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Ladies and Gentlemen, 

It gives me great pleasure to welcome you to the Consultation on Developing a 

Framework for the Mental Health Subaccounts.  

In the World Health Organization’s definition of health, the mental, physical and 

social aspects of health stand out as equally vital and intricately interwoven. However, 

mental disorders have long been neglected despite the huge human, social and economic 

toll they claim. This has been further complicated by the stigmatization and discrimination 

that persons with mental disorders suffer at different levels. 

Ladies and Gentlemen, 

WHO estimates that 450 million people suffer from a mental or behavioural disorder 

worldwide. Mental and behavioural disorders account for 13% of the global burden of 

disease. The economic cost is equally alarming. Mental disorders cost national economies 

billions of dollars in expenditures and lost productivity. In developed countries, where 

better estimates are available, the cost of mental health problems is estimated at 3% to 4% 

of the GNP.  

Investing in mental health would spare humanity a heavy toll both socially and 

economically. Greater financial returns can be expected from the decrease in absenteeism, 
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increase productivity, reduction in costs of illness and care and savings in other sector 

outlays, let alone the incalculable positive gains at the human and social levels.  

Nevertheless an enormous gap still exists between the need for treatment of mental 

disorders and the resources at hand. In the developed countries, 44% to 70% of persons 

with mental disorders do not receive treatment. In developing countries the situation is 

even sadder: the treatment gap can be close to 90%. Yet in most cases mental health 

services continue to be under-funded. Even when they receive reasonable funding, 

inappropriately directed expenditure is the usual practice, such as the tendency to favour 

large psychiatric hospitals rather than community-based mental health services, integration 

into primary health care and establishment of psychiatric wards within general hospitals. 

Throughout its work, WHO strives to provide an evidence base and suggest guidelines 

for policy development and actions, while taking into account the different levels of 

development and income in different countries. 

Ladies and Gentlemen, 

All public health problems call for more efficient use of resources, and in most cases, 

more resources. In many countries, health care is provided by a complex and changing 

combination of government and private sector, profit and non-profit providers. In such an 

environment, policy-makers need reliable information in order to enhance health system 

performance. 

National health accounts provide the financial information needed by policy-makers, 

depicting the flow of funds through health systems. If regularly produced, national health 

accounts can be used to track trends in health expenditures, essential for health care 

monitoring and evaluation. They can also help in making financial projections of health 

system requirements. 

National health accounts are more than just a set of tables. They lead to the 

development of a culture that promotes transparency. Personal and subjective health 

policies are replaced by evidence-based policies that are not subject to frequent, and 

sometimes premature, change. 

The national health accounts exercise is a tool for diagnosis of the “health” of the 

health system as well as monitoring and evaluating the policy impact of various 

interventions. Since 1995, national health accounts have been promoted as part of the 
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regional programme on health economics and health care financing. That same year the 

first national health accounts exercise was carried out in Egypt, then other countries 

followed.  

Ladies and Gentlemen, 

In recent years, we have witnessed growing interest in disease-specific subaccounts by 

policy-makers, programme managers and experts––subaccounts for reproductive health, 

malaria, tuberculosis, HIV/AIDS and now mental health. 

Mental health subaccounts will be produced to answer specific questions. They trace 

how much is being spent on mental health, where resources come from, where they are 

being spent, what is being purchased and for whom, how that has changed over time, and 

finally how that information compares to spending in countries facing similar conditions. 

This information can be used to improve the effectiveness and efficiency of resources 

allocated for mental health and to decide whether it is necessary to allocate more resources.  

Ladies and Gentlemen, 

This meeting is an example of interdisciplinary work with the full collaboration of 

mental health, public health and health economy specialists. It poses an opportunity to look 

into the problematic issues linked to the funding of mental health. It attempts to explore the 

possibility of developing financial and economic indicators, drastically needed for a global 

approach to the issue of mental health. 

There is an urgent need for spirited and concerted efforts to bridge the gap between 

what is needed and what actually exists on the ground, the gap between the burden and the 

resources available, as well as to achieve an appropriate breakdown of the investments. 

Sound and informed planning and investment in mental health are essential in order to 

reduce avoidable disability and preventable deaths. Mental health subaccounts are 

definitely one important tool to achieve this goal.  

I wish you a successful meeting. May God bless you all. 

 


