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DISEASE CONTROL PRIORITIES
Budgets constrain choices. Policy analysis helps decision makers achieve the greatest value
from limited available resources. In 1993, the World Bank published Disease Control Priorities
in Developing Countries (DCP1), an attempt to systematically assess the cost-effectiveness
(value for money) of interventions that would address the major sources of disease burden
in low- and middle-income countries. The World Bank’s 1993 World Development Report
on health drew heavily on DCP1’s findings to conclude that specific interventions against
noncommunicable diseases were cost-effective, even in environments in which substantial
burdens of infection and undernutrition persisted.
DCP2, published in 2006, updated and extended DCP1 in several aspects, including explicit
consideration of the implications for health systems of expanded intervention coverage. One
way that health systems expand intervention coverage is through selected platforms that
deliver interventions that require similar logistics but deliver interventions from different
packages of conceptually related interventions, for example, against cardiovascular disease.
Platforms often provide a more natural unit for investment than do individual interventions.
Analysis of the costs of packages and platforms—and of the health improvements they
can generate in given epidemiological environments—can help to guide health system
investments and development.
DCP3 differs importantly from DCP1 and DCP2 by extending and consolidating the
concepts of platforms and packages and by offering explicit consideration of the financial
risk protection objective of health systems. In populations lacking access to health insurance
or prepaid care, medical expenses that are high relative to income can be impoverishing.
Where incomes are low, seemingly inexpensive medical procedures can have catastrophic
financial effects. DCP3 offers an approach to explicitly include financial protection as well
as the distribution across income groups of financial and health outcomes resulting from
policies (for example, public finance) to increase intervention uptake. The task in all of the
DCP volumes has been to combine the available science about interventions implemented
in very specific locales and under very specific conditions with informed judgment to reach
reasonable conclusions about the impact of intervention mixes in diverse environments.
DCP3 ’s broad aim is to delineate essential intervention packages and their related delivery
platforms to assist decision makers in allocating often tightly constrained budgets so that
health system objectives are maximally achieved.
DCP3 ’s nine volumes are being published in 2015 and 2016 in an environment in which
serious discussion continues about quantifying the sustainable development goal (SDG) for
health. DCP3 ’s analyses are well-placed to assist in choosing the means to attain the health
SDG and assessing the related costs. Only when these volumes, and the analytic efforts on
which they are based, are completed will we be able to explore SDG-related and other broad
policy conclusions and generalizations. The final DCP3 volume will report those conclusions.
Each volume will provide valuable, specific policy analyses on the full range of interventions,
packages, and policies relevant to its health topic.
More than 500 individuals and multiple institutions have contributed to DCP3. We convey
our acknowledgments elsewhere in this volume. Here we express our particular gratitude to

the Bill & Melinda Gates Foundation for its sustained financial support, to the InterAcademy
Medical Panel (and its U.S. affiliate, the Institute of Medicine of the National Academy of
Medicine), and to the External and Corporate Relations Publishing and Knowledge division
of the World Bank. Each played a critical role in this effort.
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Foreword

I personally felt mental health’s deep-rooted importance
when I returned home to Rwanda in 1996, just after my
people were traumatized by the 1994 Tutsi genocide. At
a time when we needed mental health services the most,
there was only one psychiatrist in the entire country.
In an act to survive and rebuild, we turned to our
communities for healing. Giving a voice to the people
and collectively finding a solution to the mental health
challenges that we faced at that time has helped Rwanda
to resiliently move forward on a path toward recovery.
This volume of Disease Control Priorities, third
edition (DCP3), is thus a welcome call to action for
augmenting the response needed to address the growing
challenge of mental, neurological, and substance use
(MNS) disorders. Such illnesses lurk in the shadows.
Although they account for 10 percent of the global
disease burden, they are left underestimated and unsupported worldwide.
In the pages that follow, the world has in its hands
a series of evidence-based approaches, cost-effective
strategies, and implementation guidelines for MNS
disorders. This comes at an opportune time. Changing
epidemiological and social determinant health profiles
show the world’s readiness for sustainable development
goals (SDGs) to aim for universal health coverage. We,
as global leaders, have a moral obligation to advocate
for comprehensive, effective services backed by humanrights-oriented legal frameworks to protect those living
with MNS disorders as part of this quest toward meaningful universal health coverage. Prioritizing the supply
of quality MNS services at the community level while
also improving the demand for such services must come
with this advocacy effort.

Although these steps may seem daunting, there is
reason for hope. We can build on the lessons from the
world’s 15-year fight against HIV/AIDS. Across low- and
middle-income countries (LMICs) in the 1990s, both
supply and demand for HIV/AIDS services were absent
because there were no delivery platforms. No money or
support was given to create a delivery structure. No laws
were written to protect the human rights of those stigmatized by HIV/AIDS.
Today, it is a drastically different story. Progress
against HIV/AIDS for the past 15 years tells us that no
evidence-based, multisectoral, holistic, and rights-based
approach is too sophisticated for LMICs. It demonstrates
that specialized referral service systems are possible,
even for one of the most complicated and stigmatized
of conditions. It illustrates that as bidirectional supply
and demand is created, the much-needed link between
patients’ needs and an effective global care response will
grow stronger.
I challenge global leaders to build upon these lessons
learned from the HIV/AIDS response and apply it positively to the challenge of MNS disorders. We must no
longer overlook the deleterious effects that the lack of
quality MNS services has upon our communities. We
should strive to build universal health care systems specifically recognizing MNS disorders’ genetic, biological,
and cultural roots. And as a global community, I implore
us to create enabling environments to address the social
determinants of health affecting MNS disorders.
This call to action need not be answered alone; let us
work together as a global team to change the status quo
and demand health equity for all.
Agnes Binagwaho, MD, MPed, PhD
Minister of Health, Rwanda
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Preface

Mental, neurological, and substance use (MNS) disorders contribute approximately 10 percent of the global
burden of disease. They often run a chronic course,
are highly disabling, and are associated with significant
premature mortality. Moreover, beyond their health
consequences, the impact of these disorders on the social
and economic well-being of individuals, families, and
societies is enormous.
Despite this burden, MNS disorders have been systematically neglected in most of the world, particularly in low- and middle-income countries (LMICs),
with pitifully small contributions to prevention and
treatment by governments and development agencies.
Systematically compiling the substantial evidence that
already exists to address this inequity is the central goal
of volume 4 of Disease Control Priorities, third edition
(DCP3). The evidence presented in this volume will help
to build an evidence-based perspective on which policies
and interventions for addressing MNS disorders should
be prioritized in resource-constrained settings. These
recommendations will be of relevance to ministries of
health and—given the intersectoral nature of the interventions and impacts of MNS disorders—to ministries
of health and social welfare, as well as to institutions
and donors concerned with sustainable development.
Reaching a broader audience of academics, research
organizations, and public health practitioners is another
goal of this effort.
MNS disorders include a large number of discrete
health conditions, each with its own epidemiological
characteristics and interventions for prevention and
care. These disorders, like most chronic noncommunicable diseases, are caused by complex interactions
among genetic, biological, social, and psychological
determinants. In this volume, we chose to address only

those conditions that are associated with a significant
global burden. In doing so, we address the majority of
the burden associated with these disorders. We have
organized these heterogeneous groups of disorders into
five groups: adult mental disorders, child mental and
developmental disorders, neurological disorders, alcohol
use disorders, and illicit drug use disorders. The volume
also addresses suicide and self-harm, which are strongly
associated with MNS disorders.
In addition to providing an up-to-date synthesis of
the burden, prevalence, determinants, and interventions
for prevention and care of the selected disorders, the
volume offers a number of novel contributions to the
policy-relevant evidence on MNS disorders.
• First, we present a systematic analysis of the excess
mortality associated with these disorders, enhancing
our understanding of the true burden of disease
attributable to them.
• Second, the discussion of interventions embraces a
health system perspective, such that, after a review of
the effective interventions for specific disorders, these
are then organized according to how they might be
delivered across three distinct and complementary
platforms: population, community, and health and
social care. This approach allows us not only to reflect
on how interventions are planned and delivered in
health systems, but also to highlight the potential
opportunities, synergies, and efficiencies for resource
allocation.
• Third, in addition to a review of the recent evidence
for cost-effectiveness, the efforts to scale up the community-based services for mental health in selected
LMICs—India and Ethiopia—have been examined through the lens of extended cost-effectiveness

xiii

analysis to consider the distribution of costs and
outcomes, as well as the extent to which policies offer
financial protection to households.
We thank the large international group of authors
who have contributed to the development of the volume
for their time, effort, and thoroughness and for presentation of the evidence succinctly. We hope readers will find
that the exhaustive information the authors have synthesized is presented in a manner that is clear and engaging.
We thank the Bill & Melinda Gates Foundation for
providing funding support to the DCP3, the Institute of
Medicine for coordinating the peer-review process, and
the World Bank staff who coordinated the publication
of the volume. We are grateful to the DCP3 secretariat,
in particular, Dean Jamison and Rachel Nugent, for
their expert inputs on various chapters. In addition, we
thank Brianne Adderley, Kristen Danforth, and Elizabeth
Brouwer for their unstinting support, and Rachana
Parikh for coordinating the volume.

The findings of this volume make an emphatic case
for a substantially increased investment in the prevention of and care for MNS disorders. We document highly
cost-effective strategies for the prevention of some MNS
disorders and affordable models of care for the delivery of treatment interventions in routine health care
platforms through nonspecialist health workers. Such
investments make economic sense for two reasons: the
interventions we recommend are cost-effective, and the
impact of these interventions on social and economic
outcomes is immense. The counterfactual situation of
not doing enough, which prevails in most populations,
is leading to enormous loss of human capital and will
hinder the ambition of sustainable development. The
evidence in this volume can be translated into practice
only with strong political will and commitment from
the governments and developmental agencies who now
have to make the necessary investments in their scale-up.
We have the evidence to act. There is a moral case to
act. The time to act is now.
Vikram Patel
Dan Chisholm
Tarun Dua
Ramanan Laxminarayan
María Elena Medina-Mora
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