
W O R L D  H E A L T H  ORGANISATION MONDIALE 
ORGANIZATION DE LA S A N T ~  

In tercountry  Group Meeting on t h e  EM/INT .GRP .MTG.DEV.MHP. 19 

2 L - i f * '  f' - . lsqf~l 'J- 1 th ' . . ? ~ D . . m F ) :  

Amman, 24 - 28 September 1983. 

Basic Mental Health Care in Primary W e :  

The Shagara - Jebe l  A w l i a  Experience 

BY: * 
M.A. Suleimsn 

Abstract  

An a t tempt ,has  been made in t h i s  paper t o  ou t l i ne  

some of t h e  prominent fea tu res  of the'WHO Collaborative 

Study on Stratrgims f o r  Extending Mental Health Care 
as it pe r t a in s  t o  t h e  p ro jec t  a r e a  i n  t h e  Sudan. 

The substant ive  f indings  of t h e  study ind ica te  

t h a t  in tegra t iwn of mental hea l t h  cmponent i n t o  
preventive, cura t ive  and rehabiU$a%ive care a t  -al 
community l e v e l  is feas ib le .  The ex i s t i ng  g e a l t h  staff 
can, a f t e r  a l im i t ed  t ra in ing ,  recognize t h e  major i ty  
of p sych ia t r i c  d isorders  a t t end ing  general  hea l t h  

f a c i l i t i e s  and intervene e f f ec t i ve ly  by providing t r ea t -  

ment and following up pat ients .  

* * 
Introduction:  

The recogni t ion  t h a t  mental disorders  cons t i t u t e  a  
major public  hea l t h  problem i n  a l l  p a r t s  of t h e  World has 

l e d  t o  a search f o r  ways t o  apply e f f ec t i ve  methods of 

t reatment  and control.  I n  t h e  developing countr ies  

kack of t r a ined  personnel has long been seen as the  great-  

e s t  s i n g l e  obs tac le  t o  providing care on a wider s ca l e  

*) D r .  M.A. Suleiman, MBBS, Dm, MRCpsych., Ahead Dept.of 

Psychiatry, Faculty of Medicine, PO . Box 102 Khtxftoum, 

SUDAN. 
(**) I n  par t ,  t h i s  a  ouotat ion from the  in t roduct ion t o  

t h e  Protocol of the  Study. 



and t h e r e  has been strenuous e f f o r t s  t o  increase the  

number of p s y c h i a t r i s t s  and psych ia t r i c  nurses. HOW- 

ever, even i n  those Third World Countries where a 

nucleus of t r a ined  mental hea l t h  profess ionals  now e x i s t  

it has not  been poss ib le  t o  provide coverage of mental 

hea l t h  s e rv i ce s  f o r  more than a s m a l l  pa r t  of the  

population. F'urthermore, i n  many countr ies  a  subs t an t i a l  

propor t ion of resources  devoted t o  mental hea l th  care  

i s  absorbed in t h e  maintenance of cen t ra l ,  cus todia l  

mental hosp i ta l s .  

A s  a r e s u l t ,  a number of leading p s y c h i a t r i s t s  and 

o thers  have advocated the  in t roduct ion of mental hea l th  

care  i n t o  general  hea l t h  se rv ices  anddthe  provision of 

t r a i n i n g  f a r  e x i s t i n g  hea l th  cadres. This policy 

t ldecentral izat ion and in t eg ra t i on  of mental hea l t h  carett- 

w a s  met with caut ious  approval from many public  hea l th  

adminis t ra tors  and hea l t h  planners and has been success- 

f u l l y  pursued i n  t h e  establishment of psych ia t r i c  u n i t s  

with out-patient c l i n i c s  i n  general  hospitals .  This 

approach represented an important s t e p  i n  the  development 

of more e f f ec t i ve  mental hea l th  services.  Its main 

l i m i t a t i o n  a r i s e s  from the  f a c t  t h a t  i n  many countr ies  

a  l a rge  proport ion of the population do not  have d i r e c t  

a c c e s s - t o  genera l  hosp i t a l s  so t h a t  the  vital se rv ices  

of diagnosis  and maintenance therapy a r e  not r e a d i l y  

avai lable .  It is i n  t h i s  context t h a t  the  ~ o l l a b o r a t i v ;  

Study on S t r a t eg i e s  f o r  Extending Mental Health Care 

has been conceived and planned using a s  i t s  guiding 

p r inc ip l e  the  recommendations of the  WHO Expert Committee' 

*) Th.e WHO Collaborat ive Study on S t r a t eg i e s  f o r  Extending 
Mental Health Care i s  being ca r r ied  out i n  Seven 
geographical ly defined a reas  i n  Brazil ,  Colombia, 
Egypt, India,  Phil ippines,  Seneg8.7 -7.n.d 3 i ~ r l r n  and 
is designed t o  develop and evaluate a l t e r n a t i v e  
and low cos t  methods o f  mental heal th  care(inc1uding 
t r a i n i n g  methods) i n  developing countries.  



on t h e  organization of rnenixu n e a  del Y - G C J  'IA 20- - - '  7 P- 

i n g  count r ies  which met i n  October 1974 (WHO 1975). 

The s tudy s t a r t e d  i n  t h e  Sudan i n  1976 according 

t o  a p lan  of a c t i o n  agreed upon by t h e  col labora t ing 

inves t iga to rs .  The assumptions underlying t h e  primary 

hea l t h  ca r e  approach and extension of mental hea l t h  

ca re  were taken i n t o  consideration. 

The Study Area i n  t h e  Sudan :- 

Shagara - Kalakla - Jebel  A w l i a  is t h a  a r e a  chosen 

f o r  evaluat ive  study. It i s  a semi-rural periurban 

a g r i c u l t u r a l  zone between the  White and the  BZue Niles 

20 - 50 ki lometres  south of Khartoum Province . Most 

of t h e  a r e a  i s  connected with a  constructed road t o  the  

c i t y  of Khartoum, while the  r e s t  i s  sca t t e r ed  wi th in  a 
few mi les  e a s t  and west the  road. 

The populat ion w a s  estimated a t  about 59,000 

inhab i tan t s .  Previous v is i t s  t o  the  Area and information 

from general  pract ioners ,  medical assistants and o ther  

hea l t h  personnel, l o c a l  government adminis t ra tors  and 

some of t h e  r e s i d e n t s  had shown t h a t  mental d isorders  

do e x i s t  i n  t h e  area. Moreover, a  psych ia t r i c  f i e l d  

survey, c a r r i ed  out among chi ldren i n  p a r t  of t h e  area, 

has confirmed t h i s  (Ehasher and Ibrahim 1972). I n  

addit ion,  few p a t i e n t s  occasionally reported t o  the  

depar-hnent of psychiatry i n  Khartoum Teaching Hospital  

and t h e  Khartoum North Clinic f o r  Nervous Disorders. 

There were t e n  primary hea l th  care  f a c i l i t i e s  i n  
t h e  form of dress ing s ta t ions ,  dispensaries ,  hea l th  

cen t r e s  a s  well  as one r u r a l  hosp i t a l  i n  Jebel  Awlia. 

The a r e a  i s  devoid of any kind of mental hea l th  services .  

S ta f f  ca tegor ies  a r e  the  medical o f f i ce r s ,  den t i s t s ,  

medical assistants, reg i s te red  nurses,  nursing a u x i l i a r i e s ,  

midwives and san i t a ry  overseers. Religious and o ther  

t r a d i t i o n a l  hea le r s  ex i s t  and p rac t i ce  t h e i r  n a t w e  



e ~ x r a t i v ~  aethods i n  t h e  area. Public se rv ices  l i k e  

schools, p o l i c t  were a v a i l a u ~ e  ; but e l e c t r i c i t y  .and 

c lean t a p  water a r e  only found at l im i t ed  p a r t  of t h e  

area. 

Method of t h e  Study :- 

This w a s  based on the  overa l l  pfan of action,with 

t h e  he lp  and cooperation of  t h e  l o c a l  hea l t h  a u t h o r i t i e s  

and community leaders ,  a s e r i e s  of basel ine  da ta  were 

co l lec ted  by our research team members. Various research ** 
instruments were used. The information was compited 

i n  schedules and sen t  t o  Geneva f o r  da t a  processing 

and analys is .  Aceording t o  the  phase of t h e  s tudy, the 

appropr ia te  i n t e rvsn t ions  were applied'. This included 
**it  

b r i e f  t r a i n i n g  course t o  hea l th  workers of the  area. 

The freouency of psych ia t r i c  d isorders  among primary 

h e a l t h  f a c i l i t y  a t t ende r s  was found t o  be 10.5 - 17.7% 

f o r  adu l t s ,  11 - 29$ f o r  chi ldren . Most p a t i e n t s  

showed neuro t ic  d isorders  . The primary hea l t h  workers 

missed o r  passed undiagnosed 5 of a d u l t s  and 5/6 of 

ch i ld ren  with mental disorders .  Those s t a f f  who had 

received some mental hea l t h  t r a i n i n g  reac ted  pos i t i ve ly ;  

t h e i r  a t t i t u d e s  t o  mentally ill were understanding and 

enl ighted.  Cases of epi lepsy and psychoats were found 

at the  r a t e  of 5 - 10 per 1000 population in  t h e  community, 

r e s u l t s  s imi l a r  t o  f i e l d  surveys ca r r i ed  out i n  e n t i r e  

populat ion of a geographically defined areas  i n  Taiwan 

(Lin  1953), Nigeria (Leighton e t  a1 1963) and Ind ia  

(Dube 1970). 

I* )  appendix (1) (***) Some d e t a i l s  with regard t o  
(**) see  appendix ( i i )  methodology and ud have 

been renor ted  i n  %&I= r ~ 

In tervent ions  Appendix( i i i )  



It was striking thaw patlunts e r e  brought ior- 

ward by local people once they realize that treatment 

will be locally available. Patients and their families 
had been eager to start and continue with treatment.Another * 
outstanding feature was that key informants approached 

had been able to name three or four persons suffering 
from mental disorders; over twice as many as the blind 
and physically handicapped people known to them. !Chey 
regaxded mjor mental illness as serious socially 
disabling and require help of traditional healers. 

Following the intervention phase of brief training to 

health workers in the area, significant changes in their 
attitudes, towards the mentally ill, their knowledge, 

diagnostic accuracy and management skill had occurred. 
Similarly, community reactions prejudice and attitudes 

against the psychiatricly ill becane favourable. 

Discussion: - 
Sudan is one of the WHO member states strongly 

committed to the Alma-Ata Declaration and had adopted 

the recommendations of the International Conference on 
Primary Health Care in Sept. 1978. Primary Health Care 
figures third in the priority scale in our National Health 

Prograrirme 1877/'78 - 1983/84. There is evidence from 

annual reports and experience that its implementation 
has been smooth and satisfactory. Because Sudan had a 

health care delivery system developed several decades 
ago similar to new one proposed by the WHO. Yet, there 

is no clear indication of incoporating mental health 

within the Programme. This s not surprising, because 
&,en 

mental health policy has not/reviewed and psychiatry 

still accorded very low priority. The resources of 
mental health care are very meagre at the moment. 

-- - 

( * )  defined as the influential figures and personalities 
well informed about and acouainted with the people 
of the study area. 
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existing primary health facilities attract a large 

number of patients suffering from neurotic disorders. 

Epileptic and psychotic patients remain disabled in the 

community undetected by health workers. Health staff need 

regular contact with community leaders, teachers, 

religious healers and policemen, if such cases are to be 

detected, diagnosed and treated. Contact with school 

children and old people is as well important for the 

same above reasons. This could only be achieved through 

prerequists of training and reorientation of primary 

health personnel in mental health. 

For practical purposes, only few priority mental 

disorders should'be seen at primary care facilities. 

These are: (i) acute schizophrenia, mania, (ii ) grand ma1 
epilepsy, (iii) chronic psychosis, schizophrenia, 

(iv) depressions. Psychotropic drugs which could be 

safely handled by the most simply trained staff are 

chlorpromazine, phenobarbitone, amitriptyline and diazepam. 

The essential tasks required from the primary 

health worker are:(i) recognition of psychiatric emergency, 

(ii) contanment of the patient by bringing him to place 

of safety humanely without provocation (iii) control of 

acute excitement by using a phenothiazine drug, 

(iv) observation of possible organic cause (v) involvement 

of the family and encouraging regular contact of 

family with the patient. 

Conclusions:- 

The Shagara Jebel Awlia experience demonstrated 

that effective set of interventions for defined priority 

mental disorders can be devised within rigorous resource 

limits. The amount of additional resources required to 

integrate basic mental care into the primary health 

care are fully justified. The results of the study 

provide a substantial basis for future community mental 

health programme to the Sudan. The existing health 



s t a f f  a r e  capable of acqlur lng d e n t a l  .,6tuch .nuwlr?dge 

and s k i l l s  and applying them t o  provide care f o r  t h e  

mental ly ill. Eoteable p o s i t i v e  shif ts  i n  community 

a t t i t u d e s  and r eac t i ons  towards ind iv idua l s  s u f f e r i n g  from 
disab l ing  mental d isorders  have occurred. 

It can be conc.luded t h a t  nation-wide app l ica t ion  

o f w h a t  has  been achieved i n  t h i s  s tudy is timely. 

But t h e  outstanding obs tac les  a r e  of p o l i t i c a l ,  

adminis t ra t ive  and managerial kind. 
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C O L L ~ S O ~ T I V E  STL'DY ON STRATEGIES FOR EYTE:3ING ?'ENTAL F!EALTS CARE 
Overall plan of action 1975-1980 ~ppendix (1) 

(Planning I 
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Collection of 

First meeting of -1 , I Yirch 1976 
collaborators 

!9aseline studies in I 

I "second phase" study 1 
, areas - 

I 
I 

I 

1 
Steo-Sv-step irno:emeztation of I 

1 interventions with ongoing monitorinz / 

each study area 

Third meeting of / VarchlAoril 1075 
collaborators I 

Organizational preparation Detailed planning 
for interventions of interventions 1 

IFourth meeting of I I "arc\!\qrLI : C - ?  
icol!aborators -- I 

I 
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Second meeting of 
'farch/Anril 1977 

I - - - - -  
- -  - - - -  

jcrit' 1ce1 re vie^^ 
!of results 

,L 
iIncornora:e into auxiliary 
j:raining nrogrames/PHC 
'projiraxles, etc. 

I 

/~o~lication of resul-s 
/at national level ---- 

i 
1 

I ,Ao~lication in 
'other countries - 

Fifth meetin8 of "arch/April IQSO 
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Plzcning interventions Appendix (iii) 

j Prioritv selection: 
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I i 
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1 -  
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I I - ; C ~ . ~ T C * S  I --- ! 

I 

/Design and plan training 
! (methods, courses, manuals, 
!e&) 
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I -- 
t ~ ~ G G L ;  existing I hvailability of a ]  I~upporc. superv~sion / I~timulate con- . . 

/health - staff I 1:::::'d ran& of .f 1 and two-way referral launity respcnFe : 
- 

channel 



Appendix (ii L:- 

i rhC Jollaboratiir- St* - , i y  on strate :ies for 
Extending Mental Health Cere. 

Instruments used: 

( 1 )  Health Staff Interview (HSI) 
(2) Self Reporting Questionnaire ( sRQ) 
(3) Reporting Questionnaire for Children(R~C) 
(4) Heath Staff Rating (HSR) 
(5) Present State hamination ( PSE) 
(6) Disability Assessment Schedule (PAS) 
(7) Kaj- Informant Interview (=I) 
(8) Social Unit Rating ( SUR) 
(9) Follow Up Interview for Children (PIC) 
(10)Diagnostic Assessment Form (DAN 


