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Context: Mental Health Burden  
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Treatment Gap= 70-92%



Context: Mental Health Burden  

2.1 %
GDP

3.4 %3.4 %• Estimated number 
of people with ANY 
mental disorder 
~197 million

• DALY attributed to 
mental illness ~4% 

• Doubled in the last 
decade  



Context: Budget 

Total Budget 2023-24

Health Budget Other Budget

2.1 %
GDP Healthcare Budget 

2023-24

Health ResearchBudget

Other Healthcare budget

3.4 %

MENTAL HEALTHCARE 
BUDGET 2023-24

Mental Health Other Healthcare budget

0.15%%



Research Priority Setting 

Constrained resources-
Mental health > healthcare 
research > healthcare > 
total GDP Enormous burden of 

mental illness
Service vs. Research
Research prioritization   

Healthcare service burden 
Service vs. Research 
Research prioritization 



Research Priority Setting 

Constrained resources à Several 

competing interests à

How to estimate the “ideal” size of 

the Pie for mental health research 

vs. others

Within the mental health research-

what should be prioritized?  



Ethics in Priority Settings: 1

Is the priority settings 
process public?
What is done to enhance its 
availability and access to the 
public? Tr
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Ethics in Priority Settings: 2

Who is involved? 
How are they involved?
What is the level of 
engagement?  
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Ethics in Priority Settings: 1 & 2

Who? 
How?
Why?  



Ethics in Priority Settings: 3
Reduce healthcare disparity 
Target social determinants of 
health  
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Social status 

Housing
Neighborhood  

Gender and Sexuality  



Ethics in Priority Settings: 3
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More 
important in 

mental health 
research 

Vulnerability, 
Stigma, social 
consequences  



Ethics in Priority Settings: 3

Missing “Equity” as an 
evaluation criteria  

“…. universal access to good quality 
healthcare services without anyone having to 
face financial hardship as a consequence.”



Recommendation 1
• Diversity- geography, demography, 

practices, healthcare systems 

• Region-wise research priority settings
• Bottom-up, inclusive (PLE, Family 

members/carers), transparent 

Suicide rates 
high in 
southern states 

Opioid use 
high in 
Northern 
states

Tobacco use 
in women 
high in NE 
states 



Recommendation 2
• Amendment of the proposal 

evaluation criteria- add 
“equity”

• Ensuring “equity” in mental 
health research priority 
settings 

• Decide the “weightage” given 
to “equity” 



Key Points 

Problem-Resource 
mismatch 

Mismatch is 
disproportionately 

high for mental 
health

A case for ethical 
health research 
priority settings 

Indian Council of 
Medical Research 
must take the lead 

Transparent
Inclusive
Equitable


