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1. The landscape of mental health in Africa 

The World Health Organization (WHO) points out that African 
countries have the highest suicide rates, predominantly driven by 
depression and anxiety [1]. Eleven people per 100,000 die by suicide in 
the African region. This figure is higher than the global average of nine 
per 100,000 people [1]. The male suicide rate in Africa is the highest of 
all regions at 18 per 100,000, while the global male average is 12.2 per 
100,000 people [1]. About 29 million people suffer from depression in 
Africa [2], and according to the 2023 World Happiness Report, 17 out of 
the 24 countries with less happiness are found in Africa [3]. 

Despite these worrying statistics –mental health programs remain 
grossly underfunded in the continent (See Fig. 1). For example, in 2020, 
Africa spent less than 1.00 US$ per capita on mental health, while 
continents like Europe spent US$ 46.49 per capita [4]. It is, therefore, 
not surprising that the continent records higher suicide rates considering 
the under-investment in mental health. The current global spending on 
mental health is US$ 7.49 per capita [4] (See Fig. 1). 

The lack of mental health investments and political apathy displayed 
by many African governments in addressing mental health is unfortu-
nate [5]. The continent has one mental health worker per 100,000 
people, compared with a global average of nine per 100,000 [5]. The 
continent also performs poorly in terms of the number of psychiatrists, 
the number of hospital beds for patients with mental illness, and the 
coverage of outpatient facilities. Hence, the proportion of Africans who 
receive treatment and care for mental health ill-health is unacceptably 
low [6]. For example, the global annual rate of visits to mental health 
outpatient facilities is 1051 per 100,000 populations; in Africa, the rate 
is 14 per 100,000 [5]. 

The WHO has already called on African governments and private 
sectors to acknowledge mental health as a priority and increase the 
necessary investments [7]. Indeed, a continent will only be able to meet 
the mental health needs of its population if it mobilizes additional funds 
and human resources for mental health. Africa must reflect on the 

current under-investment and find innovative strategies to improve 
funding for mental health programs urgently [6]. 

2. What could be a solution to the mental health crisis in Africa? 

In our view-commercial determinants factors contribute to a signif-
icant proportion of mental, neurological, and substance use disorders 
and are associated with accelerating behavioral and psychosocial risk 
factors. Government active involvement through progressive tax pol-
icies designed to prevent the harmful effects of these commercial de-
terminants factors is essential. Indeed, the political apathy in taxing 
industries associated with worsening mental ill-health is regressive (See 
Fig. 2) and Africa need to correct this error immediately. 

For example, in 2019, Africa contributed US$37 billion to the global 
cannabis market [8]. Currently, there is political apathy in taxing the 
cannabis sector for mental health investment in Africa even though 
cannabis consumption worsens mental ill-health [9]. Countries like 
Canada and the United States of America (US) are using cannabis 
taxation to fund mental health and other public health programs [10, 
11]. Such taxation strategies could be adopted in Africa to mitigate the 
economic burden of mental ill-health. 

However, the cannabis industry is not the only culprit that could be 
targeted to fund mental health programs. Several other industries could 
be taxed or made to pay for preventing or treating mental health issues. 
These include the sugar-sweetened beverage (SSB) industry (2023 rev-
enue valued at US$ 70 billion in Africa and projected to reach US$78 
billion in 2028) [12], the tobacco industry (2023 revenue valued at US 
$56 million in Africa and projected to reach US$143 million in 2028) 
[12], and the alcohol industry (2023 revenue valued US$367 million in 
Africa and projected to reach US$ 437 million in 2028) [12]. We iden-
tified all these industries based on the profitability in the continent, their 
role in aggravating mental ill-health, and their lack of accountability in 
financing African mental health programs to date. 

For example, a large body of evidence suggests that a possible 
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contributor to depression and anxiety is sugar overconsumption [13]. 
However, no African country implements a sugar tax to address mental 
health conditions. Eswatini, for example, has not implemented an SSB 
tax policy [14] despite having a depression prevalence of 47% in the 
women population group [15] and being the influential producer of 
sugar for Africa, US, and European markets [16]. The Eswatini gov-
ernment could prioritize SSB taxation to finance not only obesity and 
diabetes but also mental health programs. In other countries, the US, for 
example—uses a portion of SSB tax revenues to fund mental health [17]. 
African countries can do the same. 

The tobacco industry is another culprit. Evidence from various 
population studies shows that smoking has adverse impacts on mental 
health in terms of both enhancing the risk of mental illness and 
increasing psychiatric symptoms in those with and without diagnosed 
conditions [18]. Therefore, the African governments needs to tax the 
tobacco industry aggressively considering that-it does contribute to 

worsening mental health problems. 
In 2020, Africa scored 1.36 out of 5 on the tobacconomics tax 

scorecard [19]. A score of 5 represents the best tobacco tax regime that 
reduces tobacco consumption. Africa’s score is lower than the average 
score for lower-middle-income countries (1.51), lower than the average 
score for upper-middle-income countries (2.13), and lower than the 
global average score (2.07). Such poor tobacco tax score reflects the 
rising tobacco consumption due to meek tobacco taxation policies. For 
example, the WHO recommends at least 75% excise tax share on tobacco 
products [20]. Currently -no Sub-Saharan African countries has ach-
ieved the 75% WHO recommendation [21] (See Fig. 3). 

Hence, there is still a fiscal space for aggressive tobacco taxation in 
the continent, which could benefit both tobacco users [23] and those 
already suffering from mental ill-health. Kenya, for example, loses US 
$40 billion per year from the tobacco industry due to a poor tax 
collection system [24]. This figure is five times the 2023 Kenyan na-
tional revenue and could easily finance the existing poorly funded 
mental health programs. Recently, representatives from the United 
Nations have recommended that developing countries must use tobacco 
tax to fund the neglected mental health agenda [25]. 

Lastly, alcohol consumption also contributes to mental ill-health 
[26]. However, the African governments have not implemented pro-
gressive tax policies [27] to make the alcohol industry account for its 
share in contributing to poor mental health. According to the recent 
review article - doubling alcohol taxes or introducing aggressive mini-
mum unit price reduced alcohol consumption by 10% [28]. Africa need 
to adopt such progressive policies. 

The growing influence of the alcohol industry, measured by possible 
donations to global health institutions like the World Health Organiza-
tion [29], is worrying and can be perceived as an instrument to buy 
influence to exempt the alcohol industry from accountability. African 
governments need to reconsider the role of alcohol and tax this industry 
more aggressively to maximize revenue collection for mental health 
funding. 

3. Conclusion 

We submit that economic data does not support the notion that Af-
rica does not have enough internal resources to finance mental health 
programs. The cost of inaction in this realm is tremendous. For example, 
the estimated annual national costs of Dementia alone ranged between 
US$1.04 million (in low income countries with gross national income 
per capita that is less than $1036) to US$195 billion (in upper middle- 
income countries with gross national income per capita between US 
$4096 and US$12 695) [30]. 

Indeed, the continent must invest in protecting brain health, which is 
critical to societal prosperity and individual well-being. Industries that 
do the most damage to brain health should be taxed to support Africa’s 
mental health programs. Governments can and must do much more by 
taxing the cannabis, sugar, tobacco, and alcohol industries to fund 
mental health programs. After all, these sectors are commercial de-
terminants of mental ill-health, and the WHO has called upon corporates 
to play a meaningful role in improving brain health. 
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Fig. 1. 2020 governments expenditure on mental health per capita. 
Source: Authors analysis using 2023 data from Statista [4]. 

Fig. 2. Commercial determinants factors that worsens mental ill-health. 
Source: Authors analysis based on meek taxation policies to make these in-
dustries account for mental health erosions. 
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