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Mental health remains on the forefront of the public health
agenda since mental disorders affect approximately 450 mil-
lion people worldwide (World Health Organization, 2004)
and account for 12 % of the global burden of disease (World
Bank 2004). It is well established that gender differences exist
along the spectrum of mental health with depression projec-
ted to be the highest cause for disability in 2020 for women
(World Bank 2003). Additionally, women are more likely to
experience depression and anxiety (Lewinsohn et al. 1998;
Pigott 1999; Bijl et al. 2002; Kessler 2003; Stewart 2005);
dysthymic disorders (Riolo et al. 2005); seasonal affective
disorders (Chotai et al. 2004; Lee 1998), eating disorders
(Robergeau et al. 2006), panic disorders and phobias (Weiss-
man et al. 1997; Bijl et al. 2002); have a higher incidence
of attempted suicide and are more likely than men to suffer
from more than one mental illness, a condition associated
with increased severity of mental illness and disability (World
Health Organization 2004). Likewise, men have higher rates
of completed suicide (Moscicki 1994) and higher prevalence
of alcohol and substance abuse (Grant et al. 2004; Brady et al.
1993). The patterns of mental health service access and uti-
lization also differ between men and women: the latter make
greater use of services, receive more treatment/prescription
medication (e.g. psychotropic drugs) and have higher rates
of hospitalization (Salmon et al. 2006). Moreover, important
gender differences persist in the determinants of mental well-
being and resiliency (World Health Organization 2000a), in-
cluding employment type (i.e. informal/formal) and status,
family status, care giving roles, education and health-related
behaviours (World Health Organization 2000b; Walters 2004;
Rieker & Bird 2005).

While both sexes would benefit from mental health system
improvement, women’s unique roles in reproduction, the
family and society, and their often lower status, necessitate
special considerations for their mental health. In 1995, the

United Nations Beijing Platform for Action stated that “Wo-
men have the right to the highest attainable standard of phy-
sical and mental health. The enjoyment of this right is vital to
their life and wellbeing ...” (United Nations 1995) and more
recently an International Consensus Statement on Women’s
Mental Health was ratified by over 120 member countries at
the 2005 World Psychiatric Association Congress in Cairo
(Stewart 2006). Likewise, men’s mental health, a commonly
neglected issue, remains a vital and timely issue that warrants
more attention.

These gender disparities in mental health highlight the need
to include gender equity measures in the process of plan-
ning, implementing and evaluating mental health programs
at national, state and municipal levels. These gender-sensitive
mental health indicators should be able to capture gender-re-
lated changes over time within a well defined health informa-
tion framework that encompasses health status, determinants
of health and health systems such as the one proposed by the
World Health Organization Kobe Centre (2005). These indi-
cators should feed into a user-friendly action-oriented strategy
that results in higher quality service delivery, more accessibi-
lity and targeted care. Setting up a core set of gender-sensitive
mental health indicators allows for regular monitoring of pro-
grams and international, national and regional comparisons
that could guide stakeholders in funding-related decisions and
planning of future strategies that incorporates gender specific
treatment interventions.

New report released: WHO Center for Health Development (WKC) (2007).
Gender Equity & Health. Int J Public Health 52(Suppl.1): SI1-S67.
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Currently, the monitoring and evaluation of most mental
health programs do not examine gender equity (NMHWG
2005; European Union 2004; European Union 2002) and
are aimed towards health care providers and administrators,
evaluating components of health systems at an individual lev-
el. Advocating for a gender-sensitive national mental health
surveillance program that includes health system indicators
as well as community indicators would not only ensure that
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