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1. The concept of Global Health
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The Growth of Life Expectancy

and its determinants......
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Advancements in Health have not

been equallly distributed
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At least 20 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 inequalities
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Prevalenza dell’infezione da HCV nel mondo

* Estimated number of chronically infected individuals (2010)

• Lavanchy D. Clin Microb iol Infect 2011; 17:107–115;
CDC: http://wwwnc.cdc.gov/travel/yellowbook/2012/chapter-3-infectious-diseases-related-to-travel/hepatitis-c.htm.
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ROAD TRAFFIC MORTALITY



What is Global Health ?
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Global health is the health of populations 

in a global context 

An area for study, research, and action

That prioritize improving health and achieving 

equity in health for all people worldwide 

Transcending the perspectives and concerns of 

individual nations

With specific attention to the poor, the 

marginalized, and the underserved….
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Globalization, Poverty and  Health

1. The current version of globalization has delivered

economic growth

2. But at enormous cost: rising inequalities, massive 

environmental destruction, and growing lawlessness. 

3. Poverty is both a cause and a consequence of poor

health.

4. The causes of poor health for millions globally are 

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

rooted in political, social and economic injustices.

Only 1% of people owns 50.4% of the global wealth; 

2.4 billion adults own only 1%

2015 Global Wealth Report Credit Suisse.



Marginalised groups and vulnerable individuals are 

often worst affected.



1.5 billion people live in slums
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“Displaced populations” 





REFUGEES/MIGRATION





EXPLOITED YOUNG WOMEN



2. Investing in Health
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Investing in Health is very cost-effective



The Challenge of Financing Global Health: 

→ competing with emerging new priorities

financial crisis, conflict situations, migration, 

security, climate change, 

natural and human-made disasters



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



HIV/AIDS: life-expectancy impact



World AIDS Conference

DURBAN, 2000 



INNOVATIVE FINANCING 

TO FIGHT AIDS, TB & MALARIA



The rise of antiretroviral treatment coverage

0

5

10

15

20

25

30

2010 2011 2012 2013 2014 2015 mid-
2016

2016 2017 2018 2019 2020

(M
ili

o
n

i)

2020 target

Source: UNAIDS/WHO estimates.

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


MORTALITY IMPACT

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


HIV/AIDS: life-expectancy impact
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3. The Global Burden of Diseases 

Institute for Health Metrics and Evaluation
http://www.healthdata.org

http://www.healthdata.org/
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Figure 2 

The Lancet 2016 388, 1603-1658DOI: (10.1016/S0140-6736(16)31460-X) 
Copyright © 2016 The Author(s). Published by Elsevier Ltd. This is an Open Access article under the CC 
BY license Terms and Conditions

http://www.elsevier.com/termsandconditions




Figure 3 

The Lancet 2016 388, 1603-1658DOI: (10.1016/S0140-6736(16)31460-X) 
Copyright © 2016 The Author(s). Published by Elsevier Ltd. This is an Open Access article under the CC 
BY license Terms and Conditions

http://www.elsevier.com/termsandconditions
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The disease burden by country
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4. The Sustainable Development Goals
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SDGs INTERLINKAGE



SDG # 3



SDG # 3 - Targets

• By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live births

• By 2030, end preventable deaths of newborns and children under 5 years of age, with all 

countries aiming to reduce neonatal mortality to at least as low as 12 per 1,000 live births 

and under-5 mortality to at least as low as 25 per 1,000 live births

• By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical 

diseases and combat hepatitis, water-borne diseases and other communicable diseases

• By 2030, reduce by one third premature mortality from non-communicable diseases 

through prevention and treatment and promote mental health and well-being

• Strengthen the prevention and treatment of substance abuse, including narcotic drug 

abuse and harmful use of alcohol

• By 2020, halve the number of global deaths and injuries from road traffic accidents

• By 2030, ensure universal access to sexual and reproductive health-care services, 

including for family planning, information and education, and the integration of 

reproductive health into national strategies and programmes from hazardous chemicals 

and air, water and soil pollution and contamination

• Strengthen the implementation of the World Health Organization Framework Convention 

on Tobacco Control in all countries, as appropriate
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SDG # 3 - Targets

• Support the research and development of vaccines and medicines for the communicable 

and noncommunicable diseases that primarily affect developing countries, provide 

access to affordable essential medicine

• Achieve universal health coverage, including financial risk protection, access to quality 

essential health-care services and access to safe, effective, quality and affordable 

essential medicines and vaccines for all

• By 2030, substantially reduce the number of deaths and illnesses s and vaccines, in 

accordance with the Doha Declaration on the TRIPS Agreement and Public Health, which 

affirms the right of developing countries to use to the full the provisions in the Agreement 

on Trade Related Aspects of Intellectual Property Rights regarding flexibilities to protect 

public health, and, in particular, provide access to medicines for all

• Substantially increase health financing and the recruitment, development, training and 

retention of the health workforce in developing countries, especially in least developed 

countries and small island developing States

• Strengthen the capacity of all countries, in particular developing countries, for early 

warning, risk reduction and management of national and global health risks
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MEASURING THE DISTANCE TO TARGETS
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http://www.healthdata.org/data-visualization/health-related-sdgs

http://www.healthdata.org/data-visualization/health-related-sdgs
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• Globally, the median health-related SDG index was 56.7 

(IQR 31.9–66.8) in 2016 and country-level performance 

markedly varied, with Singapore (86.8, 95% uncertainty

interval 84.6–88.9), Iceland (86.0, 84.1–87.6), and 

Sweden (85.6, 81.8–87.8) having the highest levels in 

2016 and Afghanistan (10.9, 9.6–11.9), the Central 

African Republic (11.0, 8.8–13.8), and Somalia (11.3, 

9.5–13.1) recording the lowest. 
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• Between 2000 and 2016, notable improvements in the UHC 

index were achieved by several countries, including

Cambodia,Rwanda, Equatorial Guinea, Laos, Turkey, and 

China; however, a number of countries, such as Lesotho and 

the Central African Republic, but also high-income

countries, such as the US, showed minimal gains. 

• Based on projections of past trends, the median number of 

SDG targets attained in 2030 was five (IQR 2–8) of the 24 

defined targets currently measured.

84
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5. Universal Health Coverage
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Figure 1 

The Lancet DOI: (10.1016/S0140-6736(17)32906-9) 

Copyright © 2017 Elsevier Ltd Terms and Conditions

http://www.elsevier.com/termsandconditions






A key element of universal
health coverage: 

access to essential
medicines



• “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”.







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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The concept of “public goods”

non exclusive: anyone can use them

non competitve: their use do not limit others to use them
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Progress of medicine and essential drugs shall be 

considered as global public goods and be accessible to all

human beings living on our planet
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