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Chapter 1: 

What is Global Health
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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

1796



What Global Health is NOT

Clean water, better living conditions and progress of medicine 

didn’t reach billions of human beings over the last century



The unequal rise of «healthy» life expectancy
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Measles immunization coverage
(% of children ages 12-23 months) (2016)



Measles mortality
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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



Marginalised groups and vulnerable populations

are the worst affected, deprived of information, money and access to 

health services that would help them prevent and treat disease.



EXPLOITED WOMEN



GENDER (IN-)EQUALITY



HEALTH IN THE SLUMS





MIGRANTS
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DISPLACED



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%

Global Wealth Report - Credit Suisse.



Chapter 2: 

the HIV response 

as a model for Global Health
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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
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Palella F et al, HOPS Study



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



World AIDS Conference - DURBAN, 2000 



INNOVATIVE FINANCING



COMMUNITY MOBILIZATION
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PHARMACEUTICAL INNOVATION 1987  2018



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”.



HEALTH CARE INNOVATION

1. Integrated models of care:

 from HIV, to HIV + TB, to HIV + TB + HIV Co-morbidities

to HIV + TB + Co-Morbidities + Chronic Diseases (NCDs)

2. Differentiated Models of Care: 

 client-centered approach,.

 this model could easily also be applied to  NCD care 

Health care worker-managed group Client-managed group



Chapter 3:

The future of Global Health



A multisectoral area for study, research, and action that places a 

priority on 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. 

What is Global Health ?



- multisectoral, inclusive approach

- mobilisation of political commitment, 

- engagement of civil society at every level,

- emphasis on equity and human rights, 

- galvanisation of scientific innovation, 

- foundation of global collaboration

The HIV response 

as a model for the future of global health



The Sustainable Development Goals and SDG #3



SDG 3 - 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

• Where innovation exists, access is often hindered by economic
constraints, which leads to needless deaths or pushes entire families into

poverty simply for accessing the health services they need.



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












Investing in Health is very cost-effective





The Challenge of Financing Global Health: 

competing with emerging new priorities

financial crisis, conflict situations, 

migration, security, 

natural and human-made disasters



Lets be honest: the World is rich

Notional value of global financial markets 

>  70 times the value of world GDP

World GDP 

$78 trillions

Global Health Response needs 

$ 134 - 371 billions

Global Fund needs 

$ 13 billions - 5th replenishment



We know how to get the money 

 Decrease military expenditures

 Regulatory measures for curbing financial speculation & illegal capital flows;

 Regulation of tax havens 

 Progressive tributary instruments for redistribution of wealth

 Financial Transaction Taxes to invest in sustainable development
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The concept of “public goods”

non exclusive: anyone can use them

non competitive: their use will not limit others to use them
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Progress of medicine and essential medicines should

be considered as global public goods and be 

accessible to all humans living on our planet



Thank you

stefano.vella@iss.it

mailto:stefano.vella@iss.it

