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Le grandi epidemie della storia
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THE RISE OF LIFE EXPECTANCY



THE DRIVERS......1. CLEAN WATER
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THE DRIVERS......2. SOCIAL DETERMINANTS



THE DRIVERS......3. ADVANCES OF MEDICINE
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The unequal rise of «healthy» life expectancy
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What is Global HealthWhat Global Health is not
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At least 30 million people die prematurely (half of then before the age of 

5) in developing countries for lack of adequate access to basic health 

care. They die for causes that are very often preventable or treatable.

Despite the convergence on the concept of health as a human right, 

there still exist intolerable global  inequalities in accessing health and 

health services and in terms of life expectancy and morbidity and 

mortality from communicable and non-communicable diseases.

The persistence of inequalities in terms of health - not only between rich

and poor countries, but also between different regions in the same

country - is also a contradiction to science, given the growing

geographic interdependence of the biomedical causes and of the 

social determinants of health and diseases.

Global Health Inequalities



What Global Health is….not
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What Global Health is….not



What Global Health is….not
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What Global Health is….not



What Global Health is….not
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What Global Health is….not
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Repubblica, 2 gennaio 2018 

Occhio alle epidemie prossime venture…





NIPHA VIRUS





What Global Health is….not



Measles immunization coverage
(% of children ages 12-23 months) (2016)



Measles mortality





Vaccine coverage and Daly’s



Vaccine coverage and Daly’s



What Global Health is….not





What Global Health is….not



DISUGUAGLIANZE DI SALUTE: 

NON SOLO NEL SUD DEL MONDO……

Giuseppe Costa



FATTORI DI RISCHIO

ACCESSO ALLE CURE

Fonte: FORASTIERE ET AL. 2011 

POSIZIONE SOCIALE

= CONTROLLO

Infarto miocardico acuto 

a Torino, 2009

Rivascolarizzazione 

coronarica a Torino, 2009

+ +

- -

Giuseppe Costa



The causes of poor health for millions globally are rooted in 
political, social and economic injustices

37

Only 1% of people owns 50.4% of the global wealth; 
2.4 billion adults own only 1%

2015 Global Wealth Report - Credit Suisse.



✓ urbanizzazione forsennata, 

✓ nascita di nuove diseguaglianze sociali, 

✓ nuovi poteri economici, fondamentalmente “finanziari”, 

✓ geo-politica multi-polare, 

✓ mercato globale senza più regole, 

✓ uso smodato delle risorse naturali 

✓ e crescita del divario economico tra ricchi e poveri. 

Il lato oscuro della globalizzazione

Secondo il corrente ma fuorviante paradigma dello sviluppo  

è la «crescita», non, ad esempio, la salute della popolazione o l’educazione, 

che viene considerata l’indice prevalente di successo di un Paese.







The poor, the marginalised groups 

and the vulnerable populations are the most affected by health 

inequalities



1.5 billion people live in slums





…spesso si parte, volontariamente, in 
cerca di una vita migliore….

…oppure, 
forzatamente, lontano da guerre, 

violenze, disastri naturali…

Quindi…..



Migrants

Displaced



….un inarrestabile fenomeno globale



© Magdalena Lukasik (JGI)
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Global Health: 

lessons from the response to HIV AIDS



1950-1980



AIDS: a devastating impact in just a few years

Crisis

management

Strategic

Response

40 million live with HIV40 million died
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Pdays 

Deaths per 100 Person-Years
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Mortality vs. HAART Utilization

Palella F et al, HOPS Study



YEAR 2000: difference in mortality
between the rich north and the poor south





World AIDS Conference - DURBAN, 2000 



Community mobilization



UNGASS 2001: 

THE GLOBAL FUND WAS BORN



19 million HIV persons on treatment in 2016
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The impact

http://www.who.int/en/


http://www.who.int/en/




L’agenda 2030: gli obiettivi per un mondo migliore





SDG 3 - TARGETS
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I Sustainable Development Goals sono interconnessi





Monitoring SDGs targets









500 million people worldwide lack health care 
including access to essential medicines, vaccines, 

diagnostics, medical devices, and health technologies
that prevent and treat diseases



Vella S, Wilson D. Access to medicines: lessons from the HIV response.
Lancet HIV. 2017 Apr;4(4):e147-e149. doi: 10.1016/S2352-3018(17)30052-8. 

https://www.ncbi.nlm.nih.gov/pubmed/28359443
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HIV PHARMACEUTICAL INNOVATION



• “Each member has the right to grant compulsory licences and the 

freedom to determine the grounds upon which such licences are 

granted” and 

• “to determine what constitutes a national emergency or other 

circumstances of extreme urgency”. 

• Public health crises include “those relating to HIV/AIDS, 

tuberculosis, malaria and other epidemics” and “other 

circumstances of extreme urgency”.



HIV DRUG PRICING INNOVATION



The regimen which contains DTG (dolutegravir) 

is becoming extensively available in LMIC countries

for about 1/100 of the current price – around US $75 per person per year.





Public-Private Partnerships and Product Development Partnerships (PDPs)

Sharing the resources and strengths of the private and public sectors can 
accelerate innovation and allow investments to be made in health

technologies that may lack a clear market incentive.











The Challenge of Financing

Universal Health Coverage: competing with 

emerging priorities

financial crisis, 

conflict situations, 

migration, security, 

natural and human-made disasters



Investing in Health is very cost-effective



La salute non è soltanto un diritto fondamentale di ogni uomo 

che viva su questa terra, 

ma è anche uno straordinario motore di sviluppo  



Allora, cos’e’ la Salute Globale

• è un’area di ricerca e azione che si occupa di lottare contro le 

diseguaglianze di salute

• è intersettoriale: si occupa degli aspetti biomedici, ma anche di 

quelli economici, sociali e politici

• se ne occupa a livello globale, perché in un mondo così 

interconnesso, è ingenuo pensare alla salute come un problema di 

«casa nostra» 

• perché la salute di tutti i popoli della terra è anche la «nostra» 

salute, ed è uno straordinario strumento di sviluppo, stabilità e di 

pace
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The concept of “public good”

non exclusive: anyone can use them

non competitive: their use will not limit others to use them
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The concept of “public good”

Progress of medicine and essential medicines shall be considered as

global public goods and be accessible to all human beings living on our

planet



Grazie

stefano.vella@iss.it

mailto:stefano.vella@iss.it

