
care for persons of all ages within and across general health and social sectors. 
Integrate these activities within work of other sectors.  
 

3. Development of rigorous mental health research, measurement and information systems 
a. Identify and develop locally informed indicators for mental health targets within the 

continent as well as the means by which these can be communicated and have 
impact on the current momentum of progress in Africa on mental health 

b. Identify the core priorities for research and evidence generation, including the building 
of capacity for researchers to assess needs and evaluate promising practices for 
implementation 
 

There has historically been a neglect and clear divide between the level of global attention on the 
African region, with a focus on countries that are English speaking. There are approximately 115 
million people across 31 African countries that speak French as a first or second language, and a 
further 30 million who speak Portuguese. There is a clear and direct benefit in strengthening links 
across African countries speaking different languages to promote equity in the discourse and action 
for participating in priority-generation and contribution to action.  

Prior to the conference, key actors leading public mental health, advocacy and services across West 
Africa, including Anglophone, Francophone and Lusophone countries, participated in a consultation 
meeting to generate priorities and actions for the region. This meeting, hosted by the West African 
Health Organisation (WAHO) and CBM, took place in Burkina Faso at the WAHO headquarters in 
Bobo Dioulasso on 5-6 November 2019, with rich technical discussions and consultation with regional 
actors. The outcomes will be fed into the London conference agenda, to ensure that African voices, 
including the needs of Francophone and Lusophone populations, are considered in key 
recommended strategies for continued progress within the region, as well as to nurture stronger 
partnerships across Africa. 

 


