Mental illness – developing countries’ under-recognised and neglected problem
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On Wednesday afternoon, over 50 participants gathered at CSS to hear interesting presentations addressing the often neglected topic of mental health. The seminar “Mental Health: A Global Perspective – Problems, challenges and ways to move the agenda forward through advocacy” highlighted mental health and suicide as a severe problem in low income countries. The seminar was jointly organised by the Copenhagen School of Global Health, Enreca Health, and the Danish Society for Tropical Medicine and International Health. 
After the brief welcome by Professor Flemming Konradsen from the Copenhagen School of Global Health, the chair of the seminar Marianne Kastrup from the Centre for Transcultural Psychiatry outlined the challenges of global mental health. Mental health is one of the forgotten topics in the field of international health, despite evidence showing that the number of DALYs lost due to mental health is higher than, for example, that of HIV/AIDS. 

The first speaker, Professor of Epidemiology from the University of Bristol David Gunnell further highlighted the scale of the problem of mental health and stated that mental health problems are a major contributor to global morbidity.  Poor mental health has an influence in peoples’ lives in many different ways: from lost agricultural productivity and marginalisation to health problems and accident mortality. 

David Gunnell concluded that mental illness is treatable and it is best managed in the community. Unfortunately, mental health services are under-resourced in low income countries. He underlined this by noting that even though 85% of the world’s population live in low- and middle-income countries, only 11% of mental health research trials are carried out in these settings. Due to the fact that mental health is not seen as a priority area, there is a lack of mental health care. Main problem is the lack of professional human resources, which in the case of mental health care cannot be replaced by technology. The migration of professionals is making the gab between the countries even wider as many psychiatrics trained in low income countries end up practising in rich countries. 

“Suicide is a permanent solution to a temporary problem”

In the second part of his talk, David Gunnell focused on a suicide, which is one of the impacts of mental illness. He noted that suicide is the cause of approximately one million deaths/year. Nevertheless, it is the tip of the iceberg of mental illness. He presented charts showing that national crisis situations have an impact on suicide rates. For example, economic crisis are likely to increase suicide rates in affected nations. Interestingly, the charts showed that the number of suicides in England and Wales declined between the world wars. David Gunnell also showed evidence of relationship between the number of suicides and the availability of means. For example, a change in domestic gas supply in England from coal gas, which contains high levels of carbon monoxide (CO), to natural gas, decreased the number of suicides.  
Self-poisoning with pesticides accounts for about a third of all suicides worldwide. In rural areas in many low income countries, pesticides are widely used and there is an easy access to pesticides in the homes. According to David Gunnell, this causes unintentional suicides as highly lethal pesticides are used in impulsive acts of self-harm. Therefore, many pesticide deaths could be prevented by reducing the availability of pesticides, e.g. by storing pesticides in locked boxes or in a central storage. In addition, evidence from Sri Lanka shows that banning the most toxic pesticides reduces the number of deaths from self-poisoning. Pressure should be brought on other countries to follow Sri Lanka’s lead on pesticide regulation as well as there should be improved monitoring of national and international agreements. Another way to tackle the situation is to reduce the toxicity of pesticides by changing their formulation.  

In addition to reducing the availability of pesticides, improvement of care and management of self-poisoning is essential in reducing pesticide deaths. First aid kids, access to antidotes in hospitals, management guidelines and improving the speed of transfer are some of the areas to be strengthened. 
Mental health is not a privilege but a human right

The second key note speaker introduced the audience to the reality of mental health in Ghana. Peter Yaro, Country Programme Manager from BasicNeeds Ghana started his presentation by underlining that mental health is a human right rather than a privilege. As in many other low- income countries, the Ghanaians with mental illness face severe challenges due to lack of knowledge, stigmatisation, poor infrastructure and lack of personnel. For the population of 22 million, there is one mental hospital, three active psychiatrists, and less than 500 psychiatric nurses. 

BasicNeeds started working in Ghana in 2002 and today they have two main programmes: one in the Northern Ghana and the other in poor urban areas in Accra. In the Northern Ghana, the infrastructure and personnel situation is even worse than in other parts of the country. According to Peter Yaro, there are three regional psychiatric units, but no psychiatrists, and the 15 community psychiatric nurses are aging and demoralised. In addition, the information on mental illness is inadequate and unreliable.
BasicNeeds works through the Mental Health and Development model enabling people with mental illness or epilepsy to live and work successfully in their communities. They mobilise and build capacity by training community health workers and community volunteers in basic psychiatry and work with traditional healers to improve care. They focus on research and on awareness and public education which is done, for example, through street drama and marches, and they support people with mental disorders in engaging in productive activities. Even though the situation remains poor, BasicNeeds has been able to achieve positive results and small changes in the mental health system are taking place. 

In the end of his presentation, Peter Yaro presented some of the lessons BasicNeeds has learnt though its work in Ghana:
· Community based mental health is effective in reaching the population that needs it.
· There is increased demand for services as they become closer and accessible.
· People with mental illness can be productive and contribute to society.
· Community development organisations can include mentally ill people in their programmes.
· Social stigma can be reduced through public education and examples of successful recovery.
· Activism works best when you cooperate rather than antagonise.
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