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La straordinaria crescita dell’aspettativa di
vita degli esseri umani
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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) QurWorldinData.org/life-expectancy/ « CC BY-SA




THE DRIVERS......1. CLEAN WATER
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THE DRIVERS......2. SOCIAL DETERMINANTS
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THE DRIVERS......3. ADVANCES OF MEDICINE




Tuttavia...

Acqua pulita, migliori condizioni di vita e progressi della medicina
non hanno raggiunto miliardi di esseri umani.

Malgrado la convergenza sul concetto di salute come diritto fondamentale
dell'uomo, oltre 30 milioni di uomini, donne e bambini muoiono
prematuramente ogni anno perche non hanno accesso ai servizi sanitari

essenziali, e a medicine e vaccini.

Essi muoiono per malattie, sia infettive che non infettive, in gran parte nei Paesi

piu ricchi prevenibili e curabili.



The unequal rise of «healthy» life expectancy

Healthy life expectancy (HALE) at birth, both sexes, 2015
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Cosa NON e la Salute Globale

AT LEAST
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What Global Health is....not

MATERNAL MORTALITY RATIO

per 100 000 live births, 2013
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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 [20-24 W22 No data

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




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
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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 Bell

fuma, Demoorstic Republio of the Congo, during the country’s last outbreak. The
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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 Henao-Restrepa, Anton Camacha, ba M Longini. ConallH Watsan, W) ohn Edmunds, Matt hias Eqger, Miles W Corroll, Natalie E Dean,
Ibrahima Diatta, Moussa Do mbia, Bertrand Drogues, Saphie Duraffour, Godwin Enwere, Rebeccn Grais, Stephan Gunther, Pigre-Stéphane Gsel,
StefanieHossmanr, Sara Viksmoen Wiatle, Mandy Kader Kondé, Sakoba Kéta, Souleymanekane, Eewa Kuisma, Myron M Levine. Sema Mandal,
Thomas Mauget, GunnsteinNorheim, Ximena Riveros Aboubacar Soumah, Sven Trdle Andrea SVicari, |ohn-Amne Rattingen®,

Marie-Paule Kieny*

Summary

Background rVSWZEBOV is a recombinant, replication competent vesicular stomatitis virusbased candidate vaccine
expressing a surface glycoprotein of Zaire Ebolavirus. We tested the effect of r'VSV-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. duster randomised ring vaccination trial (Ebola ¢a Suffitl) 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 delinid 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 =15 years and not pregnant, breastfeeding, or severely illj. 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). Ebola response
teams and lahoratory workers were unaware of assignments. After a recommendation by an independent data and
safiety momitoring board, randomisation was stopped and immediate vaccination was also offered to children aged
617 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 1w 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 PACTR201503001057193.

Findings In the randomised part of the trial we identified 4539 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, 2539 consented, and 2041 were vaccinated 21 days after andomisation).
No cases of Ebola virus disease ocourred 10 days or more after randomisation among randomly assigned contacts
and contacts of contacts vaccinated in immediate chusters versus 16 cases (7 clusters affected) among all eligible
individuals in delayed clusters. Vacrine efficacy was 100% (35% CI 68.9-100.-0, p=0.0045). and the calculated
intraclass correlation coefficent 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, inclhuding 194 children. The evidence from all 117 clusters 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% {93% CI 79-3-100-0, p=0-0033). 52% 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 wtal received the vaccine (3643 adults and 194 children),
and all vaccinees were followed up for 84 days. 3149 (33-9%) of 5837 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 - 4%]), 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, 218 616 a.m. EOT

FILE PHOTC: 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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Prevalence of hepatitis B infection, adults 19-89 years, 2005 Prevalence of anti-hepatitis C virus
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Ott, 1), G. A. Stevens, J. Groeger, and 5. T. Wiersma. "Global epidemiology Gower, £, Estes, C., Blach, 5., Razavi-Shearer, K., & Razavi, H. (2014). Global
of hepatitis B virus infection: new estimates of age-specific HBsAg epidemiology and genotype distribution of the hepatitis C virus infection.
seroprevalence and endemicity.” Vaccine 30, no. 12 (2012); 2212-2219. Journal of hepatology, 61(1), 545-557.
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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
530,000 cancer

Genital
warts 30,000,000

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

ol A . .
gy Lyorid Heaith De Martel et al. 2012 Lancet Oncol (cancers) and Dillner et al. 2010 BMJ (genital warts)

 Organization
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Coverage of eight vaccines in target populations, 2016
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What Global Health is....not

Risk-weighted prevalence of populations using unsafe water, 2016
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What Global Health is....not

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




Occhio alle epidemie prossime venture...

Epidamie
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Ehe New York Times

N I P H A VI RU S 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

hern India. There is no vaccine and no cure

a possible epidemic threat has broken out
ing at least 18 people and Killing 17 of them,

ss South and Southeast Asia, and can
i bodily fluids. There is no vaccine and no

FUtURE

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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4. Insomma, cos’e la Salute Globale ?



Global Health is the health of populations
in a global context

v" An area for study, research, and action...

v' ...that prioritize improving health and achieving equity in
health for all people worldwide....

v' ...transcending the perspectives and concerns of
individual nations...

v" with specific attention to the poor, the marginalized, and

the underserved.... o



CENTRO NAZIONALE PER LA SALUTE GLOBALE
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Research And Action To Fight Health Inequalities Worldwide
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Salute e globalizzazione

Globalisation

and Health




Da straordinaria opportunita di sviluppo umano,
la globalizzazione
si € progressivamente trasformata in un fenomeno negativo
contrassegnato da:
v'urbanizzazione forsennata,
v'nascita di nuove diseguaglianze socialli,
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.

With “growth” - not the health of the population - viewed as the principal
marker of a country’s success

according to the prevailing paradigm of economic development.
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A BRIEF AND IDIOSYNCRATIC MIZTORY OF GLODAL INEQUALITY

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.



Vivere con meno di un 1$ al giorno
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La poverta, causa ed effetto di una cattiva salute
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Addio Millennio

La medicina/Vaccini,
antibiotici e soprattutto
I'uso di acqua pulita: cosi
i1°900 ha allungato

la durata della vita umana
Ma non nei paesi poveri

IL NUMERO di anni che,
in media, un hdmhmu na-
to in un qu-i]
I'Occidente pud sperare di vi-
vere & pmg essivamente au-
mentato nel corso dell’ull
secolo, passando da circa 45
anni nel 1901 ad oltre 75. Se
proiettiamo nel ventunesimo
secolo Ia crescita esponcnzia-
le delle conoscenze scientifi-
che ¢ I capacita della medici-
n

potrebbe avere
una discreta possi
scire a vedere anche un pez-
zetto del ventiduesimo seco-
lo. E questo senza tenere con-
to della speran-
za di riuscire
un giomo a ma-
nipolare i geni
che fisiologica-
mente determi-

nostre cellule.
Tutta

mento della vi:
ta media non &
dovuto_esclusi-
vamente  ai
grandi progressi

I mortalita pe-

inatale e al mi-
horamento del.
le condizioni
igieniche genc-

u controllo
delle malattie

infettive
In un’ipotetica
classifica _delle
pitt importanti conquiste del-
la medicina, ai_primi posti
dovremmo inserire la scoper-
ta del valore dell’acqua pul
ta per la prevenzione di tan-
te malattie mfellwe Lo ave-
yano ben capito i Romani,

b i e Gotas

lE loro citta di reti idriche e
fognarie di grande efficienza,
¢ anche ghi operatori sanitari
che lavorano in molti Paesi
africani sanno hcnc che una
falda di acqus
do di arrestare il diffonderst

di un’epidemia di colera mol-
to pib rapidamente che dicci
“container” di farmaci.

Certo, senza la scoperta
della vaccinazione e degli an-
tibiotici, I'acqua corrente
non sarcbbe bastata per sal-
vare Pumanita da tante altre
malattie infettive che per sc-
coli hanno rappresentato la
principale caua di morte del-

Accanto,
un bambino
del Sudan

divario
Nord-Sud

P'uomo.
E se molti considerano co-
me paradigma dei grandi pro-
gressi della medicina la capa-
cita di sostituire organi mala-
i, Ie tecniche cardiochirurg
che, i successi nella previ
zione e nella cura dei tumori
(seppure ancora parziali)
+ controllo di malattic cron
che come lipertensionc ¢ il
ul

me t
to dalla battaglia vinta con-
tro le malattie infettive, scb-
bun-. sia azzardato ritenere la
artita come definitivamente
Chiusa, vista Pimproveisa
comparsa dell’Aids e il ritor-
no della tubercolosi.

Da quando Jenner - era
1796 - osservd che i mungito-
1i delle vacche non contracva-
noil vaiolo, e pensd di inocu-
lare il virus del vaiolo della

mucca (1] cosiddetto
no”) per prevenire il 2015
nelluomo, il iffondersi del.
la pratica della vaccinazione
ha salvato miliardi di indivi-
dui da malattie_infettive co-
me la poliomielite, la difteri-
te, la pertosse, il tetano, la
febbre gialla, il morbillo e,
pilt recentemente, I'epatite
B. Nel 1997, grazic ad una
campagna vaccinazione
durata alcuni decenni, il vaio-
flagello responsabile
passati di centinaia
oni i morti, & stato di.
chiarato def i

successo della medicina mo-
derna.

La nascita

della genetica molecolare
Certamente il grande prota

nista della medicina del ter-
zo millennio sara la genetica
molecolare. Per comprendere
come questa branca della me-
dicina abbia in sé la potenzia-

di curare ¢ guarire tante
malattie delluomo, compre

o, dobbiamo parti
= AAI ConbeitD pu6yo ¢ rivo-
luzionario dell’origine “gene-
tica” della grande maggioran-
za delic malattic dell'uomo,
almeno di quelle non dovute
& microrganismi patogent.
a

ma Umano, un’impresa
scientifica internazionale che
sta disegnando la mappa
completa del pateimonio go.
netico dell'uomo, & stato sco-
p\‘,no cht. non esistono soltan-
10 le he malattie genet;

che ered ome Pemofi

lia o Ia distrofia muscolare
anche una parte rilevante del-
le comuni malattie croniche

di STEFANO VELLA
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Infarto miocardico acuto Rivascolarizzazione
a Torino, 2009 coronarica a Torino, 2009
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Fonte: FORASTIERE ET AL. 2011



6. Le popolazioni fragili






1.5 miliardi di persone vive negli slums
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Transgender health: an opportunity for global health equity

*It takes courage togrow up and be whoyou really are”
EECumumings

The Lancet is publishing its first Series on transgender
health** Transgender people live in all countries, but
their acceptance by communities and freedom to live
with their chosen gender identity or expression varies
according to culture and society. This Series, led by

researcher, or policy maker so uninformed about the
needs of transgender individuals? The answers lie
in insufficient about t ler issues
and a lack of acceptance of transgender people. This
Series is an effort to further understand, and provide
a framework to improve, the health and lives of
transgender peopleglobally.

The Lancet Counting Births and Deaths Series in 2015

HIV prevalence in
young pregnant women
in rural Vulindlela,
South Africa (2o005-2008)

HIV Prevalence
(N=1237)

Age Group
(Years)

10.6%
21.3%
33.0%
44.3%

51.1%
a( "APRISA

<16
17-18
19-20
21-22
23-24
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Indicator 3.1.1: Maternal mortality ratio

¢ (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.

Goal 3: Ensure healthy lives and promote well-being for all at all ages.
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Indicator 3.2.1: Under-5 mortality rate

2

@ (probability of dying before the age of 5
years per 1,000 live births).

Target 3.2: 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

2 20 mortality to at least as low as 25 per 1,000 live births.

ﬁ 35 12 29 Goal 3: Ensure healthy lives and promote well-being for all at all ages.



By the Winner
] of the
2015 Nobel Prize

health, wealth,
and the origins
of inequality

ANGUS
DEATON

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

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.




E allora...

...spesso si fugge, volontariamente, in
cerca di una vita migliore....

...0 forzatamente, lontano da guerre,
violenze, disastri naturali...
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