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Abstract: Serious Mental Illnesses (SMI) are psychiatric disorders
(excluding developmental and substance use disorders) that result in
considerable functional impairment. These conditions receive little or no
funding in most Low and Middle Income (LAMI) countries. The huge gap in
resources for SMI can only be met by a global fund to provide the
treatment of SMI in LAMI countries. The Global Fund to fight AIDS
established more than two decades ago, not only provided enormous funding
but most importantly, generated the hope that the condition could be
treated. We argue that SMI stand today where HIV-AIDS was a couple of
decades ago. The cost effective interventions for these disorders are
available. For example, it is estimated that that an extra 11 Naira or IS
0.27 per capita would need to be invested each year to increase the
present treatment coverage for schizophrenia of 20% to a level of 70% in
Nigeria. The treatment package should include free access to essential
medicines to treat psychotic disorders and a component of appropriate
evidence based psychosocial intervention, which have been evaluated in
number of studies in these countries. It is ethical and public health
imperative that a Global Fund to provide the basic treatment for those
suffering from SMI is established and the seed money for the proposed
fund should be provided by rapidly developing LAMI countries such as
India and South Africa.
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The economic, social and human costs of Serious Mnetal liness (SMI), defined as psychiatric
disorders (excluding developmental and substance dependence) which radically interfere with one
or more major life activities, are well documented®.The arguments for providing access to treatment
for these conditions in low-income and middle-income countries are also well known. However, the
treatment gap for SMI in most of these countries remains a major public health challenge. On
average, patients suffering from the first episode of psychosis are likely to remain untreated for
more than two years’. Despite the fact that the actual cost of antipsychotic treatment is quite low in
most low-income and middle-income countries, the economic factors remain a major barrier in the
lack of treatment®. Even if the patients are able to purchase antipsychotic medication, it may be at
the expense of other forms of essential medical care or even food.

The public health impact of SMI is comparable to that of many infectious and chronic physical
illnesses that receive much more funding for both treatment and research. For example, in low-
income and middle-income economies schizophrenia results in 14.8 Millions YLDs (Years Lost due to
Disability). As sixth leading cause of disability this is marginally less than the cataract (17.4 Millions
YLD) and much greater than Iron deficiency anaemia (12.6 Millions YLD)?. The GBD 2010 (Global
Burden of Disease) study does not provide ranking for low income and middle income countries
together but the situation has only become worse, as the burden of mental and substance use
disorders has increased by 37.6% in 2010. *. The public health and research funding for
schizophrenia, however, is not even a fraction of that allocated to either of these conditions.

The Global Fund to Fight AIDS, Tuberculosis and Malaria, was established in 2002. The fund
increased the resources available to fight these diseases, stimulated the domestic investments in
health and helped to reduce stigma’.Most importantly, the global fund generated the hope that
these illnesses could be treated and brought these devastating conditions in the mainstream public
health arena.

We believe that the SMI stands today where HIV-AIDS were a couple of decades ago. The case for
establishing a similar fund for SMI is compelling in view of the sheer size of the problem, the
associated human rights violations, and the need to combat stigma. We challenge countries and
multilateral agencies to establish a Global Mental Health Fund to provide free treatment for SMl in
low-income and middle-income countries.

The provision of free basic treatment for SMI in these countries has been shown to be feasible and
economically viable. For example, in schizophrenia, the most cost-effective interventions are those
using first-generation antipsychotic drugs combined with psychosocial treatment, and delivered via a
community-based service model®. It is calculated that to increase the present treatment coverage of
20% to a coverage of 70% in Nigeria would require an extra 11 Naira or IS 0.27 per capita.” These
estimates are based on first-generation antipsychotics. Most second generation antipsychotics,



recommended by many treatment guidelines, have also become generic which has reduced costs
considerably.

A major challenge in low-income and middle-income countries is the shortage of specialist mental
health professionals. Non-specialist health workers are effective in improving outcomes in
psychiatric disorders and supervised community health workers have been successfully employed
in providing community-based treatments for moderate to severe schizophrenia®. Research is also
providing evidence for the efficacy of psychoeducational strategies to improve treatment adherence,
to decrease relapse rates and to have positive impact on social functioning®*°

Like AIDS, treatment for SMl is required for extended periods of time. However, the appropriate
management of SMI does not require expensive diagnostics and in most cases, the drug costs are
relatively low. The mhGAP initiative of the World Health Organization (
http://www.who.int/mental health/mhgap/en/) is integrating existing evidence into appropriate,

cost-effective packages of care — thus we largely already know what is needed.

We suggest that low-income and middle-income countries such as India, Brazil, South Africa and
China take the lead in providing the seed money to establish such a fund. It is estimated that about
41.7 million people need treatment for schizophrenia and related disorders in these countries. The
majority of cases is concentrated in Asia (70%) and Africa (16%) ™. It is therefore an ethical
imperative for these countries to take a leading role in such an effort.

The treatment package should include free access to essential medicines to treat psychotic disorders
and a component of appropriate psychosocial intervention. At the very least, it may be possible to
provide such a treatment package during the initial two to three years after the onset of psychosis.
This will help to prevent significant disability and possibly higher mortality as there is compelling
evidence that untreated illness during this critical period can result in long term disability and higher
mortality in such contexts'?. The early intervention services to treat the first episode of the illness
during this critical period of illness are now well established way of imrproving outcomes.

Such a global initiative would likely prove to be an effective anti-poverty measure, as there is
compelling evidence that lack of treatment for SMI leads to a vicious cycle of poverty both for
patients and extendedfamilies( http://www.who.int/mental health/policy/development/en/). Most

importantly, perhaps, such a global fund, even at a limited scale, would help to put mental health on
the public health agenda, the lack of which is a key barrier to service development.

Authors contributions, conflict of interest and funding: SF conceived the idea and wrote
the first draft. JB, AS and FN contributed equally to the final draft of the article. Authors
have no conflict of interest to declare. The ethics approval was not required. There is no
funding involved in writing of this article.

REFERENCES



http://www.who.int/mental_health/mhgap/en/
http://www.who.int/mental_health/policy/development/en/

1.  Prince M, Patel V, Saxena S, Maj M, Maselko J, Phillips MR, et al. No health without
mental health. The Lancet. 2007 Sep;370(9590):859-77.

2. Large M. Faroog S; Nielssen O. Duration of Untreated Psychosis in Low and Middle
income economies: The relationship between GDP and DUP. British Journal of Psychiatry,
2008. 193; 272-278.

3. World Health Organization. The global burden of disease: 2004 update 37 WHO (2008)

Available
athttp://www.who.int/healthinfo/global burden disease/GBD report 2004update full.pdf,
last accessed 15 January 2016.

4. Whiteford HA, Degenhardt L, Rehm J, Baxter AJ, Ferrari AJ, et al. (2013)Global burden
of disease attributable to mental and substance use disorders: findings from the Global
Burden of Disease Study 2010. The Lancet 382: 1575-1586.

5. The Global Fund, Results Report 2015. The Global Fund to Fight AIDS, Tuberculosis and
Malaria Chemin de Blandonnet 8 1214 Vernier, Geneva Switzerland

6. Chisholm D. Choosing cost-effective interventions in psychiatry: results from the
CHOICE programme of the World Health Organization. World Psychiatry. 2005
Feb;4(1):37-44.

7. Chisholm D, Gureje O, Saldivia S, Villalon Calderén M, Wickremasinghe R, Mendis N,
et al. Schizophrenia treatment in the developing world: an interregional and
multinational cost-effectiveness analysis. Bull World Health Organ. 2008
Jul;86(7):542-51.

8. van Ginneken N, Tharyan P, Lewin S, Rao GN, Meera SM, Pian J, et al. Non-specialist
health worker interventions for the care of mental, neurological and substance-abuse
disorders in low- and middle-income countries. Cochrane Database Syst Rev.
2013;11:CD009149.

9.. Chatterjee S, Naik S, John S, Dabholkar H, Balaji M, Koschorke M, et al. Effectiveness
of a community-based intervention for people with schizophrenia and their caregivers in
India (COPSI): a randomised controlled trial. Lancet 014 Apr 19;383(9926):1385-94.

10. Farooq S, Nazar Z, Irfan M, Akhte J, Gul E, Irfan U and Naeem F. Schizophrenia
treatment adherence in resource poor setting: Randomised Controlled Trial of Supervised


http://www.who.int/healthinfo/global_burden_disease/GBD_report_2004update_full.pdf

Treatment in Outpatients for Schizophrenia (STOPS). British Journal of Psychiatry. 2011,
199:467-472.

11. Mari JdJ, Razzouk D, Thara R, Eaton J, Thornicroft G (2009). Packages of Care for
Schizophrenia in Low- and Middle-Income Countries. PLoS Med 6(10): €1000165.
doi:10.1371/journal.pmed.1000165.

12. Farooq S; Large M. Nielssen O, Waheed W. The relationship between the Duration of
Untreated Psychosis and outcome in low and middle income countries. Schizophrenia
Research,2009; 109, 15-23.



*Manuscript with revisions highlighted

A Global Mental Health Fund for the treatment of Serious Mental Illness in Low
Income and Middle Income Countries

Dr. Saeed Farooq
PhD, MCPS (Psych), FCPS (Psych)
Clinical Senior Lecturer,Research Institute for Primary Care & Health Sciences

Keele University

&

Visiting Professor Staffordshire University,

Honorary Consultant Psychiatrist, South Staffordshire and Shropshire NHS Foundation Trust

Prof. Jonathan Burns
PhD. FCPsych (SA)
Department of Psychiatry, University of KwaZulu-Natal, Durban, South Africa

Prof. Athula Sumathipala

Professor of Psychiatry

Director, Internationalisation

Research Institute for Primary Care & Health Sciences
Keele University

Staffordshire, ST5 5BG

Dr. Farooq Naeem
MRCPsych, MSc Research Methods, PhD

Associate Professor, Queens University, Canada

Total words: 863 (excluding references)



A

The economic, social and human costs of Serious Mnetal liness (SMI), defined as psychiatric
disorders (excluding developmental and substance dependence) which radically interfere with one
or more major life activities?, are well documented.21 The arguments for providing access to
treatment for these conditions in low-income and middle-income countries are also well known.
rehearsed/3 However, the treatment gap for SMI in most of these countries remains a major public
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health challenge. On average, patients suffering from the first episode of psychosis are likely to
remain untreated for more than two years;A. Despite the fact that the actual cost of antipsychotic

treatment is quite low in most Jow-income and middle-income countries, the economic factors are
frequently reported as a major barrier in the lack of treatmentﬁg. Even if the patients are able to
purchase antipsychotic medication, it may be at the expense of other forms of essential medical care
or even food.

The public health impact of SMI is comparable to that of many infectious and chronic physical «
ilinesses that receive much more funding for both treatment and research. For example, in Jow-
income and middle-income economies schizophrenia results in 14.8 Millions YLDs (Years Lost due to
Disability). As sixth leading cause of disability this is marginally less than the cataract (17.4 Millions
YLD) and much greater than Iron deficiency anaemia (12.;6 Millions YLD)A5§. The GBD 2010 (Global
Burden of Disease) study does not provide ranking for low income and middle income countries

together but the situation has only become worse as the burden of mental and substance use
disorders has increased by 37.6% in 2010. *. The publice health and research funding for
schizophrenia, however, is not even a fraction of that allocated to either of these conditions.

The Global Fund to Fight AIDS, Tuberculosis and Malaria, was established in 2002. The fund «
increased the resources available to fight these diseases, stimulated the domestic investments in
health and helped to reduce stigma.ﬁf Most importantly, the global fund generated the hope that
these illnesses could be treated and brought these devastating conditions in the mainstream public
health arena,

A

We believe that the SMI stands today where HIV-AIDS were a couple of decades ago. The case for
establishing a similar fund for SMI is compelling in view of the sheer size of the problem, the
associated human rights violations, and the need to combat stigma. We challenge countries and
multilateral agencies to establish a Global Mental Health Fund to provide free treatment for SMl in
Jow-income and middle-income countries,

The provision of free basic treatment for SMI in these countries has been shown to be feasible and
economically viable. For example, in schizophrenia, the most cost-effective interventions are those
using first-generation antipsychotic drugs combined with psychosocial treatment, and delivered via a
community-based service model}é‘.‘lt is calculated that to increase the present treatment coverage
of 20% to a coverage of 70% in Nigeria would require an extra 11 Naira or 1$ 0.27 per capita.8” These

Vb

estimates are based on first-generation antipsychotics. Most second generation antipsychotics,
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recommended by many treatment guidelines, have also become generic which has reduced costs
considerably.

A major challenge in low-income and middle-income countries is the shortage of specialist mental
health professionals. Non-specialist health workers are have-been-shewn-be effective in improving
outcomes in psychiatric disorders and supervised community health workers have been
successfully employed in providing community-based treatments for moderate to severe
schizophrenia‘ZS?.nResearch is also providing evidence for the efficacy of psychoeducational

strategies to improve treatment adherence, to decrease relapse rates and to have positive impact on
9,10

social functioning10;1%

TTTA A

Like AIDS, treatment for SMI is required for extended periods of time. However, the appropriate
management of SMI does not require expensive diagnostics and in most cases, the drug costs are
relatively low. The mhGAP initiative of the World Health Organization (
http://www.who.int/mental_health/mhgap/en/) 32 has already begun integrating existing evidence
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into appropriate, cost-effective packages of care — thus we largely already know what is needed.

We suggest that low-income and middle-income countries such as India, Brazil, South Africa and
China take the lead in providing the seed money to establish such a fund. It is estimated that about
41.7 million people need treatment for schizophrenia and related disorders in these countries. The
majority of cases is concentrated in Asia (70%) and Africa (16%);1—3»%. It is therefore an ethical

imperative for these countries to take a leading role in such an effort.

A

The treatment package should include free access to essential medicines to treat psychotic disorders
and a component of appropriate psychosocial intervention. At the very least, it may be possible to
provide such a treatment package during the initial two to three years after the onset of psychosis.
This will help to prevent significant disability and possibly higher mortality as there is compelling
evidence that untreated illness during this critical period can result in long term disability and higher
mortality in such contextsHl—f. The early intervention services to treat the first episode of the

illness during this critical period of illness are now well established way of imrproving outcomes.

Such a global initiative would likely prove to be an effective anti-poverty measure, as there is
compelling evidence that lack of treatment for SMI leads to a vicious cycle of poverty both for
patients and extended-families35(_http://www.who.int/mental_health/policy/development/en/). -

Most importantly, perhaps, such a global fund, even at a limited scale, would help to put mental
health on the public health agenda, the lack of which is a key barrier to service development.

Authors contributions, conflict of interest and funding: SF conceived the idea and wrote
the first draft. JB, AS and FN contributed equally to the final draft of the article. Authors
have no conflict of interest to declare. The ethics approval was not required. There is no
funding involved in writing of this article.
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Joan Marsh Deputy Editor
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Dear Joan

Re: 2" resubmission Manuscript reference number: THELANCETPSYCH-D-16-00060

Title: A Global Mental Health Fund for the treatment of Serious Mental Illness in Low
Income and Middle Income Countries

Thank you for considering and accepting this manuscript, | have again revised the paper in
the light of your comments. The draft with Track Changes and a clear version with all
changes accepted, are submitted. Following changes have been made. Your comments are
highlighted in red.

The number of references is now 12. | agree that reference 1& 2 can be omitted as these
cover points which are well known to the specialist readers. This has necessitated minor
changes in the text. Another reference is added to cite the GBD 2010 study but after deleting
four references from previous version, the number of total references is 12. There are minor
edits. The total words are no 898.

Reference 5 is to data from 2004. The latest GBD figures are from 2013 though I'm not sure
whether they include economic costs. Please can you check that you have the most current
available data for this?

| spent considerable time on finding the relevant figures in GBD10 study. The GBD 2010
does not provide the comparisons mentioned in our draft in its tool ‘GBD Compare’
(http://vizhub.healthdata.org/gbd-compare/). | have added a sentence to this effect in the
paragraph 2 and provided GBD 2010 reference.

As advised the WHO references (12 and 15 in previous version) are now included in
parentheses and removed from the reference list.

I have checked the current reference 13 (now reference No. 11). This is correct.

- The signed conflict of interest statements and their contribution to the manuscript is
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attached. .

| am impressed by your prompt review and very efficient editorial processing. Thanking you
again for accepting this paper.

Yours sincerely

Dr. Saeed Farooq

Clinical Senior Lecturer,
Research Institute for Primary Care & Health Sciences

Keele University

&

Visiting Professor Staffordshire University,

Honorary Consultant Psychiatrist, South Staffordshire and Shropshire NHS Foundation Trust



