A new Movement for Global Mental Health and its possible impact in Nigeria
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Summary:

Despite international guidelines and a strong evidence base, most low- and middle- income countries have failed to make the transition to community-based services to meet the needs of people with mental illness.  Nigeria, despite its strong academic history in psychiatry, has also failed to make this shift.  

The launch of a new Movement for Global Mental Health, by making resources available on-line, and building a strong advocacy network, should re-energise efforts to modernise services.  Professionals in Nigeria should seize this opportunity to join what will be a significant area of research in the future.

Introduction
The 2001 World Health Report; New Understanding, New Hope (WHO, 2001) was a landmark document in the field of international mental health service development.  It highlighted the emerging evidence relating to the burden of mental health problems (Murray and Lopez, 1996; IOM, 2001), and the lack of an effective response to it.  Importantly, it also outlined the principle of using evidence-based approaches to bridge this treatment gap.  Since then, there have been a series of important documents analysing the situation (WHO, 2005), and issuing guidelines to practice (WHO, 2004, 2008).  All have reinforced the message that the quality of life of people with mental  health problems can be improved with access to community-based mental health services, and appropriate legislation to address the social exclusion and human rights abuse they suffer.
Developing services in an evidence-based manner
In many higher income countries, there has been a profound revolution in the shape of services along these lines, with good evidence of its efficacy (Leff, 1997).  The lack of progress in achieving such a change in low- and middle-income countries (LMIC) is well recognised, despite some notable efforts (Cohen, 2001).  In 2007, The Lancet commissioned a series of papers to review the current situation (Jacob et al, 2007; Saxena et al), to assess the body of evidence related to treatment in LMICs (Patel et al, 2007), and to identify barriers to change (Saraceno et al, 2007).

Many of the findings are familiar in the Nigerian context.  Services are generally centred around a small number of specialist hospitals, there are few professionals, and resources allocated to mental health are inadequate and inequitably distributed (Gureje, 2003).  In Nigeria only 2.2% of Gross domestic Product (GDP) is spent on health, and of this less than 1% is allocated to mental health (WHO, 2005).  The result is that the majority of cases do not receive the care they need (Gureje, 2002).  As is the case in much of Africa (where less than 50% of countries have a mental health policy), the legislative process has stalled due to lack of political will and ineffective advocacy (WHO, 2005).   Policy that has been adopted (FMOH, 1991) has not been implemented.
Despite these barriers, there are signs that Nigeria is joining the drive to bring about meaningful change.  A new process of updating policy has received WHO support, and various practical programmes have shown good results (Eaton and Agomoh, 2007).   Nigeria’s academic history is strong, and remains so.    The evidence base for effective service models is increasing (Thornicroft and Tansella, 2004; Patel et al, 2007).  The challenge now is to draw on the momentum of international initiatives to scale up community-based services and initiatives to combat human rights abuses (Aina et al, 2007), in ways that works in practical ways in Nigeria (Gureje, 2007).  This presents an opportunity for academics and practitioners in Nigeria to reinforce their credentials as leaders in African psychiatric research.
The Movement for Global Mental Health

The final Lancet paper ends with a call to greater urgency in efforts to distil evidence-based knowledge and experience in addressing these problems (Chisholm et al, 2007).   The emphasis is on action, and one of the vehicles for this action is the Movement for Global Mental Health, which was launched on World Mental Health day in 2008 (Horton, 2008).  It aims to provide information and practical guidance for those who sign up to its main aims; 
1.
The immediate scaling up of the coverage of services for mental disorders especially in low and middle income countries, based on an evidence-based package of affordable and accessible community-based services for core mental disorders

2.
A new commitment to the protection of the human rights of persons with mental disorders and their families.

3.
New funding for mental health both as health assistance to low and middle-income countries from international donors and lending agencies, and in budget allocations from governments (a minimum increase in investment within 10 years of US$2 per head in low-income countries and US$3–4 in middle-income countries)
This will be done through creation of an interactive website (www.globalmentalhealth.org) where information resources can be shared.  It already contains a wide range of information; some from academic sources, but also experiences and lessons learnt from practitioners in the field (Patel et al, 2008).
The Movement is not just about sharing information, it aims to bring about change by mobilising resources through effective advocacy.  It is a mass movement, which will be more effective if it has a large membership experienced in the realities of working in low and middle income countries, therefore, those who share the principles above are encouraged to go to the website, and join.
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