
  

Raising awareness and working to 
address the mental health consequences 

for people living with HIV/AIDS, their 
families and caregivers. 

 

THE WFMH AFRICA INITIATIVE 

 

WFMH Africa Initiative Cape Town Secretariat 
22 Ivy Street, Observatory, Cape Town, South Africa 

www.wfmhafricainitiative.org 

 

UPDATE 

March 2010 

The World Federation for Mental Health (WFMH) 

Africa Initiative on Mental Health & HIV/AIDS 

began in October 2006 when the WFMH Board 

of Directors adopted a Position Statement on 

Mental Health and HIV/AIDS in Low-income 

Countries in Oslo, Norway. 

 

In January 2008 WFMH convened an 

International Experts Forum on the Mental 

Health Consequences of HIV/AIDS in Cape 

Town, South Africa.  This group developed the 

principles and objectives to guide the Initiative, 

which is now based in a Cape Town Secretariat 

hosted by the Cape Mental Health Society.  

 

The Africa Initiative is working to raise 

awareness about the important relationship 

between mental health & HIV/AIDS, and to 

develop a strong network to increase 

collaboration and to support effective advocacy 

to improve services for people living with 

HIV/AIDS, their families and caregivers. 

 

More information  

 

WFMH Africa Initiative website 

http://www.wfmhafricainitiative.org 

 

WFMH website 

http://www.wfmh.org 
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CD NOW AVAILABLE IN 

FRENCH & ENGLISH 

Our International Awareness Packet on HIV/AIDS 

and Depression in Africa is now available on CD in 

both English and French.  Copies can be ordered by 

emailing gemma@wfmhafricainitiative.org  PDFs 

are also available by visiting our website at 

www.wfmhafricainitiative.org 

 

 

 

 

 

 

STEERING GROUP MEETING 
In late February a meeting of the steering group for the Africa Initiative was held in Cape Town.  The group met multiple 

times over 5 days to review the progress of the Initiative and to plan our strategic direction going forward. The week was 

very successful, and the Cape Town Secretariat is now working to implement the decisions made by the group. 

From left, top row: Prof Brian Robertson, Ms Gemma Griffin, Mr Preston Garrison 

Bottom row: Ms Ingrid Daniels, Ms Shona Sturgeon 

FEATURED NEWS  
The featured news story for March comes from IRIN News, 

the humanitarian news and analysis service of the UN Office 

for the Coordination of Humanitarian Affairs 

The original news story can be found here: 

http://www.plusnews.org/Report.aspx?ReportId=88461 

SOUTH AFRICA: HIV testing and mental illness 

JOHANNESBURG, 17 March 2010 (PlusNews) - As more HIV-

positive people access treatment and live longer, the number 

of people suffering from HIV-related mental disorders is 

growing, but mental health remains an ethical, legal and 

clinical minefield, where many doctors and nurses fear to 

tread – and fear to test.  

"We're moving away from seeing patients on their death beds 

towards patients who are living longer, and are being affected 

by mental disorders that have real impacts on their life and 

work," said Dr Greg Jonsson, a psychiatrist at the Luthando 

Psychiatric HIV Clinic at the Chris Hani Baragwanath Hospital, 

in Johannesburg.  

Various studies have shown a higher than average prevalence 

of mental illness among people living with HIV. A 2005 study 

by South Africa's Human Sciences Research Council found that 

about 44 percent of the 900 HIV-positive individuals surveyed 

suffered from a mental disorder.  

The links between HIV and mental illness are complex, but 

factors include the effects of the virus on the central nervous 

system, as well as difficulties in dealing with HIV-related 

stigma and discrimination.  

South Africa has the world's largest ARV programme to 

counter an HIV prevalence rate of about 18 percent, 

according to UNAIDS, and about 920,000 people are on ARV 

treatment.  

No easy choices  

Doctors and nurses in clinics often find it daunting to test 

mental health patients for HIV. "People who are not trained 

in psychiatric disorders are scared of getting consent from 

patients with mental disorders," Jonsson told 

IRIN/PlusNews. "People should not assume that mentally ill 

or even psychotic patients are incapable of understanding 

[testing] and consenting."  

But Jonsson added that there would be times where doctors 

would need to make tough calls about testing severely 

mentally ill patients who could not consent to HIV testing 

and whose families may not be approachable to consent on 

their behalf. 

“If you can't obtain informed consent, you need to weigh up 

the potential harm and benefit to the patient - ask yourself 

whether this test is going to change your diagnoses or your 

treatment," he suggested to health workers at an annual 

symposium held by the Aurum Institute, a non-profit 

medical research organization.” 

"I think if the answer is 'yes' to either, then go for it. It is 

really the right of the patient to be offered effective HIV 

treatment," said Jonsson, who pointed out that doctors 

should be aware of possible interactions between mental 

health medications and antiretroviral (ARV) drugs.  

He advised doctors to document the process and counsel 

patients throughout, especially about how to reduce risk, 

given the prevalence of substance abuse among mental 

health as well as HIV patients.  

"Psych is hard because the 'three ticks equal this' approach 

doesn't really work, and that's why people are so scared of 

it," Jonsson told IRIN/PlusNews. 

 

 

 

 

No right answers  

Once a mental health patient started taking ARVs, 

healthcare providers would have to evaluate whether 

mandating a "treatment supporter" – a friend or family 

member to help the patient adhere to treatment - would 

be appropriate. Again, there may not be a right answer.  

"We need to draw up protocols and put them in primary 

healthcare, but the problem with protocol-based system is 

that people don't think outside the box - with mental 

health patients it really is on a case-by-case basis," Jonsson 

told the symposium audience.  

"I tell most of my patients, 'If you can get treatment 

support, go for it', but I don't insist on it - disclosing to a 

patient's family is difficult and ... at my clinic, our patients 

on treatment are already so stigmatized and victimized."  

The Luthando Psychiatric HIV Clinic has a treatment default 

rate – patients who discontinue ARVs – that is the same as 

institutions in Johannesburg that mandate treatment 

supporters, Jonsson added. 

 

For regular news and information, follow us on twitter @wfmhafrica 

www.twitter.com/wfmhafrica 
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