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"A WELCOME FROM THE EDITOR"

We welcome our readers to the new edition of the Newsletter.

2008 has been a busy year in African psychiatric circles so far, and there is a promise that the second half of the year will be no less intense.
Among the major events that have taken place so far have been the AAPAP conference in Accra, and preparations for the meeting and scientific session of the African International Division at the conference of the Royal College of Psychiatrists in London.
One of the major assignments the African International Division has set itself is that of serving as a rallying point for all mental health workers in Africa, mental health workers of African descent in the diaspora, and people with an interest in Africa all over the world.  We are strongly convinced that by pursuing this assignment vigorously, the cause of mental health in the continent will be advanced, and the generality of the people will be the ultimate beneficiaries.
As a deliberate strategy, we seek to present materials from diverse places on the continent, each carrying as much local flavour as possible.  Experiencing the reality and diversity of Africa through the eyes of colleagues will, hopefully, broaden and deepen our perspective and give every reader a taste of the great challenges and limitless possibilities of the continent and its peoples.
In this edition, we get a ‘human angle’ view of the AAPAP conference in Accra from no less a personage than the President of the Association.  There is a sweeping look into Uganda and the practice of psychiatry there.  An initiative to organise, encourage   and coordinate suicide research in Africa is featured.

All in all there is such an abundance of material that some obvious inclusions, such as the preparations for the African events at the Royal College Conference, and the signing into reality of a collaboration between the Royal College and the West African College of Physicians, have had to be kept back for a future edition.

Enjoy it!

Dr Olufemi Olugbile
femi_olugbile@yahoo.com
AAPAP UPDATE

The historical city of Accra (in ‘Gold Coast’) played host to this year’s Annual Meeting of the African Association of Psychiatrists & Allied Professions (AAPAP).  The last minute change of dates meant that there was a clash between this meeting and the Royal College Meeting in London which took place from 3rd to 6th June 2008.  Since some African Psychiatrists are members of both associations it was agreed that some would go to London while the others went to West Africa.
Having had the privilege of going to Accra, it is with a measure of pride and humility that I report on the resounding success of the meeting.
When the dates changed, there was Africa-wide concern, condemnation and anxiety all rolled into one, but all these fears proved to be without foundation.  Africa proved it had come of age in the field of psychiatry.
Dr. Sam Ohene led a very able local Organising Committee which put together a first class meeting at the world class conference centre which is home to the Ghanaian College of Physicians and Surgeons.
Psychiatrists from all over Africa came in large numbers and Kenya, Uganda, South Africa and Ghana all sent large delegations.  The World Federation of Mental Health sent the ever energetic Preston Garrisson, while the College sent Dr Deji Oyebode, Deputy Director of International Affairs as representative, which was in many ways an encouragement and an inspiration to AAPAP.

Greetings were received from the WPA, APA and the Chair of the International Division of the Royal College, Prof. Rachel Jenkins.
The hospitality of the Ghanaian Government and the people was palpable, and the speech by the State Minister for Education was inspiring, knowledgeable and insightful.  She gave the people of Africa reason for hope and reminded us of the leadership role played by Ghana in the fifties under the watch of the Pan Africanist, Kwame Nkrumah (whose museum is a must visit in Accra).
The scientific programme was rich, diverse and educational.  Prof. Oye Gureje was the other member of the Executive Committee of AAPAP present, and we observed with satisfaction the performance of young men and women of Africa present original scientific work with confidence and clarity that did us all proud.
There is no doubt that meetings of AAPAP have become the premier events that showcase scientific achievement in Africa, and any psychiatrist interested in Psychiatry as it is practiced in Africa, must make plans to attend future meetings.
The next date with African Psychiatry is from 24th to 26th September, 2009 in Abuja, Nigeria. The contact persons for the meeting are Dr. Femi Olugbile and Prof. Oye Gureje.

See you in Abuja!

Frank Njenga
President, AAPAP
fnjenga@africaonline.co.ke
MENTAL HEALTH CARE IN UGANDA

Background:

Uganda is a landlocked developing country in East Africa with an estimated population of 28.4 million, GDP of USD 9.4 billion, and Income per capita of USD 300.  The country has a high population growth rate of about 3% and thus a high percentage of young age structure below 35 years.

Health reforms have been undertaken over the years with most recent Health Sector Strategic Plan (HSSP) 1 & II of 2000 and 2005, whose guiding principles include Primary Health Care (PHC) as the basic philosophy and strategy for national health development to offer equitable services to the population.

Mental Health Programme and Services:

The current challenges that influence the burden on Ugandan psychiatry and the delivery of mental health services include the continued civil wars in the North and North-Eastern parts of the country where the prevalence of post-traumatic stress disorders is very high and the psychosocial effects of HIV/AIDS in the country, ravaged by the HIV/AIDS pandemic.  There is rapid migration of the people to urban areas with no corresponding job opportunities.  The poverty levels and illiteracy rates still remain high.  Consequently, the country experiences a high burden due to psychosocial problems in addition to the traditional mental health disorders.

The Mental Health Programme was first formulated in 1996 and revised in 2000 following other ongoing health reforms. The main objective of the programme is to provide improved access to primary mental health services by the entire population and to ensure ready access to quality mental health services at district, regional and national levels.  The strategy also involves regular infrastructure rehabilitation and remodelling, provision of the required human resource by training of specialists and retraining of general health workers.

To address the burden of mental illness in the country, mental health services have been decentralised and also integrated within the general healthcare delivery systems. The result has been a structure that promotes equity and access by all Ugandan citizens to some mental health interventions including promotive, preventive and rehabilitative services.  The process encourages orderly referrals from village level (health centre I) through health centre II (parish), health centre III (sub-county), health centre IV (county) to district hospitals, regional referral hospitals up to the national referral teaching hospitals at Butabika and Mulago.

At the lower levels up to the district hospital, the clients requiring mental health services are generally managed together in an integrated way with all the other patients both at outpatient and inpatient facilities.  Specialisation and separation begin at the regional referral hospitals where both physicians and psychiatric clinical officers are usually available.  At the regional referral hospitals, 22-32 beds are available within an outpatient department and community outreaches.  At the apex of the mental health care delivery, three key areas exist.

First is Butabika Hospital gazetted as the National Referral Mental Hospital with a mission of offering tertiary mental health services. These include curative, promotive, preventive and rehabilitative psychiatric services.  Secondly, Mulago National Referral Hospital has a 50 bed psychiatric ward run by the department of psychiatry with active inpatient and outpatient care. There is also a consultation liaison psychiatric service in the general wards. 

However, there has been an imbalance in deployment of specialist personnel.  The majority of psychiatrists and the few available psychologists and psychiatric social workers in the country are deployed in the capital city and only a few in regional hospitals.  About now, this is being revised where a policy has been developed to post psychiatrists and social workers to all the 11 regional mental health units.

Finally, the Division of mental health at the Ministry of Health headquarters, headed by a Principal Medical Officer coordinates all the mental health activities in the country.

In addition to the above government structure, there is a large support system throughout the country based on NGO health facilities (Hospitals and Dispensaries) as well as non-facility based NGOs.  These are encouraged and supported to offer mental health services within their catchment areas, such as supportive psychotherapy and counselling services in addition to the usual treatment programs.

All psychiatric patients seen in the public sector receive free psychiatric services including the basic psychiatric drugs.  Because of stigma and discrimination in the past, many Ugandans had been denied mental health care by their relatives or carers and the system that was not so welcoming.  This is no longer tolerated in light of the available knowledge about mental illnesses and the available interventions.  Mental health advocacy offered by the several consumer organisations is gradually playing a significant role to this effect though still largely based in urban areas.
Fred Kigozi M.D.
fredkigozi@yahoo.com
AFRICA NETWORK FOR RESEARCH ON SUICIDE

Prof. David M. Ndetei (DMN) invited mental health workers in psychiatry, psychology and social work interested in suicide research in Africa to take part in an email brainstorming on the best way we could share information and experience.  Although DMN started with a few contacts, word went around and contacts grew to over 35 people.  What emerged from that brainstorming process is that there is considerable interest and research on suicide going on in Africa.
The following is a verbatim quote of what was agreed on the way forward.  The same has been endorsed by the people who participated in the brainstorming.  Other people are invited to join by writing to the secretariat at the Africa Mental Health Foundation (AMHF) using both these emails: dmndetei@uonbi.ac.ke  and dmndetei@mentalhealthafrica.com
SUMMARY OF IDEAS ON THE PROPOSED AFRICAN NETWORK FOR RESEARCH ON SUICIDE
Suggested names
1) African Network For Research On Suicide

2) African Network For Psychiatric Mortalities

3) African Network for the Study and Prevention of Suicide and Suicidal Behaviours

Most were of the opinion that African Network for Research on Suicide would be the most appropriate name.

Proposals
· The Secretariat to be based in Nairobi (at the Africa Mental Health Foundation AMHF) with Professor David Ndetei as the Chairperson of the Network. 

· An Executive committee to be formed which must consist of a few colleagues (about five) from different African countries. 

· A full board to be constituted of 20 members which would include 2 experts outside the continent. 

· A website can be considered at a later stage after deciding what it will contain, bearing in mind the political sensitivities from country to country. 

· Initial meetings should be held in Nairobi and decisions made thereafter for alternative meeting venues. 

· Funding of the project should be discussed openly and existing and potential funders should be clearly identified. 

· We already have a journal – The Africa Journal of Psychiatry under the ownership of the African Association of Psychiatry and Allied Professions (AAPAP) for publishable articles. Other receptive journals could also be identified. 

· The need for a central register of what researchers are doing would be vital so that we can collaborate and avoid unnecessary duplication. 

· There is a lot of research on suicide being done in other continents.  And the establishment of links with other groups doing research will expose us to recent trends and advances and of course professional links. 

· The centre for suicide research at the Department of Psychiatry, Oxford University, are willing to work with us so that all of us will be researching at the cutting edge either at the level of what is unknown at individual country level or at international level. 

·  We can gather institutional mortalities within our region; we would have a more deserving basis for regional research agenda.  Mortalities pervade nearly the whole field of psychiatry. They point to the triage of morbidity, they reflect the local competence, clinical loopholes, the co-morbidity, collaboration efficacy with other fields (liaison), and afford a comparative basis with other institutions. 

· One of the main objectives should be to try and collect all research that has already been done in the different countries in Africa, since some research is published in journals that are not available on Pub Net or even in other languages like Arabic, French etc”
David Ndetei.
dmndetei@uonbi.ac.ke
FORTHCOMING EVENTS

The Annual General Meeting and Scientific Conference of the Association of Psychiatrists in Nigeria will be taking place in Port Harcourt, Rivers State in November, 2008. More information on the conference will be made available in the next edition.
A workshop titled 'Towards A Holistic Approach To Disaster Planning and Management' – to be hosted by the Association of Psychiatrists in Nigeria in collaboration with some other organisations is tentatively planned for December, 2008. There will be more information on the subject in the next edition.
The Regional Meeting of the World Psychiatric Association, in collaboration with AAPAP, will be taking place in Abuja, Nigeria, from September 26th-29th 2009.  Plans have reached an advanced stage for the hosting of the conference, which is expected to bring a large number of mental health practitioners from Africa and other continents together in the new capital city of Nigeria. The theme of the conference is 'Scaling up and reaching down – addressing unmet need for service'.
Contributions & comments to femi_olugbile@yahoo.com


