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GEMMH Webinar series 2026

Part 1: 5 May 13:00 -14:30 UK (BST) time
Making the Case for Investment in Perinatal Mental
Health: A Practical Cost Calculator Demonstration

Part 2: 29 June 12:00-13:30 UK (BST) time
Developing and using economic evidence to inform policy
making in perinatal mental health: Country studies

Part 3: 28 September (Time to be confirmed)
Vision: Creating a community of practice and work
programme for developing and using economic evidence
in perinatal mental health




1st GEMMH Webinar: Agenda

Role of economic evidence in decision making

Making the case for investment: Overview of
research and policy work

Role of decision—making tools: Introduction to the
Cost Calculator tool and how to use it

Next webinar




Global Economics in Maternal Mental Health
project: From evidence to country-level
action

£ =
s Maternal Mental
A'sound nvestment Health Alliance

Initial work (UK; 2014 onwards) TR

Cost consequences & impact analyses, subsequent cost- INHS|
effectiveness / benefit analyses, funders: UK government & NGO i oo
EARLY CHILDHOOD

Core development (Global South; 2019 onwards)

Cost impact & benefit analyses in four countries (Brazil, South Q MATERNAL MENTAL HEALTH
Africa, Pakistan and Malawi) with Global Alliance for Maternal
Mental Health, funders: US-based NGO: Open Society Foundations ,AAWY”

Current/ future phase (2024 onwards)

Scaling tools & country application (Thailand), website
development; funders: LSE Knowledge Exchange & Impact & UKRI

Network with partners/ community of practice

AVay,
/DY GLOBAL

e\'\t"nfeo

Ohlm@ ) OBSERVATORY
% { ~— 000 RISEUP-PPD ol o LoNGTERM
‘m \ .Resea.rch Network CARE
" STePPS ‘ in PeriPartum
@SSBT(;h Ins\‘““e

R Depression Disorder




GEMMH - Who's who?
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GEMMH: Survey responses

How might you use this resource?

Research or grant applications
Service planning or business cases N N
. S B What would make a webinar series most useful for you?
Policy or commissioning decisions
Teaching or training
Advocacy or campaignin . . 19%
y paigning Practical demonstrations of the cost 28%
| am mainly exploring or learning calculator

Not sure yet ® Case studies from services or countries

® Methodological discussion 13%

® Policy and commissioning perspectives
What aspects of the economics of perinatal mental health are you most interested in? ® Space for discussion and networking

Costs of perinatal mental health
problems
Economic evaluation of perinatal
mental health interventions
Service planning and resource
allocation
® Prevention and early intervention
Equity, access, and global
perspectives
Using economic evidence in policy or
commissioning
Methods and tools (e.g. cost . . . . .
calculators) Would you be interested in giving a future seminar on perinatal mental health from an economic
perspective?
Which of the following best describes you?

® Established researcher / academic

Early career researcher, or interested
in becoming one

Clinician (e.g. perinatal mental health,
primary care, specialist services)

Policy maker, funder or commissioner
Voluntary or non-profit sector

Lived experience advocate

Student / trainee

Other




1st GEMMH Webinar: Agenda

(1) GEMMH: Overview & survey results

Making the case for investment: Overview of
research and policy work

Role of decision—making tools: Introduction to the
Cost Calculator tool and how to use it

Next webinar




Different types of economic evidence can

inform different decisions

‘Cost-of-illness’ or cost impact studies
— examine disease burden to raise
awareness of the overall impact *

Cost-effectiveness, cost-utility, cost-
benefit, cost-minimisation — examine
value for money: Is it worth it?

Cost-offset, budget impact, return-on-
investment studies — examine current
or future affordability and/or efficiency
of an investment - to inform scaling
decisions

* Focus of today’s webinar

Each type requires
design choices that
influence results:

Cost perspective:
Government, individual,
societal (=individual +
government)

Time horizon: short
(trial); long (model)

Outcomes: value in
natural or monetary
units

Others: Discount rate



1st GEMMH Webinar: Agenda

(1) GEMMH: Overview & survey results

(2) Role of economic evidence in decision making
©

(») Role of decision—making tools: Introduction to the
Cost Calculator tool and how to use it

(5) Next webinar




Costs of untreated perinatal mental health problems: An
intergenerational lifetime perspective

Mothers’ mental health problems:
1in5

Sources: >100 studies;

> 6m women; w long-
Poor
Mental term follow up of
- children

« Inadequate nutritional intake
« Increased risk of preterm birth
« Increased risk of pre-eclampsia

Pregnancy:
* Reduced ANC / PNC attendance
 Increased risk of stunting and

underweight

« Increased risk of poor cognitive
development

« Increased episodes of diarrhea

and childhood illnesses

Postpartum:
« Increased risk of difficulty

McNab et al (2022)

UK example: £8.1 billion per
birth cohort

Of these costs

28%

relate to the mother

72%

relate to the child

Government: 20%

Health- and social care, Education,
Criminal justice

Wider Society: 80%

Life years lost, Losses in quality of
life

Productivity / income losses

Out of pocket expenditure

Prevalence and child impacts similar across country contexts for severe mental illness
but different for common mental health problems




Perinatal mental health problems in resource poor
settings: Prevalence up to 1 in 2 & stunting can be a
main child impact

l Social determinants of R i ——— |
maternal mental health SR e——
= o - -
¥ Gender discrimination T ¥
A Substance abuse & y‘& &
u LaCk Of SOCiaI Support = (E::::ralAAsia. : tatlnAmerica/ACf::bean : ::::’:Q:i:alMiddle East
@ Violence
& Natural disasters Maternal depression is responsible
v Conflict for 3.2 million cases of stunting

Smith Fawzi et al. (2019) Lifetime economic impact of the burden of childhood stunting attributable to maternal psychosocial risk factors in 137 low/middle-
income countries. BMJ Glob Health.




Our approach: Working with experts and alliances to
increase relevance, acceptability & feasibility

Most economic Experts inform or lead:
evidence goes

« Scope of the
unused.

analysis
Often misses the
relevant problem.

Parameter choices

: Data sources
Not timely for N
decision-making Additional data

needs. Stakeholder

Not understood by engagement

or acceptable to Contextualisation of
decision-makers. findings

“a\Y
1@\l
[\

Kumar et al. Participatory economic approaches in global health evaluations The Lancet Global Health, 11, e1001-e1002
Gibbs et al. Stakeholder Engagement in the Development of Public Health Economic Models: An Application to Modelling
of Minimum Unit Pricing of Alcohol in South Africa. Appl Health Econ Health Policy 21, 395-403 (2023).




Cost impact data can directly inform maternal mental
health policies

Global Alliance for Maternal Mental Health; https://www.gammh.org/global-
policy-map

Canada: Prevalence 20% %52%{J T uk Prevalencegi> - s «
USD 2 billion e — 20% IOl
e USD'9 billion . LPadsian. e
. . .~ Prevalence: 30%+ B
K e . 16.5 billion .
g Thailand: Launch

— RN of cost report in
Y A Bangkok on 4t

Texas: Prevalence . o
13.2% : ¢ Dt Thailand June
Usb 2.2 b_{l\!lon e L - Prevalence 20%+
e &, B’ USD 2.1 billion
Developments T % Australia:
Specific national perinatal in The Gambia Ersega;eggﬁla/"
. or maternal mental health & Lesotho y '
pohcy or gwdapce Now green ~ v/
Mention of perinatal or South Africa: '
maternal mental health in Prevalence: 20%+
|:| national policy or Brazil: USD 2.9 billion
guidelines Prevalence
: : 20%
No national perinatal -
Bl maternal mental health USD 4.9 billion
policy el
|:| No data Now green
Ghana
Costing using the Cost AERNA M

Calculator tool is work
in progress




Making the investment case globally: Cost findings in
comparison

Cost, in USD Prop costs Cost per Cost as prop.
billion linked to woman giving GDP per capita
children, in %  birth, in USD
Brazil 4.9 36 1,700 20%
Pakistan 16.5 11 2,280 150%
South Africa 2.9 54 2,800 40%
Thailand 2.1 45 3,253 40%
UK 9 60 9,800 30%

Bauer et al (2016). Lifetime costs of perinatal anxiety and depression. JAD.; Bauer et al The lifetime cost of perinatal
mental heath problems in Brazil. JAD 2022; Costs of common mental health problems in South Africa; 2022 Global
Mental Health; Economic cost of perinatal depression and anxiety in a lower middle-income country: Pakistan, JAD
2024;
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Developing Cost and Cost Benefit Calculator Tools:

WHY?

Can enable relatively quick/ easy-to-do
country-specific economic analysis

Helps moving towards an agreed approach
of what kind of costs and benefits to
consider in this field (i.e., long-term,
societal, intergenerational)

Might help strengthen communication for

policy influence when sharing learnings
how to use the findings

Builds momentum for further research,
including follow-on economic evaluations




Proof-of-concept cost benefit tool

developed for scaled-up integrated care
model (Malawi)

Guide for integration of
perinatal mental healthin
maternal and child health services|

Viorld Health
Organization

woce  Net present value of total costs and benefits ~1703951
1600000 1420038
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2 120000 = Total
= 954662 1029488 costs, 3%
§ 1000000 877389 discount
' 799315 (usD)
& 749610
PLOS)(- One Publsh  About  Browse  Sewch Q H —_
atanc sosen 8 w0 benefits,
2
[P — | S— 3%
R 2% 1 g discount
e cuton 20000 (usD)
Exploring the return-on-investment for scaling screening
and psychosocial treatment for women with common e ° Year
perinatal mental health problems in Malawi: Developing a

cost-benefit-calculator tool 2022 2023 2024 2025 2026

Aot Seuor B, Wt K, Josic W, Dl Ndafrankiands, E0mund Stubbs, A Gogorc
Gunosts Conwe-Sugan, b G- Stcwt

P August 12,2024 + s o rg 10,007 sl o 0306657

Net present value of return on investment ratio

o [=1E=]

| Abtrsct Abstract
nveducton ® cneckorupustes

140

1.28

120 114 1
1.09
1.00 0.94
080
060
0.40
020
0.00
2025 2026

2022 2023 2024

Oscussion

{PSCATE, SARICA . 5 A dancs 303 e manusts. he o
Suppoting nformation e

e— oy

mcnetay e FConomi. cOTseqUences A rcse hl GEFE 1 e yoar A Wch e

Faues

© Accessiblo Data

Toso 1 1

saores

con.an cxpermental menalneath

Total return on investment ratio {2022 USD)

datasharing and. Figures

o s
T I will
i




ROI example in the UK: Scaling integrated care leads to a
total net benefit of £490 million and 1,420 years in full
health (resources available but no tool)

LSE
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Abstract

Maternal Mental
Health Alliance

What additional workforce is needed to support mothers’ mental health?*

891

Health
visitors

i

347 302

Midwives Mental health
practitioners

*This is in addition to externally identified shortages of 2,000 midwives and 5,000 health visitors.




Guide to Cost Calculator Tool:
accessible via gemmh.org

The costs of perinatal mental health problems in Thailand

Total Cost

USD 2.1 Billion

Healthcare costs:
USD 58.4M (3%) __
__Quality of life losses:
Productivity losses:
USD 1.15B (55%)

Abbreviations
DALY Disability Adjusted Life Years
GDP Gross Domestic Product
MMI Maternal Mental lliness
PMI Perinatal Mental lliness
RR Relative Risk
Years of Life Lived with Disability

Years of Life Lost




Overview of the modelling approach (1): Cohort, time
periods and outcomes

Women giving birth, starting from pregnancy (Year 0)

Hypothetical
cohort

Stillbirths
considered

Adjusted for
maternal mortality

Women with anxiety and depression (Year 0)

Depression,
anxiety (without
depression)

Suicide included,
severe MMI
excluded

Adjusted for age-
specific mortality

Women with ongoin
depression (1-10yrs

Chronic
development (all
women have

recovered by Year
10)

Adjusted for age-
specific mortality

g anxiety and

Children with
problems (1-40yrs)

Birth outcomes
Infant diseases

Child development
outcomes

Adjusted for age-
specific mortality




Overview of the modelling approach (2): Cost types and

valuing method

DALYs: Disability weights for
health outcomes taken from the
Global Burden of Disease study
and multiplied with period over
which they occur; not all health
outcomes have a disability weight
(e.g., stunting); DALYs valued at
0.5 x GDP per capita

YLL: Suicide has an established
lifetime value in Global Burden of
Disease study

Income losses: Income decrement
for those with mental disorders
versus those without; Stunting has
an established net present value

Healthcare expenditure: Unit cost
of infant hospital treatment

Approach informed by:

WHO (2024b) WHO methods and data
sources for global burden of disease
estimates 2000-2021. In: Global Health
Estimates Technical Paper WHO/
DDI/DNA/GHE/2024.3

Stenberg et al (2017) Financing
transformative health systems towards
achievement of the health Sustainable
Development Goals: a model for projected
resource needs in 67 low-income and

middle-income countries. The Lancet
Global Health.

Chisholm et al (2016) Scaling-up
treatment of depression and anxiety: a
global return on investment analysis.
Lancet Psychiatry.

Haacker et al (2020) On discount rates for
economic evaluations in global health.
Health Policy Plan.




Key resources for end users to do the modelling

Cost Data Input Template (MS Word)

- Should be used to compile the data required for the
model and can directly inform the tables for
publication

Cost Model (MS Excel)

« Presents the underlying structure and data that the
interactive tool draws from; can only be changed by
the LSE team

Cost Calculator Tool (Phyton/ Streamlit)

- Interface that is populated by the user once all data
are compiled; not all data can be changed by the

user



Key resource (1): Cost Data Input Template

What the template includes
1. Population and cohort estimates

» Total population, birth rate, number of
births

»  Stillbirths and live birth cohort
2. Maternal cohort parameters
»  Maternal mortality

» Prevalence of antenatal and postnatal

To compile the key data required mental health problems
for the model. 3. Child cohort parameters

«  Age-specific mortality (birth to 40 years)
data (e.g., prevalence) & «  Prevalence of adverse health and

derived estimates (e.g. births, developmental outcomes
income loss) «  Additional risk associated with perinatal

mental health problems

4. Cost and economic parameters

«  Productivity impacts (e.g. days lost,
employment, wages)

« Healthcare costs (e.g. hospital treatment)

«  Macroeconomic indicators (e.g. GDP per
capita)

* Includes directly observed

Provides example data
sources (e.g. World Bank,
WHO, peer-reviewed studies)
& guidance for constructing
inputs where data are not
directly available




Key resource (2): Cost Model Structure

Sheet 1: Inputs
(parameter values from Cost Data
Input table)

Sheet 2: Calculations
(linking inputs to generate annual
values & apply discounting)

Mothers:

Prevalence, duration and chronic
development of PMI

Age-specific mortality rates
Disability weights, YLL
Income decrement linked to PMI/MMI

Children:

Prevalence adverse child outcomes (duration
assumed on year or lifelong)

Relative risks of adverse child problems
linked to PMI

Age-specific mortalities
Hospital unit costs

General
Births & still birth
Disability weights

GDP
Discount rate

Mothers
Number of women with depression (YO to 10)
Number of women with anxiety (YO to 10)
DALYs per year - depression (Y0 to 10)

DALYs in GDP per year — depression (Y0-10);
discounted

DALYs per year - anxiety (Y0-10)
DALYs in GDP per year (Y-10); discounted

Income losses per year — depression (Y1-
10); discounted

Income loses per year — anxiety (Y1-10);
discounted

DALYs (lifetime) - suicide

Children

For each adverse outcome (i=1,..11)

Number of children with adverse outcomei..
(Y1-40)

DALYs per year - adverse outcome (Y1-40)
DALYs in GDP per year, discounted
Income losses (Y16-40)
Healthcare expenditure (Y1)




Full list of costs that can be included in the model

Depression / Anxiety without co-occurring

depression (ante/ postnatal; ongoing 1-10yrs)
Mother’s outcomes

(Pregnancy to 10 years): DALYs; income losses

Suicide: YLL

1 Pre-term birth: DALYs (lifetime); healthcare expenditure (15t year)

2 Low birth weight (15t year): Healthcare expenditure

3 Hospitalisation (1st yr): Healthcare expenditure

4 Diarrhoea (1st yr): Healthcare expenditure

5 Asthma/ wheezing (1st yr): DALYs, healthcare expenditure

Children’s outcomes 1 to 11

(1styear: up to 40 years) 6 Infections (1st yr): DALYs

7 Stunting (0-40yrs): Income losses

8 Wasting (0-40yrs): DALYs

9 Conduct disorder (0-40yrs): DALYs, Income losses

10 Attention disorder (0-40yrs): DALYs, Income losses

11 Emotional disorder (0-40yrs): DALYs, Income losses




Full list of children’s impact included in the model

Healthcare

expenditure

Income/
productivity
losses

Pre-term birth
Low birth weight
Diarrhoea

Asthma/
wheezing

Infections
Stunting
Wasting

Conduct
disorder

Attention
disorder

Emotional
disorder

C O A XK XX

Lifetime
Yr1

Yr1

Yr1

Yr1-40

Yr1-40

Yr1-40

Yr1-40

v/
v/
v/
v/
X
X
X
X
X
X

Yr 1

Yr 1

Yr 1

Yr 1

Yr 1

¢ L A XX X XXX

/

Yr 16-40
/

Yr 1-40

Yr 1-40

Yr 1-40



Key Resource (3): Cost Calculator Tool

The interface:

« reproduces the underlying model logic in
“simplified” form

« presents disaggregated and aggregated cost
outputs

« enables scenario analysis through a limited
set of adjustable parameters

User-modifiable inputs:
Key drivers of uncertainty and contextual
variation (e.g. prevalence, GDP, exchange rates).

Non-modifiable variables:

Structural and methodological parameters are
fixed to maintain consistency with established
economic evaluation assumptions.

In summary:

Not all template
variables appear in the
tool

Some tool inputs look

“simplified”

Some values are not
user-editable

Tool allows scenario
analysis




Steps for generating country-specific estimates using

the Cost Calculator tool

Define scope e.g.
national/ regional, base
year

Gather local statistics
e.g., birth rates,
population data

Review epidemiological
evidence e.g.,
prevalence, relative risks

Engage with local
experts: clinicians,
epidemiologists, public
health and policy
experts

[Generate initial cost
estimates and test
alternative assumptions]

Based on data and
expert views, decide
what child outcomes to
include

Identify cost data GDP,
income, hospital unit
costs, income

Present data
requirements to experts
(e.g., online workshop),

and organise iterative
process for checking
estimates

Sense check results
with experts

Document assumptions
and limitations

Translate results for
policy use (e.g.,
infographics, key
messages)

Paper publication




Key principles & main assumptions

Country-specific vs. country relevant data: If there are no
country-specific data choose data that are relevant to the
country context

Choose values that are conservative but realistic —orient
yourself on meta-analysis/ values taken for other countries

If there is not enough evidence that PMH conditions affect a
particular outcome, and/ the child outcome does not have a
high prevalence / is not a major issue, then best to leave it out

Avoid double counting of both PMH/ MMH conditions and of
child outcomes



Steps for disseminating findings

Identify and engage with
key audiences >
Alliances for Maternal
Mental Health (= Global
Alliance for Maternal
Mental Health)

Explore partnership with
decision makers, lived
experience voices,
researchers

Shape analysis through
consultation (e.g., which
outcomes to highlight;
what policy questions to
address)

Position the evidence on
cost of inaction with
policy priorities

Develop key messages
(including actions)

Strengthen with
supporting evidence

Tailor output to audience

Link to next stage
evidence e.g. cost-
effectiveness, return on
investment




Steps for disseminating findings: Example Thailand
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13:00-13:10  Welcome & Opening Remarks . ‘ecoinue beesstfioding mothers, with reduced daily
7% functioning and ability to work.

Chair: Dr Olarik Musigavong, Chaophya Abhaibhubejhr Hospital & Royal Thai College of ecause of poor mentl ®
Obstetricians and Gynecologists health ool et
' bty

atcra dsprorion

13:10-13:15  Introductions & Overview of the Event
Mr Hamish Magoffin, Founder Perinatal Alliance for Mental Health Thailand

Anew report by the London School of Economics and Political Science, working in close

13:15-14:15  Introducing the Report ‘Economic cost of perinatal mental health conditions in collaboration with national academic and hospital partners and international experts showed

Thailand: Impacts and recommended a s *
“Mama How Are You?” Stories from new mothers in Thailand (An opening video) Total cost of perinatal Hospital costs
Beyond physical health: The mental health dimension of motherhood, Dr Alain menta health problems: 2 bilon The total cost” for each year's births is

estimated at THB 68 billion (USD 2.1

Gregoire, Perinatal Psychiatrist, Founder of Global Alliance for Maternal Mental Health =12% of Gross. billion), or THB 105,500 (USD 3,250) per
One in how many? The reality of mothers’ mental health, Prof Jane Fisher, Monash Domestic Product; woman. These costs are split almost
University & Dr Napat Sittanomai, Siriraj Hospital/ Mahidol University Of these costs equally between mothers and children.
Counting the cost: The economic case for investing in mothers' mental health, Dr 55% For mothers (THB 37 billion), costs
Annette Bauer, Associate Professor, London School of Economics & Political Science relate to the mother reflect a reduced ability to work and
From awareness to action: What evidence tells us about what works and how to % Produciviy losses cistyicimatiiss | | areain (BT i e
implement it, Dr Simone Honikmann, University of Cape Town eltetothe chid 837 billon 829 billon arise from poorer health and

WHO perspective of integrating PMH care into maternal health care, Dr Neerja development, including impacts on
Chowdhary, World Health Organization aducation, reduced future earnings,

and healthcare needs.
Cost per woman giing birth

250

Findings on the total
costof perinatal
mental health in a

97% fall outside the healthcare system
and are driven by long-term impacts on
productivity and quality of life.

14:15-15:15  Implementing findings from the Report: Economic cost of perinatal mental health
conditions in Thailand: Impacts and recommended actions?
Invited comments from key leaders & panel discussion.

gobal context:
Panel moderator: Dr Olarik Musigavong
Dr Chanika (Namwhan) Liangcheep, Child & Adolescent Psychiatry, Siriraj Hospital =iz
Dr Phatta Kirdruang, Faculty of Economics Thammasat University
Hamish Magoffin, PAM Foundation

Shanon McNab, United Nations Population Fund

Compared to other countries, the cost
per woman giing birth is higher in
Thailand, reflecting higher unit costs
associated with its status as an upper
middle-income country.

15:15-15:30  Break

~c i istent i Economi
15:30-16:00  Strengthening the Role of Alliances: A Powerful Movement to Change & Call for Action of Mental ) their chldren over tim and uses the best avalable

Introduction to alliances and experience of addressing perinatal mental health in an national data to estimate impacts on healthcare use, income, and quality oflfe The findings are conservative and underestimate
international context, Dr Alain Gregoire 3

Importance of a collective approach to addressing Perinatal Mental Health in Thailand,
[Xxx]

Progress and Next steps from the Perinatal Alliance for Mental Health Thailand & PAM
Foundation, Hamish Magoffin

Mot Elt @) e NN =

PAMFoundation et

[OFEEEX 2cu. ooca

et () mrmime @) 1

16:00 Celebration & closure




1st GEMMH Webinar: Agenda

(1) GEMMH: Overview & survey results

Role of economic evidence in decision making

Making the case for investment: Overview of
research and policy work

Role of decision—making tools: Introduction to the
Cost Calculator tool and how to use it




Next Webinar: 29t June 12:00 — 13:30 UK (BST)

“Developing and using economic evidence to inform policy making in
perinatal mental health: Country examples”

Speakers:
Linos Muvhu, Zimbabwe
Mohsin Alvin, Pakistan
Marilyn Ahun, Ghana & Canada
Gulcan Tecirli, Turkiye
Jarra Marega, The Gambia

Perspectives (10 minutes) :
Why economic evidence is important
How did you use / plan to use economic evidence
What have been the main challenges
What would be helpful going forward




