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HEAVY BURDEN

Six categories of illness account for more than
half of the costs of brain disorders in Europe.
Indirect costs — such as working time lost to
illness — are responsible for about 409 of the
total financial burden.
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€105.2 b

TOTAL COST
(2010)

€797.7

BILLION

el34bn

6939 bn

‘Other’ includes brain tumoaour, child/adolescent disorders,
eating disorders, epilepsy, mental retardation, multiple
sclerosis, neuromuscular disorders, Parkinson's disease,
personality disorders, sleep disorders, somatoform
disorder, stroke, traumatic brain injury.
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ADDICTION

I €77.7 bn
I €13.6 bn
I €74.4 bn

ANXIETY DISORDERS

I £46.3 bn
|€0.1hn

I 76 bn

DEMENTIA

I €17 bn
I, C08.2 bn
No data

HEADACHE

I €9 bn

No data

I €34.5 bn

MOOD DISORDERS
I €26 bn

Direct health-care costs [N
Direct non-medical costs [
Indirect costs I

| I €15.4 b

I, €72 bn

PSYCHOTIC DISORDERS

I €79 fin
No data
I £64.9 bn

OTHER E141.4bn
e
I €66.9 bin
I € 1.3 bn

Grand challenges in global mental health:go.nature.com/wwjlhe
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Claxton AJ, Cramer J, Pierce C. A systematic review of the associations between dose regimens and
medication compliance. Clin Ther 2001;23:1296-310.



The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE

DRUG THERAPY

Adherence to Medication

Lars Osterberg, M.D., and Terrence Blaschke, M.D.

Drugs don't work in patients who don’t take them,

— C. Everett Koop, M.D.

N Engl ] Med 2005;353:487-497.



Consensus Methods: Characteristics and Guidelines for Use
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¢ Por qué el farmaco que genera mas
gasto no es “el mejor” de cada grupo?

e Porque el precio de un medicamento no tiene relacion con
su valor terapéutico

e Porque en el mercado de los medicamentos los
compradores y vendedores no juegan su rol clasico, sino que
se rigen por unas normas perversamente atipicas

— Quien decide el consumo (prescriptor) no consumira ni pagara

— Quien consumira (paciente) no ha decidido ni pagara la totalidad
del importe y

— Quien paga (SNS) ni ha decidido ni consumira
 Cuanto mas alto es el precio de un medicamento, mas
agresiva es su promocion
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e Aspectes clinics, afavorint 'adherencia
Anna Mané Santacana. INAD-Parc de Salut Mar,
Barcelona

« Aspectes de seguretat
Xavier Castells Cervello. Departament de Ciencies
Medigues, Universitat de Girona

e Aspectes farmacoeconomics
Corinne Zara Yahni. Direccid de Farmacia, Regio
Sanitaria/Consorci Sanitari de Barcelona, ICS
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