One Health case study: Ethiopia
The Ethiopian National Mental Health Strategy was published in 2012 and embraced a plan to scale-up mental health care based on the WHO mental health Gap Action Programme (mhGAP) and utilizing the mhGAP evidence-based packages of care for priority mental, neurological and substance use disorders. In 2014, the Ministry of Health of Ethiopia launched an ambitious 12-year plan to scale-up mental health care across the whole country. The Federal Ministry of Health of Ethiopia adopted the One Health tool to support planning for its Health Sector Transformation Plan (2015/16 to 2019/20). 
The selection of packages of care for each of the selected disorders (psychosis, epilepsy and depression) was informed by the availability of appropriate human resources and learning from ongoing research programmes, including the Programme for Improving Mental health carE (PRIME) and the EC-funded Emerging Mental Health Systems in Low- and Middle-income Countries (Emerald). 
The mental health scale-up plan for Ethiopia aimed for 44% coverage (at the health facility level) by the end of 2019. Given the challenges experienced by the mhGAP pilot in Ethiopia and by the PRIME Ethiopia project with respect to demand for mental health care for depression, a more modest coverage target of 30% by 2020 was set. For psychosis, the target coverage was 30%, and for epilepsy, the target coverage was 50%. Information on the programme-specific staff inputs required for scale-up were obtained from the National Mental Health Strategy; for example, to include a new mental health co-ordinator at each level of the health system (district, regional and national). Furthermore, information on the training plans, in terms of the number of health workers per health centre per year were obtained from Ministry of Health plans developed within the noncommunicable diseases unit. Information on human resource costs, training costs for mhGAP and infrastructure costs were obtained from the planning department of the Ministry of Health.
The results shown below are for the expected costs and associated health impacts of mental health service scale-up in Ethiopia over the coming five years.  The estimated cost per capita of scaling up this package at current coverage rates was estimated at US$ 0.11, compared to US$ 0.39 at target levels of coverage. These analyses were used and discussed in the national health planning process, with final estimates of scale-up published in the Health Sector Transformation Plan.
	
	



Costs of scaling up
Psychosis	2014	2015	2016	2017	2018	2019	2020	93959.673594220585	309072.52640425263	516826.98112898075	715048.62859766651	901371.7088309722	1073248.2229236448	1228067.791971924	Depression 	2014	2015	2016	2017	2018	2019	2020	86066.486357880218	840062.79233130731	1626236.0459909313	2444093.5320998565	3293262.0783470254	4173728.3632703209	5087734.515987372	Bipolar disorder	2014	2015	2016	2017	2018	2019	2020	Epilepsy	2014	2015	2016	2017	2018	2019	2020	10338192.764951147	14392601.355912922	18489858.261277251	22644822.989139691	26871423.630692571	31159022.197941437	35511940.256107599	Alcohol dependence	2014	2015	2016	2017	2018	2019	2020	Programme costs (non-disease specific)	2014	2015	2016	2017	2018	2019	2020	274838.18155213905	452686.63328882359	528498.3979707486	1092864.1731914973	1470666.4190418718	1953656.7931932623	2276299.5738557754	
Healthy life years gained
Psychosis	2014	2015	2016	2017	2018	2019	2020	0	983	2047	3199	4443	5769	7186	Depression	2014	2015	2016	2017	2018	2019	2020	0	7329	15941	25283	35278	45919	57202	Epilepsy	2014	2015	2016	2017	2018	2019	2020	0	5702	10474	14432	17671	20212	22107	
