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

Initial work (UK; 2014 onwards)

Cost consequences & impact analyses, subsequent cost-
effectiveness / benefit analyses, funders: UK government & NGO

Core development (Global South; 2019 onwards)

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

Current/ future phase (2024 onwards)

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

Network with partners/ community of practice
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GEMMH - Who's who?

Annette Bauer (Lead of GEMMH)
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GEMMH: Survey responses

How might you use this resource?

Research or grant applications

Service planning or business cases . .
What would make a webinar series most useful for you?

19%
° Practical demonstrations of the cost 28%
calculator
® Case studies from services or countries
® Methodological discussion 13%

@ Policy and commissioning perspectives

Policy or commissioning decisions
Teaching or training

Advocacy or campaigning

| am mainly exploring or learning
Not sure yet

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




© Role of economic evidence in decision making
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Different types of economic evidence can 2"

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

i
di
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



© Making the case for investment: Overview of
research and policy work
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Costs of untreated perinatal mental health problems: An
intergenerational lifetime perspective

Mothers' mental health problems: UK example: £8.1 billion per
1in5 birth cohort
Sources: >100 studies; Ofthesecosts
> 6m women; w long- 28%
Poor relate 1o the mother
Mental term follow up of

Health

72%
relate to the child

children

Adolescents:
 High rates of suicide
 Increased risk of mental

£ Government: 20%

Health- and social care, Education,
Criminal justice

Wider Society: 80%

cy:
d ANC / PNC attendance
uate nutritional intake
Children:

 Increased risk of stunting and

levelopment

 Increased episodes of diarrhea
and childhood illnesses

* Lower immunization rates

Life years lost, Losses in quality of
life

Productivity / income losses

McNab et al (2022) _ordg i 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

e

& Poverty

Social determinants of
maternal mental health

7
L

6

of attributable stunting cases
2 3 4 5
1 1 1

1

Millions

*  Gender discrimination °

A Substance abuse f’} @\f& &

K3 Lackof social support m o m =
@  Violence

- Natural disasters Maternal depression is responsible
wn 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 dftior ol g
decision-making Additional data

needs. Stakeholder
Not understood by engagement

or acceptable to Contextualisation of
decision-makers. findings

“a\Y
1@\n
[\

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.gammbh.org/global-
policy-map

UK F_frevalence%:fgﬂ’»— 3

kS : =

Canada: Prevalence 20%

USD 2 billion 20% ";‘;-i;’akistz;ﬁ-; i _ ems
- FJS;ELQ)bIIIlon \ = “ Prevalence: 30%+ A
~ v - 16.5 billion :
//5 ; 4 . Thailand: Launch
% Pt L of cost report in

Texas: Prevalence | s Bangkok on 4t
JJ%EO/E 2 bill 5 Thailand June
< Dgon - ) Lo Prevalence 20%+
= USD 2.1 billion
Developments ) o , Australia:
opo . o ~ . 0,

Specific national perinatal in The Gambia ’ E:Sa;egz‘;li&/"
. or maternal mental health & Lesotho ¢ 5 '

policy or guidance v

: . Now green

Mention of perinatal or ) South Africa:

maternal mental health in Prevalence: 20%+
|:| national policy or Brazil: USD 2.9 billion

guidelines Prevalence

o,

No national perinatal 20% .
[] maternal mental health USD 4.9 billion

policy
|:| No data Now green

Ghana

Costing using the Cost
Calculator tool is work
in progress




Making the investment case globally: Cost findings in
comparison

Country 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;




@ Role of decision—making tools:
- The use of cost benefit analyses and tools
- Guide to the Cost calculator tool:
* Modelling approach
« Keyresources
* Process
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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 serviceg

@mw

wone  Net present value of total costs and benefits 1703951

perinatal mental health problems in Malawi: Developing a

Year

oo 1420038
| e nrmn"”‘_n 1330428
3 1000 = Total
o 954662 3029488 costs, 3%
g sweemo 877389 | discount
F 799315 (usD)
g om 749510
pl_osj?uom [P — g m Tatal
B benefits,
& 3%
8 o ¢ o g e discount
20000 (Uso)
Explorlr\%the t for scaling g
and psychosocial treatment for women with common
22 2023 201

cost-benefit-calculator tool

20 24 2025 2026

O, SATACH S, S AR .SORCH 308 IR Pl T 3

Mcretan vk, TR SovsuencE A0 P el 1 o 1 AP
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Total return on investment ratio {2022 USD)

080

060

040

0.00

Net present value of return on investment ratio

128
11 1
108
| | |
022 2023 2004 2025 208




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)

ve LONDON SCHOOL
or ECONOMICS anp
POLITICAL SCIENCE B

FINAL REPORT
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Abstract
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Centre for P
Mental Health

Increasing access to treatment for women with
common maternal mental health problems

Maternal Mental
Health Alliance

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

891
Health
visitors

HMR

347 302

Midwives Mental health
practitioners

* Thisis in addition to externally identified shortages of 2,000 midwives and 5,000 hea




Guide to Cost Calculator Tool;
accessible via gemmbh.org

The costs of perinatal mental health problems in Thailand Ab b reVIat I O n S
USD 2.1 Billion DALY  Disability Adjusted Life Years
RS B GDP Gross Domestic Product
. MMI Maternal Mental lliness
PMI Perinatal Mental lliness
RR Relative Risk

YLD Years of Life Lived with Disability

YLL 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

g anxiety and

Children with

Chronic
development (all
women have
recovered by Year
10)

Adjusted for age-
specific mortality

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

. Includes directly observed «  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)

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

Infecti 1 : DALY
(15t year; up to 40 years) 6 Infections (1st yr) s

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

Time Healthcare Income/
period expenditure productivity
losses
/

Pre-term birth X v Yr1 X /

Low birth weight v Lifetime v Yr 1 ) ¢ /

Diarrhoea X Yr1 v Yr1 X /

Asthma/ Yr1 v Yr 1 /

wheezing v X

Infections v Yr 1 X Yr 1 X /

Stunting X / X / v Yr 16-40

Wasting N4 Yr 1-40 X / X /

Conduct Yr 1-40 / Yr 1-40

disorder v X v

Attention v Yr 1-40 X / v Yr 1-40

disorder

Emotional Yr 1-40 / Yr 1-40
v X v

disorder




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 finding
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Thursday 4th June 2026

Economic cost of perinatal mental health
conditions in Thailand: Impacts and
recommended actions

Report launch

Lunch: 12h00 Start: 13h00 End: 16h00

Bangkok; hybrid

¢ .
o
v
0= oY b
AGENDA & SPEAKERS
12:00-13:00  Lunch
13:00-13:10  Welcome & Opening Remarks

13:10-13:15

13:15-14:15

14:15-15:15

15:15-15:30

15:30-16:00

Chaophya Hospital & Royal Thai College of
Obstetricians and Gynecologists

Introductions & Ovarview of the Event
Mr Hamish Magoffin, Founder Perinatal Alliance for Mental Health Thailand

Introducing the Report ‘Economic cost of perinatal mental health conditions in
Thailand: Impacts and recommended actions
You?” Stories Thailand video)
Beyond physical health: The mental health dimension of motherhood, Dr Alain
Gregoire, Perinatal Psychiatrist, Founder of Global Alliance for Maternal Mental Health
mothers’ Prof Jane Fisher, Monash
Universiy & Dr Napat Sittanomai,Siriraj Hospital/ Mahidol University
Counting the cost: The economic case for investing in mothers' mental health, Dr
Annette Bauer, Associate Professor, London Schol of Economics & PoliialSclence
to action: Wh: what works and how to
lwhmcnl it, Dr Simone Honikmann, University of Cape Town
WHO perspective of integrating PMH care into maternal health care, Dr Neerja
Chowdhary, World Health Organization

findings from the Report: of perinatal mental health
conditions in Thailand: Impacts and recommendad actions?

Invited comments from key leaders & panel discussion.

Panel moderator: Dr Olarik Musigavong

Dr Chanika (Namwhan) Liangcheep, Child & Adolescent Psychiatry, Siriraj Hospital
Or Phatta Kirdruang, Faculty of Economics Thammasat University

Hamish Magoffin, PAM Foundation

Shanon McNab, United Nations Population Fund

Strengthening the Role of Alliances: A Powerful Movement to Change & Call for Action
to alliances and f addressing per health in an
international context, Dr Alain Gregoire
Importance of a collective approach to addressing Perinatal Mental Health in Thailand,
0

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

Celebration & closure

S.

Example Thailand
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The Costs Of Perinatal Mental Health Problems: A Modelling Methodology
And Interactive Cost Calculator Tool Applied To Thailand

8 Pending: Sochriv uses This paper or approved iy a

modsrass

[ ] e Ja <]

The Cost of Untreated Perinatal Mental Health Problems in Thailand

Mothers’ situation I Thailsnd, around 200,060 women
13% coch year experience mental heaitn
8 & tpmimdwmninion i probiems pccurting duing pregnancy

bhpISes mmpme TEEESRT

ety such as dopressien and ari

which arg influencad by sacial factors
including pavarty,vickanca, and
gendor inagualiy.

Impact an children
Thes san costs of perinatal mental
health problams are profound. with
sericus consequences for both

I Thasaned, asly 18% of mothers

exchsiely brmssfoed, much below Bk i it

s
7% drorim it

o poor mectel I i 9,500

cause considarabla sulferingto
mothars, with raduced ally
Tunctianing and abliy 10 work.

mantl e ecklems p=rebey Theotak coni or cach
——————
68 o 12 f G oot e
S . These costs are split slmast
OF thess costs. equally betwaan mothers and children.
55% For mothers (THE 37 billicnl, costs.
b e it
Pradustivity loasms Cuality of ife lnsses. For childeen (THB 31 billion), costs
s prm e

arise from poores health snd
Gevelopment.including impacts on
education, reduced fulune sarmings,

ot et i heslthcars nesds.

Findings on tha total 575t outsins e hasttncare system
Gost of perinatal art ars orivan by ong-tarm impacts on
mentai healtnin @ productiy and quaity of e
giobial context: Compare 1o oihar consnies, the cost
e woman ghing birthishighes in
Thaland, rafocting bghor un costs
associatod with i status as an uspar
e incoma country:
aron ovar vest v
nataral dot i i i i

908 CoNsbeceh e HmpACt wors no LGRS e UMUBS iANGE.

Mo & @= G pwon A

OEEES oo oota @mmm ()




© Nextwebinar

|_S E ||||| CPEC
CARE POLICY & EVALUATION CENTRE




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
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