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Mission of the Campaign:
m
Assessment of the Psychiatric Needs in Darfur

Goals of the Campaign:

1- Assessment of the psychiatric condition in Darfur
2- Providing professional help for the psychiatricigats at the time of the
campaign ( especially amoihgternally displaced persons IDPs)
3- Training of mental health workers and volunteerprovide
Psychological First Aid
Preparation:
- 3 Egyptian psychiatrists were chosen to participatais campaign:
M Mahmoud Elhabiby: Assistant Lecturer of Psychiatry, Ain Shams University.
Ahmed Atef: Psychiatry specialist, Al Abassia Hospital.
Waleed Hasan: Psychiatry resident, Ain Shams university Hospital.

- A preparatory meeting was held wknof Dr. Wa-il AbouHendy
Chair of Emergency and Disaster Psychiatry UnitbAfaderation of
Psychiatrists. During this meeting, main goalshef tampaign were
addressed together with plan for fulfilling thesals.

- 2 Meetings were done between the members of thpaigmteam. The
Meeting included training done by Dr Mahmoud Ellgbior the other
2 members of the team regarding applying the distimtool (SCID 1).
Moreover, Psychological First Aid was studied amhied upon by the
group.

- Afinal meeting was done witRrofessor Dr Ahmed Okasha

President of Arab Federation of Psychiatrists and Egyptian
Psychiatric Assosciation to revise the preparations of the campaign,
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finalize its goals and assess the abilities ohtleenbers.

- Due to unexpected organization difficulties, thaBMedical Union asked the Arab Federation of
Psychiatrists to reduce the psychiatrists in thepaagn into two so Dr Mahmoud Elhabiby and Dr
Ahmed Atef were chosen to participate into the caign

- Dr Mahmoud Elhabiby was chosen to gcmuth Darfur while Dr Ahmed Atef went t&Vest Darfur.

South Darfur (Background):
South Darfur is one of the three states that compose the regi@arfur in western Sudan. It has an area of
127,300 km? and an estimated population of apprataiy 2,890,000 (2006Nyala is the capital of the state.
Nyala hosts nearly 40% of South Darfur’'s registdi®@ population (267,450/701,872), includikgima, the
largest IDP camp in Darfur. The clinical work wamné in a medical centre Kalma Camp call€dntre Zero)
established by UNICEF in collaboration with Sparfigd Cross and Sudanese Red Crescent organizations.
Established Campaign goals:
I- Providing professional help for the psychiatricpatients at the time of the campaign (especially anmg
Internally displaced persons- IDPS):
Psychiatric clinic was found in Centre Zero yethwiib one to run the clinic. The clinic was opengdia to
serve psychiatric patients in Kalma Camp throughlogitavailable working days of the campaign (4 Ylays
Throughout this period:
37 patients were received in the clinic with psgpthc assessment and management. They were awgfollo
-11 males and 26 females
- 9 patients less than 18 yrs, 9 patients > 60syear

19 patients 18-60 years

- Most common diagnoses were: Major Depressiverdess, Dementia, Epilepsy as well as Schizophrenia.
- Medications were prescribed yet it was not avdédan the camp and we were told by Sudanese Attit®r
that a list of Psychotropic medications were omiy from Al Khartoum. This list includes:
Antipsychotic medications: Olanzapine, Resperidone
Antidepressants: Sertraline, Fluxetine, and Imipnam
Antiepilpetic: Sodium Valporoate , Carbamazepine
Anxiolytics: Diazepam
Notes and Recommendations:

1- There is generally deficiency in the psychiatrio/gze in the camps ( No trained psychiatrists aldéd,

lack of medications)
2- There is a lack of specialized service for spagialips ( Old age and children)

2



3- High vulnerability for complications regarding paits suffering from psychosis and dementia (easily
lost, accidents, malnutrition)
4- Although many cases of epilepsy were seen in thecthere was deficiency in the antiepileptic
medications leading to more suffering of thesequasi ( recurrent epileptic attacks, accidents)
5- Many patients and caregivers stated that there marey more cases in the camp yet they could not
make it to the clinic ( strong need for out reaetvie in the camp).
[I- Training:
A meeting for training and exchange of experienas done in the Child Development Foundation (CDF)
centre in Nyala. CDF is one of the organizationateg to the UNICEF organization. The mission & th
foundation is to maintain and support children addlescents social and psychological well-being.
The centre performs various activities in the camphkiding social, sport and vocational activities
children and adolescents. Moreover, members ofehé&re provide psychological and social supportter
children suffering from the crisis.
The training topic wa%Dealing with Adolescents in Crisis". It included an introduction to the topic
followed by group discussion about the major clmagjess and difficulties in the relation with adolastsan
camps including violence, harassment and victimspé. Other problems regarding the difficulty in
service delivery (overcrowding, transference ad agktultural issues were also discussed).
The training included 14 psychologists and sociatk&r and was attended by the manager of the centre
The centre was given a hardcopy of "Guidelineg”®ychological First Aid" in English and
"Psychological and Social assessment of needsglarisis” in Arabic.
Notes and Recommendations:
1- The centre members welcome further training espigcesgarding child psychiatry and dealing with the
handicapped.
2- Although the stuff of the centre was trained befgeethey welcomed training from a nearer cultural
background
3- The need financial and technical support to expghat activities (especially vocational ones).
4- Training psychologists and social workers to dedect refer psychiatric cases can help in service
delivery for the missed patients.
IlI- Assessment of the psychiatric condition in Soth Darfur:
- Staff
Although Nyala is the main city in South Darfureté is only one psychiatrist that works in the vehoity.
There is great difficulty for the psychiatric patie in the camps to move into the city to meet him

- Inpatient facilities




There is no place for admitting psychiatric pasentlental patients who need admission have to ltrave
thousand®f kilometers to Khartoum.
-Survey:
A psychiatric survey involving women aged 18-60rgesas done in Kalma camp. It was done using tlabiar
version of SCID I.
The sample included 58 female who agreed to perfbeninterview (16 female refused)
The results were:
18 suffered from Post Traumatic Stress Disorder
10 suffered from Major depressive disorder (2 vpglychotic features)
4 suffered from Generalized Anxiety Disorder
Although the remaining 26 female did not fulfilhe criteria of other disorders yet 12 of them sefflefrom
sleeping difficulties and /or vague somatic complai
Notes and Recommendations:
1- The percentage of undiscovered psychiatric dissrohelDPs is high
2
3
4

More surveys need to be done

Children of the camps should be surveyed for psytdhidisorders

Supplying Psychological First Aid during any funtlegisis is recommended.

REPORT
PSYCHIATRY IN WEST DARFOUR

11 - 20 APRIL 2009
Written by Ahmed Atef Fayed, Psychiatrist
Background

Since 2003, continuous armed conflicts have bekingglace in Darfur. International organization®umght
supplies and also medical care to the people liuingreas affected by conflicts. But due to pdditiceasons,
some of them were recently expelled, which madeattuess to health care even more difficult. Tleegfthe
Arab Medical Union sent a group of twenty-five dwstin various specialties in Darfur to bring somedical
support. As a psychiatrist, | was part of a tearmeight doctors based in the State of West Darfuthe city of
Elgenina. Our team worked in three places: ElgeRuohlic Hospital, Elguenina Health Insurance Cliar@
Grending IDP camp, which hosts about 22000 people.



In the following report, | will expose the actiws | lead during the mission and findings on thgcpsitric
morbidity in West Darfur.
Targeted population
Mentally ill people in West Darfur with a speciakits on internally displaced persons (IDPs).
Objectives
» Offering medical care for urgent psychiatric cases
» Assessing psychiatric and psychological needseotaigeted population
» Training medical staff providing psychiatric care

» Establishing a small sample for statistic purposes
Findings and activities

Current situation of psychiatric care in West Darfur

Staff

In the state of West Darfur, there is no specidlipgychiatrist; there is only one medical persorwileb is
offering care for mental patients. He is a psycldaturse in Elgenina Public Hospital. He is dolg best but
he is not qualified to offer proper care.

Inpatient facilities

There is no place for admitting psychiatric pasentlental patients who need admission have to ltrave
thousands of kilometers to Khartoum.
Medications
In the pharmacy of Elgenina Public Hospital, thare no psychotropic medications. And in the wvkite
pharmacies of the city, they are very few drugsluding Amitriptyline, Haloperidol, Chlorpromazine,
Diazipam and Carbomazepine. The shortage of deugasically due to the fact that there is no ongréscribe
them.
Process
Treatment
During this ten day mission, | had the opportutétyexamine and prescribe medication for about 36tpatric
patients including:

* 25 in the outpatient clinic of Elgenina Public Hiapand 2 in the Health Insurance Clinic. Their

diagnoses were mostly schizophrenia, bipolar desoadd epilepsy.
* 7 in Grending IDP camp. In the clinic, | examinetgrescribed medication to 5 cases of psychotic

patients and 2 patients with major depression.

Survey



In Grending IDP camp, | applied the SCID test toaBmen in the age between 18 and 55 with the hietheo
psychiatric nurse as many of the women did not gnigspeak and understand Arabic. Most women, waew
interviewed, were living in this camp for more thare years and were working outside the camp mpamthe
field of construction and agriculture. Most of temen were showing adaptability and resilience their
main concern was insecurity before food and watgpkes. Indeed, they felt especially threatenedight

because of the militia attacks, which representithen cause of sleeping difficulties.

The results of the test are as follow:
» 4 women were fulfilling the criteria of generalizadxiety disorder
» 2 were fulfilling the criteria of major depressisiesorder
* 1 was fulfilling the criteria of PTSD

» 8 women complained of sleeping difficulties

Training and capacity building

In the Elgenina Public Hospital, | trained the pgegtric nurse on various psychiatric disorders gade him
some confidence to assist mental patients. | akedathe medical officials for strong support tmfsince he is
currently the only one in charge of psychiatricigras.
In the Health Insurance Clinic, | trained five G&s psychosis and depression and tried to make there
willing to deal with psychiatric patients.
Conclusion and recommendations

There is a severe lack of psychiatric care anditiasi in West Darfur, which adds to the problemtloé deep
stigma of mental iliness in the community and thevplence of wrong believes about mental illneseragithe
vast majority of population who only seek the helptraditional healers. In addition, the high insety
especially present in the camps creates psychalogiidfering and increases pre-existing mentalagiss.
Therefore, it is recommended to:

* hire at least one specialized psychiatrist

» provide a suitable ward to admit psychiatric pasen

» train GP on psychiatry

» provide psychological support to population at risk

www.arabpsynet.com/AssociatioA§/PdarfourCampagnedf
www.arabpsynet.com/AssociatioA$/P.ass.htm




