Pharma

disorders:
how can we

fight 1lllnesses
we cannot see”?

The IFPMA Geneva Pharma Forum on 8th November 2011 yielded

a rich discussion on the current challenges facing the mental disorders
arena. Depression, Alzheimer’s disease, bipolar disorder, and attention
deficit hyperactivity disorder (ADHD) are only a handful of the many
illnesses which can negatively affect individuals’ mental health. Indeed,
the World Health Organization (WHO) estimates 1 of 4 people worldwide
will suffer from a mental illness at some point in their lives, underscoring
a need for countries to invest more in mental health prevention and
awareness practices. Moreover, social stigma and discrimination are
major blocks to implementing effective prevention and intervention strate-
gies. The costs to society in terms of worker disability call for urgent
action and coordinated efforts from all health partners to reverse current
trends. In this context, IFPMA gathered speakers from the mental health
arena to explore the question “How can we fight illnesses we cannot see?”
Jean Freymond, Director of Geneva Dialogues, moderated the panel
discussions.

Watch four quick interviews with the leading experts:
http://www.ifpma.org/events/pharma-forums/view/article/mental-
health-how-can-we-fight-illnesses-we-canno.html
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WHO on current challenges
INn global mental health

Dr. Shekhar Saxena, Director, Department of Mental Health and Substance Abuse
at the World Health Organization, provided an overview of the WHQO’s work in the area
of mental health and observations drawn from his work.

@ Mental disorders are on the rise, and the
global projections for the next decades call
for urgent action. By 2030, WHO estimates
place depression as the most burdensome
disease in the world. Countries only spend
on average, less than 3% of their health bud-
get on mental disorders. Despite the alarm-
ing forecasts, sustainable progress can be
achieved through relatively inexpensive
investments in mental disorders. Dr. Saxena
underscored there is a vast body of evidence
on mental health strategies that is under-
used. WHO has produced an intervention
guide that guides non-specialists in primary

care settings to diagnose and treat mental
disorders. WHO hopes the guide will reduce
the misperception that only specialized
doctors can deliver care for mental illnesses.
Dr. Saxena also recommended countries to
spend resources for mental disorders more
equitably and efficiently. The findings from
the Atlas 2011, aWHO publication on mental
health, confirmed governments wrongly
assume costly and sophisticated services are
needed to treat brain and behavioral disor-
ders. Low-cost, frequently-needed treat-
ments can instead reduce the burden of
mental disorders across all countries—

R&D for new medicines
IN brain disorders

Peter Hangaard, Vice President for External and Scientific Affairs, Lundbeck, discussed
the company’s perspective in fighting brain and neurological disorders. He highlighted the
new frontiers in research to better target brain and neurological disorders.

@8 As brain disorders become a leading
disease burden worldwide, conducting
research into this area will be of crucial
importance. Recent estimates from the Euro-
pean Brain Council put the cost of brain dis-
orders at 800 billion Euros per year in Europe
alone. Furthermore, the cumulative global
impact of mental disorders will total 16 000
billion over the next two decades in terms
of lost economic activity. While medicines
represent less than 3% of these costs, sick
leave amounts to 33% of all costs related to
burdensome conditions such as depression
and other mood disorders. Reduced produc-
tivity at work takes up a staggering 47% of
the costs related to depression.
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Research needs to bring the clinical and the
molecular worlds together. Mental illnesses
are typically classified on subjective defini-
tions in the clinical world. But our under-
standing of these diseases is increasingly
expanded through molecular parameters. As
such, Lundbeck has focused its research into
opening new doors to in molecular science.
Gene transcription studies have shown, for
example, that patients with bipolar disorder
display different genetic markers than those
with major depressive disorder. Today, these
two conditions are often treated with the
same medicines.

Research can be accelerated and optimized
through public-private partnerships. The
Innovative Medicine Initiative is a powerful

notably through informal community care.
Dr. Saxena urged governments to increase
political commitment, supportive policy
environments, and an accurate assessment
of needs and resources to scale up efforts in
the mental disorders arena.

http://www.youtube.com/
watch?v=4j4VpFyZ_GU

example of how academia, SMEs, regulators
and the pharmaceutical industry can join
forces. Mr. Hongaard said current research
efforts will yield more evidence on molecular
causes, identify new targets and biomarkers
responsible for multiple illnesses, and
develop new tools to evaluate effects of new
medicines.

http://www.youtube.com/
watch?v=93PZfGxbzWs
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The role of information in reducing
stigma around mental disorders

Prof. Norman Sartorius, President of the Association for the Improvement of Mental Health
Programmes discussed how information and awareness on mental illnesses influence mental

health promotion strategies.

“It is undoubtedly
true that stigma is
the main obstacle to
achieving progress
in the field. Stigma
for mental illnesses
wrongly signifies that
the person who has
a mental disorder is
incurable and of no
value to society. We
have to demonstrate
that mental illnesses
are curable.”

Norman Sartorius

@ Environmental and demographic
changes are two factors that explain the rise
in incidence and severity of mental disor-
ders. As people live longer, spend more time
alone, or lead more stressful lives, the risks
for mental disorders will be higher, and thus
we need a comprehensive prevention strat-
egy to tackle them. Effective disease manage-
ment, according to Prof. Sartorius, involves
both patient involvement and a support sys-
tem for families, friends, and people who are
close to patients who suffer from a mental
disorder.

From a research perspective, Prof. Sartorius
explained clinical trials do not address the
problem of co-morbidities, as patients who
suffer from multiple disorders are excluded
from these studies due to control conditions.
This limitation prevents researchers and
doctors from knowing how to assess people
with more than one condition.

The information already available for pre-
ventive and therapeutic measures is how-
ever not being used to treat these disorders.
On the one hand, countries spend very little
in low-and-middle-income countries to de-
crease the prevalence of mental disorders.
On the other hand, the resources available in
high-income countries are not optimally
used. Past solutions to address the “informa-
tion gap” advocated increased education on

mental health. According to Prof. Sartorius,
this proposal failed because more informa-
tion does not lead to less stigmatization—
studies have shown more information can
increase it. Stigma on mental disorders
involves a mistaken perception that patients
with a mental disorder are of no value to
society. As such, they are deemed unpredict-
able and dangerous in their behaviors. Ulti-
mately, these judgments carry deleterious
effects on mental health legislation as well as
the priority given to mental health programs.
More data are needed on the indirect cost of
mental illnesses. Current estimates come
exclusively from a small number of highly
developed countries. Prof. Sartorius urged
the health community to develop new
approaches to effectively reduce stigma in
the population, and to conduct further stud-
ies on the impact of major social and techno-
logical changes on people’s mental health.

http://www.youtube.com/
watch?v=NVjYGtJ-ccO

“In terms of disability, mental disorders represent today the biggest
healthcare burden in society. All stakeholders must come together
to tackle this growing problem.” reter Hongaard
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Assessing the global
impact of dementia

Marc Wortmann, Executive Director of Alzheimer’s Disease
International, explained how dementia affects populations
worldwide. He addressed ways for the international health
community to scale up prevention and awareness efforts.

@8 As populations grow older, dementia
cases worldwide will rise from 36 million in
2010 to an estimated 115 million by 2050.
These alarming numbers indicate the disease
burden for low and middle income countries
will near 100 million cases by 2050. The
World Alzheimer Report found that only 1 of
4 people actually receive an accurate diagno-
sis of Alzheimer’s. Mr. Wortmann urged gov-
ernments to implement national plans to
fight the disease and to design of education
programs to raise awareness. Further research
alignment should also take place. Studies
show that Alzheimer’s disease remains poorly
funded even though it is the second most-
feared condition in the United States.

http://www.youtube.com/
watch?v=zta7yJpP9RM

Discussion

® The role of gender estimates
in studying mental disorders;

¢ The feasibility of nurses prescribing
medicines for mental disorders;

® The need to raise awareness
in low and middle income countries.
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“The worldwide costs
of dementia are very
high. This is not due
to medical costs,

but rather to the costs
of long-term care
which can average
USD 50,000 per year
per person.”  warc wortmann

About the IFPMA

IFPMA represents the research-based
pharmaceutical companies and
associations across the globe. The
research-based pharmaceutical industry’s
1.3 million employees research, develop
and provide medicines and vaccines that
improve the life of patients worldwide.
Based in Geneva, IFPMA has official
relations with the United Nations and
contributes industry expertise to help the
global health community find solutions
that improve global health.

IFPMA manages global initiatives includ-
ing: IFPMA Developing World Health
Partnerships studies and identifies trends
for the research-based pharmaceutical
industry’s long-term partnership pro-
grams to improve health in developing
countries, IFPMA Code of Practice sets
standards for ethical promotion of
medicines, IFPMA Clinical Trials Portal
helps patients and health professionals
find out about on-going clinical trials and
trial results.

www.ifpma.org
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