Better mental health in Mwanza Region

 Integration of mental health in primary care in six 

Districts in Mwanza.
Brief background

In Mwanza Region mental health care is currently limited to specialised care in Bugando Referral Hospital and Sekou-Toure Regional Hospital. The number of identified and treated mental patients in the whole region at district level in 2003 was limited to only 5000, whereas most of these patients were treated in the district hospitals. At village level no care for mental patients is available.
The reason for this low number of identified and treated mental problems at district level is the lack of  mental health identification and treatment skills, and the lack of knowledge on mental health in the community. Mental patients and their relatives seek help from traditional healers, or go straight to the regional hospital, or even to Mirembe, the national psychiatric hospital in Dodoma. 

Six districts in Mwanza region, which are Magu, Kwimba, Geita, Sengerema, Ukurewa and Msungwi, have identified the lack of mental health skills of their health workers as a priority problem, and ask for funding for mental health training and supervision activities in their districts, aiming at integration of mental health in primary care. Magu and Kwimba district have been able to plan funding for training through the council funds, but not yet for the necessary supervision afterwards, whereas Geita, Sengerema, Ukurewe and Misungwi ask for funding through the Demand driven district health capacity building.

MEHATA, the National Mental Health Association of Tanzania is an NGO of psychiatrists and psychiatric nurses. MEHATA is asked by the six above mentioned districts in Mwanza to assist with the training and supervision of the primary care workers. 
MEHATA has built up experience in training and supervision of primary care workers in Northern Tanzania from 2001 to 2004, and has in cooperation with the MOH developed diagnostic and treatment guidelines. Training, supervision and monitoring tools were also developed, among others a guide for facilitators and mental health instruction films.
MEHATA also works together with council and community leaders to create awareness of mental health problems and to work on solutions. 

The number of patients with mental health problems who were treated by general health workers, as part of their normal daily work, increased exponentially after training in Northern Tanzania. 
Problem statement and analysis:  
Only recently health authorities are beginning to realise the burden of mental illness. Although specific data are not yet available for Mwanza Region we can reasonably assess the prevalence of the major illnesses in Mwanza by extrapolating the general world wide data on prevalence of major mental illnesses
. A prevalence of 0.5% for schizophrenia (7,500 patients), 1-2% for epilepsy (30,000 to 60,000 patients and  5% for depression and anxiety (150,000 patients) so a total of approximately 200,000 can realistically be expected. As mentioned before, only 5000 patient are now identified at district level in Mwanza region. This low number is due to lack of skills of the health workers, due to stigma, and due to lack of knowledge on mental illness within the communities.
A study in 10 primary care facilities in Arumeru Council in Arusha Region
 showed that 35% of the patient with somatic complaints where suffering from depression. Research elsewhere in low income countries showed that of patients in primary level care more than 30% suffer from depression and anxiety
. We expect that in the 6 districts in Mwanza also more then 30% of the patients in primary care are suffering from these common mental disorders. These patients are usually not recognized by the health worker, so treatment is likely to be ineffective and costly. The health workers and patients get frustrated. The impact of a not treated depression is very serious for the patient, her children and the community. Other serious, but well treatable, mental health problems like schizophrenia and epilepsy also have a serious impact beyond the individual suffering. 
To date MEHATA has trained the Regional Mental Health Coordinators of the Lake Zone and the District Mental Health Coordinators of Mwanza region to prepare them for their task as Trainer and Supervisor for mental health in their regions and districts. MEHATA also already trained the CHMT and hospital management in Magu district. 
Objective:


     
The objective of this intervention is: 

Access to effective diagnosis and treatment of severe and common mental illness and the mental aspects of physical illness including HIV/AIDS for the population of Magu, Kwimba, Geita, Sengerema, Ukurewa and Misungwi districts in Mwanza Region. 
This objective will be sustained after the intervention has finished by the created capacity and community awareness and correct priority setting and budgeting by Council Health Authorities and an active supervisory role of the mental Health Coordinator of the Regional Hospital, who is also a co-opted member of the Regional Health Management Team.

Proposed activities:


In cooperation with the six districts MEHATA has written a work schedule to integrate mental health in primary care. In the activities are included trainings and sensitization meetings for council health authorities, and leaders, and trainings for district hospital staff. These activities will be funded by MEHATA.
The following activities will realise the objective. Activity 1 to 5 and 7 will take place in each of the six districts. Details are in the table below.
Overview of activities :

1. Five day training of primary care workers in six districts of Mwanza (Magu, Kwimba, Geita, Sengerema, Ukurewe, Misugwi) in basic mental health skills included mental health education and promotion. Facilitators will be the RMHC, the DMHC and a MEHATA trainer.
2. Provision of Mental health manual and Diagnostic and Treatment Guidelines to all health facilities where health worker is trained in mental health.
3. Half day sensitization meeting for hospital management staff/ CHMT aiming at improving first referral level (management psycho-tropic drug supply, supervision, psychiatric in and outpatient care).

This meeting will take place in each district in the same weeks as the training of the health workers is taking place and is funded by MEHATA.
4. One day training for district hospital staff of all districts in recognizing mental illness in  physical ill patients, among others HIV/ AIDS. 
This training will take place in the same weeks as the health workers training is taking place and is funded by MEHATA.
5. Half day awareness meeting for the leaders and influential people of the Districts on 

mental health, mental illness, prevention, identification, where to refer and how to 

cooperate for approximately 10 people per District, including police and prison officer, 

chair person traditional healers association, church leaders. This meeting will take place 
in each district in the same weeks as the training of the health workers is taking place and 

is funded by MEHATA
6. Half day training regional hospital management staff and RHMT aiming at improving second referral level (management awareness, improvement of inpatient care/ outpatient care). This training is funded by MEHATA.
7. Supervision/ training on the job by the  RMHC (clinician) by the regional hospital to district and together with the DMHC (psychiatric nurse) to the health units after training of the health workers every 3 month’s for 1 year intensively. First supervision should take place within two month’s after the training. After the first year the supervision will be integrated in CHMT supervision.
8. Monitoring and evaluation:
This will be carried out by MEHATA in close cooperation with the regional mental health coordinator and is funded by MEHATA.

*Evaluation of the capacity of health workers to recognize mental health problems before and after training in 5 health units in every district to evaluate the impact of the training and to evaluate the burden of mental illness in primary care.

*Pre and post tests before and after the training and one year after the training will monitor the progress of the health worker in class and later in work.

*Monitoring the number of identified patients and the quality of diagnostic skills, treatment skills and follow up of patients will evaluate the impact of the intervention (training and supervision) on the health workers performance.
Activities are outline in table 1 and 2

Explanation of budget: Funds come from Council of Magu and Kwimba district, from Danida and from MEHATA.

Table 1
	Specific objectives
	output
	Timing
	Resources
	Responsible

	1.To train one health worker in each

 health centre and dispensary in the district following districts  in basic mental health skills included mental health education. 
	
	March to June

2005 
	
	

	1.1. Magu district:                56 health workers 
	56 health workers trained
	2 weeks 

March 2005
	Council /Danida MEHATA funding


	MEHATA/ RMHC/DMHC

	1.2. Kwimba district:           40 health workers
	40 health workers trained
	2 weeks 

April 2005
	Council/Danida MEHATA funding
	MEHATA/RHMT/DMHC

	1.3. Geita district:                25 health workers 
	25 health workers trained
	1 week in May
	Council/Danida/ MEHATA funding 
	MEHATA/ RMHC/DMHC

	1.4  Sengerema district:       25 health workers
	25 health workers trained
	1 week in May
	Danida/ MEHATA funding
	MEHATA/ RMHC/DMHC

	1.5  Ukurewe district:          25 health workers        
	25 health workers trained
	1 week in June
	Danida/ MEHATA funding
	MEHATA/ RMHC/DMHC

	1.6  Misungwi district          25 health workers
	25 health workers trained
	1 week in June
	Danida/ Mehata

funding
	MEHATA/ RMHC/DMHC

	2 To provide diagnostic and treatment guidelines and mental health manuals to all trained health workers
	196 health units
provided with manuals and guidelines
	
	Danida/ MEHATA
	MEHATA

	3. To sensitise 10 district hospital management 
staff and CHMT on mental health management issues (management of psycho-tropic drug supply, supervision, psychiatric in and outpatient care )
	CHMT and district hospital staff (10 in each district) sensitised
	March to July 2005
	MEHATA funding
	MEHATA/ RMHC/DMHC


Table 2
	Specific objectives
	output
	Timing
	Resources
	Responsible

	4. to train 20 district and hospital staff of  6 districts

 in recognizing mental illness in physical ill patients


	In 6 districts 20 hospital staff trained in mental illness in physical ill patients


	March to July 2005
	MEHATA funding
	MEHATA/ RMHC/DMHC

	5. To sensitise influential community leaders in 6 

districts on mental health, mental illness, 

prevention, identification, where to refer and how to

 cooperate in all districts parallel with activity 1.1 to 1.5
	In 6 districts 10 influential leaders trained
	March to July 2005
	MEHATA funding
	MEHATA/ RMHC/DMHC

	6. To train regional hospital management staff and RHMT aiming at improving second referral level for mental health (psycho tropic drug supply, management awareness, improvement of inpatient care/ outpatient care)
	In Mwanza region 10 management staff trained
	March 2005
	MEHATA funding
	MEHATA/ RMHC/DMHC

	7. Supervision/ training on the job by the  RMHC (AMO psychiatry) of the regional hospital to the district and together with the DMHC (psychiatric nurse) to the health units after training of the health workers every 3 month’s for 1 year intensively. First supervision will take place within two months after the training. In the second year the supervision should be integrated in CHMT supervision. The RMHC will still need to support the DMHC
	Three supervision visits to trained health workers within one year after training
	April 2005 to March 2006
	Danida/ MEHATA funding
	MEHATA/ RMHC/DMHC

	8. Monitoring and evaluation
	Report with results of impact training/ superv.
	March 2005 to 2007
	MEHATA
	MEHATA/ RMHC/DMHC
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