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Basangwa noted that according 1o thy
World Health Orpanisation (WHO),
Mmental disorders eonstinte 12.3% of the
tlobal burden of disease

The tonference, held at the Slivet
Springs Hotel in Kampala, drew local
rerional and intemational delegates fron
the different fields of psychiatry

Basangwa noted tha projections show
that menta) disorders will constituie 15%
of the global disease burden by 2020

He noted that communities in sub
Saharan Africa, Jeanda Inclusive,
are more affected by mental ilinesses
because they have most of the risk
Rctors

Basangwa noted that there is a heavy
burden of mental illness in Uganda
He disdosed that between 25-3500
attendance at the primary healthcare
level are due to mental fliness, adding
that over three million Ugandans are
Cstimated to have mental illnesses

According 1o information from the
health ministry, atleast one in four adulis
will experience mental health difficulties
at one time In their lifetime.

Risk factors

® Multiple environmental factors such
as war, Massive intemal and external
displacements of people arising from
avil strife lead to post-traumatic stress
disorder

@ Infections and diseases such as HIV
(about 75% global burden of HIV/AIDS
is in sub-Saharan Africa),

In addition, Basangwa notes that
developing countries in Africa are
fadng a double disease burden (both
communicable and non-communicable)
with insufficient resources and
technology to deal with them
® Aleohol/drug abuse
® High levels of poventy and
unemployment
® Genetic predisposition, low self-esteem
and stress.

Categories

According to WHO, common mental
disorders are categorised into two —
depressive and anxiety disorders.

Depressive disorders
Prof. Emilio Ovuga, a psychiatrist at Gulu
University, explained that depressive
disorders are characterised by sadness or
a feeling of distress.

According to WHO, depression can

~F(_._be recurrent, substantially impairing an
~ individual’s ability to function at work or

school or cope with life.
Ovuga noted thatif left untreated,
depression can lead 1o commiting
suicide.
Anxiety disorders
On the other hand, accordir,
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Mental lliness can be triggered by a number of environmental factors

Experts appeal to government

Psychiatrists noted that the Government needs to integrate

healthcare setting.

illness.

mental disorders characterised by
feelings of anxiety and fear.

Other mental conditions are
schizophrenia, bipolar disorder, alcohol
and substance use.

Schizophrenla

[tis one of the most common forms of
mental illness. It alters an individual's
perception, thoughts, affection and
behaviour,

Schizophrenia presents with memory
loss, difficulty in concentration, social
withdrawal and unusual behaviour.,

Symptoms also include delusions
(intense belief in something that has no
evidence), running commentary (patients
believe someone is telling them about
their every action), hearing commanding
voices, imitability and paranoia.

Treatment

Prof. Seggane Musisi, a psychiatrist at
Makerere University, noted that with
proper diagnosis, mental illness can be
managed with medication, behavioural
change therapy or psychosocial support,
which can enable patients to lead

mental healthcare into general healthcare. x
There is also need to train general healthcare
workers to offer basic mental healthcare in a primary

They also noted that patients, caregivers and the
greater community need to be empowered wlt_h the
right information so they can demand and utilise
mental health services.

The psychiatrists urged the Government to peveloP
appropriate messages on promotion, prevention and
early intervention in mental health to counter the
stigma and discrimination surrounding mental

productive lives.

Therefore, family members and‘
caregivers are urged to seek medical
care from reputable facilities before the
conditions become complicated and
should also desist from hiding patients
from the public or seeking spiritual
healing:

Challenges

Musisi noted that when it comes to
mental healthcare in Uganda, there are
several challenges patients, caregivers
and healthcare workers suffer.

According to Basangwa, there is an
inadequate number of mental health
specialists in Uganda.

He notes that there are only 33
physiatrists and 50 clinical psychologists,
who are few against a population 0f36
million.

Basangwa also notes that general
health workers are not trained to handle
mental health patients.

In addition, most of the services are

. concentrated in urban areas, yet 70% of

Uganda's population lives in rural areas.
Therefore, many patients with mental
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Stigma

Mugisi noted that because many
people do not understand mc;r.nalfaee
illness, patients and their families
alot of stigma from members of the
communities in which they live.

In addition, there are many
misconceptions surrounding mental
illness. Consequently, people tend 10
hide patients from the public, instead of
helping them seek (reatment.

Women wity,
gum diseas,
have highey
cancer risk

Women who have 4 fje, :
of gt ellsease face g 0
rlsk of geverl types of )
|'.’|ﬂ|l"l|.’lr|'.’ Hmoties ey by,
pesophagus and brese
atirely has found

“A history of petiolon
(lgense Was associate|
with it 14% higher risk o
developlng any cancer” .,
the study publishedd iy ¢
[_:,.m}wu'u/m!u. Biomiirks,
and Preverition, a jourmng)
{hie American Association, r,,.
Cancer Research

“The SITONEESt associay
was [or canc erof the
pesophagus, whith wag m, "
{han three imes more (i,
in women with periodon, il
(lisease than women "

Researchers also uncoyy,,.
a'‘significantly higher rig
ung cancer, gallblaclder -
melanoma and breast <y,

The study spanned 19g¢
to 2013, andl involved ry
than 65,000 post-men Py
women who filled out
qu[_vsﬁnnn.'lil’(_'.‘i about their
health.

The women, aged 54 1, g
were followed for an aver,,
eight years,

Previous research has Showr
pcoplc with gum disease Facy
higher risk of certain capcer.

This study is the first (o
focus on gum disease’s Jip
1o all cancers, and In an 3]
female population, said Jes,
Wactawski-Wende,

*“This study is the first
national study focused op,
women, particularly olde;
women,” said senior autho,
Jean Wactawski-Wende, ¢
of the School of Public },
at State University of Nev
at Buffalo.

More research is neede
to find out exactly how gy,
disease may promote cancer
she added.

One theory s that harmf;|
pathogens could be carrie
in saliva and dental plae .,
through diseased gum tisg,
into the blood drculation

“The 0esophagus is in clog
proximity to the oral cayity, » \
so periodontal pathogens
more easlly gain access 1o |
infect the cesophageal myco.
and promote cancer risk at (.,
site,” Wactawski-Wende s3i4
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