
Decentralisation & integration of 
mental health care in PHC 

Lessons from Rwanda

Part I

Dr Achour AIT MOHAND



Outline

• Introduction

• Mental Health in Rwanda

– Contexte 

– Priority given to Mental Health in Rwanda

– Key policy actions and strategies

– Key Lessons learnt from Rwanda experience

– Main challenges & perspectives



Introduction 
Mental health challenges



WHO (1946) defines health as 

“a state of complete 

physical, mental, and social well-being 

and not merely an 

absence of disease or infirmity”. 

• Mental health is an inseparable part 

of a person’s holistic well-being, 

together with physical and social 

health.

• WHO definition asserts that illness 

prevention is necessary, but not 

enough to achieve health. 



Mental health = 
indispensable component of health

•Mental health (WHO 2001) = 

a state of well-being in which 

every individual realizes his or her 

own potential, can cope with the 

normal stresses of life, can work 

productively and fruitfully, and is 

able to make a contribution to her 

or his community.



Interaction of biological, psychological 
and social factors

Ces facteurs interviennent dans la survenue et l’évolution 
des troubles mentaux et du comportement 



Determinants of mental and 
behavioural disorders

• Poverty 

• Malnutrition

• Gender, 

• Age, 

• Conflicts, wars, violence

• Disasters, 

• Major physical diseases

• Family and environmental factors 
including believes and culture



Prevalence of common mental disorder 
VS 

household income, England 2007 

(Health and Social Care Information Centre)



•Globally, 700 million people 
are estimated to have a 
mental disorder (Patel and 
Saxena 2014), and over a 
billion are likely to 
experience one in their 
lifetime (De Silva and Roland 
2014), including 80% from 
low- and middle-income 
countries (LMIC). 

•800,000 people die each year 
from suicide 
(Tangcharoensathien, Mills et 
al. 2015)

•One in four patients 
visiting a health 
service has at least 
one mental, 
neurological or 
behavioural disorder 
but most of these 
disorders are neither 
diagnosed nor 
treated. 



Top five contributors to the health burden (DALYs and 
YLDs) for 2010 

Source: Global Burden of Disease study: 
Whiteford, H., A, L. Degenhardt, J. Rehm, et al., Global burden of disease attributable to mental and 

substance use disorders: findings from the Global Burden of Disease Study 2010. Lancet, 2013. 



Depression and anxiety disorders account for over half of all 
DALYS attributable to mental health problems, followed by drug 
and alcohol use problems

Percentage of total DALYS attributed to mental health problems by type of 

disorder, Source: Global Burden of Disease study 2010 





Neuropsychiatric disorders & NCDs



Persons with chronic illnesses have much higher 

rates of depression and anxiety than the general 

population. 



Interactions between mental disorders and other health conditions



Major depression among persons experiencing chronic medical 

conditions increases the burden of their physical illness and 

somatic symptoms, causes an increase in functional impairment 

and increases medical costs. The presence of mental illness with 

long-term illnesses impairs self-care and adherence to treatment 

regimens and causes increased mortality. 



Main gaps in Global Mental Health



The mental health funding gap

Lancet Global Mental Health Group Estimation. Source: Gilbert et al. (2015) (left panel); Mackenzie, 

adapted from Gilbert et al. (2015) (right panel).



Global health burden vs development 

assistance spending in LICs



31% des pays n’ont aucun 

budget spécifique à la SM

Malgré l’existence de 

traitements efficaces et peu 

coûteux, il est estimé que 

76 à 85% des personnes 

vivant avec un trouble 

mental sérieux ne reçoivent 

pas de traitement dans les 

pays en développement 



Human resources for mental health in each income group of countries 

per 100 000 population (WHO Mental Health Atlas)

Human resources gap



Yet despite the 

enormous burden 

that mental ill-health imposes 

on individuals, their families, 

society, health systems and 

the economy, mental health 

care remains a truly 

neglected area of global 

health policy.





Barriers to implementation of 
effective intervention for mental disorders



Stratégie de l’OMS pour 
réduire l’impact des troubles mentaux dans le cadre de la 

santé publique

• formuler des politiques destinées à améliorer la santé mentale 

des populations ;

• veiller à ce que chacun puisse accéder à des services appropriés 

et d’un bon rapport coût/efficacité, y compris des services de 

promotion et de prévention en santé mentale;

• protéger les droits fondamentaux des patients institutionnalisés 

les plus gravement atteints et leur offrir des soins adéquats ;

• évaluer et surveiller la santé mentale dans les communautés, et 

notamment chez les populations vulnérables – enfants, femmes 

et personnes âgées ;



• promouvoir des modes de vie sains et réduire les facteurs 

de risque de troubles mentaux et du comportement, tels 

que les environnements familiaux instables, les sévices et 

les troubles civils ;

• favoriser la stabilité familiale, la cohésion sociale et le 

développement humain ;

• favoriser la recherche sur les troubles mentaux et du 

comportement, la mise au point de traitements efficaces et 

la surveillance et l’évaluation des systèmes de santé 

mentale.


