Supported by
Alan J Flisher Centre for
Public Mental Health

26 October 2012
Volume 1, Issue 1

AFFIRM
Annual Newsletter

African Partners

WHAT IS AFFIRM?
The AFrica Focus on Intervention Research for Mental Health
(AFFIRM) is a research and capacity development Hub established in 6 countries: Ethiopia, Ghana, Malawi, South Africa,
Uganda and Zimbabwe.

WHY IS AFFIRM IMPORTANT?

Ministries of Health
Ethiopia

South Africa

Uganda

RESEARCH ON INTERVENTIONS FOR MENTAL HEALTH
DISORDERS THROUGH TASK SHARING 1:

There is growing international consensus that a task sharing approach
is required to narrow the treatment gap for mental disorders in low and
middle-income countries (LMIC). This means essentially that general
health workers need to deliver mental health interventions through
routine health care delivery systems, supervised by mental health
specialists.
WHO (2008) notes that “by reorganizing the workforce in this way,
task sharing presents a viable solution for improving health care
coverage by making more efficient use of the human resources already
available and by quickly increasing capacity while training and
retention programmes are expanded”.

International Partners

Centre for Global Mental Health

(see http://www.who.int/mediacentre/events/meetings/task_shifting/en/index.html)

In AFFIRM we will be evaluating task sharing through the use of
Community Health Workers (CHWs) in South Africa, and Primary
Health Care workers in Ethiopia. In South Africa the focus is on
pregnant women who are depressed, and in Ethiopia the focus is on
people with severe mental disorders.
1: We are considering changing, throughout the AFFIRM project, from using the term „task shifting‟ to „task
sharing‟. The Ethiopian team have already decided to do this. The reason is to reflect a more collaborative
partnership rather than the more hierarchical connotation of task shifting. We would welcome any
thoughts on this.
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AIMS OF AFFIRM

1.

Investigate strategies for narrowing the
treatment gap for mental disorders in
sub-Saharan Africa by:
Assessing the feasibility and
acceptability of low cost task sharing
interventions in Ethiopia and South
Africa; and
Conducting randomised controlled
trials (RCTs) of low cost task sharing
interventions for severe mental
disorders in Ethiopia and maternal
depression in South Africa.

Figure 1: Aims of AFFIRM

2. Build individual and institutional capacity for
intervention research in sub-Saharan Africa by:
Providing fellowship and mentorship
programmes for candidates in Ethiopia,
Ghana, Malawi, Uganda and Zimbabwe to
develop capacity for mental health
intervention research;
Offering short courses in mental health
intervention research in sub-Saharan Africa;
and
Providing supervision to Masters, PhD and
post-doctoral students, who wish to base their
research in either the AFFIRM research sites in
Ethiopia and South Africa or in the proposed
shared project site in Uganda.

3. Establish a network of collaboration between
researchers, NGOs and government agencies
that facilitates the translation of research
knowledge into policy and practice by:
Establishing knowledge exchange with
Ministries of Health in all partner countries,
regarding steps for evaluating and later scaling
up task sharing interventions for mental health
disorders.; and
Producing communication materials, such as
policy briefs and annual newsletters on
intervention research for mental health in subSaharan Africa to be disseminated to partner
Ministries of Health and NGOs.
4. Collaborate with other NIMH hubs by:
Designing and executing shared research
projects related to task sharing and narrowing
the treatment gap; and
Pooling research knowledge from all hubs to
contribute to global advocacy initiatives to
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ADDRESSING THE GAP
IN MENTAL HEALTH
SERVICES IN LOW AND
MIDDLE INCOME
COUNTRIES:

WHO (see http://www.who.int/
mental_health/mhGAP/en/)
has established the Mental
Health Gap Action Programme
(mhGAP) to “ensure that mental
health is integrated into health
care systems across the globe.
An urgent commitment is
needed from all partners and
the time to act is now!”

First Annual Meeting of NIMH Hubs held in Cape Town from 8-11 August

AFFIRM IS ONE OF 5 HUBS
AFFIRM is one of 5 hubs funded by the National Institute of Mental Health
(part of the National Institutes of Health in the USA):
AFFIRM: Sub-Saharan Africa (Ethiopia, Ghana, Malawi, South Africa,
Uganda and Zimbabwe)
SHARE: the South Asian Hub for Advocacy, Research and Education on
Mental Health (Bangladesh, India, Pakistan, Sri Lanka)
RedeAmericas: Network for Mental Health Research in the Americas
(Argentina, Brazil, Chile, Colombia and USA)
Latin-MH: Latin American Technology and Innovation Network in Mental
Health (Brazil, Colombia, Ecuador, Guatemala, Peru)

The focus of the programme is
to provide “effective and
humane care for all with
mental, neurological, and
substance use disorders” by
“closing the gap between what is
urgently needed and what is
currently available to reduce the
burden of mental, neurological,
and substance use disorders
worldwide.”
This requires commitment in
terms of funding and human
resources, but, more
importantly, to find effective
strategies for improving the
delivery of appropriate
interventions for priority
conditions, such as depressions
and severe mental health
disorders.
The two RCTs in AFFIRM
address this issue by testing
interventions for depression in
South Africa and severe mental
disorders in Ethiopia.

PaM-D: Partnerships for Mental Health Development in sub-Saharan Africa (Nigeria, Ghana, Kenya, Liberia and South Africa)

The first annual meeting of the hubs was held in Cape Town from 8 – 11 August
2012 with the participants shown in the photo above. The meeting provided a
good forum for sharing ideas and developing networks.
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THE ETHIOPIAN TRIAL IN
BUTAJIRA, GURAGE ZONE
– RURAL AREA
RESEARCH COMPONENT:
This trial focuses on task
sharing care of stabilised
persons with severe mental
disorders with primary health
care workers. The participants
are already diagnosed with
severe mental disorders and
have been receiving care from
psychiatric nurses at Butajira
hospital. These participants will
be randomised into intervention
and comparison groups, with
the intervention group being
those whose mental health
management or care plan is
transferred to the primary
health care level and managed
by primary health care workers.
The comparison group will
continue receiving the hospital
based mental health care.
The formative phase is
exploring a range of issues to be
addressed in the main trial, such
as how potential participants
understand randomisation, and
how well the intervention will be
accepted given the history of
receiving the hospital based
services. The complexity of
these issues has required the
formative phase to be expanded
to include discussions with
relevant stakeholders on issues
such as randomisation.
The Ethiopia team is also
investing a lot of effort into
development and adaptation of
outcome measures for the main
trial. An indigenous scale to
measure functional impairment
and recovery in persons with
severe mental disorder is being
developed, with methodology
guided by previous work from
our collaborators from Johns
Hopkins University (Paul Bolton
and colleagues).

AFFIRM MANAGEMENT STRUCTURE
The management structure of
AFFIRM is the main decision
making body of AFFIRM (see
Figure 2 right). It consists of the
three PIs (A/Prof Crick Lund, Prof
Atalay Alem and Prof Ezra Susser),
and representatives from each
team shown in figure 2. The
administrative core is responsible
for overall leadership, day-to-day
management, administration and
coordination of all activities across
the hub. It is accountable to the
AFFIRM partners internally, and
NIMH Steering Committee
externally. The Administrative
Core is based at the Alan J. Flisher
Centre for Public Mental Health
(CPMH) situated within the Department
of Psychiatry and Mental Health at the
University of Cape Town.
The Management Group, as a whole, will
provide oversight and guidance of the
AFFIRM hub, reviewing progress made to
date, problems faced and future steps.
The members of the Management Group
are required to provide quarterly reports

MANAGEMENT

GROUP

Figure 2: Management structure of the
AFFIRM hub
which form the basis of the discussion at
the quarterly Management Group
meetings. In this way the Management
Group facilitates sustained support and
review of programme activities.
The Management Group reports to the
NIMH Steering Committee for the
AFFIRM Hub.

Community meeting in progress in the Butajira site as part of the formative phase of
the Ethiopian research component.

A cross-cultural measure of functioning will also undergo a rigorous process of sociocultural adaptation before being compared to the indigenous
instrument. In addition, a measure of patient satisfaction with services is being adapted for the Ethiopian context. These culturally appropriate
measures will be an important contribution from the AFFIRM project, with potential application in both clinical and research settings.
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RESEARCH COMPONENT
The research component comprises two randomised control trials (RCTs),
one each in Ethiopia (see left panel Page 4) and South Africa (right panel),
as well as a shared research project that will be developed and „shared‟
across three hubs: AFFIRM, SHARE (South Asian hub) and
RedeAMERICAS (American hub).

THE SOUTH AFRICAN
TRIAL IN KHAYELITSHA,
CAPE TOWN – URBAN
AREA
High rates of antenatal and
postnatal depression have been
reported in Khayelitsha, and
maternal depression has been
shown to negatively impact the
mother and her baby‟s health. Our
group is testing the efficacy of a
counselling intervention for
maternal depression in Khayelitsha
in the form of a randomized
controlled trial (RCT). What is
special about this trial is that
community health workers (CHWs)
will be trained to deliver the
intervention, as part of the task
sharing strategy described above.
With support from senior
management in the Western Cape
Government Department of Health,

Rooftop and street views of living conditions in Khayelitsha, South Africa
INSTRUMENT DEVELOPMENT
An additional component of the
formative research phase for both
RCTs is developing a functional
assessment tool that specifically
looks at areas of functioning that
are important for pregnant
women and mothers of young

infants in Khayelitsha, and people
with severe mental disorders in
Ethiopia. These new tools will be
used primarily as secondary
outcomes measures, but will also
provide important insights into
the functional status or people
with mental disorders.

CAPACITY BUILDING COMPONENT
The capacity building component
aims to build individual and
institutional capacity for
intervention research in subSaharan Africa. This is addressed
in part through the MPhil
programme on Public Mental

Health which sponsors 5 MPhil
students, one each from the 5
African countries other than
South Africa. Other strategies
include looking for ways to share
resources across the different
hubs.

we are working with colleagues in
the Michael Mapongwana Midwife
Obstetric Unit.
The first phase of this 4-year study
involves formative research to
establish the feasibility and
acceptability of the intervention. We
are currently in the middle of this
formative research. From April
2013 we will begin the second
phase, enrolling approximately 400
women in the RCT. As part of the
RCT, the women will be randomly
allocated to either receive the
counselling intervention (6-8
sessions of a structured evidencebased programme delivered either
in the clinic or at home by CHWs),
or receive enhanced usual care,
which will comprise a monthly
phone call from the Counsellor
supervising the CHWs.
One of the major questions we seek
to answer is whether community
health workers can effectively
deliver such interventions, as this
may inform their role in delivering
mental health services, as part of the
national primary care revitalization
programme where ward agents or
CHWs are expected to play a major
preventive and promotive role.
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PROGRESS ON
CAPACITY BUILDING

THE SHARED PROJECTS
COMPONENT

2012 saw the first intake of
AFFIRM fellows onto the MPhil in
Public Mental Health, run jointly
by UCT and Stellenbosch
University (SU). Of the 11 students
accepted onto the course in 2012
(and pictured in the photo below),
five are sponsored by AFFIRM for
one year, including one student
from each of the AFFIRM capacity
building countries (Ethiopia,
Ghana, Malawi, Uganda and
Zimbabwe). The students attended
a residential two week course run
jointly by the two universities in
January 2012 and then returned
home to continue their proposal
development and preparation for
data collection. They plan to
complete their dissertations within
a year under the guidance of their
supervisors based at UCT or SU.
The students were very positive
about the residential course but
felt that the time was too short. We
hope to increase the time for the
residential course to 3 weeks as
from 2013, and to look at ways to
support students once they are
back in their home countries in a
more consistent manner.

At the annual meeting of the
NIMH Hubs held in Cape Town
in August 2012, it was decided
that a shared project
component would be developed
with joint participation of
AFFIRM, RedeAmericas and
SHARE. A working group is
being established with 2
representatives from each Hub.

In addition to the institutional
support provided by the CPMH,
students are also supported by
institutional partners such as
Columbia University, King‟s
College, London and Johns
Hopkins University, partners
working as part of AFFIRM.
The next intake of students will be
in January 2013 where 5 fellows
will take part in a 3 week training
once again run jointly by UCT and
SU.
The Ethiopia project has one PhD
student from the new PhD programme in Mental Health
Epidemiology, Addis Ababa
University (AAU), and this student
is being co-supervised by Charlotte
Hanlon at AAU and Martin Prince
at King‟s College London. The
topic of the PhD is research on
instrument development for the
AFFIRM study.

The likely theme of this shared
projects component will be on
the scaleability and replicability
of the interventions that are
being developed and evaluated
in the Hubs trials.

First round of AFFIRM Fellows attending the M.Phil.
in Public Mental Health

NETWORKING COMPONENT
The networking component aims to develop and
maintain collaboration between researchers, NGOs and
government agencies that facilitates the translation of
research knowledge into policy and practice and to
collaborate with other regional hubs. This is addressed
through ongoing discussions and meetings and through
sharing experiences in the capacity building and
research components. An annual meeting of the 5
regional hubs will facilitate this process.

PROGRESS ON NETWORKING:
The contractual arrangements between UCT and the
different network partners within AFFIRM have all
been completed for the first year and will be renewed
for each year of the project. The year 2 sub-contracts
are being prepared. The regular AFFIRM Management
group meetings have and will continue to provide a
collegial platform for sharing ideas within the AFFIRM
hub and discuss key research matters arising from the
formative phase of the South African and Ethiopian
trials.
This newsletter is one of the ways in which we will be
keeping partners informed of progress on the different
components of AFFIRM. We are also in the process of
developing a website for AFFIRM.

Alan J Flisher Centre for Public
Mental Health
Department of
Psychiatry & Mental Health
University of Cape Town
46 Sawkins Road
Rondebosch
Cape Town, South Africa
Website: www.cpmh.org.za
We welcome any comments or suggestions
on this newsletter and the different
activities of AFFIRM
3 Principal Investigators
A/Prof Crick Lund
crick.lund@uct.ac.za
Prof Atalay Alem
atalay.alem@gmail.com
Prof Ezra Susser
ess8@columbia.edu
Project Manager
Dr Margie Schneider
marguerite.schneider@uct.ac.za

