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Global Burden of Disease
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Global Burden of Disease

All risk factors
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Global Burden of Disease
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l | I I I I { I i : I f it can wipe out millions and span multiple continents rapidly. Here J Chils Loss Red Eyes Diarthea
O B A is a look at the infectious diseases the world has battled j; . . .
throughout history. ﬁ @
Fever Headache Fatigue Bleeding Dehydration
. . . . What is a Pandemic? Key:
Deadlle St PandemICS ln HlStory Derived from the Greek word pandemos meaning “pertaining to

all people,” a pandemic is a widespread disease that affects DEATH TOLL . Bubo @Snremmt

humans over a wide geographic area.
Cough Vomiting Selzures

Abubo is an abnormal
swelling of the lymph nodes.

PLAGUE of Skin
&5 HIV / AIDS o JUSTINIAN Discaloration Lesions
1981 - TODAY .
5 Rash Nausea

MEASLES

Honorable Mentions

7th Century BC - 1963
SPAN ISH Although the following viruses do not
have a figure for total amount of lives

Oa%a® \
s MALLPOX FLU claimed, they continue to terrorize

- - .
200 ml“lon 10,000 BC - 1979 o various areas around the world.

O5°e e Co®eOp
300+ million 50-100

MALARIA 1600 - Today

Common Symptoms

Chills, Headache, Fever, Jaundice, Muscle Pain,
Nausea, Vomiting, Seizures

Death Toll

According to the World Health Organization's 2010
"World Malaria Report,” an estimated 781,000
people are killed by the virus every year.

TUBERCULOSIS 700 BC - Today

Common Symptoms

Chest Pain, Cough, Fever, Chills, Fatigue

DEATH

1340-1771 Death Toll

There are almost 2 million tuberculosis-related

deaths worldwide every year.
TYPHUS
430 BC - TODAY
OB,

YELLOW FEVER 16th Century - Today

Common Symptoms

Ring Around the Rosie,
a Pocket Full of Plague
Legend says the Black Death plague inspired the children’s rhyme
“Ring Around The Rosy." which alluded to the rash-like rings and
ashes of the deceased victims.

Bleeding, Fever, Nausea, Vomiting, Delirium,
Seizures, Jaundice

Death Toll

Worldwide, 30,000 deaths are caused by the
infection every year.




THE RISE OF LIFE EXPECTANCY

Life expectancy globally and by world regions since 1770
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Source: Life expectancy — James Riley for data 1990 and earlier; WHO and World Bank for later data (by Max Roser) OurWorldinData.org/life-expectancy/ « CC BY-SA
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THE DRIVERS......2. SOCIAL DETERMINANTS
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THE DRIVERS......3. ADVANCES OF MEDICINE




The unequal rise of «healthy» life expectancy

Healthy life expectancy (HALE) at birth, both sexes, 2015

HALE (years)
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What Global Health is not

AT LEAST
(Hl _MF THE
WORLD'’S
POPULATION

STILI. LACKS ACCESS
TO ESSENTIAL
HEALTH SERVICES.




Global Health Inequalities

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 fromm 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 confradiction to science, given the growing
geographic interdependence of the biomedical causes and of the

social determinants of health and diseases.




What Global Health is....not

MATERNAL MORTALITY RATIO

per 100 000 live births, 2013




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

Estimated TB incidence rates, 2014

Figure 5.16
Percentage of deaths caused by malaria in children under five in sub-Saharan Africa, 2000 and 2015"

Estimated new TB
cases (all forms) per
100 000 population
per year
0-9.9
10-19
20-49
50-124
B 125-299
I 300-499

Data Source: Global Tuberculosis

The boundaries and names shown and the designations used on this map do not imply the expression of
Report 2015. WHO, 2015.

any opinion whatsoever on the part of the World Health Organization concerning the legal status of any
country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.

Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement. © WHO 2015. All rights reserved.
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Figure 1

Adult HIV Prevalence, 2017

Global HIV Prevalence = 0.8%

7.

[ NA
[ ] <1% (91 countries)
[ 1-56% (34 countries)
Il 5-10% (3 countries)
I >10% (8 countries)

NOTES: Data are estimates. Prevalence includes adults ages 15-49 KFF
SOURCES: Kaiser Family Foundation, based on UNAIDS, AIDSinfo, Accessed July 2018 S NN



What Global Health is....not

Prevalence of hepatitis B infection, adults 19-89 years, 2005 Prevalence of anti-hepatitis C virus

AntiHCY\es@é}
e B - <1.0%
0% - €1.5%
2 1.5% - <2.0%
= 2.0% - <5.0%
QOO = 25.0%

Oftt, J. )., G. A. Stevens, J. Groeger, and S. T. Wiersma. "Global epidemiology Gower, E., Estes, C., Blach, S., Razavi-Shearer, K., & Razavi, H. (2014). Global
epidemiology and genotype distribution of the hepatitis C virus infection.

of hepatitis B virus infection: new estimates of age-specific HBsAg
seroprevalence and endemicity." Vaccine 30, no. 12 (2012): 2212-2219. Journal of hepatology, 61(1), $45-557.




What Global Health is....not

2008 Global HPV-related burden:

607,000 annual cancer cases

Penile cancer
11,000

Vulva and
21,000 Vaginal cancer

Oropharyngeal

cancer 17,000 4,400
Anal
cancer 11,000 13,000

Cervical

Genital
warts 30,000,000

+ recurrent respiratory papillomatosis *Circles proportional to annual burden
International Agency for Research on Cancer

k - |]'\- i, LA - -
{igsg)y YYorid Health De Martel et al. 2012 Lancet Oncol (cancers) and Dillner et al. 2010 BMI (genital warts)
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Efficacy and effectiveness of an rVSV-vectored vaccine in
preventing Ebola virus disease: final results from the Guinea

ring vaccination, open-label, cluster-randomised trial
(Ebola Ca Suffit!)

Ana Maria Hengo-Restrepa, Anton Camacha, fra M Longini ConallH Watson, W) ohn Edmunds, Matt hias Eqger, MilesW Carroll, Natalie E Dean,
Ibrahima Diatta, Mioussa Doumbia, Bertrand Draguez, Sophie Duraffour, Godwin Enwere, Rebeccn Grois, Stephan Gunt her, Piare-Stéphane Gsel,
StefanieHossmann, Sara Viksmoen Watle, Mandy Knder Kondé, Sakoba Kéita, Souleymane Kone, Eewa Kuisma, Myron M Levine, Sema Mandal,
Thomas Mauget, Gunnstein Nocheim, Ximena Riveras Aboubacar Soumakh, Sven Tralle Andrea SVicar, John-Arne Rattingen®,

Murie-Paule Kieny*

Summary

Background r'VSV ZEBOV is a recombinant, replication competent vesicular stomatitis virus-based candidate vaccine
expressing a surface glycoprotein of Zaire Ebolavirus. We tested the effect of rVSV-ZEBOV in preventing Ebola virus
disease in contacts and contacts of contacts of recently confirmed cases in Guinea, west Africa.

Methods We did an open-label. cluster randomised ring vaccination trial (Ebola ca Suffit!) in the communities of
Conakry and eight surrounding prefectures in the Basse-Guinée region of Guinea, and in Tomkolili and Bombali in
Sierra Leone. We assessed the efficacy of a single intamuscular dose of rVSV-ZEBOV (2x107 plaque- forming units
administered in the deltnid muscle) in the prevention of laboratory confirmed Ebola virus disease. After confirmation
of a case of Ebola virus disease, we definitively enumerated on a list a ring |duster) of all their contacts and contacts
of contacts including named contacts and contacts of contacts who were absent at the time of the trial team visit. The
list was archived, then we randomly assigned clusters (1:1) to either immediate vaccination or delayed vaccination
{21 days later) of all eligible individuals (eg. those aged =18 years and not pregnant, breastfeeding, or severely ill). An
independent statistician generated the assignment e using block randomisation with randomly varying
blocks, stratified by location {urban vs rural) and size of rings (20 individuals vs>20 individuals). Ebela response
teams and laboratory workers were unaware of assignments. After a recommendation by an independent data and
safety monitoring board, randomisation was stopped and immediate vaccination was also offered to children aged
6-17 years and all identified rings. The prespecified primary outcome was a laboratory confirmed case of Ebola virus
disease with onset 10 days or more from randomisation. The primary analysis compared the incidence of Ebola virus
disease in eligible and vaccinated individuals assigned o immediate vaccination versus eligible contacts and contacts
of contacts assigned to delayed vaccination. This trial is registered with the Pan African Clinical Trials Registry,
number PACTRZ01503001057193.

Findings In the randomised part of the trial we identified 453% contacts and contacts of contacts in 51 dusters
randomly assigned to immediate vaccination jof whom 3232 were eligible, 2151 consented, and 2119 were
immediately vaccinated) and 4557 contacts and contacts of contacts in 47 clusters randomly assigned to delayed
vaccination (of whom 3096 were eligible, 2339 consented, and 2041 were vaccinated 21 days after mndomisation).
No cases of Ebola virus disease occurred 10 days or more after randomisation among randomly assigned contacts
and contacts of contacts vaccinated in immediate clusters versus 16 cases (7 clusters affected) among all eligible
individuals in delayed clusters. Vacrine efficacy was 100% (95% CI 68.9-100.0, p=0.0045). and the calculated
intradlass correlation coefficient was 0.035. Additionally, we defined 19 non-randomised dusters in which we
enumerated 2745 contacts and contacts of contacts. 2006 of whom were eligible and 1677 were immediately
vaccinated, including 194 children. The evidence from all 117 chusters showed that no cases of Ebola virus disease
occurred 10 days or more after randomisation among all immediately vaccinated contacts and contacts of contacts
versus 23 cases (11 clusters affected) among all eligible contacts and contacts of contacts in delayed plus all eligible
contacts and contacts of contacts never vaccinated in immediate clusters. The estimated vaccine efficacy here was
100% (95% CI 79-3-100-0, p=0.0033). 523 of contacts and contacts of contacts assigned to immediate vaccination
and in non-randomised clusters received the vaccine immediately; vaccination protected both vaccinated and
unvaccinated people in those dusters. 5837 individuals in total received the vaccine (3643 adults and 194 children),
and all vaccinees were followed up for 84 days. 3149 (33 .99) of 3837 individuals reported at least one adverse event
in the 14 days after vaccination; these were typically mild (87.5% of all 7211 adverse events). Headache {1832
[25-496]), fatigue (1361 [18-9%]), and muscle pain (942 [13-1%]) were the most commonly reported adverse events
in this period across all age groups. 80 serious adverse events were identified, of which two were judged to be
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In Congo outbreak, Ebola
vaccine faces reality tests

Friday, May 18, 2018 6:16 a.m. EDT

FILE PHOTO: Congolese Health Ministry officials carry the first batch of experimental Ebola
vaccines in Kinshasa, Democratic Republic of Con

By Kate Kelland

LONDON (Reuters) - An experimental Ebola vaccine to be deployed in an
outbreak in Democratic Republic of Congo has conquered some major

scientific hurdles in giving high protection, but it now faces extreme real-

world tests including heat, humidity, language barriers and lack of roads.

Because it is not yet licensed, the Merck & Co vaccine has been offered to
Congo under a "compassionate use” protocol agreed by national and

international health and ethics authorities.

This means fully informed, signed consent is needed from every person
who wants the shot. And in the current Ebola outbreak, that makes
logistical, cultural and language barriers the ultimate challenges, global

health specialists say.

The hurdles illustrate how hard it can be to move from laboratory to real
life, especially in remote communities with no functioning health systems.
The Congo outbreak is a chance to reality-test a vaccine against a disease

epidemic that can't be replicated in controlled environments.
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NIPHA VIRUS

Ehe New York Times

Nipah Virus, Rare and Dangerous,
Spreads in India

The infection, an emerging threat, has killed virtually all of its victims so far in India.

By Emily Baumgaertner

June 4, 2018

Burying a victim of the Nipah virus in Kozhikode, southern India. There is no vaccine and no cure
for the disease. K.Shijith/Associated Press

A rare, brain-damaging virus that experts consider a possible epidemic threat has broken out
in the state of Kerala, India, for the first time, infecting at least 18 people and Killing 17 of them,
according to the World Health Organization.

The Nipah virus naturally resides in fruit bats across South and Southeast Asia, and can
spread to humans through contact with the animals’ bodily fluids. There is no vaccine and no
cure.

The virus is listed by the W.H.O. as a high priority for research. Current treatment measures
are insufficient, according to Dr. Stuart Nichol, the head of the viral special pathogens branch
at the Centers for Disease Control and Prevention.
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What Global Health is....not

Coverage of eight vaccines in target populations, 2016
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Measles immunization coverage
(% of children ages 12-23 months) (2016)




Measles mortality

Measles
Both sexes, Under 5 years, 2016, Deaths per 100,000

20 40 60 80 100 120 140 160 180 200



NATIONAL DTP3 COVERAGE

® Central African Republic @ Angola ® Somalia Migeria @ Equatorial Guinea

2030

SUB-NATIONAL DTP3 COVERAGE 2016

60 percent through 2030. Dramatic improvements
are needed to increase coverage and avoid leaving
children behind in these settings.

The heatmap shows that evenwithin countries ]
that may be doing well, certain areas can be Percentage vaccinated: j
neglected. More than half of children haven't Sl [?;;S:“]
received the necessary three doses of DTP in 26 -
percent of districts in sub-5aharan Africa. 50%

The priority now is replicating successtul
strategies in the most challenging places so that
all people everywhere receive lifesaving vaccines.




Uganda, 2016

Vaccine coverage and Daly’s

Coverage of eight vaccines, conditional on
» inclusion in national vaccine schedules, in target
populations.

Index value (0-100): 68.6 (56.6 — 78.7)
Estimate: 80.3% (73.0% — 86.4%)

Uganda
Both sexes, All ages, 2016, DALYs

‘I:' Explore Compare v
Settings Jse adva t T | 7 = 3 NN DPre ~INN En L
sy o - ) [IRT Diarrhea’ NNIPretermiNNEnceph
Measure Deaths YLDs

Location  Uganda

Year
15-49 50-69 o

: ¢ O INE IS reemewerseel ) th N\
woe | remoe [NEZHD H [eninguis! Dt N

Take tour b 0 é

COPD;
BEM

o
2

Asthma’

IR

Vialarid)

[IES)
[ Zeunn|

[

|




Somalia, 2016

Coverage of eight vaccines, conditional on
v inclusion in national vaccine schedules, in target
populations.

Index value (0-100): 0.2 (0.0 — 3.6)
Estimate: 31.0% (23.6% — 40.1%)

E’. Explore

Settings
Display

Measure Deaths
Location Somalia

Year

15-49

Male

Vaccine coverage and Daly’s

Somalia
Both sexes, All ages, 2016, DALYs

Diarrhea e NG

Stroke

<5
50-69

Femle

]

Oth NN
fron___________________|

PEM

‘p;‘l]jlglmg },(; Vh pIT ! Veasies:
2 pletanus:

z

L]
~

AHINL]

Slls

HIV |TB

Asthma

I
i

o

q;

| [Fals
Mech |Gire

Oth Unint

STD

IMat Indir]

Vialaria |

Rabies’
Road Inj
foel | Violence

-
| prewo] eiodial |O4OIY)

Conflictirerror

Drown

Yo3N+1oeg W uoissaidag




What Global Health is....not

Risk-weighted prevalence of populations using unsafe water, 2016




Fig.3.4
Countries reporting cholera deaths and imported cases, 216




What Global Health is....not

Probability of dying prematurely from non-communicable diseases

/

Probability of dying from the four main NCDs* between the ages of 30 and 70
2012, %

<15 15-19 [eo-22 =225 No data

Source: WHO *Non-communicable diseases: cardiovascular diseases, cancer, chronic respiratory diseases and diabetes




idenza.
‘81,2%:
.+.

di res

, anni 2010.

\

Reddito medio di gquartiere

L

.” (11
(11 \.....0‘ 1l)
0 00NN 0NN0
0880000
N

IiINo per zona

To
Uo

o

Speranza di vita alla nascita a

Figura 1.

]

3 O
= Q
23
5=
-
QW
) 8
N QO
Z D
<o
—
¢ uw
< 2
)

2
D D
Nz
o
Z

Giuseppe Costa

Dati: Who Regional Office for Europe

PIU BASSO
SECONDO
TERZO
QUARTO

ASPETTATIVA DI VITA - QUINTILI
® PIUALTO

ASPETTATIVA DI VITA NEI PAESI DELLA

REGIONE EUROPEA, 2010




Infarto miocardico acuto Rivascolarizzazione
a Torino, 2009 coronarica a Torino, 2009

FATTORI DI RISCHIO

ACCESSO ALLE CURE ‘

Giuseppe Costa h

POSIZIONE SOCIALE
= CONTROLLO

Fonte: FORASTIERE ET AL. 2011



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

1/ e

HAVES

and the

HAVE-
N&TS

A BRIEF AND IDIOSYNCRATIC RISTORY OF GLOBAL INEQUALNYY

Only 1% of people owns 50.4% of the global wealth;
2.4 billion adults own only 1%
2015 Global Wealth Report - Credit Suisse.



Il lato oscuro della globalizzazione

v urbanizzazione forsennata,
v nascita di nuove diseguaglianze sociali,
v" nuovi poteri economici, fondamentalmente “finanziari”,
v’ geo-politica multi-polare,
v' mercato globale senza piu regole,
v" uso smodato delle risorse naturali
v’ e crescita del divario economico tra ricchi e poveri.

Secondo il corrente ma fuorviante paradigma dello sviluppo
e la «crescita», non, ad esempio, la salute della popolazione o I’educazione,

che viene considerata I'indice prevalente di successo di un Paese.



Human Development
Report 2016

Human Development for Everyone

components of the human development index

the HDI - three dimentions and four indicators

human
development
index

« three
dimentions

‘ four
indicators




THE MAGNITUDE OF SUB-SAHARAN AFRICA'S ECONOMIC
GROWTH DEPENDS ON HUMAN-CAPITAL INVESTMENT

@ Statusquo o I[fweprogress e Ifweregress

GDP per capita
33500

32000
32600
32000
$1500
$1136
31000

$500

1990

HUMAN CAPITAL: A BRIEF EXPLANATION

Economists generally think of three factors
that contribute to economic growth:

= Physical capital: Roads, bridges, factories, etc.

* Human capital: The sum total of the health,
knowledge, and skills of the population.

= Total factor productivity: A broad category
that captures an economy’s efficiency,
innovation, and level of technology.

In general, political leaders have preferred to
invest in physical capital. When they build a piece
of infrastructure, the impact is immediate and
tangible. On the other hand, when they vaccinate
and educate children effectively, the impact from
aneconomic point of view comes decades later,
and it's harder to see.

o/
o> $3130 88%

increase
from 2017

39%

increase
from 2017

0.1%

decrease
from 2017

But the evidence is crystal clear: Human
capital is a prerequisite for economic
development. The data shows that differences
in health and education levels explain as much
as 30 percent of the variance in per capita GDP
between countries.

It may be easier to capture the importance
of investments in human capital by analyzing
the impact they have on individuals. Consider
height, which is a proxy for better health. Studies
suggest that every additional centimeter boosts
aperson’s income by 3.4 percent. Similarly,
every additional year of schooling boosts it
by 8 percent. When these individual effects
are added up across a population, they can
propel rapid economic growth.




The poor, the marginalised groups

and the vulnerable populations are the most affected by health
inequalities




1.5 billion people live in slums
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ESCAPE

health, wealth,
and the origins
of inequality

ANGUS
DEATON

THE GREAT ESCAPE 1s a movie about men escaping from a prisoner-of-war camp

World War II. The Great Escape of this book 1s the story of mankind’s escaping from deprivation
and early death, of how people have managed to make their lives better, and led the way for others

to follow.




...Spesso si parte, volontariamente, in
cerca di una vita migliore....

...oppure,
forzatamente, lontano da gquerre,
violenze, disastri naturali...



Migrants




....un inarrestabile fenomeno globale

62 million \

=
Europe _ —
8 mithion —

M Africa B Europe B AC Northern America B Oceania

Notes: See note to figure 8. “LAC” stands for Latin America and the Caribbean and “NA~™ for Northern America.




Global Health:

lessons from the response to HIV AIDS
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1950-1980




AIDS: a devastating impact in just a few years

40 million died 40 million live with HIV




Trends in Annual Rates of Death from Leading Causes of Death
Among Persons 25-44 Years Old, USA
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Antiretroviral Therapy for HIV Infection
in 1996

Recommendations of an International Panel

10 we
Participants.—& 13-member panel repres
clected by the International AIDS

S i ¥ and expert opinions of panel members
consic omme $ imited to d ilable in mid 199
Process.—For each question 2 :
a. Recommen

¢ determine
plasma H o ability of new drugs point to the nee
for 1 { G0 ed based on CD4
count, plz RNA lavel, i d inital drug reg
clude nuclecside combinations; at present pro nhititors are probably best re-
k. For real lure or drugii
regimen considarations includ for changing therapy,
ons Z age, underlyir S and concomitant
medication i asures to HIV
d materr o-fetal bz ssion are also address 5
need to be updated as new data continue tc emerge.




Deaths per 100 Person-Years

Mortality vs. HAART Utilization
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Palella F et al, HOPS Study




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

Annual AIDS deaths since 1982
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i
1980 '84

2000: 2-4
million AIDS -
deaths

A996: Three-drug
combination therapy
becomes the norm in
Western countries,
but it is unaffordable
in Africa.

1987: first AIDS drug
AZT slows deaths, but
16 00O still die in the
United States and

10 times that many

in Africa.

.
1996: AIDS deathg decline
steeply with new .
three-drug treatment

.

A999: 10 100
AIDS deaths

88 92 ‘96

s United States (population 273 million)
s Sub-Saharan Africa (population 640 million)

© 2001, The Washington Post. Reprinted with permission.
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% International
o B AIDS Society

Stronger Together Against HIV

World AIDS Conference - DURBAN, 2000




Community mobilization
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UNGASS 2001:
HE GLOBAL FUND WAS BORN
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The impact

19 million HIV persons on treatment in 2016

2020 target

Antiretrowviral therapy coverage and number of AID5-related deaths, global, 2000-2015
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http://www.who.int/en/

¢ TheGlobal Fund
¢y TheGlobal Fund RESULTS 2018
RESULTS REPORT 2018
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\ >< MILLION MILLION MILLION
\ ,/ PEOPLE ON HIV TESTS PEOPLE REACHED
T ANTIRETROVIRAL TAKEN WITH HIV PREVENTION
THERAPY FOR HIV PROGRAMS & SERVICES

27 MILLION
LIVES SAVED
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BY POOLED
PROCUREMENT

27MILLION

LIVES SAVED

Lives saved are cumulative since 2002. All other results were achieved in 2017
in countries where the Global Fund invests.
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HIV

New cases of HIV per 1,000 people

e Currentprojection @ Ifweprogress o Ifweregress

0

HIV treatment helps prevent new infections.
Animportant step toward universal treatment
is making sure that people liyi~m =i+ Lt Lo

their status. Currently, only 7(
Studies from around the worl
people, especially those who
and at risk, prefer self-testin;
testing. So far, approximately
self-testing policies. If that ni
the number of new infections

TUBERCULOSIS

New cases of tuberculosis per 100,000 people

India has more TB cases than any other country in
the world. The Government of India has responded
by tripling its domestic funding to fight the disease
and launching a plan to eliminate it by 2025,

five years ahead of the Global Goals schedule.
India's national plan includes commitments to
dramatically increase the number of people tested
and successfully treated, especially by focusing

on patients who seek care in the private sector.

1890 2030

SDiG Target: End the epl'deml'csc:f.MDS, tuberculosis, malaria, and neglected trcpic,al
diseases. Target shown on chart has been extrapolated from Stop TB Partmership
target of =20 cases per 100,000 in 2020.




'agenda 2030: gli obiettivi per un mondo migliore

SUSTAINABLE
DEVELOPMENT s,

3 GOOD HEALTH 4 QUALITY
AND WELL-BEING EDUCATION

llElJll.lll'I'lS

1‘)

CLIMATE 16 PEACE, JUSTICE 1 PARTNERSHIPS
ACTION AND STRONG FOR THE GDALS SUSTAINABLE

v | @ B




GOOD HEALTH
AND WELL-BEING

\ 4




TARGET 3-1

1
REDUCE MATERNAL
MORTALITY

TARGET 3-H

PREVENT AND TREAT
SUBSTANCE ABUSE

SDG 3 - TARGETS

TARGET 3-2 TARGET 3-3

]

QY 9YRS

END ALL PREVENTABLE
DEATHS UNDER 5
YEARS OF AGE

TARGET 3-6

|
v, / 1
///////I

Y @
7

Z

N

REDUCE ROAD INJURIES
AND DEATHS

UNIVERSAL ACCESS
TO SEXUAL AND
REPRODUCTIVE CARE,

FAMILY PLANNING AND
EDUCATION

TARGET 3-4

REDUCE MORTALITY
FROM
NON-COMMUNICABLE
DISEASES AND
PROMOTE MENTAL
HEALTH

INCREASE HEALTH
FINANCING AND
SUPPORT HEALTH
WORKFORCE IN
DEVELOPING
COUNTRIES



| Sustainable Development Goals sono interconnessi

51 5_5 O

Peaceful and inclusive societies

Climate change
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Monitoring SDGs targets

SDG index, 2016




Italy, 2016

,_ Maternal mortality ratio (maternal deaths among
99 W*® women aged 10-54 years per 100,000 live births).
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& [HME | GHDx | Viz Hub Health-related SDGs | Viz Hub Visualizations ¥ Help v | Share Download

View [eliliiig@ Map | Scatter Line Health-related indexm MDG Non-MDG  Uncertainty Off Lock scale Off

Location Nigeria Indicator 3.1.1: Maternal mortality ratio » Year @

Labels m:]

Nigeria, 2016 Maternal mortality ratio, Nigeria /*/: o
500
Maternal mortality ratio (maternal deaths among
W* women aged 10-54 years per 100,000 live births).
o> Index value (0-100): 18.1 (11.7 — 25.7) 100+
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Indicator 3.1.1: Maternal mortality ratio
—/\,\/\Q (maternal deaths among women aged

10-54 years per 100,000 live births).

Target 3.1: By 2030, reduce the global maternal mortality ratio to less
than 70 per 100,000 live births.

35 12 29 Goal 3: Ensure healthy lives and promote well-being for all at all ages.
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SUPPORT RESEARCH,
DEVELOPMENT AND
UNIVERSAL ACCESS TO
AFFORDABLE VACCINES
AND MEDICINES

500 million people worldwide lack health care
including access to essential medicines, vaccines,
diagnostics, medical devices, and health technologies
that prevent and treat diseases



Access to medicines: lessons from the HIV response

Just two decades ago, HNV/AIDS treatments were
prohibitively expensive and accessible in only a few
affluent countries. But remarkable reductions in costs
have enabled treatment expansion that has reduced
mortality and transmission. Today, first-line HN
drags cost less than US§100 per person per year a
99% reduction from more than $10000 in 2000. The
number of people receiving HIV treatrment doubled in just
5 years, from § million in 2011 to more than 18 million
today.

In a world facing growing inequalities, the HINV
responseé has lessons for low and middle-income
countries (LMIC}—but also for high-income countries—
On access to care and treatment for communicable
diseases and for non-communicable chronic diseases, a
global pandemic that dwarfs the HIV epidemic in scale.”

www thebancet.comyhie Vol 4. Apnl 2017

The transformative power of the HNV response was
underpinned by moral rather than technical arguments.
A unique coalition of activists, scientists, celebrities,
and religious and community leaders from all over the
world argued that no one should be denied life-saving
treatment because of area of residence or income. The
moral imperative was operationalised by activism for
more urgent drug discovery, regulatory approval, and
voluntary and compulsory licensing, followed by shifts
towards |arge-scale generic production. Economies of
scale inderpinned a drive towands more efficent, cheaper
production, and drove prices down. Major donors such
& the Global Fund to Fght AIDS, Tuberculosis, and
Malaria and the U5 President's Emergency Plan for
AID5 Relief bought generic dnags. The Clinton Health
Acocess Initiative negotiated price-volume discounts

Vella S, Wilson D. Access to medicines: lessons from the HIV response.

Lancet HIV. 2017 Apr;4(4):e147-e149. doi: 10.1016/52352-3018(17)30052-8.



https://www.ncbi.nlm.nih.gov/pubmed/28359443

HIV PHARMACEUTICAL INNOVATION

FDA Approval of HIV Medicines
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WORLD TRADE

WV T/ IWITNC(OL IDEC ST
20 November 2001

ORGANIZATION
(01-5859)
MINISTERIATL CONFERENCE

Fourth Session
Doha, 2 - 14 November 2001

NMINISTERIAT DECLARATION

Aodopted on 14 WNowvember 2001

“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

Box 4: Access to medicines and the Doha Declaration on TRIPS and Public Health

Measuring access to medicines is a complex task, but price is one key factor among others. The Doha Declaration on TRIPS and Public
Health recognized concerns about effects on prices while noting the need for innovation. Since the Declaration was adopted in 2001,
prices for many treatments have fallen significantly, in part due to generic competition and tiered pricing schemes (see graph below).
Surveys also show a marked increase in the use of TRIPS flexibilities to promote access to medicines.

Falling prices of first-line combinations of some first-line anti-retroviral therapies for HIV-AIDS since 2000
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Cost Considerations and Antiretroviral Therapy
Last Updated: October 17, 2017; Last Reviewed: October 17, 2017

Coformulated Combination Products as Single Tablet Regimens

Dolutegravir/Abacavir/Lamivudine  50/600/300 mg 1 tablet 30 tablets = $3,118.62Z

tablet daily
Efavirenz/Tenofovir Disoproxil 600/300/200 mg 1 tablet 30 tablets $3,057.8¢
Fumarate/Emtricitabine tablet daily

Elvitegravir/Cobicistat/Tenofovir 150/150/10/200 1 tablet 30 tablets = $3,306.9Z
Alafenamide/Emtricitabine mg tablet daily

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.



-~ N UNITEDNATIONS SECRETARY-

¥ ceveeacshigeveoe.  Promoting Innovation and Access
V UN AGGESSTOMEDMNES medicines vaccines diagnostics health technologies

A New Deal to Close the Gap in Health Innovation and Access

Therising costs of health technologies and the lack of new tools to tackle health problems
like disease outbreaks and antimicrobial resistance is a growing problem. Catalyzing

iInnovation, especially for rare diseases, diseases of the poor, and the development of new
antibiotics has proven very difficult without market incentives.

The twin challenges of innovation and access constrain health outcomes and hinder
social and economic development in rich and poor countries.

The Imbalance Between Human Rights, Intellectual Property Rights
and Public Health Objectives is Leaving People Behind



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.

Gavi ﬂ:-

The Vaccine Alliance

THE STOP TB

PARTNERSHIP

leading the fight against TB . @
MMV@®:

Medicines for Malaria Venture

DND:

Drugs for Meglected Diseases fnitfative



TARGET 3-8

ACHIEVE UNIVERSAL
HEALTH COVERAGE
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WORLD HEALTH DAY ADVOCACY ToOLKIT HEALTH FOR ALL

UNIVERSAL
HEALTH COVERAGE:
EVERYONE, ...

No one should get sick and die

just because they are poor,

or because they cannot access
the health services they need.”
Dr Tedros Adhanom Ghebreyesus,

WHO Director-General

1#-“ ;-.}_ World Health
U Organization



means that AILIL PE@E@LE can obtaln the quallty health
services they need without suffering financial hardship.




UNIVERSAL HEALTH
COVERAGE

Performance score for coverage
of essential health services

Last year, WHO made universal health coverage
its top priority. Investing in primary health care,
which can meet 90 percent of people's health
needs, is the place to start. In fact, countries’
performance on most indicators in this report
depends on strong primary health care
systems. The WHO director-general called

it “the responsibility of every country ...

to pursue universal coverage. The shape

of this curve over time will reveal how
governments responded to this challenge.
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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

Fewer children die as more money is spent on health OurWorld
The arrows show the change for all countries in the world, from 1995 (earliest available data) to 2014 (latest available data). [Not all countries are labelled] in Data
— Child mortality is the share of children that die before their 5th birthday.

- Total health expenditure is the sum of public and private health expenditures. It covers the provision of health services (preventive and curative), family planning
activities, nutrition activities, and emergency aid designated for health but does not include provision of water and sanitation.
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La salute non e soltanto un diritto fondamentale di ogni uomo
che viva su questa terra,

ma e anche uno straordinario motore di sviluppo

Figure |. Hearta as ax Inrur isto Ecososuc Devevormest

MACROECONOMICS AND HEALTH:
INVESTING IN HEALTH FOR Feonomic Policies and Institutions
EcoNnoMic DEVELOPMENT Governance
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DIRECTOR-GENERAL OF THE investment opportunitics

WORLD HEALTH ORGANIZATION ability to attract labor and capital
on 20 DECEMBER 2001




Allora, cos’e’ la Salute Globale

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

diseguaglianze di salute

e intersettoriale: si occupa degli aspetti biomedici, ma anche di

guelli economici, sociali e politici

se ne occupa a livello globale, perché in un mondo cosi
interconnesso, e ingenuo pensare alla salute come un problema di

«casa nostra»

perché la salute di tutti i popoli della terra e anche la «nostra»
salute, ed e uno straordinario strumento di sviluppo, stabilita e di

pace



The concept of “public good”

non exclusive: anyone can use them

non competitive: their use will not limit others to use them



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
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