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Millennium Development Goals (MDG)

Eradicate extreme poverty and hunger
Achieve universal primary education

Promote gender equality and empower women
Reduce child mortality

mprove maternal health

Combat HIV/AIDS, malaria and other diseases
Ensure environmental sustainability

Develop a Global Partnership for Development
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Progress on MDG 4
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Progress on MDG 5

Proportion of deliveries attended by skilled health
personnel, 1990 and 2008 (Percentage)

m Reduce maternal
deaths by 3/4 Sub-Saharan Africa
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Progress on MDG 6

Population living with HIV who are receiving
antiretroviral therapy, 2005 and 2008 (Percentage)
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Why mental health for post MDG?

m The burden of mental disorder

m The links between mental disorders and
other health conditions

m Mental health as a human right



GBD: Mortality and disability

Contribution of neuropsychiatric disorders

O Years of life lost 1.4% of all YLLS
(1.2 million deaths)

O Years lived with disability 31.7% of all YLDs

O Depressive disorders — 11.8% of YLDs

O Alcohol use disorder — 3.3%

WHO 2005
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Underestimated Mortality

Contribution

m Suicide: 981,000 deaths by 2030

m In LICs suicide rates are underreported
(e.qg. India)

m [ncreased non-suicide mortality noted for
Odepression 1.7 (1.5-2.0)
O Schizophrenia 2.59 (2.55-2.63)
Obipolar disorder 1.9 men/ 2.1 women
ODementia 2.63 (2.17-3.21)



Links between mental health and other
health conditions
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Mental Health & Physical Health

m Depression

OIncreases the risk for onset of hypertension,
smoking, MI, stroke, diabetes

OA common seduela of heart attack, stroke,
diabetes, TB

O Often occurs as comorbidity in cardiovascular
disease, stroke, diabetes (and in HIV/ AIDS
and TB)



Mental Health & Physical Health

Depression

m IS assoclated with worse adherence to
Oantihypertensive treatment

Obehaviour modification advice after heart
attack

Odiabetes care (diet, exercise, oral
hypoglycaemic medication)




Mental Health & Physical Health

Depression

m IS associated with worse prognosis

Oheart attack (recurrence and death)
Ostroke (rehabilitation and death)

Odiabetes (complications)
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Mental Health and HIV/AIDS

Risk factor for infection?

OMental disorders increase susceptibility for
Infection

OHigh seroprevalence among those with
psychosis (3-7%)

010-20% of infected through intravenous drug
use
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Mental Health and HIV/AIDS

Comorbidity

OHigh prevalence of depression, anxiety and
cognitive impairment

Impact of comorbidity

ODepression, alcohol use disorder, cognitive
Impairment and psychosis reduce adherence
to ART

ODepression, and cognitive impairment are
assoclated with faster disease progression
and increased mortality
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Interaction between poor mental
health and physical ilinesses

MHC = PTC *MHC
Reduced help seeking
Under-diagnosis/ under-treatment
Poor adherence
Worse prognosis



Mental Health and Child Health

m Maternal depression during pregnancy —
low birth weight

(India, Pakistan)

m Postnatal depression — Infant malnutrition
(India, Pakistan, Not in SSA)
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Mental Health and Child Health

In Ethiopia:
m Persistent perinatal CMD — increased
rates of diarrheal disease In the infant

(Hanlon et al 2009)

m Maternal depression = increased rates of
Child mortality

(Deyessa et al 2010)
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Causes of DALYs in 2030(ic)

Disease or Injury Rank % of total
DALYS
HIV/AIDS 1 14.6
Perinatal conditions 2 5.8
Unipolar depressive d. 3 4.7
Road traffic accidents 4 4.6
Ischemic Heart Dis. 5 4.5
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Mental Health and Post MDGs

Child health
LBW / Infant diarrheal disease
Child mortality
Nutrition/ Growth/ Development

m Reproductive health
HIV/AIDS

m Infectious disease
B

Malaria

Mental Health

@ Non communicable diseases
IHD, Stroke, DM



Mental health as human right

m Mental health care Is inaccessible to most
people iIn SSA

m Only 10% of those with severe mental
Iliness have access to psychiatric care



" JEE
Persons with mental health problems are vulnerable to

violation of human rights
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Why might rights be violated?

m Lack of legislation/ legislation often does
not provide adequate protection

m Imprisonment

m Inhumane conditions of care
m Restraints and seclusion

m Physical and sexual abuse
m Stigma and discrimination

m Lack of effective advocacy
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Implications

o Mental health needs to be integrated into existing

primary and secondary healthcare programmes
O ART for HIV/ AIDS
O Reproductive and child health

O Chronic non-communicable disease management
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Implications (2)

m Integration will
m maximize the impact of the few mental
health professionals

m Minimize budgetary & organizational
iInefficiencies

m Help address general health care needs of
people with mental disorders



How might integration be effected In
SSA with few psychiatrists?
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If a goal Is to be formulated for post
MDG...

m Reducing the burden (DALY's) from mental
and substance use disorders by 50%

m [argets:
Treating 50% of depression in LMIC

Ensuring 50% of persons with psychosis are
INn modern mental health care

Reducing alcohol use disorders by 50%
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What remains?

m Replicating the findings from LIC in SSA

m Testing the effectiveness of locally
appropriate mental health interventions

m Developing effective ways of training
general health workers in mental health
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Conclusions

m Achieving health targets in the post MDG

period requires addressing mental health
ISsues

m Integration of mental health care to
general health care appears most
appropriate in LIC

m Health care staff should be advocates for
the rights of persons with mental iliness
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