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Chapter 1:

What is Global Health
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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




THE DRIVERS......1. CLEAN WATER
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THE DRIVERS

Demographic

Urban
development
innovation

Industrialization
Physical of food
activity production

Agriculture Gender roles

* Organic farming

* Chemistry and
pestizides /

Working conditions
Unemployment

Social
networks

HEALTH & WELLBEING



THE DRIVERS......3. ADVANCES OF MEDICINE




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

AT LEAST

HALF THE
WORLD’S
PORL 1M“TU©[NJ
STILI. LACKS ACCESS

TO ESSENTIAL
HEALTH SERVICES.




The unequal rise of «healthy» life expectancy

Healthy life expectancy (HALE) at birth, both sexes, 2015
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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 [P0 Pz No data

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




What Global Health is....not

MATERNAL MORTALITY RATIO

per 100 000 live births, 2013
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What Global Health is....not
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What Global Health is....not

Ebola is back — and the top White House official in
charge of pandemics is gone

There's a new outbreak in the Democratic Republic of the Congo.

By Julia Belluz | @julizoftoronto | julia belluz@voxmediacom | May 11, 2018, 11:40am EDT

ring the country’s last outbreak. The
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€he 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.






What Global Health is....not

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

AntiHCY\es@é}
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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
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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
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What Global Health is....not

Risk-weighted prevalence of populations using unsafe water, 2016




What Global Health is....not

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




What Global Health is....not

Estimated TB incidence rates, 2014
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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 intfolerable 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.




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

HIV prevalence in
young pregnant women
in rural Vulindlela,
South Africa (2005-2008)

Age Group HIV Prevalence

(Years) (N=1237)

<16 10.6%
17-18 21.3%
19-20 33.0%
21-22 44.3%
23-24 51.1%




GENDER (IN-)EQUALITY

Gender Inequahty }/o_?/

© Gender Inequality Index Value
M <0.16
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M no data

Map created for Geographical by Benjamin Hennig

Data Source: Human Development Index (2014)

. Reference Map Main map shows an equal population projection (gridded population cartogram) wwwyiewsoftheworld.net



HEALTH IN THE SLUMS
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By the Winner
of the
2015 Nobel Prize

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

World War IT. The Great Escape of this book 15 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.




MIGRANTS




DISPLACED
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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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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
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Deaths per 100 Person-Years

Mortality vs. HAART Utilization
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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.




% International
o B AIDS Society

Stronger Together Against HIV

World AIDS Conference - DURBAN, 2000
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INNOVATIVE FINANCING

he Global Fund
To Fight AIDS, Tuberculosis and Malaria

PEPFAR
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COMMUNITY MOBILIZATION
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PHARMACEUTICAL INNOVATION 1987 - 2018

FDA Approval of HIV Medicines

1981
First AIDS cases reported in the United States

2000
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Trizivir (FDC)

20m
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e XR
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Drug Class Abbreviations
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Note: Drugs i
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1992
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2016
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o Fi

1994

1997
Combivir (FDC)

Efavirenz

2003
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2018
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Ihalizumab (PAI)

: NNRTY

AIDS 7%




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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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”.



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)

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
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What is 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.

90-90-90 Targets Workshop | July 21-22, 2018 « Amsterdam



The Lancet Commissions I

Advancing global health and strengthening the HIV
response in the era of the Sustainable Development Goals:

@

Crnsahask

the International AIDS Society—Lancet Commission

Linda- Gail Backer, George Alleyne, Stefan Baral, Jawer Cepedo, Demetre Daskalakis, Dawid Dowdy. Mark Dybul, Serge Eholie, Kene Esom,
Geoff Gamett, Anna Grimsrud, James Hakim, Diane Hawir, Michad T Isbell, Leigh Johnson, Adeeba Kamarulzaman, Parastu Kasaig
Michel Kazat chkine, Nduku Klonza, Michael Klag, Marina Klein, Sharon R Lewin, Chewe Lug, Keletso Makofane, Natasha K Martin,
Kenneth Mayer, Gregorio Millett, Ntobeko Ntusi, Loyce Pace, Carey Pike, Peter Piot, Anton Pozniak, Thomas C Quinn, Jurgen Rockstroky,
Jirar Ratevosian, Owen Ryan, Serra Sippel, Bruno Spire, Agnes Soucat, Ann Starrs, Steffanie A Strathdee, Nicholas Thomson, StefanoVella,

Mauro Schechter, Peter Vickerman, Brian Weir, Chris Beyrer

Executive summary

Inspired by unprecedented improvements in human
health and development in recent decades, our world has
embarked on a quest that only a generation ago would
have been considered unreachable—achieving sustainable
health and development for all. Improving the health and
wellbeing of the world's people 15 at the core of the
Sustainable Development Goals (SDGs), reflected in
targets that call for ending the epidemics of AIDS,
tuberculosis, and malaria; achieving enormous improve-
ments in maternal and child health; and tackling the
growing burden of non-communicable diseases (NCDs).
Attaining universal health coverage is the means by which
these ambitious health targets are to be achieved.

Although on their face, the SDGs reflect an
unprecedented level of global solidarity and resolve, the
trends that increasingly define our world in 2018 are
inconsistent with both the sentiments that underlie the
SDGs and the ethos that generated such striking health
and development gains in recent years. Democracy is in
retreat, and in mamny countries the space for civil society
is decdlining and the human rights environment
deteriorating. Official development assistance for health
has stalled, as an imward-looking nationalism has in
many places supplanted recognition of the need for
global collaboration to address shared challenges. The
loss of momentum on global health ignores the urgent
need to strengthen health systems to address the steady
growth of NCDs, which now account for seven of
ten deaths worldwide.

Recent trends im the HIV response are especially
concerning. Although the number of new HIV infections
and AIDS-related deaths have markedly decreased since
the epidemic peaked, little progress has been made in
reducing mew infections in the past decade. Without
further reductions in HIV incdence, a resurgence of the
epidemic is inevitable, as the largest ever generation of
young people age into adolescence and adulthood. Yet
where vigilance and renewed efforts are needed, there
are disturbing indications that the world’s commitment
is waning. Allowing the HIV epidemic to rebound would
be catastrophic for the communities most affected by
HIV and for the broader field of global health. If the
world cannot follow through on HIV, which prompeed

such an extraordinary global mobilisation, hopes for pubished Onfine

achieving the ambitious health aims outlined in the J"b"l%m% 10157
= N ) httpd b doiorg10.
SDGs will inevitably dim. A dv—

At this moment of uncertainty for the future of the HTV

response and for global health generally, the International
AIDS Socdiety and The Lamcet convened an international

Key messages

The HIV pandemic is not on track to end, and the prevailing discourse on ending AIDS
has bred a dangerous complacency and may hawve hastened the weakening of global
reschve to combat HIV

Existing HIV tools and strategies are insufficient, and although dramatic gains can be
made through maximizing existing prevention and treatment strategies, the HIWV
pandemic is likely #o remain a major global challenge for the foreseeable future

Tens of millions of people will require sustained access to antiretroviral therapy for
decades to come, vigilancewill be needed to prevent a resurgence of the epidemic as
the largest-ever generation of young people age into adolescence and young
adulthood, and intensified efforts are required to address HIV among populations and
settings that are being left behind

Allowing the pandemic to rebound after achieving such remarkable progress would
not only increase the human and financial costs of HIWV, but it would potentially
demoralise the global health field and diminish support for similarly ambitiows global
health undertakings

A rejuvenated global effort on HIV is essential; to renew and strengthen the global
HIV response, the world's impressive commitment to the scaling up of HIV treatment
sarvices must be matched by a similarly robust commmitment to expanded access to
HIV prevention

The HIV response must make common cause with the broader global health field to
herald a new era of global solidarity for health, and specific action is urgently needed
to respond to the rapidly rising health toll associated with non-communicable
diseases, including taking health into account in the development of public policies of
all kinds. HIV services showld, where feasible, be integrated with broader health
services, in co-located sites where possible, with the aim of improving bath
HIV-related and non-HIV-specific health owtcomes; greater integration of HW and
global health must preserve and build on key attributes of the HIV response, induding
participatory community and civil sodety engagement and an ironclad commitment
to human rights, gender equality, and equitable access to health and sodal justice
The new era of global health sclidarity should focus on the development of robust,
flexible, people-centred health systems to end communicable diseases, develop
effective measures to address the steady rise of non-communicable diseases, achieve
wniversal health coverage, provide coordinated services tailored to the needs of health
service users, and effectively address the social and structural determinants of health

warwthelancet com Published online July 19, 2018  httpe/de dol.org/10.1016/ 501406736 (18)31070-5 1
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HEALTH IN

The Sustainable Development Goals and SDG #3
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Figure 2- Links betareen nine S0Gs and NCD target 3-4
The black ines connecting the S0s show the strength of relationships between S0Gs, based on a count of commaon keywords in each S0G @eget and indictor.
S0 Sustairable Development Goal. N D=nan-communicable demses. Adapted from LeBlanc 2015."




TARGET 3'B

SUPPORT RESEARCH,
DEVELOPMENT AND
UNIVERSAL ACCESSTO
AFFORDABLE VACCINES
AND MEDICINES

e 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.
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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

UNITED NATIONS SECRETARY- . .
@ ceneracsmicevepanee Promoting Innovation and Access

[]N AGGESS 'm MED":'NES medicines vaccines diagnostics health technologies

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

The rising 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

innovation, 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

90-90-90 Targets Workshop | July 21-22, 2018 « Amsterdam



Where there no market incentives, the costs of R&D must be delinked from the end prices

of health technologies so that the governments and companies that invest in innovation

can be fairly rewarded, and at the same time, people who need medicines can access them at a fair
price. By supplementing the existing market driven system with innovative finance mechanisms, we
can increase investment in needed technologies.

Sharing the resources and strengths of the private Upfront contributions can lower the risks of investing in health
and public sectors can accelerate innovation and allow technologies for diseases that affect people with low

investments to be made in health technologies that purchasing power. Rewards for projects that have reached
may lack a clear market incentive. certain milestones can incentivize investments on more

economically ambitious or ambiguous ventures.

%

Product-Development Public-Private — Prizes

Partnerships Partnerships
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| TARGET 3-8

ACHIEVE UNIVERSAL
HEALTH COVERAGE
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UnW@[rsaﬂ H@aﬂ{th Coverage (UHC)
means that ALL PEOPLE can obtain the quality health
services they need without suffering financial hardship.
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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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MACROECONOMICS AND HEALTH:
INVESTING IN HEALTH FOR
EcoNnomic DEVELOPMENT

REPORT OF THE COMMISSION ON

MACROECONOMICS AND HEALTH

Presented by JEFFREY D. Sacus, CHAIR
to GrRO HARLEM BRUNDTLAND,
DIRECTOR-GENERAL OF THE

WorLD HEALTH ORGANIZATION

on 20 DECEMBER 2001
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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
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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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We know how to get the money

M Regulatory measures for curbing financial speculation & illegal capital flows;
M Regulation of tax havens
M Progressive tributary instruments for redistribution of wealth

M Financial Transaction Taxes to invest in sustainable development

actions Tax

3
5}/\
e



The Lancet Commissions

Advancing global health and strengthening the HIV
response in the era of the Sustainable Development Goals:
the International AIDS Society—Lancet Commission

Linda- Gail Bekker, Gearge Alleyne, Stefan Baral,Javier Cepeda, Demetre Daskalakis, David Dewdy, Mark Dybul, Serge Eholie, Kene Esom,
Geoff Gamett, Anno Grimsrud, James Hokim, Diane Hawlir, Michael T lsbell Ligh ahnson, Adeeba K amanilzaman, Parastu Kosais,
Michel Kazat chkine, Neuku Kionzs, Michal Klag, Marina Klein, Sharon R Lewin, CheweLug, Keletsa Makofane, Natasha K Martin,
KennethMayer, Gregario Milett, Nbobeka Ntusi Loyee Pace, Carey Pike, Peter Piot, Anton Pozniak, Thomas C Quinn, Jurgen Rockstroh,
Jirair Ratevsian, Chwen Ryan, Serra Sippel, Bruno Spire, Agnes Soucat, Ann Starrs, Steffanie A Strathdee, Nicholas Thomson, Stefana Vella,

Mauro Schechtr, Peter Vickerman, Brian Weir,Chris Bayrer

Executive summary

Inspired by unprecedented improvements in human
health and development in recent decades, our world has
embarked on a quest that only a generation ago would
have been considered unreachable—achieving sustainable
health and development for all. Improving the health and
wellbeing of the worlds people is at the core of the
Sustainable Development Goals {SDGs), reflected in
targets that call for ending the epidemics of AIDS,
tuberculosis, and malaria; achieving enormous improve-
ments in maternal and child health; and tackling the
growing burden of non-communicable diseases (NCDs).
Attaining universal health coverage is the means by which
these ambitious health targets are to be achieved.

Although on their face, the SDGs reflect an
unprecedented level of global solidarity and resolve, the
trends that increasingly define our world in 2018 are
inconsistent with both the sentiments that underlie the
SDGs and the ethos that generated such striking health
and development gains in recent years. Democracy is in
retreat, and in many countries the space for civil society
is declining and the human rights environment
deteriorating. Official development assistance for health
has stalled, as an inward-looking nationalism has in
many places supplanted recognition of the need for
global collaboration to address shared challenges. The
loss of momentum on global health ignores the urgent
need to strengthen health systems to address the steady
growth of NCDs, which now account for seven of
ten deaths worldwide.

Recent trends in the HIV response are especially
concerning. Although the number of new HIV infections
and AIDS-related deaths have markedly decreased since
the epidemic peaked, little progress has been made in
reducing new infections in the past decade. Without
further reductions in HIV incidence, a resurgence of the
epidemic is inevitable, as the largest ever generation of
young people age into adolescence and adulthood. Yet
where vigilance and renewed efforts are needed, there
are disturbing indications that the world's commitment
is waning. Allowing the HIV epidemic to rebound would
be catastrophic for the communities most affected by
HIV and for the broader field of global health. If the
world cannot follow through on HIV, which prompted

such an extraordinary global mobilisation, hopes for Fublshed Onfine
achieving the ambitious health aims outlined in the 19 2018
5DGs will inevitably dim.

bty e i org 101016/
SOL4D-ETI6(IE)070-5
At this moment of uncertainty for the future of the HIV 0

response and for global health generally, the International
AIDS Society and The Lancet convened an international

Key messages
The HIV pandemic is not on track to end, and the prevailing discourse on ending AIDS
has bred a dangerous complacancy and may have hastened the weakening of global
resobve to combat HIV
Existing HIV ook and strategies are insuffcient, and although dramatic geins can be
made thiough maximizing existing p and gies, the HIV
pandemic is likely to remain a major global challenge for the foreseeable future
Tens of millions of peoplewill require sustained access b antiretroviral therapy for
decades to come, vigilancewill be needed to prevent a resurgence of the epidemic as
the largest-ever generation of young peaple age into adolescence andyoung
adulthood, and intensified efforts are required to address HIV among populations and
settings that are being left behind
Allowing the pandemic to rebound after achieving such remarkable progress would
not only increase the human and financial costs of HIV, but it would potentially
demoralise the global health field and diminish support for similarly global
health undertakings
A rej global effort on HIV i jal; to renew the global
Tt S O S 1 S
services must be matched by a similarly robust commitment to expanded access to
HIV prevention
The HIV response must make commen cause with the broader global health field to
herald a new era of global solidarity for health, and specific action is urgently needed
to respand to the rapidly rising health toll associated with non-communicable
diseases, including taking health into account in the development of public policies of
all kinds. HIV services should, where feasible, be integrated with broader health
services, in co-located siteswhere possie, with the aim ofimproving bath
HIV-related and non-HIV-specific health greater jon of HWV and
global health must preserve and buikd n key attributes of the HIV response, induding
participatory c ity and civil society and anironclad commitment
s human rights, gender equality, and equitable acress to health and socialjustice
The new era of global health solidarity should focus on the development of robust,
flexible, pecple-centred health systems to end communicable diseases, develop
effactive measures to adkiress the steady rise of nan-communicable diseases, achieve
universal health coverage, provid ces tailored to the needs of health
service users, and effectively address the social and structural determinants of health

e thelancet com Published onling July 10, 2018 hittp/ch dol.org/10.1016/50140-6736(18)31070-5

Comment

Beyond the silos: integrating HIV and global health

This week, we publish a new Intemational AID5 Society
(IAS)-Lancet Commission report: Advancing global
health and strengthening the HIV response in the
era of the Sustainable Development Goals' Under
the leadership of past IAS President, Chris Beyrer,
and current IAS President, Linda-Gail Bekker, this
Commission engaged an international group of experts
in HW and across other global health domains to
examine the future of the AIDS response in the context
of a more integrated global health and sustainable
development agenda.

The Commission has several key findings. First, the
HIV/AIDS community made a serious error by pursuing
“the end of AIDS" message. As the Commission
shows so clearly, the world is not on track to end AID5.
Although at the peak of the epidemic the incidence
of HIV infections began to decrease and AIDS-related
mortality fell, there has been no meaningful progress
in reducing new infections during the past decade.
With 209 million people on antiretroviral therapy,” the
reality is that there is a large community of people today
living with HIV. In 2015-16, an estimated 367 million
to 38-8 million people were living with HIV worldwide."
This community will continue to increase in size and,
as the burdens of infectious and mon-communicable
diseases converge, they will need special attention and
care throughout their lives.

Second, as the global community revitalises efforts
on HWV, more of the same is not emough. In terms of
HIV/AIDS funding, current trends point to a worrying
decline. A study by the Institute for Health Metrics
and Evaluation found that between 2000 and 2015,
US$562-6 hillion was spent on HIV/AIDS worldwide?
Global HIV/AIDS spending peaked at §497 billion in
2013, and fell to $48.9 billion in 20152 Development
assistance for HIV/AIDS reached its peak in 2012,
at $12.0 billion, but has since declined by almost a
quarter? This finding is in stark contrast with the
upward growth in development assistance for HIV/AIDS
between 2000 and 20127 Given how many low-income
and middle-income countries are dependent on
development assistance for health to fight HIV/AIDS,
further reductions will make these countries even more
vulnerable in the longer term. Alsg, it is time to question
the notion of AIDS ecceptionalism. The Commission

acknowledges the exceptionalist approach to HIV
might not be sustainable. We strongly agree, and would
go further. The AIDS exceptionalism message is now
hurting the AIDS response, not helping it.

Third, and perhaps most importantly, it is now time
to end the siloed and vertical response to AIDS, and,
im the words of the Commission, to “make common
cause with the global health field”* That conclusion
raises many questions about the existing instruments
to address the AID5 epidemic—namely, UNAIDS, the
Global Fund to Fight AIDS, Tuberculosis and Malaria,
and the US President's Emergency FPlan for AIDS
Relief (PEPFAR). We invite these major institutions
that are instrumental in driving the AIDS response
to reconsider their purpose and their future. We
encourage their respective leaderships to reassess
their missions and to move towards a broader global
health purpose, while at the same time sharpening
their commitments to HIV/AIDS. With an upcoming
replenishment in 2015, the Global Fund should
continue to push hard for extra funding for HIV/AIDS.
But the Global Fund should also think about how to
broaden its response to include wider aspects of global
health. This approach would support the idea that
investing in the AIDS response is a means to building
stronger health systems, getting to universal health
coverage, and deepening access to services beyond
HIV/AIDS.

UNAIDS has made an exceptionally important
contribution to the AIDS response. But it is now mired
in a leadership controversy and an investigation into its
workplace culture*s On the grounds that no crisis should

9 2008 httpjdx dolorg1
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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



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
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