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             A FAREWELL & A WELCOME 
– OLUFEMI OLUGBILE” 
We wish to send happy seasonal greetings and best wishes for a Happy New Year to all our readers.

It is the end of the first decade of the millennium. And it is the beginning of a new year, and a new decade.

The last year has been a busy one for African Psychiatry. The main event, of course, was the WPA Regional meeting, which was hosted in Abuja, Nigeria jointly with the Association of African Psychiatrists and Allied Professionals, and the Association of Psychiatrists in Nigeria. The conference was a great success, by all accounts, and it was an inspiring note on which to hinge expectations of greater things to come for the African continent, at least in the area of mental health care.

As promised earlier, much of this edition of the Newsletter will be taken up with reports of some of the happenings within the conference, and on its periphery. Julian Eaton has done a piece on the contribution of NGOs to the work of the conference. There is an account of the Royal College reception that was organised by the African Division during the conference. 

There is a contribution on mental health in the much troubled territory of Somalia which we would commend to the attention of all readers. It describes the work of some intrepid African mental health workers who took considerable risk in order to contribute in some way to improving the mental health of other Africans. It is at once riveting and troubling.

Enjoy your Newsletter.

· NGO PARTICIPATION IN THE WPA/AAPAP/APN CONFERENCE, ABUJA 2009
- Julian Eaton
	


In keeping with the theme of the conference – ‘Scaling up services to address unmet need for mental health care in Africa’ – efforts were made to ensure that the second WPA Regional Meeting to be held in Africa had a practical flavour alongside a strong scientific programme.   It is increasingly recognised that it is only through co-operation between government and non-governmental organisations (NGOs) that we can hope to achieve this daunting challenge. Internationally, the WHO’s mhGAP initiative aims to use a multi-sector approach to increase the impact of the programme, whose aims have previously largely not been achieved by working through governments alone. In many African countries, including Nigeria, Public Private Partnership (PPP) is being encouraged as a way of utilising the strengths of each sector.  The ‘Private’ in this case is often NGOs.

At the conference, there was a strong representation from the non-governmental sector, with local, regional and international organisations represented.  Papers on NGO projects in South Africa, Ghana, Niger, Liberia and Nigeria among others were presented and well received.  In this way, lessons learnt and features of successful projects were shared.  At the Ministerial Policy Round Table that took place in parallel to the conference, NGOs were involved and their role was incorporated into the country strategy ‘road maps’ that were produced.

Meaningful scale-up of services can only be achieved by forming innovative alliances that break through the barriers that have thus-far hindered previous efforts towards this end.

THE NATIONAL STAKEHOLDERS COUNCIL FOR MENTAL HEALTH IN NIGERIA
· Julian Eaton
In November 2009, the draft mental health policy and legislation being developed by the Nigerian Federal Ministry of Health and its advisors was reviewed in a consultation exercise by a group of stakeholders with an interest in mental health services in Nigeria.  This group, consisting of members from bodies representing psychiatrists, psychiatric nurses, OTs, clinical psychologists, service users and carers, NGOs and the government had met in two previous occasions.  These meetings, sponsored by CBM International and hosted at Lagos State University Teaching Hospital, brought together these various groups for the first time, with the aim of establishing an alliance to play an advocacy and advisory role, particularly in encouraging the government to prioritise mental health which is currently very neglected in Nigeria.  

It was encouraging that the Federal Ministry of Health showed a willingness to engage with this group, and their insights into the draft documents were incisive.  Empowering stakeholders for more effective self-advocacy is central to ensuring that services genuinely meet the needs of those for whom they are intended, and the people who must deliver them.  At both a global and country level, such alliances can help clear, unified messages to be taken seriously by decision-makers.  The Nigerian National Stakeholders Council has shown what can be achieved, and this is only the beginning.

THE SOMALI EXPERIENCE
THE SOMALI EXPERIENCE: HAVE MENTAL HEALTH WORKERS FORGOTTEN THE COUNTRY?

-David M. Ndetei1,2

 Anne Mbwayo2

 Lincoln Khasakhala2

 Victoria Mutiso2

Between 19th July and 19th August 2009, the Africa Mental Health Foundation (AMHF) conducted a mental health training programme for 8 general health workers (2 general doctors, 4 nurses, and 2 social workers) for Somalia.  The training took place at Bosaso Hospital, the referral hospital for the Puntland State, one of the 3 semi-autonomous states of Somalia.  Puntland state occupies the Horn of Africa, with the Red Sea (Gulf of Eden) to the North and the Indian Ocean to the East.  Bosaso is a busy sea port on the Red Sea.

Bosaso Hospital has a total of 10 psychiatric beds – 5 for females and 5 for males, none for children. The outpatient psychiatric clinic receives about 5 patients per day. The psychiatric unit, tucked away at the backyard of the main hospital in a dilapidated four roomed building, is manned by a general nurse and 2 social workers.  The psychiatric unit had only 5 types of drugs: Chlorpromazine, Amitriptyline, Haloperidol, Diazepam and Benzehexol, usually prescribed by a nurse or a social worker.  They occasionally get Sodium Valproate, Carbamazepine and Risperidone.

The Bosaso Hospital has no psychiatrist; hence the need for training the above mentioned personnel. This training was supported by NGOs who specialise in health provision in the country. There are many other international NGOs working in the country but their concerns are in other areas and not mental health, for example, maternal-child health, nutrition provision of water etc. While all these are equally important areas affecting the population of that country, it is important to realise that the presence of all these without sound mental health for the people will not lead to their proper utilisation. For example, a mother with depression will not be able to feed the family despite the presence of food in the house, or take the child to hospital when sick.

AMHF was also lucky to host the Minister of Health from Puntland in September 2009. He was willing to give any kind of support (not monetary) for imparting mental health information to his state. Why are we concerned with mental health in Somalia? Of course, we are mental health workers, but there is more than that. This is a country that has been in war for many years and is still not stable. This means that important means of production have come to a halt and this increases poverty levels. There is a strong relationship between mental illness and poverty. There are traumatic events related to war, for the civilian and the solders. This could translate to high levels of PTSD. The constant fear by the people is also a ripe ground for mental illness. The list can go on and on.

A number of questions need to be raised: are there no psychiatrists and mental health workers, even if in Diaspora, whose mother country is Somalia and who can serve their country? Of course many left because of the war and the inter clan conflicts. 
However if we trained general physicians of Somali origin to offer mental health services, then we do believe that Somalis in Diaspora have a place in their country. Second, how can psychiatrists and other mental health workers from other countries help to address the many mental health issues in that country?  It was noted that there are no beds for children in the psychiatric unit.  There is rampant use of khat, a mental health issue.  The demand for mental health services is simply overwhelming.
(1= University of Nairobi

2= Africa Mental Health Foundation) 

Website: www.africamentalhealthfoundation.org
THE ROYAL COLLEGE EVENING IN ABUJA

It was already dusk. The bus wended its way through the traffic. It was heading into the hills, into what looked like an exclusive part of Abuja, the federal capital city of Nigeria.  The noise of people and traffic fell further behind with every turn on the road as the bus ascended.
Crammed into the seats – every space was taken, and some extension seats had been spread out in the middle, were men and women from different countries of the world. They were mostly psychiatrists, and mostly members and fellows of the Royal College. They were in good cheer, and determined after a long day of conference work and discussion, to let their hair down, and enjoy themselves. The voices were a mite loud, but nobody was complaining.
Up the hill then, past the bomb barriers, and into the residence of Her Majesty’s High Commissioner to the Federal Republic of Nigeria. For a fleeting moment, the fortress atmosphere reminded everyone that there was a ‘war without frontiers’ out there in real world, and there was at least a possibility that not everyone who came up the hill would come harbouring the best of intentions.
Standing in the hallway to receive the group was Peter West, the Deputy High Commissioner. He welcomed everyone, on behalf the High Commissioner.

The party was on in earnest, straight off. There was soft, refreshing music in the reception room. There was wine, and an assortment of viands and pastries. The discussions, in small pockets, became quite energetic. There were a few people from local society to enrich the discourse. A tall, young-looking lady who nursed a drink languidly between her fingers introduced herself as the head of Health for DFID in Nigeria.
Oh there was the odd speech, here and there. Peter, giving a formal welcome address. By a careful choice of words, he let it be known that though the High Commission was ‘hosting’, they were not ‘sponsoring’. It was not a detail that occasioned much interest in the convivial air. The Chairman of the African International Division made a few general remarks and wished the visitors a rewarding conference and a happy stay in Abuja.
The conversations continued with animation, as people struggled, so it seemed, to hold on to the tail end of the evening, to make it last as long as possible. 

Soon it was time to go back into the real world.

There was Peter again, at the door, with a warm handshake. 

And there was the bus, ready for the drive back down the hill.

FORTHCOMING EVENTS
A training workshop on Child and Adolescent Psychiatry is scheduled to take place in Ibadan, Nigeria in 2010. It is to be undertaken by a faculty which will include volunteer trainers from the Royal College of Psychiatrists, under the Overseas Volunteer scheme. There will be more information on the programme in future editions of the Newsletter.

Contributions & comments to femi_olugbile@yahoo.com
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