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ABSTRACT 

Background: A substantial amount of the world's burden of disease today comes from mental, 

neurological, and substance use disorders (MNS). In Africa, a high percentage of people are 

affected by MNS and this is attributed to several factors such as poor leadership and governance 

for health, inadequate access to and utilisation of health services, especially for mental health, 

myths associated with mental health, poor knowledge of mental health disorders, stigma towards 

mentally ill persons, and weak health systems. The weak health system across Africa greatly affects 

mental health care delivery. This article discusses the state of mental health in Africa. It argues 

that with the Coronavirus (COVID-19) pandemic which hit in 2020 the focus of many health 

systems in Africa has been on addressing the pandemic with less emphasis on mental health care 

delivery.  

Method: The article, using a WHO health systems framework, discusses useful ways to strengthen 

mental health systems in Africa for improved mental health care delivery.  

Results:  The various aspects of the WHO health systems framework are used to explain how to 

strengthen mental health care delivery in Africa. 

Conclusion: Strengthening health systems in Africa for improved mental health care delivery using 

the WHO framework is possible and has benefits for Africa. 
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INTRODUCTION 

Globally, it is estimated that 13% of the global burden of disease is caused by neuropsychiatric 

disorders1. Mental, neurological and substance use disorders (MNS) continue to impact 

negatively on individuals, families and the society2, especially in many African countries that are 

categorised as low and middle income countries (LMICs). The burden of MNS in Africa remains 

a challenge for the health systems of many of the countries on the continent leading to its 

continued high prevalence. Also, the variations in the way health systems in Africa perform 

affect mental health care delivery. These variations area result of the structure of the health 

systems in many countries and how the many actors in health care delivery3 tend to function 

without coherence. This is because multiple health providers exist3 and this further makes 

mental health systems and delivery more complex. In comparison, the mental health systems of 

high income countries are better placed to deliver mental health services than the health 

systems of LMICs4. These disparities in health systems affects mental health delivery in terms of 

quality of service delivery, timely delivery of the service, the health financing required, and the 

way the health information system is structured. These disparities are documented in the Global 

Burden of Disease 2010 showing that a substantial amount of the world's disease burden comes 

from mental, neurological, and substance use disorders (MNS)5.  

 

In Africa, there is a treatment gap of up to 90% for MNS5 This treatment gap is a result of the 

weak health systems of African countries, and this affects how mental health is delivered and 

sustained. Although mental health care is capital intensive, programmes geared at reducing the 

burden of mental health thrive in well-developed health systems compared to weak health 

systems. In Africa, the burden of mental health affects families, becoming an economic burden 

on caregivers6. This is because the current health systems of many African countries cannot 

sustain mental health care delivery, forcing the economic burden unto families to bear the cost 

of care of any family member that is affected. Although a few countries such as Ethiopia and 

South Africa are integrating mental health care into their primary health care system6, the 

burden remains high in many countries on the continent leading to a significant number of 

premature deaths2. The health workforce for mental health in Africa is insufficient8; while poor 

funding for mental health is also a huge challenge9. Myths and the stigma associated with mental 

health further inhibit health interventions towards reducing the burden on the household and 
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community10. In addition, because mental health education remains low and health literacy on 

mental health is not openly acceptable due to stigma and other cultural beliefs. The use of an 

appropriate community engagement approach in mental health care delivery is lacking11. In 

addition, there are no effective and efficient health information systems in place, making the 

treatment for mental illnesses remain expensive especially for the poor. These numerous 

challenges affect the mental health system across the continent.  

 

The state of Health systems in Africa 

Health systems in Africa are among the least developed in the world12. This is because many of 

these countries cannot build and sustain their health systems relying on internal resources 

without external support. The poor state of health systems in Africa is a result of poor funding 

for health, poor governance structures, internal political and civil conflict, continued under 

development, and planning for health care and continued brain drain leaving many African 

countries with insufficient human resources for health13.  

 

Health data/indicators in African countries are poor and among the worst in the world7. The 

maternal mortality ratio across sub-Saharan Africa (SSA) is the highest in the world14 at 550 

deaths per 100,000 in 2015. There is a massive shortage of health workers in SSA which is a 

major public health challenge15-17. In addition, the high out-of-pocket expenditure (OOPE) for 

health care in many African countries reflects that the health systems are grossly underfunded 

or subsidised by the government, making its citizens to pay for health care services18-21.   

 

The poor state of Africa’s health systems is one reason why mental health care development has 

been slow. The state of Africa’s health systems has resulted in poor quality of care22-23. This poor 

quality continues to affect the health outcomes of Africans. For example, the high rate of infant 

and child mortality is a result of poor quality of care. Also, the skewed distribution of the health 

workforce in Africa further affects health outcomes. People in rural areas are grossly affected 

compared to those in urban areas, yet across many countries there is a lack of adequate and 

appropriately skilled health workforce24. In terms of health financing, many African country's 

budgets for health are inadequate, despite WHO recommendations for countries not to spend 

less than 5% of their total national budgets on health25 Africa’s health systems remain weak as 
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the lack of political will and commitment from its leadership to develop health systems continue 

to limit its growth and development.  

 

The state of mental Health systems in Africa 

In Africa the burden of mental health remains a major challenge and is on the increase26. In 

comparison to other health priorities on the continent, mental health services are poorly 

developed27. This silent killer as it is commonly referred to, continues to burden many of the 

continent's health systems as they find it difficult to tackle. Africa has inadequate human 

resources for mental health at 1.4 health workers per 100,000 to 9.0 per 100,000 the global 

average26. Hence, the problem of mental health in Africa is real as it affects families and 

communities. Studies on mental health in Africa have been conducted to address common 

mental disorders28-29, schizophrenia30, post-traumatic stress disorders31-32, depression33-35, 

anxiety36-39, suicidal ideation and suicide40-42, mental, neurological and substance abuse5, 

knowledge and attitude of mental illness, prevalence of mental health disorders, epidemiology 

of substance use and substance use disorders, major depressive disorders in the elderly, 

multiple pains and mental health, integrating mental health into primary care, traditional and 

complementary systems of medicine in treating mental health problems, quality care for people 

with severe mental disorders and mental health care delivery43-50. These studies conducted 

across different countries, reflect the magnitude of mental health care delivery as a continental 

challenge. Yet the burden is on the increase as mental health policies, laws and legislations 

across many countries are old and not relevant to address the contemporary realities of the 

mental health challenge on the continent.  
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Table 1: Mental health workforce per population in selected countries 

Uganda Mental health workforce per 

population 

1.13 per 100,000 population 

Kenya Mental health workforce ratio 1: 528,571 per population 

 

Table 2: Psychiatrist to population ration in selected countries  

Nigeria Psychiatrist to population 

ratio 

0.09/100,000 

Kenya Psychiatrist to population 

ratio 

63 psychiatrists/33.3 million 

Ghana Psychiatrist to population 

ratio 

1 per 1.5 million population 

 

For example, in Nigeria, the existing mental health legislation is the Lunacy Act of 1958 which 

emanated from the lunacy ordinance of 191651. More so, psychiatric services are not readily 

available in primary health care centres (PHC) because of a shortage of a psychiatric health 

workforce13. In Nigeria, there is a psychiatrist to population ratio of 0.09/100,00052. In Uganda, 

the data shows that the health workforce for mental health is 1.13 per 100,000 population.53 In 

Kenya, the statistics state that the ratio in 2006 was 1:528,571. This meant that only 63 

psychiatrists were available for a population of 33.3 million people54. While in Ghana there are 

around 16 psychiatrists which is 1 per 1.5 million population55. In other parts of Africa, the 

shortage of psychiatric health workers and services is commonplace. This challenge which 

stems from the weak health systems that operate in many countries continues to affect mental 

health care delivery on the continent. Hence, there is a need to strengthen health systems in 

Africa using the WHO framework and other proven strategies that are indigenous in their 

approach to building a more sustainable mental health system to address the problem. 

 

Strengthening mental health systems in Africa using the WHO health systems framework 

The framework describes the building blocks required to develop any given health system. 

These building blocks are essential elements that must be considered in the quest to build a 
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health system. The WHO health systems framework has been widely applied to improve health 

systems globally and in facilities56-57. The elements of the framework are health financing, health 

workforce, leadership and governance, health information systems, health service delivery, 

medicines, vaccines, and technology. 

 

Health financing 

Health financing is a requisite part of strengthening any health system. Adequate health 

financing for mental health care delivery will make services more efficient and effective. That is, 

mental health services will be readily available to health users. Health financing significantly 

impacts universal health coverage58 and health systems development3. To strengthen mental 

health care delivery in Africa, health financing must be given utmost priority. A new funding 

mechanism must be initiated to improve mental health care delivery. Public-private 

partnerships funding for mental health care will improve delivery across Africa. Mental health 

as a non-communicable chronic disease requires increased health financing, care, and 

management of people affected by mental illness in Africa. 

Health workforce 

The health workforce is an important element in strengthening health systems. However, this is 

lacking for mental health in Africa59. But with increased training in psychiatry, the challenge of 

inadequate health workforce for mental health will be addressed in Africa. That is, training of 

medical doctors, nurses, health educators, and public health specialists in psychiatry will help to 

address the lack of mental health workforce in Africa.  

Health Service delivery 

Reported studies state that health service delivery is of poor quality, inefficiency and 

ineffectiveness in many African countries60-63. Therefore, when there is an improvement in 

service delivery this will positively impact the quality of mental health care delivery in Africa. 

The quality of health care is a major predictor which influences people to seek and utilise the 

health care treatment where it is available3. Also, with improved quality of mental health care 

services especially in primary health centres (PHC) across rural areas and districts of Africa, 

more people will have access to a professional psychiatry service at a subsidised rate or no cost 

at all.  
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Leadership and governance 

Transformational leadership and governance structures for health are lacking in Africa. 

Although many countries have a Ministry of Health which serves as the central coordinating 

body of public health, the support of the political leadership is needed for the Ministries of 

Health to thrive. This is because politics will affect the health sector and health outcomes64-65. 

However, the political will of many African governments to commit at least 15% of their 

budgetary allocation to health is a major challenge. Many governments in Africa allocate less 

than 5% to public spending on health. The leadership and governance structure for health in 

Africa remains weak. This, if not addressed, will continue to negatively affect health outcomes 

across the continent. As such, the quality of leadership and governance is an important 

structural determinant of health systems performance66. Therefore, for mental health care 

delivery to be of good quality, the leadership and governance structures must function 

effectively. Also, by adopting a systematised approach to mental health leadership67, mental 

health delivery will be more effective and efficient. 

Health information system 

The health information system (HIS) will be relevant for mental health data generation, data 

compilation, data analysis and synthesis, and for effective communication and use68. In Africa, 

the health information system can be revamped to leverage on advancement in information 

technology to improve mental health care delivery. The government can collaborate with 

existing and emerging information and technology companies to design mental health 

information databases in each country. These will in turn improve the HIS for mental health 

care delivery. Each patient and person will have their health profile stored in a database located 

in the Cloud, such that wherever they require mental attention in their respective countries, 

there is readily available health information on each person. Improving the health information 

system in Africa will have a positive impact on improving mental health care delivery.  

Medicine, vaccine, and technology 

Having the right medicines readily available in hospitals and pharmacies will help to improve 

the treatment of people that suffer from mental health-related illnesses. Adding drugs for the 

treatment of mentally ill persons to the essential drugs list of WHO is a step in the right 

direction. More so, the local production of drugs for the treatment of mentally ill persons will 

increase its availability at an affordable price. Pharmaceutical companies can be made to 
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understand that their engagement in the production of drugs for treating mental patients is a 

form of corporate social responsibility (CSR) and their contribution to reducing the burden of 

mental health in Africa.  

 

As seen in Figure 1 the various aspects of the WHO health systems framework can be used to 

strengthen mental health care delivery in Africa. With sufficient health financing for health care 

delivery, mental health will invariably benefit as more funds will be made available to build 

infrastructure, train the needed mental health workforce and remunerate them adequately. 

Also, with sufficient funding for mental health, the burden of MNS will be significantly reduced 

in Africa. With increased financing, the health workforce will be better trained and well paid on 

the job. This will lead to an increase in the number of psychiatrists in Africa. The health 

workforce for mental health in Africa can benefit from further training to advance their careers 

and make them more knowledgeable and better equipped to perform optimally on their jobs. 

With good training for the health workforce, the health service delivery will be improved. 

Hence, the quality of mental health care service delivery will be effective and efficient to meet 

the patient’s needs. Leadership and governance for health is at the heart of what makes the 

health system work for the public. Having a functional leadership that is experienced and 

specialised in mental health will facilitate developing the right approach to tackling mental 

health challenges in Africa. The revitalisation of existing health information systems to cater for 

mental health in Africa is a step in the right direction that is needed to tackle the burden of 

mental health in the continent. That is, having an up-to-date health information system will 

benefit mental health care delivery. Lastly, with the required medicines, vaccines and 

technology, mental health challenges in Africa will be reduced, properly managed and 

addressed. By making medicines for the treatment of patients affordable based on the right 

technology, the challenges and burden of mental health in Africa will be addressed.  
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Figure 1: Implications of a health systems approach to strengthening mental health care 

delivery 
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Other useful approaches for strengthening mental health care delivery in Africa 

Vertical and horizontal community engagement approaches 

The use of both horizontal and vertical community engagement approaches is another way to 

engage communities on mental health issues that affect them11. In South Africa, community 

engagement has been used in mental health69. In communities across Africa, community 

engagement will be beneficial to improve mental health care delivery. 

 

Leveraging on community health workers (CHW) 

Community health workers (CHW) are a useful community resource that can be leveraged to 

reduce the burden of mental health care in Africa. These actors of health are closest to the 

people socially in rural communities. The use of CHW as a public health intervention strategy 

has been most effective in HIV/AIDs70-71, and family planning72. Training of willing members of 

the community on the basic care and management of mentally ill persons will be highly 

effective. Also, leveraging existing community networks and support groups is an essential 

social capital that can be used to improve mental health care delivery at the grass-root level in 

many African countries. 

 

Partnership with indigenous health care providers 

Orthodox health care practitioners and traditional health care providers working together is 

another useful way to improve mental health care delivery across Africa. This strategy is not 

without its many challenges, yet this combined approach has been adopted across Africa to 

address health issues73-74, and has been beneficial. This is because people in local communities 

patronise the services of traditional healers and diviners on health-related challenges, these 

groups have become the first point of contact for many people in rural communities. Therefore, 

partnering with them will be beneficial to the people and the entire mental health system in 

Africa. 

Public-private partnerships for mental health care delivery 

Also, through public-private partnerships an improvement in mental health care delivery can be 

realised in Africa. Public-private partnership for health has been used to promote population 

health in a different context75.  
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CONCLUSION 

Strengthening health systems in Africa for improved mental health care delivery using the WHO 

framework and other useful indigenous measures is possible. These combined approaches can 

improve the nature and quality of mental health care delivery systems in Africa. They can also 

improve the existing mental health care services to make them more efficient, and effective in 

meeting the needs of the people. With a health system that is strengthened, the state of mental 

health delivery across Africa will be improved.  
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