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Introduction:

The COVID-19 crisis has disrupted health systems all over the
world. In a survey by the WHO, 93% of the countries reported
disruption in their mental health services. This research
assessed the extent to which mental health was included in
the national response to the COVID-19 pandemic in African
countries. It also explored barriers and enablers to mental
health integration into the COVID-19 response. Lessons
learned from COVID-19 can help improve the response to
future public health emergencies.

Methods:

A web-based survey was sent to mental health focal points in
55 African countries. The survey assessed the perceived degree
of implementation of the Inter-Agency Standing Committee
(TIASC) “14 Globally Recommended Activities” for mental
health response to COVID-19. This was followed by in-depth
interviews to explore barriers and enablers to mental health
integration into the COVID-19 response.

Results:

Responses were received from 28 countries. Lack of political
will, poor funding, limited human resources, and weak pre-
existing mental health systems were the key challenges in
addressing mental health needs during COVID-19.
Participants highlighted the need to capitalize on the increased
attention to mental health during COVID-19 to support its
integration into the emergency preparedness and response
plans and strengthen health systems in the longer term. They
have also stressed the importance of sustaining and strength-
ening the new partnerships and service delivery models that
emerged during the COVID-19 pandemic.

Conclusions:

The number of recommended mental health activities
implemented during the COVID-19 pandemic varied con-
siderably across African countries. Several factors limit mental
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health integration into emergency response. However, there

are signs of optimism, as mental health gained some attention

during COVID-19, which can be built on to integrate mental
health into emergency response and strengthen health systems
in the long term.

Key messages:

* Capitalize on the increased attention to mental health during
COVID-19 to support its integration into the emergency
preparedness and response plans and strengthen health
systems in the long term.

e Sustain and strengthen the new partnerships and service
delivery models that emerged during the COVID-19
pandemic.
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