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ABSTRACT 

 

Mental health problems are responsible for a large proportion of disability cases, causing high direct and 

indirect costs, result in high numbers of hospitalizations, and impose a heavy burden of human suffering, 

including stigmatization of people with mental disorders and their families. The study describe the size of the 

problem (burden of mental illness) on the out patient population and to prioritize the type of mental disorders 

consulting Ibn Sena Teaching Hospital. Accordingly, correlation with the drug dispensed in the outpatient 

pharmacy will be do All patients records in Ibn Sena teaching outpatient clinic were reviewed (Registry of all 

the records for six months (May-October 2019) & the registry of the inpatients records of the psychiatric wards 

for mental disorders for two months' period (May October 2019 was included. In Iraq house hold population. 

41% of pop less than 15years. In this study table 1 reveal inconsistent & non-significant differences in relation to 

age, but there is significant seasonal variation in relation to the consultation age. But still there is a significant 

difference in the age of patient who consult for O/P and I/P treatment (16-35): 55.6% I/P while 42.3% for O/P. 

probably most admissions are for psychotic mental problems & for ECT. The available evidence of this study 

indicate the urgent need for repairing the gap by a better planning of services starting from the definition of the 

problem, better recording (preferable electronic data base monthly reviewing &reporting.  This is applied for 

both O/P and I/P in this study, mental consultations over 6 months during the year 2019 makes (1944) out of 

(67095) Which is equal to (3% of total consultations to the O/P clinic Ibn sena teaching hospital.   
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INTRODUCTION 

 

Mental health is "The capacity of individuals and groups to interact with one another and the environment, in ways that 

promote subjective well-being, optimal development and the use of cognitive, affective and relational abilities". A 

diverse range of social, environmental, biological and psychological factors can impact on an individual's mental 

health. 

 

In turn, people can develop symptoms and behaviors that are distressing to themselves or others, and interfere with 

their social functioning and capacity to negotiate daily life. These symptoms and behaviors may require treatment or 

rehabilitation, including hospitalization
 [1]

. 

  

Mental health problems are an important source of burden worldwide, and a key recommendation of the World Health 

Organization is that treatment should be based in primary care.3 Mental health care in primary care has been defined as 

―the provision of basic preventive and curative mental health care at the first point of contact of entry into the health 

care system
 [5,6]

.‖  

 

The structure of mental health care in primary care is generally understood in terms of the ―pathways to care‖ model. 

below clarify that accessing mental health care involves passing through five levels and three filters between the 

community and specialist care (Fig 1). This model highlights the importance of the primary care clinician, whose 

ability to detect disorder in presenting patients (filter 2) and propensity to refer (filter 3) represent key barriers to care. 

The model also highlights the decreasing proportion of the total population who access higher levels 

http://www.bmj.com/content/330/7495/839.full#F1
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Goals of mental health care in primary care aimed at providing structured services and decreasing burden &less cost 

effective services, what are primary care mental health services supposed to achieve? The first two aims are the focus 

of conventional systematic reviews: 

 

Effectiveness—services should improve healing Efficiency-limited resources should be distributed to maximize health 

gains to society. 

 

Other aims are also important, however, and are highlighted by the pathways to care model but less often dealt with 

explicitly in systematic reviews: 

 

 
 

Access—service provision should meet the need for services in the community Equity—resources should be distributed 

according to need. Government has instituted a number of policies designed to shift care from hospital into the 

community in4&5 the belief that it will be more cost-effective to treat the majority of illness in primary care. With 

regard to the management of people with severe and enduring mental health problems, there have been moves 

increasingly to involve primary care with regard to neurotic illness there has been no stated policy. Many see it as 

appropriate to refer patients with minor psychiatric disorders to secondary care specialists. Others, disillusioned with 

secondary care provision in their area, now employ counsellors and other mental health professionals to work within 

the practice
 [2,4,5]

.                                                 

 

The boundary between primary and secondary care has been necessarily flexible to accommodate the variation in the 

skills of primary and secondary care specialists, but two factors have been particularly powerful in driving change at 

this boundary. These are changes in government policy.  

 

WHO is deeply committed to closing the gap between what is needed & what is currently available to reduce the 

burden of mental disorders worldwide& to promote mental health. 

 

In Iraq there are three levels of care. The primary, secondary & tertiary, though referral is still not well organized 

.Mental health consultations to the outpatient clinics are self-referral .The burden of this type of consultations will be 

reflected on the hospital services in providing the care & medications to the patients  plus the human resources from 

doctors & nurses, both for the secondary & the tertiary care .Special requirements of the mental health sector that 

impact on information priorities The integration of mental health into general health care is not a simple undertaking 

and raises ,challenges for information collections. Mental health care differs in its nature and organization from the 

conventional image of acute hospital specialties. Many of these differences are also characteristic, examples: Care may 

be long term or may occur in shorter but recurring episodes. Care is usually provided by multiple treatment teams 

working across hospital and community settings, this poses practical difficulties for clinical staff recording details of 

their work, and thus has implications for what information can become ‗national information‘. Coordination of the 

overall care effort can be difficult, and is dependent on modern communication technologies, most of which are not 

currently available to the typical mental health service provider. Outcomes are relatively difficult to study as many 

facets of consumers‘ and careers' lives may be affected over long periods of time 
[7]

. In addition, there are some 

characteristics that are specific to mental health care Because mental illness may affect all aspects of living, including 

work, family, and social life, mental health care has significant overlap with the work of the welfare sector, particularly 

in the areas of housing and disability support services Special confidentiality and data protection issues arise from 

working with police and criminal justice agencies. The need to record, and report Concerns about public safety are 

high, with a relatively small number of service failures given substantial publicity Collectively, these factors impact at 

all levels of the information development chain. They create special challenges for local system developers, who are 

required to ensure that the information needed by
 [13] 

mental health clinicians is included in general health information 
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systems. Current approaches to health information consist mainly of the collection and analysis of unlinked individual 

treatment episodes. A more complex data collection model is required that is consistent with the continuity of care and 

service integration themes of the National Mental Health Strategy. At the national level, the factors outlined above 

emphasize the need for a specific focus on the mental health sector that takes account of the whole and not just parts of 

the service system, that looks at care provided over the longer term, and gives proper consideration to the specific 

requirements of the National Mental Health Strategy. Information ‗building blocks‘ required to support a 

comprehensive mental health system.  The study aims to: 

 

1. Analyze the type of mental disorder attending the psychiatric of outpatient clinic. 

2. Describe the most prevalent 10 mental disorder.  

3. Correlate the type of mental disorder with the available method and management. 

4. Describe the demographic characteristic of the sample 

 

MATERIALS AND METHODS  

 

Study design:  Ibn Siena Teaching Hospital of outpatient clinic. 

A. Type: parametric epidemiological study. 

B. Design: Observational study, descriptive study and biometry study. 

 

Study sitting: Outpatient psychiatric clinic in Ibn Sina Teaching Hospital. 

 

Method: Study population all mentally ill patients who consult outpatient clinic in Ibn Siena Teaching Hospital. 

Sample: Six months' personal assessment and examination of all patients consulted the clinic by the investigator.    

Outcome measures: ICD-10 checklist. 

Statistical analysis: Statistical & correlation study collected from Ibn Siena Teaching Hospital. 

Expected benefit: To plan a better mental health services depending on the available resources. 

 

All data were subjected to Statistical analysis (Descriptive and correlation). The results revealed that only 3% of the 

whole consultations were for mental disorders, males out number female, the age showed seasonal variations according 

to the type of drug dispensed. Schizophrenia was on the top of the list of consultation for both in patient & outpatient 

consultations, followed by mood disorders and there was no correlation between the type of consultations for mental 

disorders & the available drug. 

 

Statistical analysis: Statistical & correlation study collected from Ibn Sena Teaching Hospital to estimate the chi 

square value & p value (the statistical significance) of the psychiatric of priority of mental health care different socio-

demographic variables, besides the odd ratio with confidence interval 95% for the socio-demographic variables
 [21]

. Z-

test (which is a statistical test used in inference which determine if the difference between sample mean & population 

mean is sufficiently different as to be statistically significant), was used to calculate the p value in the distribution of 

psychiatric morbidity among different dermatological diseases.  

 

Conclusion, poor recording system is reflected on the results of this study plus discrepancy between what is needed for 

drug treatment & the disorder to be treated. Data base recording system is urgently needed throughout all the steps of 

mental health care. Drugs should be available continuously & 1 constantly in the O/P&I/P units. 

 

RESULTS 

 

Priority of mental health care in the psychiatric outpatient clinic (Ibn Sena Teaching Hospital) Mosul. Collect the data 

from outpatient clinic (Ibn Sena Teaching Hospital) Mosul. 67095 divided the result according to the 

1-Age 

2-Sex 

3-Diagnosis 

4- Seasonal variation 

5-Durg availability    

 

The results put in a table as the fallowing: - 

 

Table 1. (%) Total Psychiatric & None Psychiatric Visited Ibn-Sena Outpatient Clinic 

According to Age from May to October 2019 

 

Age May 

n=10276 

June 

n= 11543 

July 

n=12258 

August 

n=9320 

September 

n=12844 

October 

n=10854 

χ2 p-

value 

No. % No. % No. % No. % No. % No. % 
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<15 2160 21.1 2491 21.6 3482 28.4 1938 20.8 3016 23.5 1912 17.6 9791.95** 0.000 

16-25 1875 18.2 1560 13.5 1380 11.3 3516 37.7 1316 10.2 1875 17.3 

26-35 986 9.6 3925 34 4720 38.5 1917 20.6 2827 22.1 2450 22.5 

36-45 2470 24 2720 23.6 1285 10.5 1025 11 3175 24.7 3520 32.5 

>45 2785 27.1 847 7.3 1391 11.3 924 9.9 2510 19.5 1097 10.1 

** Significant at the 0.01 level. 

 

Table 2. (%) Total Psychiatric & None Psychiatric Visited Ibn-Sena Outpatient Clinic 

According to Sex from May to October 2019 

 

Sex May 

n=9815 

June 

n=9152 

July 

n=6991 

August 

n=7382 

September 

n=9828 

October 

n=8892 

χ2 p-

value 

No. % No. % No. % No. % No. % No. % 

Male 5393 54.7 6387 69.8 4067 58.2 3257 55.9 5350 54.4 5367 60.4 1202.274
**

 0.000 

Female 4458 45.3 2765 30.2 2924 41.8 4125 44.1 4478 45.6 3525 39.6 

 

** Significant at the 0.01 level. 

 

Table 3. (%) Total Psychiatric Illness & None Psychiatric for Month May to October 2019 

 

Month May 

n=10804 

June 

n=11643 

July 

n=10473 

August 

n=9320 

September 

n=12844 

October 

n=10804 

χ2 p-

valu

e No. % No. % No. % No. % No. % No. % 

Psychiatri

c illness 

367 3.0 259 2.2 314 3 289 3 291 2.3 424 3.9 80.284
**

 0.00

0 

None 

Psychiatri

c illness 

1164

4 

97 1138

4 

98 1015

9 

97 903

1 

97 1255

3 

97.7 1038

0 

96.1 

 

** Significant at the 0.01 level. 

 

Table 4. (%) Total Psychiatric Illness in Ibn-Sena Outpatient Clinic According to Diagnosis from May to 

October 2019 

 

Diagnosis May 

n=367 

June 

n=259 

July 

n=314 

August 

n=289 

September 

n=291 

October 

n=424 

χ2 p-

value 

No. % No. % No. % No. % No. % No. % 

Schizophrenia 235 64.1 143 55.2 103 32.8 132 45.7 122 41.9 160 37.7 280.333
**

 

 

0.000 

 Depression 3 0.8 23 8.9 95 30.3 35 12.1 58 19.9 55 13.0 

Anxiety 41 11.2 32 12.4 78 24.8 87 30.1 49 16.8 117 27.6 

Bipolar 6 1.6 8 3.1 3 1.0 7 2.4 12 4.2 13 3.1 

ADHD & 

AUTISM 

72 19.6 42 16.2 28 8.9 26 9.0 42 14.4 47 11.1 

Others 10 2.7 11 4.2 7 2.2 2 0.7 8 2.8 32 7.5 

 

** Significant at the 0.01 level. 

Z2 Proportions = 16.74314 

 

Table 5. P- Value Out Patient to in Patient for Month May and October 2019 

According to Seasonal Variation 

 

Seasonal 

Variation 

May 

n=10280 

October 

n=13637 

OR 95 % 

Confidence 

Interval 

χ2 Z2 

Proportions 

p-

value 

No. % No. % 

In Patient 66 0.6 86 0.6 1.02
(2)

 (1,1.454) 0.012 0.1095 0.913 

Out Patient 10214 99.4 13551 99.4 0.98
(1)

 (1,0.683) 
(1)

 Protective. 
(2)

 Risky. 
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Table 6. P- Value Out Patient to in Patient for Month May and October 2019 

According to Seasonal Age 

** Significant at the 0.01 level. 

 

Table 7. The Comparison Between the Total Number of Outpatients & The Drugs in The Ibn-Sena Hospital by 

Using the Correlation Coefficient According to Diagnosis from May to October 2019 

 

Diagnosis Total Number of   Outpatients n=1944 Available Drug 

n=4470 

Correlation p-value 

No. % No. % 

Schizophrenia 895 46.1 1300 29.1 0.714 

 

(No Significant) 

0.111 

Depression 269 13.8 1200 26.8 

Anxiety 404 20.8 700 15.7 

Bipolar 49 2.5 500 11.2 

ADHD & AUTISM 257 13.2 350 7.8 

Others 70 3.6 420 9.4 

 

 
Figure 1.   

Figure 2.  Total psychiatric & none psychiatric visited ibn - sena outpatient clinic according to sex from May to 

October 2019 
 

 
 

Figure 3.  (%) Total psychiatric & none psychiatric visited ibn -sena outpatient clinic according to age from May 

to October 2019 

Age In Patient 

n=153 

Out Patient 

n=67095 

χ2 p-value 

No. % No. % 

< 15 1 0.6 14999 22.3 56.003
**

 

 

0.000 

 16 – 25 48 31.4 11522 17.2 

26 – 35 37 24.2 16825 25.1 

36 – 45 34 22.2 14195 21.2 

> 45 33 21.6 9554 14.2 



International Journal of Enhanced Research in Medicines & Dental Care (IJERMDC), 
ISSN: 2349-1590, Vol. 9 Issue 10, October 2022, Impact Factor: 7.125 

 

Page | 82  

 
 

Figure 4.   (%) Total psychiatric illness & non psychiatric for month May to October 201 

 

 
Figure 5.  (%) total psychiatric illness in outpatient clinic 5-10- 2019 

 

 
Figure 6.  P - value out patient to in patient for month may and october 2019according to seasenal varation 
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Figure 7.  Total psychiatric illness and non-psychiatric illness visited outpatient ibn sena teaching hospital from 

May to October 2019 

 

 
 

Figure 8.  %psychiatric patient to non-psychiatric from May to October 2019 

 

 
 

Figure 9.  (%) inpatient to outpatient according to age 

 

 
 

Figure 10: Drug availability outpatient to in patient from May to October 2019 
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LIMITATION 

 

1. Poor recording system in the O/P clinic. 

2. Poor registry of the drugs dispensed in the O/P clinic  

3. Local Iraqi references are lacking for the sake of comparison  

4. The Chaos after 2003 Which was reflected on all the health care system which needs urgent and well planned 

services in order to follow the World standard of care. 

 

DISCUSSION 
 

Mental disorder as a whole makes up a high proportion of the disease burden throughout the world
 [10,11]

 WHO is deeply 

committed to closing the gap between what is needed what is currently available to reduced the burden of mental 

disorder worldwide& to promote mental health. Early intervention and treatment for mental disorder can have 

economic benefit that goes beyond health sector
 [12-14]

. 

 

Greater income inequality is associated with higher prevalence of mental illness & drug misuse in rich societies 
[1]

. It 

has been found that serious mental health is associated with a reduction of population level earning equivalent to 0.8% 

of all earning in high income countries & 0.3% of all earning in all low & middle income countries. These result in 

massive losses of productive human capital, not only at individual level but also at societal level
 [16]

 based on the 

strategies of the above mentioned projects this work revise really available and what is needed to be done. 

 

The available evidence of this study indicate the urgent need for repairing the gap by a better planning of services 

starting from the definition of the problem, better recording (preferable electronic data base monthly reviewing 

&reporting. This is applied for both O/P and I/P in this study, mental consultations over 6 months during the year 2019 

makes (1944) out of (67095) Which is equal to (3% of total consultations to the O/P clinic Ibn sena teaching hospital.   

 

Table 8.  Prevalence of DSM–IV mental disorders in different countries 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The reason behind this most probably due to the fact that mentally ill patient consult if drugs are available otherwise 

their main consultation where to the private clinic. The inconsistency of drugs supply this will be reflected on the 

difference in the diagnosis, gender and seasonal variation    the male consultation outnumber those for female 

respectively, on the contrary of many studies which indicate that   mental disorders are more prevalent among females 
[12]

. The reason 33 behind it probably related to poor recording or the fact that psychotic male patients consult more 

Nigeria China Lebanon Iraq Country 

    Diagnosis 

    Affective Disorders 

1.0 2.0 4.9 4.0 Major Depressive disorder 

0.8 0.8 0.8 0.2 Dysthymia 

0.0 0.1 1.5 0.2 Bipolar I and II 

1.3 2.2 6.6 4.1 Any affective disorders 

    Anxiety  Disorders 

0.1 0.2 0.2 1.0 Panic Disorders 

0.2 0.0 0.3 0.5 Agoraphobia without panic 

0.3 0.2 1.1 0.7 Social phobia 

3.5 1.9 8.2 3.8 Specific phobias 

0.0 0.8 1.3 2.3 Generalized  Anxiety  Disorders 

0.0 0.2 2.0 1.3 Posttraumatic stress Disorders 

11.2 2.7 11.2 10.4 Any Anxiety  Disorders 

    Substance Disorders 

0.5 1.6 1.2 0.1 Alcohol Abuse 

0.1 0.6 0.3 0.0 Alcohol Dependence 

0.2 0.1 0.2 0.1 Drug Abuse 

0.0 0.0 0.1 0.0 Drug Dependence 

0.8 1.6 1.3 0.2 Drug substance Disorders 

5.8 7.0 17.0 13.6 Any Disorders 



International Journal of Enhanced Research in Medicines & Dental Care (IJERMDC), 
ISSN: 2349-1590, Vol. 9 Issue 10, October 2022, Impact Factor: 7.125 

 

Page | 85  

than the neurotic female for the antipsychotic drugs (Modecate) which is available on most occasions, more than the 

antidepressants as revealed by table (7).   

 

This study revealed also that   most frequent O/P consultations in order of frequency were (schizophrenia (46%0, 

disorder (16.3%), anxiety disorder (20.8%), Autistic spectrum disorder) (13.2%), compared to I/P admissions 

(Schizophrenia (40%), mood disorder (17%), anxiety disorder (7%), substance abuse, epilepsy & Dementia (18%). 

Putting in mind the type of mental disorders needs showed the non-significant correlation between the diagnosis & the 

drug dispensed in the hospital pharmacy, which is regarded as a defect in management of mental illness at this level & 

off course is not cost effective step in health care for the mentally ill patients. A defect that needs urgent remedy which 

is very simple on the local level or the central level in health management. 

 

CONCLUSION 

 

1. Poor recording system in the O/P clinic  

2. No correlation between the drugs dispensed in the hospital pharmacy & the type of mental health problems that 

consult the clinic 

3. The high % of schizophrenic patients consulting the clinic & admitted for inpatients care needs further assessment 

of the reasons behind it  

4. The high % of male /Female ratio needs explanation through further studies. 

 

RECOMMENDATIONS 

 

1. Electronic data base recording programmer for all the mental health system at the three care levels. With a network 

connection of all the concerned mental health care systems 

2. Using the data presented in this study, drugs should be available at the hospital pharmacy. 

3. Depending a card system for follow up of cases to prevent the patients from consulting other centers. 

 

REFERENCES 

 

[1] World Health Organization. (2001). The World Health Report 2001: Mental health: new understanding, new hope. 

[2] J. R Geddes,., & N. C. Andreasen, (2020). New Oxford textbook of psychiatry. Oxford University Press, USA. 

[3] A. Okasha, & E. Karam, (1998). Mental health services and research in the Arab world. Acta psychiatrica 

scandinavica, 98(5), 406-413. 

[4] R. C. Kessler, & T. B. Üstün, (2004). The world mental health (WMH) survey initiative version of the world 

health organization (WHO) composite international diagnostic interview (CIDI). International journal of methods 

in psychiatric research, 13(2), 93-121. 

[5] T. R. Insel, & W. S. Fenton, (2005). Psychiatric epidemiology: it‘s not just about counting anymore. Archives of 

general psychiatry, 62(6), 590-592. 

[6] H. H. Goldman, (1982). Mental illness and family burden: A public health perspective. Psychiatric 

Services, 33(7), 557-560. 

[7] T. W. Harding, De Arango, V., Baltazar, J., C. E. Climent, , H. H. A Ibrahim., L. Ladrido-Ignacio&, N. N.  Wig 

(1980). Mental disorders in primary health care: a study of their frequency and diagnosis in four developing 

countries. Psychological medicine, 10(2), 231-241. 

[8] D. A. Loukissa (1995). Family burden in chronic mental illness: a review of research studies. Journal of advanced 

nursing, 21(2), 248-255. 

[9] L. G. M. H. Group, (2007). Scale up services for mental disorders: a call for action. The Lancet, 370(9594), 1241-

1252. 

[10] World Health Organization. (2009). Iraq mental health survey 2006/7 report. In Iraq mental health survey 2006/7 

report.  

[11] J. T. Conway (2011). Mental health advisory team (MHAT) IV brief. US Army Medical Department. www. 

armymedicine. army. mil/news/releases/20070504mhat. cfm. Accessed, 22.  

[12] Y Vinogradova, C.Coupland, J. Hippisley-Cox, S.Whyte, & C. Penny, (2010). Effects of severe mental illness on 

survival of people with diabetes. The British Journal of Psychiatry, 197(4), 272-277. 

[13] C.. Harris, , & B. Barraclough, (1998). Excess mortality of mental disorder. The British journal of 

psychiatry, 173(1), 11-53. 

[14] K. E. Pickett, & R. G. Wilkinson, (2010). Inequality: an underacknowledged source of mental illness and 

distress. The British Journal of Psychiatry, 197(6), 426-428. 

[15] D. McDaid, & M. Knapp, (2010). Black-skies planning? Prioritising mental health services in times of 

austerity. The British Journal of Psychiatry, 196(6), 423-424. 

[16] D. Levinson, M. D. Lakoma, M. Petukhova, M. Schoenbaum, A. M. Zaslavsky, M. Angermeyer,& R. C. Kessler,. 

(2010). Associations of serious mental illness with earnings: results from the WHO World Mental Health 

surveys. The British Journal of Psychiatry, 197(2), 114-121.. 



International Journal of Enhanced Research in Medicines & Dental Care (IJERMDC), 
ISSN: 2349-1590, Vol. 9 Issue 10, October 2022, Impact Factor: 7.125 

 

Page | 86  

[17] J. J. Lopez-Ibor, G. Christodoulou, M.. Maj, N. Sartorius, A. & Okasha, (2005). Disasters and mental health. John 

Wiley & Sons. Gabriel P.liimatainen MR.Mental Health in the workplace . international labour office,2000 

[18]  X., Zhang, X. Zhao, & A. Harris, (2009). Chronic diseases and labour force participation in Australia. Journal of 

health economics, 28(1), 91-108. 

[19]  P. Chatterji, M. Alegria, & D. Takeuchi (2011). Psychiatric disorders and labor market outcomes: Evidence from 

the National Comorbidity Survey-Replication. Journal of health economics, 30(5), 858-868. 

[20] RC. Kessler, T. B. Ustun,.(2004). The World Mental Health (WHM) survey initiative version  of the World  

Health Organisation (WHO) Composite interntinal Journal of Methods in psychiatric  

[21] RC. Angermeyer, M., Anthony, .J. C., deGraaf, R., Demyttenarre, K., Gasquet, IdeGirolomo, G., Gluzman, s, 

Gureje, O., Haro, J, M., KawaKami, N., karam, ALevnson, D., mora M.E.M., Browne, MAO., Posada-Villa., 

Stein,DJ.,TsangC.H.A.,Aguilar-Gaxiola,S.,Alonso,jlee Consortimum (2007) Live time prelacy world psychiatry 

6;168-176 

[22] E.R. Bernidt, S.N. Finkelstein, PE Greenberg, RH Howland, keith A, AJ rush, et al workplace performance effects 

from chronic depression and its treatment. jHealth Econ 1998; 17:511-35 

[23] Tarricone R.cost-of-illness analysis.what room in health economics? Health policy 2006; 77:51-63 

 


