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in poverty
David Skuse

All too often, we reflect in this journal on the
impoverishment of psychiatric care around the
world, relative to the staffing of general medical
services. The relatively limited funds that are
made available for mental health, as a proportion
of the national budget of most countries, never
reflects the magnitude of the need, nor the poten-
tial cost to national productivity of having so
many untreated or undertreated individuals.
But some mental health services are in poverty
because the country as a whole is in a state of
impoverishment.

Jude Mary Cénat and colleagues report on the
situation in Haiti, where one in four of the popula-
tion survives on less than $1.25 per day.1 They
focus on the need to provide mental healthcare to
the country’s North Department, and on the help
provided by the World Health Organization’s
(WHO’s) mhGAP programme. Valuable advice
is given for policy makers on how to provide
community-based, cost-effective care.

Nepal is an equivalently poor country in which
one in six of the population lives on less than $1.9
per day, and mental healthcare receives less than
1% of the healthcare budget. Rakesh Singh
and colleagues review the history of psychiatric
services in Nepal and discuss the recent decision
to develop a National Mental Health Strategy.2

Interestingly, a plan to roll out community mental
health services was inaugurated in 1983, and
these have now been extended throughout the
country with the support of non-government
organisations (NGOs).

Paraguay is, in contrast, a middle-income
country, but 6% of the population lives on less
than $3.2 a day. The uneven distribution of men-
tal health services in that country is described by
Anne Aboaja and colleagues.3 They comment
that, despite an intention to increase community-
based care dating back to 1990, most targeted
mental health funds still go primarily to hospital
services. As in so many other countries with pock-
ets of poverty in their rural populations, consider-
able mental health inequalities persist.

I have here outlined a range of different
approaches to dealing with psychiatric care in
conditions of absolute or relative poverty: there
is plenty of scope for our readers to learn from
one another about the best way of tackling such
inequalities at minimal cost.
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