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THE RISE OF LIFE EXPECTANCY



THE DRIVERS......1. CLEAN WATER
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THE DRIVERS......2. SOCIAL DETERMINANTS
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THE DRIVERS......3. ADVANCES OF MEDICINE
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What is Global HealthWhat Global Health is not

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.



The unequal rise of «healthy» life expectancy



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



20

What Global Health is….not
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NIPHA VIRUS



What Global Health is….not



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



Measles mortality





What Global Health is….not





What Global Health is….not
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Mental Health



Globalization and Health



1. The current version of globalization has delivered

economic growth.

2. But at enormous cost: massive  environmental

destruction, growing lawlessness, rising inequalities.

3. The causes of poor health for millions globally are 

rooted in political, social and economic injustices.
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Only 1% of people owns 50.4% of the global wealth; 

2.4 billion adults own only 1%

2015 Global Wealth Report Credit Suisse.



ABSOLUTE POVERTY DECLINED; BUT NOT EVERYWHERE



The poor, the marginalised groups

and the vulnerable populations are the most affected

by health inequalities



1.5 billion people live in slums





Migrants

Displaced



What Global Health actually is

What Global Health is not



Global Health
• Global health is the health of populations in a global context

• It transcends the perspectives and concerns of individual nations

• Global health is an extensive multisectorial domain that links health 
with the areas of development, humanitarian aid, and 
research

• It deals with:

– worldwide improvement of health

– reduction of disparities and inequalities, abroad and at home

– protection against global threats



Global Health: 

lessons from the HIV/AIDS response
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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

0

5

10

15

20

25

30

35

40

1995 1996 1997 1998 1999 2000 2001

D
e
a
th

s
 p

e
r 

1
0
0
 P

e
rs

o
n

-Y
e
a
rs

0

25

50

75

100
P

e
rc

e
n

ta
g

e
 o

f P
a

tie
n

t D
a

y
s

 o
n

 H
A

A
R

T

DEATHS

USE OF HAART

Mortality vs. HAART Utilization

Palella F et al, HOPS Study
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YEAR 2000: difference in mortality
between the rich north and the poor south
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Community mobilization



Global March for access to HIV treatment 

Treatment Access Campaign (and others)

EVERYONE HAS THE RIGHT TO HEALTH!

All people with HIV/AIDS have a right to access 

treatments in addition to health care, employment, 

education, clean water, adequate nutrition, and housing. 

Denying people with HIV/AIDS access to affordable 

medicines in order to protect profits or intellectual 

property rights, is tantamount to genocide. 

Durban 2000 – Activism from the 

South



2001 – Global Commitment

UNGASS AIDS, June 2001

Declaration of Commitment:

“… make every effort to provide … 

the highest attainable standard of 

treatment for HIV/AIDS, including … 

the effective use of quality-controlled 

anti-retroviral therapy …”

Kofi Annan, UN Secretary General: 

Call for 7 – 10 billion war chest against AIDS 

and the creation of the Global Fund (launched 

Jan 2002) “… we must put care and treatment 

within everyone's reach”.

Schwartländer et al, Science, June 2001

Resource Needs for 

HIV/AIDS



UNGASS 2001: 

THE GLOBAL FUND WAS BORN



The Lancet vol 360, November 30, 2002

Time to act: global apathy towards 
HIV/AIDS is a crime against 

humanity

Robert Hogg, Pedro Cahn, Elly Katabira, Joep 
Lange, NM 

Samuel, Michael O’Shaughnessy, 

Stefano Vella, Mark Wainberg, Julio Montaner



The Public Health Approach to 

ART

In June 2002, WHO includes 

10 ARVs in the list of 

essential medicines.
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HIV PHARMACEUTICAL INNOVATION



HIV DRUG PRICING 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 AS A MODEL FOR GLOBAL HEALTH

1. It drew together towards the common objective of

fighting health inequalities

✓ scientists,

✓ clinicians,

✓ public health officials,

✓ visionary politicians,

✓ economists,

✓ NGOs, faith based-organizations

✓ and patients



HIV AS A MODEL FOR GLOBAL HEALTH

2. It recognized the supranational character of problems

of disease and their amelioration, and the fact that no

individual country can adequately address diseases in the

face of the movement of people, trade, microbes, and risks.

3. It mobilized innovative drug production, pricing and

procurement, both from generic and proprietary

manufacturers



HIV AS A MODEL FOR GLOBAL HEALTH

4. it focused on deeper knowledge of the burden of

disease to identify key health disparities and

develop strategies for their reduction.

5. it recognized that people affected by disease have a

crucial role in the discovery and advocacy of new

modes of treatment and prevention and their

equitable access

6. It based the action on ethical and moral values that

recognize that equity and rights are central to the

larger goals of preventing and treating diseases

worldwide.









Definitely far away….

Vella S. Wilson D. From Durban to Durban: end of AIDS further than hoped. 
Lancet HIV, Vol 3, September 2016, e403-405.

“We have never ended a global epidemic

without a vaccine or a cure 

and HIV will not be an exception”



A way forward: the agenda 2030







SDG 3 - TARGETS



The Sustainable Development Goals are interlinked
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The Sustainable Development Goals are interlinked



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


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.
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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



Thank you

stefano.vella@iss.it


