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1. INTRODUCTION 

The ninth meeting of the African Mental Health Action Group was held on Friday 9 May 
1986 at WHO/HQ Geneva. It was attended by representatives of member countries and 
liberation movements as well as a number of observers from non-member African countries 
(two of whom presented country reports), and several European countries (Belgium, 
Denmark, and Finland) who actively support the activities of the Action Group. Other 
agencies were also represented (see Annex 1 for full list of participants). 

The opening session was chaired by Dr (Mrs) P.A. Maruping of Lesotho, in the absence 
of Dr A.Y. Mgeni of the United Republic of Tanzania who was chairman for the period 
1985-86. Dr Maruping thanked donor countries, the various non-governmental 
organizations, and the secretariat for their continuing support for the programmes of 
the African Mental Health Action Group. Noting the worsening economic circumstances of 
most member states, she appealed to Governments to continue to commit sufficient 
resources to the promotion of good mental health among their peoples. She emphasized 
the need for intercountry cooperation, in the areas of training and epidemiological and 
other research data collection. 

Dr Lambo, Deputy Director General of WHO, welcomed all participants on behalf of the 
Director General. He reminded participants that the Action Group was formed as a means 
of promoting cooperation between member countries. He acknowledged the detrimental 
effects on mental health of worldwide economic uncertainties, international terrorism,· 
political instability, the negative aspects of technological developments and the 
disintegration of old moralities and social values. He charged participating countries 
not to relent in their determination to guarantee mental health for all their peoples by 
the year 2000. He congratulated the Regional Director for Africa for the continuous 
growth and progress of the African Mental Health Action Group. He thanked the 
Secretariat for their tireless efforts and hard work, in particular, he thanked the 
Director of the Mental Health Division, Dr Norman Sartorius, for his foresight and for 
his commitment to the development of mental health programmes in the third world 
generally, and in Africa in particular. 

Dr Sartorius stressed how much encouragement other countries and the WHO Secretariat 
derived from the enthusiasm and continued cooperation between countries in the Group, 
and expressed satisfaction that member countries have continued to give mental health 
the priorities which it deserves, despite major contemporary difficulties. He thanked 
Dr Lambo for his initial and sustained moral, intellectual and practical guidance and 
commitment to the programme of the African Mental Health Action Group. He informed the 
meeting that the example of this Group inspired other countries so that similar action 
groups in North and West Africa and in the Caribbean are likely to be established. 

Continuing with the principle of country members taking the chairmanship in turn, 
Dr Maruping invited Mrs Helen Matanda of Zambia to take the chair. Dr J. Orley and 
Dr J. Makanjuola were elected rapporteurs. 

2. REVIEW OF PROGRESS IN 1985-1986 AND PLANS FOR 1986-1987 

2.1 AFRICAN NATIONAL CONGRESS 

2.1.1 Review of progress in 1985-1986 

Communitr:based rehabilitation, Mazimbu/Dakawa - Tanzania 

The ANC has been suffering from a gross shortage of manpower to apply itself to the 
problem of the acceptance of the mentally disabled in the community. Mentally disabled 
persons have been isolated from the rest of the community and not given rehabilitation 
of any kind. Supervision with regard to the taking of medication is poor, and this has 
resulted in frequent relapses. 

Thanks to the programme organized by the Southern African Rehabilitation Centre, the 
ILO and the School of Social Work in Harare, Zimbabwe, the ANC was able to send a 
participant to attend the Rehabilitation Course in 1984. Subsequent to this a 
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Community-Based Rehabilitation {CBR) Course was organized at the School of Social Work 
in Tanzania. Funds were made available by ILO and FINNIDA for five people from the ANC 
to be trained on this course as CBRs and they have already begun work. 

The idea of setting up a rehabilitation centre for the mentally disabled has been 
discarded and the mentally disabled have been distributed to the various ANC settlements 
under the supervision of CBRs. With this arrangement many mentally disabled have 
quickly shown remarkable improvements. During the course of the training of CBRs, a 
survey on the disabled was conducted in Dakawa (an ANC settlement). Over 80% of 27 
mentally disabled in that survey are now employed and accepted by the community. They 
are employed in the agricultural, construction and teaching sectors. 

2.1.2 Plans for 1986-87 

There is a need for expansion of the vocational rehabilitation programmes. ANC will 
thus need help from WHO and other groups in setting up rehabilitation projects which 
should include agriculture and recreation. 

Particular areas of urgent need are: 

(i} 
(ii) 

Possibilities for career development of the CBRs. 
Mounting of another CBR course to be conducted by social workers and certified 
rehabilitators under the supervision of the Department of Health. 

(iii) 
(iv) 

Training of psychiatric nurses. 
Setting up of rehabilitation workshops. 

2.2 BOTSWANA 

2.2.1 Review of progress in 1985-86 

Botswana has continued 
of mental health services. 
communities in the delivery 
home, by mobile clinics and 

to put emphasis on a community-based approach in the delivery 
This approach encourages participation of families and 
of mental health services. Patients are being treated at 
at health facilities. 

An evaluation of current activities has been undertaken to assess their relevance to 
the objectives of the plan of action. This has identified some weaknesses in the 
programme and has helped to plan future activities for the programme. 

A second psychiatrist has been recruited to start duties in July 1986. The 
application documents for a third psychiatrist are being processed. Suitable candidates 
have been identified for the posts of mental social worker, clinical psychologist and 
occupational therapist. 

Manpower development 

The post-basic community mental health nursing programme has suffered set-backs due 
to difficulties in funding a tutor's post for the programme. Graduates from the 
programme are-crucial for the expansion and strengthening of the mental health 
services. A candidate has been identified to train as psychiatric tutor at MSc. nursing 
level. 

Botswana was represented at the Inter-country Mental Health Workshops held in Kenya 
and Rwanda in 1985. A representative of the Ministry attended a Mental Health 
Association meeting in Lusaka in October 1985 which was sponsored by the Canadian Mental 
Health Association. Participants found these exposures meaningful for the further 
development of mental health services in the country. 

Constraints 

The community health nurses share vehicles with other groups of health workers who 
are members of the mobile health teams. This however has not worked out well because 
the activities of a mental health nurse demand more time with the patients than those of 
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other services. Therefore the need for 11 vehicles as identified in the plan of action 
is still a priority. 

2.2.2 Plans for 1986-87 

The input for future activities of the programme are based on gaps and weaknesses 
that were identified when we evaluated our current activities. 

Multi-sectoral approach 

There is a need to emphasize multi-sectoral approaches in mental health services and 
in our effort to"achieve this goal, Botswana is taking steps to ensure representation of 
health related sectors in the Mental Health Action Group. In adddition, a workshop on 
multi-sectoral approaches in mental health is planned in order to orientate other 
sectors in their role in mental health services. 

Integration of mental health in the general health services and the early identification 
and treatment of the mentally ill 

Funding is required in order to hold workshops for a variety of health and 
non-health personnel to highlight the role they could play in the integration of mental 
health services and early identification of mental illness in the general programmes. 
The target groups would be MCH health workers (serving mothers and children under five), 
school health programmes (serving children at primary school), and teachers and nurses 
(serving secondary and university students). It is planned to hold three such workshops 
(one for each group) by April 1987. 

A workshop for medical officers is planned for August 1986. Its objective is to 
orientate this group of health workers, give them knowledge and skills to confidently 
handle psychosomatic problems which constitute a greater proportion of the outpatient 
workload, and to integrate mental health with the general services. 

We have experienced problems in identifying candidates for training in psychiatry, 
clinical psychology and occupational therapy. Once identified, however, we will require 
fellowship funding for their training. 

Mental Health Association in Botswana 

The Ministry of Health is acting as a catalyst to encourage community (lay people) 
participation in mental health services. To this end a workshop is planned for late 
1986 to expose the lay people to this concept in the delivery of health care. Therefore 
funding is needed for the workshop. We hope this activity will be followed by the 
establishment of a Mental Health Association in Botswana. 

Mental Health Act 

A review of the Mental Health Act is being undertaken and is likely to be completed 
by April 1987. We will welcome financial assistance should the services of a consultant 
be required for this exercise. 

Research 

The Mental Health Research Sub-Committee has identified and given priority to a 
number of clinical areas for research purposes. Therefore it has been decided to start 
an investigation of epilepsy. Assistance is needed to fund the identified research 
project and train health workers in research methodology. 



2.3 BURUNDI 

2.3.1 Review of progress in 1985-86 

The Kamenge Neuro-Psychiatric Centre 
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The Centre continued to provide out-patient services at Bujumbura but, following the 
departure of Dr Nizisabira, out patient work at Gitega, Muramvya and Kayanza hospitals 
had to be discontinued. The number of patients at present on the Centre's register is 
6,800. Special examinations, which are given as required, have continued. These have 
included electroencephalography (1830 patients examined) and electromyographic 
examinations (20-30 patients). 

The Centre finalized a plan of activities at the end of April 1985 and part of it 
has already been implemented. In particular, the psychology course for final year 
paramedical students was started by Dr Nzisabira, but since taken over by Brother 
Hubert. In the psychology course, particular emphasis has been put on the social and 
preventive aspects of neuro-psychological disorders by explaining the implications of 
abuse of tobacco and alcohol, the danger of prescribing certain medications to pregnant 
women, etc. 

During the year, use has been made of long acting drugs such as haloperidol 
decanoate. This has reduced the number of visits and journeys which patients, 
particularly those who live far away, have to make. It has also ensured that the 
medication is taken regularly and that the psychiatric disorders concerned are treated 
more effectively. 

The presence of a clinical psychologist at the Centre has made it possible to 
increase the number of psychological tests performed. It has been extremely valuable in 
the treatment of an increased number of psychiatric patients, and the follow-up and 
rehabilitation of patients. 

Two Burundi physicians are currently training in France and Belgium respectively. 
The plan is that they return to the Centre in about three years' time. Two nurses are 
also training in psychiatry in Belgium and these too should be joining the Centre 
soon. An EEG technician, trained in Belgium, has returned to the Centre and he is a 
great asset. 

Collaboration between various services 

In the course of the year, contacts between the Health Ministry on the one hand, and 
the Military Hospital and the University Hospital on the other have been satisfactory 
and have resulted in improved collaboration between the services. This policy should be 
continued and extended. 

2.3.2 Plans for 1986-87 

(i) A project for the study of traditional medicine in psychiatric disorders has been 
planned to take off during the year 1986-87. 

(ii) It is planned to allocate some hospital beds for psychiatric patients. Help is 
needed to be able to equip the Centre for patient hospitalization. 

(iii) Efforts have continued to record neuropsychiatric disorders in a computer. Some 
2 120 patients have so far been recorded and by the end of the year some statistics 
should be available. This programme will be expanded. 

(iv) A course for health administrators and managers has been started at the Kamenge 
Neuropsychiatric Centre. It is planned to expand this and to emphasize mental health in 
the curriculum. 
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(v) The Kamenge Centre has begun to have regular contacts with psychology students and 
their teacher with a view to eventual collaboration between them and the Centre. 
Psychology students at the university are being encouraged to specialize in clinical 
psychology. 

2.4 KENYA 

2.4.1 Review of Progress in 1985-86 

Mental health activities continued in Kenya and the following specific activities 
were undertaken during the last year: 

Training 

(i) A WHO-sponsored seminar on psychopharmacology was held in Nairobi in April 1985; 
the proceedings will be out soon. 

(ii) The first three psychiatrists graduated from local postgraduate training; Malawi 
and Tanzania have since sent postgraduate students for the course. Three more 
psychiatrists returned home from the United Kingdom. 

(ifi) In August 1985 the Kenyan Government and WHO held a workshop on mental health in 
which there was multisectoral participation. Several African countries - Ethiopia, 
Lesotho, Swaziland, Tanzania, Zambia and Zimbabwe - participated. The proceedings of 
this workshop will be printed soon and distributed. 

(iv) In September 1985, the Kenyan Medical Association and the Danish United Nations 
Fund for Torture Victims organized a one-day seminar for mental health workers on 
treatment and rehabilitation of torture victims. In the same month, a senior nursing 
officer in psychiatry was posted to the Ministry of Health headquarters, the first 
psychiatric nurse to join the health headquarters to deal with the development of mental 
health. 

(v) A government intersectoral workshop on "Criminal justice and children" was held in 
April 1986. 

(vi) A survey of manpower was done in April 1986 which will assist future planning. 
Fewer nurse candidates are however applying for postbasic training in psychiatry; the 
reasons for this are being sought. 

Services 

(i) The Nairobi community mental health service continued to operate - it made 1000 
domiciliary visits during the period under discussion and it is believed that these 
averted some relapses and admissions. 

(ii) There are already six mental health units at the provincial level and two at the 
district level. There are eight mobile psychiatric units in Homabay, Meru, Isiolo, 
Embu, Bungoma, Nyahurura, Thika and Nyamira. 

2.4.2 Plans for 1986-87 

(i) The African Psychiatric Association and the American Psychiatric Association will 
hold a conference in Nairobi in August 1986. 

(ii) The recommendations of the mental health workshop held in August 1985, will form 
the basis of national mental health planning. Appropriate legislation in mental health 
is being pursued. 

(iii)It is planned to renovate the Mathari Hospital in the near future. The Meru 
Hospital will have a psychiatric ward thus making Meru the third district with mental 
health facilities. 



2.5 LESOTHO 

2.5.1 Review of Progress in 1985-86 

The National Mental Health Plan aims at: 
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Decentralization of mental health and psychiatric services beyond the psychiatric 
hospital and districtmental observation and treatment units to peripheral health 
centres, rural clinics and the community. 

Integration of mental health and psychiatric nursing into all aspects of general 
health and primary health care services. 

Incorporation of promotional, preventive and psychosocial aspects of mental health 
into all psychiatric and general health care services at the peripheral, intermediate 
and central levels. 

Recent developments 

A country-wide mental health orientation workshop for district medical officers, 
principal nursing officers, senior nursing officers, nurse clinicians, public health 
nurses and others was held in June 1985. 

The main objectives of the workshop were: 

(i) To sensitize key senior and middle level health workers to current approaches 
to mental health and psychiatric services with emphasis on multidisciplinary and 
multisectoral mental health services at peripheral and intermediate (Health Service 
Area) levels. 

(ii) To motivate participants to initiate programmes designed to integrate mental 
health and psychiatric care into all their general health services as part of 
multidisciplinary and intersectoral integrated health care and community development 
services. 

The workshop was funded by WHO and attended by about 80 participants. 
Dr John Orley, Senior Medical Officer, Division of Mental Health, WHO Headquarters, 
Geneva gave the keynote address and assisted throughout the workshop by giving 
guidelines to participants and suggesting approaches and activities that would enhance 
the expansion of mental health and psychiatric services to intermediate and peripheral 
areas. 

Outreach services 

The period under review has witnessed a remarkable expansion of mental health 
services from the intermediate level (Mental Observation and Treatment Units) to rural 
health centres, clinics and the community. The nursing sisters in charge of Mental 
Observation and Treatment Units played the most important role in this expansion with 
support from aistrict medical officers, public health nurses and senior nursing officers 
in charge of district Government hospitals. The number of rural health centres and 
clinics regularly visited by nurses from these units has increased from 25 last year to 
approximately 38 by April 1986. 

The most decentralized Health Service Area so far is Mohales'Hoek with a total 
number of 10 such health facilities regularly serviced from the Unit. This is in 
addition to some home visits and group work with epileptics, alcoholics, and parents of 
mentally handicapped children. The only remaining mental health units where 
community-oriented mental health care services are yet to be provided are the Qacha's 
Nek M.O.T.U. and Maseru M.O.T.U. The inpatient capacity in these two units remain8the 
highest. 
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Training and manpower 

(i) The WHO Psychiatric Nurse Tutor has continued to integrate mental health into basic 
training in the three schools of nursing, nurse clinicians, and nurse assistants. Major 
clinical areas of training practice now include regular scheduled visits to six mental 
health units, village health workers, and special institutions for the handicapped, as 
well as prescribed periods at Mohlomi Central Psychiatric Hospital. 

(ii) Two student psychiatric nurse tutors started their two year university diploma 
training at the University of Nairobi. They are due to complete the course and return 
to Lesotho by September 1987. Their training is funded by WHO. 

(iii) One candidate (sponsored by WHO) is due to complete a post graduate course in 
psychiatry abroad by the end of 1987. 

(iv) Two nurses who left Lesotho in 1984 for the post-basic training in-psychiatric 
nursing in the U.K. successfully completed their course and returned to Lesotho in 
February this year. They are now working at Mohlomi Central Psychiatric Hospital. 

Upcountry support services from Mohlomi Central Psychiatric Hospital 

Due to various administrative and other constraints, upcountry mental health and 
psychiatric support services from the central referral hospital to Health Service Areas, 
communities and some mental observation and treatment units have not yet been firmly 
established. 

The Director of Mental Health Services and the Principal Nursing Officer for Mental 
Health visited various outlying health service areas to give support to nurses and 
village health workers. The PNO (mental health) and other psychiatric nurses also 
greatly contributed to the in-service training of existing general nurses at several 
workshops in various parts of the country. 

2.5.2. Plans for 1986-87 

(i) Nursing staff from Qacha's Nek and Maseru Mental Health Units will be motivated to 
commence outreach community-oriented mental health and psychiatric services in 
collaboration with the satellite health centres and rural clinics. 

(ii) About 150 manuals for the identification and management of priority mental health 
and neuropsychiatric disorders will be prepared and adapted to the situation in Lesotho. 
These will be distributed to clinic nurses based in health centres and rural clinics. 
The WHO Regional Office for Africa has been asked to fund this project and Mr Wankiiri 
(WHO Psychiatric Nurse Tutor) is now in the process of preparing the first draft in 
collaboration with other members of the mental health team. 

(iii) The WHO Regional Office for Africa has also been requested to fund a study tour 
for three nurses from Mohlomi and upcountry units later in 1986 to neighbouring 
countries such as Zimbabwe, Botswana and Swaziland in order to learn from their 
experience of decentralized community psychiatric care and treatment. 

(iv) At least four multidisciplinary and intersectoral workshops will be held in 
selected upcountry health service areas in order to sensitize community leaders, 
extension workers and health workers to new approaches to mental health and in the 
integration of psychiatric services into primary health care programmes. Two of these 
are planned for 1986 and two for 1987. WHO is also being asked to assist in funding 
these workshops. 

(v) Lesotho wishes to send some nurses to Zimbabwe for post-basic nurse training. 



2.6 

2.6.1 

RWANDA 

Review of progress in 1985-86 
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(i) The decentralization of mental health care and its integration into primary health 
care now covers 14 pilot centres. However, owing to the lack of infrastructure it has 
not been possible for mental health activities to be carried out in the Byumba 
prefecture, as planned for 1985 and 1986. 

(ii) The results from five years of decentralization of mental health care are 
encouraging. New cases are detected early, follow-up is more efficient and relapses are 
few and quickly restabilized. Reintegration of patients into the community is also much 
easier. 

(iii) Courses in mental health and psychiatry have recently been introduced at the 
Butare Medical Faculty, in two schools for medical assistants (Kigali and Kibogora) and 
in the Birambo School of Nursing. In 1985 such courses were given only in the Kabgayi, 
Kirinda and Rwamagana schools of nursing for the combined students of the final two 
years. 

(iv) Dr J.B. Butera was awarded a study fellowship in mental health in 1985 and he is 
currently spending a year and a half in the USSR. 

In May 1986, the Caraes-Ndera Psychiatric Centre organized, in collaboration with 
OXFAM, a fourth retraining session for doctors, medical assistants and nurses working in 
the pilot centres. 

Difficulties 

The effects of the current economic crisis are greatly affecting the mental health 
programme and the supply of drugs in particular. Due to a shortage of personnel, the 
frequency of visits to each pilot centre have had to be reduced to once a quarter. 
Difficulties over personnel are liable to become worse should Belgium fail to renew the 
appointment of the two Belgian physicians whose present stay ends in 1986. In reply to 
the concern mentioned above, the Belgian representative at the meeting confirmed the 
willingness of Belgium to renew the appointment of the two Belgian physicians. 

2.6.2 Plans for 1986-87 

The research project on the impact of tropical diseases on mental health will 
continue, as also will the educational activities, and the decentralization of mental 
health care and its integration into primary health care. 

2.7 SEYCHELLES 

2.7.1 Review of progress in 1985-86 

Mental health care 

Provision of mental health services in the Seychelles has not changed much from what 
it was last year. The Government of Seychelles remains committed to combat the causes 
and conditions that give rise to mental illnesses in the society. 

Seychellois needing mental health services receive them through two main service 
facilities. These are a psychiatric hospital which provides inpatient care on a 24-hour 
admission basis, and an acute psychiatric unit which is located at the main hospital in 
Victoria. With a policy of decentralization of most services, mental health continues 
to be part of the district health services. The diagnostic flow charts introduced in 
1984 are used to assess the patients who are then referred if necessary from the 
district health care service to the psychiatric unit. 
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Training 

The first batch of 18-month postbasic mental health nursing course students 
graduated early this year. These nurses have already started work in the district 
clinics to reinforce the mental health programmes in the communities. 

Community involvement 

The public has been sensitized to mental health issues by talks and articles in the 
mass media. The objective has been to encourage individuals and communities to take an 
active interest in their mentally ill relatives and to give the necessary domiciliary 
care to those that do not need hospital care. Families are encouraged to take their 
mentally sick relatives home for weekends and the hospital organizes open days for 
patients and their relatives. 

2.7.2 Plans for 1986-87 

(i) Legislation for the mentally ill is being looked at critically to bring it in line 
with current trends in mental health services and to make it more relevant to the 
country's needs. To this end the ~ervices of a consultant are being requested from the 
World Health Organization. 

(ii) The World Health Organization has provided the services of a mental health tutor 
to the country. This consultancy, which comes to an end this month, is to be followed 
up by the training of a Seychelloise nurse overseas as a mental nurse tutor. This will 
make the country self-sufficient in this field. 

(iii) The major constraint in the provision of quality mental health care has been the 
absence of a psychiatrist. Vigorous recruitment efforts are under way and help is 
needed with this. 

(iv) Towards the latter part of this year a new acute psychiatric ward will be 
commissioned as part of the new extensions to the Victoria Hospital. This will make it 
possible for patients to be observed for 24-48 hours before being transferred to the 
psychiatric hospital. Outpatients continue to receive care on a day-to-day basis from 
the acute psychiatric unit. 

2.8 SOUTH-WEST AFRICAN PEOPLE'S ORGANIZATION (SWAPO) 
No report was submitted 

2.9 SWAZILAND 

2.9.1 Review of progress in 1985-86 

Important features over the past year have been: the training programme, the first 
phase of decentralization, the beginnings of infrastructure projects for mental health 
services, and some intersectoral work. 

Training 

The third course for psychiatric nurses is in progress. By February 1987 there will 
be 30 qualified psychiatric nurses, trained to diagnose and prescribe. They spend three 
months of their course in the community doing active case finding and practising their 
newly acquired skills under supervision, followed by a further year in the hospital and 
mobile clinics. A manual of standard diagnostic and treatment protocols has been 
prepared to guide them. 

Decentralisation 

Under the first phase mental health care has been provided in the regions by posting 
psychiatric nurses to the district hospitals. Under the second phase the community will 
be mobilized to promote its own mental health. This second phase has so far only been 
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tried in a small exploratory manner during field training as a means of active case 
finding. Further developments must wait until phase one is consolidated and more 
transport is available. 

Since June 1984 psychiatric nurses have been working in six general hospitals (not 
all Government) for periods of six months to two years. This trial period can now be 
reviewed. The response in terms of patient numbers amply justified the appointment of 
the six nurses. Many outpatients, particularly epileptics and depressives, were seen. 
Psychotics and alcoholics began to present at an earlier stage of their illness rather 
than being taken later in a violent state to the Mental Hospital. General hospital 
staff began to realize that mental illnesses are treatable in a straightforward manner 
by paramedical staff. As confidence and experience increased a few patients were 
admitted to general hospital beds. The advantages of this in terms of transport, 
lessened stigma and early treatment became apparent. Other sectors such as police 
officers and educators were glad to learn of local referral facilities for mental 
illness. Even prominent citizens commented on the value of the new service. Each 
district psychiatric nurse sought to develop regular clinics in her region. This made 
it possible for the central mobile clinic to open up new areas. The number of regular 
monthly clinics has increased from 18 to 34 throughout the country. 

Apart from the transport and drug shortages, the most disturbing issue has been the 
fact that three of the six community psychiatric nurses are moving out of mental health 
services. Two are going to do the midwifery course and one is to become a general 
medical ward sister. Ideally, each district hospital will need at least two psychiatric 
nurses. Unfortunately a career structure for mental health nurses is yet to be 
developed so as to attract nurses to come to and to continue in the specialty. 

Mental health service developments 

In July 1985 psychiatric nursing was recognized as a second qualification in salary 
terms. Ten new posts were established, bringing the total up to 17. These factors were 
fundamental for the increased community work. Mental health is a field which 
particularly lends itself to specialization by nurses and other paramedicals, but 
promotion prospects must become more attractive if nurses are to be expected to opt for 
mental health nursing. Mental health nurses need an attractive career structure with 
opportunities for further training and promotion within the specialty. This would 
attract a high calibre of nurses and make it possible to run a decentralized service 
with minimal medical cover. 

In August 1985, the construction of a spacious new mental hospital and three 10-bed 
district units was commenced. However there will be problems in staffing and budgetting 
for the larger premises, which should not take away funds from the decentralization 
programme. 

Intersectoral work 

{i) Following the WHO Mental Health Workshop in April, a number of positive educational 
developments ~ave occurred. Two workshops have been organized, and mental health topics 
have been incorporated into teacher training syllabuses. This includes 'slow learners', 
'epilepsy', 'school anxiety', 'adolescent problems' and 'drug and alcohol abuse'. 

(ii) The Educational Psychology Department is participating in an international WHO 
research project on methods of health teaching on alcohol abuse for schools. 

(iii) A survey was conducted by psychiatric students on the pattern of use of alcohol, 
cannabis and other drugs by different sectors of the community. The survey also showed 
considerable abuse of benzene and amphetamines ("Alert" tabs bought over the counter) by 
school children and students. 

(iv) A large poster on alcohol and public health was developed but lack of funds 
prevented it being printed. 
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Services for the handicapped 

(i) Dr E. McGrath, Government Paediatrician, continues to develop the Rehabilitation 
Centre at Mbabane Hospital for severely mentally handicapped children. This serves as a 
resource facility for community based rehabilitation, providing intermittent admission 
for children and key relatives. 

(ii) The ILO is pioneering a community based rehabilitation programme by holding courses 
for workers from many sectors. The Mental Health Service has contributed to these. The 
programme has also encouraged students to carry out community surveys of certain types 
of handicap, e.g., epilepsy. 

(iii) A community based programme for the deaf is being developed by two volunteers who 
visit district hospitals and run schools clinics. Hearing aids are now being provided. 

2.9.2 Plans for 1986-87 

Our main future plan is to further develop the second phase of our decentralization 
programme. There is a need for: 

(i) Establishment of a separate budget and coordinating centre for each regional 
community mental health service - based upon the new mental health units being 
built. 

(ii) Establishment of a career structure for community mental nursing to encourage 
nurses to take up psychiatry as a long term career. 

2.10 UGANDA 

2.10.1 Review of progress in 1985-86 

Psychiatric services were introduced into Uganda in the early 1920's, when the first 
psychiatric unit was opened. This was followed by a period of encouraging development 
then a period of decline. Particular positive developments were the opening of Butabika 
Mental Hospital and the introduction in 1972 of the 3-year M.Med. degree programme in 
psychiatry at the Medical School. The Butabika Mental Hospital has a bed capacity of 
970 for both civil and criminal patients. Some of the wards have had to be closed down 
and the current average number of patients is 350. 

The main psychiatric conditions seen at Butabika are schizophrenia, affective 
disorders, especially mania, organic brain syndromes, the epilepsies, and mental 
subnormality. Alcoholic delirium tremens and dementia, which once accounted for 20% of 
the admissions, are now on the decrease. 

Other psychiatri~ services 

Other psychiatric services in Uganda include: 

(i) The Outpatient Mental Health Clinic at Mulago. 

(ii) The 48-bed "Ward 16" at Mulago Hospital. Most of the beds have broken down and 
only 26-28 beds can usually be occupied. 

(iii) Eight psychiatric units scattered throughout the country, attached to regional 
hospitals. 

(iv) School/college psychiatric services. 

Integration of services 

The Ministry of Health has accepted the recommendation of an Interministerial Expert 
Panel on Health Education in Schools that the promotion of mental health should be 
treated as an essential element of primary health care. 
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Various categorfes of health law enforcement agents, social service workers, 
doctors, medical students, psychiatric clinical workers, psychiatric nurses, general 
nurses, health visitors, nursing attendants, public health students and other health 
personnel throughout the country receive instruction in mental health. 

Owing to the recent turbulent history of the country (over the past ten years or 
so), a large number of Ugandans were displaced and an equally large number of people 
were killed. As a result of this there are currently many widows and orphans, estimated 
at about one-and-a-half million altogether, in the country. However, the present 
Government has embarked on a scheme to resettle and rehabilitate these people. 

2.10.2 Plans for 1986-87 

(i) Emergency relief supplies will be sent, as they become available, to Butabika 
National Mental Hospital, the Mental Health Clinic and Ward 16 at Mulago, the Department 
of Psychiatry and the up-country psychiatric units and rehabilitation of the above 
hospital and units is to be carried out as a matter of urgency; 

(ii) The Government is to formulate a stated policy on mental health, which will be an 
identifiable part of the national health programme with mental health services being 
integrated into general health services; 

(iii) There will be a shift of emphasis from the treatment of mental disorders to the 
promotion of mental health and the prevention of mental, neurological and psychosocial 
problems. The training of all health workers, including that of mental health 
specialists, should be reoriented to reflect this change in emphasis; 

(iv) Plans are being made to establish a national mental health coordinating committee 
as an effective mechanism for inter-sectoral collaboration in mental health; 

(v) The current mental health legislation in Uganda has been on the statute books since 
1938 - nearly two decades before the beginning of the new era in psychiatry. It is 
therefore largely outdated, and most of the assumptions on which it was based are no 
longer valid. 1he assistance of a consultant is required to redraft this legislation. 

2.11 UNITED REPUBLIC OF TANZANIA 

2.11.1 Review of progress in 1985-86 

The report that was submitted by the delegation in 1985 in its broadest sense still 
stands, because most of the substance dwells on the Implementation of National Policies 
on Health and this is a long-term goal aimed at attaining Health for All. 
The most important aspect is decentralization of mental health activities down to the 
village level. It is noted that the setting up of zonal centres is under way. Training 
of the relevant staff continues and a number of workshops were conducted. 

There is a coordinator of the Mental Health Programme who also serves on the 
National Health Committee. He steers the established Mental Health Coordinating 
Committee and the Mental Health Implementation Committee. 

Rehabilitation of the mentally ill continues through mental health villages as well 
as in the homes by involving an educated community. The goal is to care for the 
mentally ill in the home and within the community where the patients are domiciled. 
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2.12 ZAMBIA 

2.12.1 Review of progress in 1985-86 

Emphasis in the programme over the last year has been placed on the following: 

(a) Health education and information to increase public appreciation of mental 
illness and of the existing mental health programmes and to minimize the stigma attached 
to mental illness. 

(b) Improving the content, quality and quantity of the mental health component in 
the training of all health workers, especially district medical officers and community 
health nurses, so that they have a better understanding of their role in promoting 
mental health. 

(c) Expansion of the Mental Health Association of Zambia which now has branches in 
12 districts. 

(c) Expansion and strengthening of the work of the national mental health resource 
centre. The centre will be seen as a model for smaller centres to be established in 
each province of Zambia. 

Continuing activities 

(a) Mental health workers based in 250 health facilities of various types continued 
to provide a basic service in collaboration with other health workers and members of the 
community. Increased use has been made of decentralized mental health units, leading to 
a marked reduction in the admission rate to the mental hospitals. Plans are therefore 
being made with a view to a major reorganization and better use of space. 

(b) A national seminar on mental health work at district level was held and this 
resulted in a lively exchange of ideas and many practical suggestions. 

(c) More clinical officers and nurses with appropriate training in mental health 
work have been attached to general and district hospitals and health centres. The 
availability of mental health workers enhanced the provision of general and mental 
health services in an integrated manner. It also afforded the early screening of 
members of the community. 

(d) Zambia's first mental health rehabilitation village was established some 15 
years ago. A second one is now functional and a few more are being planned through the 
conversion of some leprosy units. This will enable the various sectors and communities 
to play their full role in the rehabilitation of the mentally ill. The work of the 
Occupational Therapy Department has been examined at a week-long workshop and its 
contributions to rehabilitation have been underlined. Members of the staff of the 
Occupational Therapy Department at Chinama Hills Hospital and of the National Mental 
Health Resource Centre are taking part as resource persons in a series of workshops on 
community-based rehabilitation. 

(e) All branches of the Mental Health Association of Zambia are busy with projects 
funded by the Canadian Mental Health Association. 

(f) The law enforcement officers have received training to deal with mental 
patients and to refer them to appropriate health institutions for treatment. 

(g) Senior mental health workers from Zambia have taken part in a number of 
international meetings, for example, on alcohol and drug abuse, and on planning of 
mental health services. 

(h) Zambian University students have undertaken a project on drug abuse prevention 
with advice from the Department of Psychiatry. 
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(i) A multidisciplinary seminar for senior health workers was convened towards the 
end of 1985. One of the sessions was on mental health, to increase the managers' 
knowledge of the mental health programmes envisaged and to sharpen their managerial 
skills in the supervision of mental health services. A seminar was also held for senior 
nursing personnel in February 1986. Participants were drawn from various hospitals, 
training schools and the community. A mental health component was incorporated in the 
programme of the seminar to enable managers to have a better understanding of the roles 
of mental health nurses under their control. 

(j) The public was invited to participate in the television programme "Doctors 
Diary" by posing questions to the psychiatrist on the programme and getting his reaction 
to their questions immediately. 

2.12.2 Plans for 1986-87 

(i) The Fourth National Development Plan is under preparation. Aspirations in the 
field of mental health have been articulated. 

(ii) Community mental health services and mobilisation of community support for 
mental health will continue to be emphasized. 

(iii) Zambia does not lack basic level workers but there is an urgent need for the 
training of more registered psychiatric nurses, tutors and resource centre personnel for 
the provincial resource centres which are being planned. 

(iv) While the length of patients' stay in hospital has been reduced, many more 
people are seeking outpatient treatment ~nd are being admitted with mental conditions 
associated with such problems as unemployment, high rate of urbanization, etc. The need 
is not for psychiatric hospitals but for smaller mental heath units for presently 
underserved areas. 

(v) Some of the facilities at the national referral centre are in a poor state of 
disrepair. Drugs and essential equipment are in short supply. 

(vi) The outdated telephone switchboard which is constantly out of order at the 
National Referral Centre has compounded communication difficulties. 

(vii) The shortage of transport has hampered the regular supervision of mental 
health personnel serving at the periphery. Advisory and supervisory visits need to be 
made by central as well as district level workers and support in this area is urgently 
needed. 

(viii) It is planned to provide nurses and clinical officers involved in mental 
health programmes with such logistic support as bicycles for outreach activities. 

2.13 ZIMBABWE 

2.13.1 Review of progress in 1985-86 

Introduction 

The year under review was marked by continued progress in the development of mental 
health activities, with emphasis on decentralization of services and intersectoral 
collaboration. 

Sustained support for mental health has been given by the Government, which is 
committed to the expansion of the health services as a whole. The area of mental health 
plays a major role in the overall development of the health services and the development 
of the country as a whole. The Zimbabwe Mental Health Plan of Action was launched on 
34"May 1985 by the Minister of Health. 
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Intersectoral workshops 

The National Intersectoral Workshop on Mental Health, held in September 1984, . 
YOI followed by Provicial Workshops in 1985-86 in each of the eight Provinces 
Which involved participants from many Ministries and non governmental Organizations. 
These are now all recognizing their role in the promotion of mental health, right down 
to the village level. Some of these mental health workshops followed PHC workshops thus 
emphasizing the integration of mental health into the mainstream of health care. 

Establishment of working groups 

Working groups were formed in December 1985 to work more intensively on a number of 
programmes listed in the plan of action. Some of the programmes are: 

Resettlement of psychiatric disabled persons 
Development of a counselling module 
Inservice seminars for police and prison staff 
Production of educational material 
Seminars for Ministry of Health staff on early detection of 
disabilities and early stimulation. 

Several subcommittees have also been formed to work on special problems. All the 
above groups are multisectoral in their composition. 

Psychiatric services 

New psvchiatric clinics have been opened in all of the Provinces and the deployment of 
staff trained in psychiatry to District Hospitals has made psychiatric services more 
available in the country. The Provincial Medical Directors are taking an ever 
increasing interest in the development of the mental health services which has been of 
great help to the department, and most problems are now dealt with at local level. The 
Provincial Psychiatric Nurses are now beginning to allocate more of their time to 
teaching and supervision. We now have a Provincial Psychiatrist and Clinical 
Psychologist in the Midlands Province for the first time. 

The Swedish International Developement Agency (SIDA) has agreed to include a mental 
health component in its resource allocation for the establishment of rehabilitation 
villages. This is regarded as an important step in the development of an integrated 
approach to Community based rehabilitation. The Canadian Mental Health Association, 
supported by CIDA, has helped the Zimbabwean voluntary organization ZIMNAMH to purchase 
a farm for the rehabilitation of the mentally ill. 

Alcohol and drug related problems 

A National intersectoral group for alcohol and drug abuse has reviewed activities 
undertaken in this field. It was agreed that Provincial committees on alcohol related 
problems should be encouraged. Health education material has been prepared on alcohol 
related problems for use at village level and particularly in schools. 

Clinical psychology service 

This service is still in the process of development. It will include the post of 
Alcohol and Drug Abuse Research Officer. A module on Education for Living - Mental 
Health, for school children, has been developed and presented to the Ministry of 
Education Curriculum Development Unit for consideration. A training module on 
counselling in Zimbabwe has also been developed and funds are now being sought to 
introduce this latter module. 

Education and training 

A programme was launched to train psychiatric and general nursing staff in teaching 
skills nationwide. The capacity to impart mental health information in an acceptable 
and digestible form is very important. The department of psychiatry in the medical 
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school of the University of Zimbabwe is responsible for the teaching of behavioural 
science and clinical psychiatry to the undergraduates (about 80 per year). December 
1985 was the first time that medical students graduated who had been exposed to four 
years of behavioural science and psychiatry. 

The department also offers a one year course for a postgraduate diploma in 
psychiatric health for physicians and a four year postgraduate programme for a Masters 
in Medicine degree as a postgraduate specialist qualification in psychiatry. 

The University also continues to run other courses on clinical psychology and social 
work. The training of Clinical Social Workers has been stepped up. These will be 
deployed to the Provincial and District Hospitals to cover the curative and the 
preventive services. 

2.13.2 Plans for 1986-87 

The Department of Nursing Services at the University of Zimbabwe which was opened 
last year, is now in the middle of preparing the curricula for the various post graduate 
(post SRN RMN SCM) courses. The Department will be running a Nurse Tutors degree 
programme which will be offering specialization in Midwifery, and in psychiatric 
Nursing. A B.Sc in Community Nursing and Nursing Administration will be offered, and 
again these will offer specialization in the various nursing disciplines including 
Psychiatric Nursing. 

There will be a need for more tutors for mental health subjects, especially for 
the nurses. 

Physical facilities for teaching will also be needed and additional equipment and 
teaching material required. 

It is now considered extremely important to hold district workshops. Financial help 
in this area will be requested. The district health personnel are the cadres who work 
closely with the primary health care workers, therefore the need for adequate training 
and supervision to enable these frontline workers to be confident and efficient in their 
different roles cannot be over-emphasized. 

2.14 INTERCOUNTRY ACTIVITIES 

2.14.1 Review of progress in 1985-86 

The Sub-Regional Offices in the AfricanRegion of WHO 

The introduction of three Sub-Regional Offices in the African region was explained 
to the meeting by Dr A. Tekle, Research Promotion and Development, of the African 
Regional Office. The Office which will be most concerned with the work of the African 
Mental Health Action Group is situated in Harare, Zimbabwe. It was pointed out that 
this Office is not intended to be yet another level within the hierarchy of the 
Organization, but rather it will help identify local needs and resources and coordinate 
activities. 

Training activiti~ 

A Training Course on Psychopharmacology for East-African Countries was held in 
Nairobi, Kenya, from 9 to 20 April 1985. Twelve participants from four countries 
members of the Group participated in this training course which was eo-sponsored by 
DANIDA. 

The M.Med. (Psychiatry) course organized at the University of Nairobi accepted ten 
candidates including participants from Malawi and Tanzania. 
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WHO consultancies 

The Government of Lesotho granted permission for Mr V.B. Wankiiri (WHO Psychiatric 
Nurse Tutor) to make a consultative visit to Zimbabwe for three weeks last year in order 
to assist them redesign and reorient the post-basic Psychiatric Nurse Training Programme 
in line with current psychiatric nursing approaches, including promotional, 
preventive and therapeutic mental health care within the framework of primary health 
care. 

Mr Wankiri also undertook a consultancy in Swaziland in November 1985. 

Other intercountry activities 

WHO has undertaken an interregional project to develop training materials for mental 
health in Portuguese. A consultation on this topic is planned for later in 1986. It 
will identify what is already available in Portuguese and stimulate the exchange of 
information and the development of manuals and other training materials in that language. 

Plans are being made to organize a meeting of mental health experts who will 
participate in the forthcoming meeting of the African Psychiatric Association planned to 
take place in Nairobi in August 1986. 

Fifteen participants from countries of the Group were invited to attend 
WHO-organized or WHO-sponsored meetings - some of them several times. 

The WHO Collaborating Centre for Research and Training in Mental Health, Aro, Abeokuta, 
Nigeria 

The training activities include 

(1) The residency programme for trainee psychiatrists; 
(2) Basic, postbasic and postraduate training for psychiatric nurses; 
(3) The training of clinical psychologists in collaboration with the 

Department of Psychology of the University of Ibadan; 
(4) The School of EEG Technologists. 

(i) The Residency Programme 

To date, the WHO Collaborating Centre, Aro has enrolled 14 residents. Two of these, 
including a Tanzanian, have already passed the final part of the fellowship examinations 
and are now qualified psychiatrists. Of the 12 residents currently in training, there 
is one Ugandan and one Tanzanian. The Centre is able and willing to accommodate more 
WHo-sponsored trainees from other African countries. 

(ii) Training of Psychiatric Nurses 

The School of Psychiatric Nursing has 320 students. Forty of these are postbasic 
students who have already qualified as general nurses. Another ten are postgraduates 
(usually teachers) who have come from other African countries for about one year to gain 
experience in psychiatric nursing education. 

2.14.2 Plans for intercountry activities in 1986-87 

An intercountry meeting for the whole of the Africanregion is planned for the 
beginning of July 1986. This will be held in Brazzaville. At the meeting, a plan of 
action of the mental health programme in the Region will be formulated. The countries 
of the African Mental Health Action Group will be represented at the meeting. 

A consultation is planned in Nairobi in August 1986 to coincide with the meeting of 
the African Association of Psychiatrists. The purpose of this will be to discuss ways 
in which the African countries can help each other to develop appropriate models of 
mental health services and help each other to train personnel to work in such services. 
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The WHO Collaborating Centre for Research and Training in Mental Health in Montreal, 
Canada is organizing a course, cosponsored by WHO, on "The changing role of the 
psychiatric hospital". This course would be held in French and would be open to 
participants from francophone countries of the African Region and elsewhere. 

To remedy the lack of knowledge about the various training facilities available 
within the countries of the Group, which was one of the conclusions of last year's 
meeting, a questionnaire was drawn up and sent to all countries members of the Group. 
Once all replies are in hand a directory of training facilities will be prepared and 
distributed. 

An application has been submitted to DANIDA for support of a mental health 
leadership training course which may be held in 1987. This will be for countries within 
the Action Group. 

It is also expected that DANIDA will support a national workshop on epilepsy to be 
held in Tanzania. WHO will try to arrange for the participation of representatives of 
other countries of the Group. 

The Canadian Mental Health Association, in collaboration with Mental Health 
Associations in Africa, is planning to organize seminars in various countries of the 
Group with a view to enhancing the effectiveness of national Mental Health Associations. 

There are plans for the Aro Centre, Nigeria to develop (1) a postgraduate diploma 
course for psychiatric nurse tutors and (2) a postgraduate degree course (MS and Ph.D.) 
in Psychiatric Nursing in collaboration with the University of Ibadan. 

The only African country with any form of facilities to train EEG technologists is 
Zimbabwe. It was therefore believed to be expedient that a School for the training of 
this category of neuro-sciences experts should also be established at the Aro Centre. 
When fully operational the School should train 12-20 technologists yearly and hopefully 
many of these will come from African countries other than Nigeria. 

Recommendations 

The Group recommended that: 

{1) A Regional Officer for Mental Health should be appointed in AFRO. 

(2) Mental health technical support is needed at the sub-regional office at Harare 
and at the other sub-regional offices when these become operational. 

3. REPORTS FROM COUNTRIES WITH OBSERVER STATUS 

3.1 MALAWI 

The Malawi Government is committed to the Global Strategy of Health for All by the 
Year 2000. In this context the National Health Plan has been reviewed to include 
primary health care. Throughout, emphasis is being placed on an integrated approach in 
the delivery of health services and this is reflected in the mental health programme. 

Training 

Realizing the need for trained health personnel, it has been necessary to plan 
training programmes aimed at providing nurses with the necessary skills for dealing with 
the mentally ill and the prevention of mental illness. The idea was to get these nurses 
deployed to all district hospitals where they would form part of the health team, but 
focussing their activities on mental health services within the districts. Their main 
responsibility will be to make follow-up visits to patients discharged from the mental 
hospital and to identify new patients requiring treatment or referral to hospital. 

Because of the expanded role that the psychiatric nurse has, it was necessary to 
review the nursing legislation regarding drug prescriptions. A short-term consultant 
was recruited with WHO's assistance to look into the existing nursing and midwifery 
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legislation and to assist the Malawi Nurses and Midwives Council in formulating 
regulations that were necessary as the legal basis for the practice of mental health 
nursing. 

Workshops 

Several workshops have been conducted on mental health to orientate the District 
Health teams in mental health. The participants appreciated this exposure for they are 
now able to assist in identifying patients requiring mental treatment. 

Constraints of the programme 

The mental health programme faces major constraints which are: 

(i) Lack of adequate training facilities, particularly classrooms and dormitories to 
accommodate the number required. For example, it is the wish of the Government to 
include the training of male psychiatric nurses but this is not possible at present. 

(ii) Lack of adequate transport for follow-up visits to patients discharged from 
hospital. 

Specific assistance needed from WHO 

(i) Provision of training fellowships and identification of training institutions for 
male psychiatric nurses. 

(ii) Provision of a psychiatrist for the Mental Hospital to assist in the planning of 
mental health services in the country as well as supervising the mental health services. 

3.2 MOZAMBIQUE 

The impact of the 1984 First National Seminar on Mental Health continues to be 
felt. However, continued political and economic difficulties have made it impossible 
for the development of mental health programmes to take off as the Government would have 
wished. The following are our modest activities. 

(i) It remains the Government's policy that ·the mental health programme should be 
developed and implemented as an integral part of the national health programme. A 
programme of decentralization of mental health services into primary health care has 
been started. 

(ii) The Government has in principle adopted the concept of allocating specific funds 
from the national budget for the implementation of mental health activities. 

(iii) It remains the Government's policy that provisions for mental health should not 
be left to the Health Ministry but that other Government departments as well as private 
enterprises should invest in mental health programmes. 

(iv) Mental health education and the training of all categories of mental health 
personnel are being pursued with utmost vigour. 

General Nurses are now regularly selected for postbasic training in psychiatric 
nursing. 

Doctors are being sent abroad for specialization in psychiatry, with provisions 
for further practical training in other African countries so that these 
qualified psychiatrists would return to Mozambique with the necessary 
special experience relevant to the needs of an African country. 

The Mozambique Minister of Health has recently visited the University Department of 
Psychiatry and the Centre for the Training of Mental Health Workers, at Chainama Hill, 
Lusaka, Zambia, to acquaint himself with the training programmes available at these 
places. 
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(v) Drug and alcohol abuse is becoming a major problem among youths and the Government 
took advantage of the World Health Day to mount educational programmes on this subject 
using both the electronic and the tabloid media. 

4. CONCLUSION 

In the past year two more countries - Seychelles and Uganda - became members of the 
Group. Several other African countries participated in the meeting as observers and two 
of these, Malawi and Mozambique, presented reports. The commitment of the Group to 
mental health has continued. In particular, countries have pressed ahead with the 
incorporation of a mental health component within primary health care, and with 
intersectoral approaches to mental health care. Countries have identified certain needs 
for the period 1986-87 which are included in their reports. A point that requires 
particular attention concerns the administrative handling of countries' requests 
for WHO support. It is essential that an appropriate inclusion is made when 
drafting the WHO country programme and budget statement. This will ensure that the 
activities are included in the plans which WHO and countries make about the contents of 
their collaboration and that financial support for them is available. Requests made by 
the Group as a whole concerning intercountry activities will be handled by the Regional 
Office and Headquarters depending on the nature of the work. 

Members of the Group have gained more experience in developing appropriate models of 
health care which address mental health needs, and training resources within the Region 
have increased in number and in quality. For this reason, technical cooperation between 
the member countries becomes an even more important resource which the Action Group 
facilitates. 



MNH/POL/86.1 
Page 22 

ANNEX 

LIST OF PARTICIPANTS 

Representatives of countries and liberation 
movements members of the Group 

African National Congress 

Dr P. Mfelang* 

Botswana 

Mrs V.N. Ngcongco 

Burundi 

Dr P. Mpitabakana 

Mr S. Shitemi 

Mrs G.E. Wambwa 

Lesotho 

Dr (Mrs) A.P. Maruping 

Dr M. Nyaphisi 

Rwanda 

Dr J.-B. Rwasine 

Dr E. Kazima 

Seychelles* 

Secretary for Health 

Under-Secretary for Health Manpower 
Development, Ministry of Health 

Inspecteur general charge de la Sante, 
Ministere de la Sante publique 

Permanent Secretary, 
Ministry of Health 

Senior Nursing Officer, 
Ministry of Health 

Director of Health Services, 
Ministry of Health 

Physician Trainer, 
Ministry of Health 

Directeur general de l'Office 
pharmaceutique du Rwanda, 
Ministere de la Sante publique et des 
Affaires sociales 

Directeur de la Medecine integree, 
Ministere de la Sante publique et des 
Affaires sociales 

South-West Africa People's Organization (SWAPO)* 

* Invited but unable to attend 



Swaziland 

Dr Q.Q. Dlamini 

Miss Thoko E. Sibiya 

Uganda* 

United Republic of Tanzania* 

Zambia 

Mrs H. K. Matanda 

Zimbabwe 

Mrs J.C. Kadandara 
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Public Health Medical Officer 

President of the Swaziland Infant 
Nutrition Action Network 

Chief Nursing Officer, 
Ministry of Health 

Director of Nursing Services, 
Ministry of Health 

Representatives of other countries and liberation movement 

Angola 

Dr S. Nkumku 

Dr Ana Maria Teixeira Leitao 
P. Dos Santos 

Belgium 

Mme W. Demeester-de Meyer 

Dr P. de Schouwer 

Dr J. Burke 

Denmark 

Ms K. N;rregaard Rasmussen 

Medecin de la Province du Kunene 

Chef du Departement d'Assistance 
hospitaliere 

Secretaire d'Etat a la Sante 
publique et a la Politique 
des Handicapes 

Secretaire general, 
Ministere de la Sante publique et de 
la Famille 

Medecin-chef, 
Directeur de !'Administration 
generale de la Cooperation au 
Developpement 

Head of Section, 
Ministry of Foreign Affairs 
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Finland 

Dr J. Eskola 

Malawi 

Miss L. Kadzamira 

Dr Grace J. Malenga 

Mali 

Dr G. Traore 

Mozambique 

Dr J. Leopoldo da Costa 

Dr C. Mandlhate 

Netherlands* 

Nigeria 

Dr O.C. Orimalade 

Norway* 

Pan Africanist Congress of Azania 

Dr Veronica Jantjie 

Sweden* 

Zaire 

Dr M. Kankienza 

Representatives of other organizations 

Ms Sheila Barry 

* Invited but unable to attend 

Deputy Director, 
Ministry of Social Affairs and Health 

Chief Nursing Officer, 
Ministry of Health 

Senior Paediatrician, 
Mulanje District Hospital, 
Ministry of Health 

Directeur national de la Sante publique, 
Ministere de la Sante publique et des 
Affaires sociales 

Directeur provincial de la Sante, 
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