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THE MIGRATION OF ANATOMICALLY MODERN HUMANS

Evidence from fossils, ancient artefacts and genetic analyses combine to tell a compelling story
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244 million living abroad worldwide (UN datasets
2015)

Asiammp Asia

582 million

m Africa A B Europe W AC Morthern America W Oceania

MNotes: See note to figure 8. “LACT stands for Latin Arnerica and the Caribbean and *NA~ for Northern Armerica.




Principali regioni e paesi di destinazione

2017
Number of international migrants (millions) by region of destination, 2000 and 2017
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@ L’Europa non ha piu il primato per numero di presenze. L’Asia occupa il primo posto con quasi 80 milioni
@® Nell’lUE, gli immigrati sono 34 milioni (il 6,4% della popolazione) e ca 20 milioni sono extracomunitari
@ L’ltalia @ undicesima nella lista dei paesi che ospitano il maggiore numero di migranti (quinta in Europa)



Migranti internazionali e, ...

popolazione mondiale

1. Cina

2. India
3. Indonesia
4. U.S.A

5. “Paese dei
Migranti”

® Un individuo ogni 35 persone € un
migrante internazionale

® Se riunissimo idealmente tutti i
migranti in uno stesso paese, questo
paese rappresenterebbe il quinto
paese piu popolato del mondo

® Nel 2015, il 67% dei migranti era
concentrato solo in 20 paesi
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AIDS: a devastating impact in just a few years

40 million died 40 million live with HIV
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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




Mortality vs. HAART Utilization
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PHARMACEUTICAL INNOVATION 1987 -> 2018

FDA Approval of HIV Medicines

1281
First AIDS cases reported in the United States
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YEAR 2000: difference in mortality
between the rich north and the poor south

Annual AIDS deaths since 1982

2400 000
2000: 2-4

2300000 million AIDS -
deaths

2200000
2100000
2000000
1 900 000
1800 000
1 700 000

1 600 000 A1996: Three-drug
combination therapy

1 500 000 becomes the norm in
Western countries,

1 400 000 but it is unaffordable
in Africa.

1 300 000
1200 000
1 100 000
1. 000 000

900 000

1987: first AIDS drug
AZT slows deaths, but
16 000 still die in the
700 000 United States and

10 times that many
6800 000 in Africa.

800 000

500 000

400 000 1996: AIDS deathg decline
steeply with new .
300 000 three-drug treatment
200 000 1999: 10 100

AIDS deaths
100 000

1
1980 '84 ‘88 92 96

I United States (population 273 million)
I Sub-Saharan Africa (population 640 million)

© 2001, The Washington Post. Reprinted with permission.




% International
o BB AIDS Society

Stronger Together Against HIV

World AIDS Conference - DURBAN, 2000




Community mobilization
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UNGASS 2001:
HE GLOBAL FUND WAS BORN

he Global Fund

To Fight AIDS, Tubaerculosis amd RMalaria




The impact

| 19 million HIV persons on treatment in 2016 ®

2020 target

o & o (Wiliehi)

Antiretroviral therapy coverage and number of AIDS-related deaths, global, 2000-2015
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http://www.who.int/en/

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

World Health
Organization

Health care worker-managed group Client-managed group _ 4 ,_:,!-*'
=i =

————
s


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

WORLD TRADE

WL/ IWVIINC(OLWIDIECS L
20 November 2001

ORGANIZATION
(01-5850)
MINISTERIAL CONFERENCE

Fourth Session
Doha, 9 - 14 Wovember 2001

NMINISTERIATL DECLARATION

Adopted on 14 WNovember 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”.



DRUG PRICING INNOVATION

Box 4: Access to medicines and the Doha Declaration on TRIPS and Public Health
Measuring access fo 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

12,000

Lowest originator Us$ 10,439

Lowest originator US$ 727

10,000

8,000

Brazil US$ 2767
$ / Lowest originator US$ 621

6,000

/ /

aro e R L

Heteru Us%$ 205
f z

Lowest originator US$ 549

Lowest originator US$ 331

4,000

g
-
[
L
(=8
—
=
A
B
(=18
e
L
(=18
=
p—
=
o

2,000

/ Hetero US$ 281
Fa ,

/ Aurchinde US$ 169

N

Cipla US$ 132
S

Hetero US$ BT / GipIaUS$Bﬂ
5 % 7

A

r

Source: Betract from MEF, Untangling the Wb of Frice Reductons, January 2010 at httpywwwimsfaccess

Jun 00 Sept 01 Jun 02 Dec 02

Jumn 03 Dec 03 Apr D4

Jan 05 Jun D5

Jun 06 Jul 07 Jul DB Dec 09

AT,




THE LANCET
Global Health

ADVANCING GLOBAL HEALTH AND 5TRENGTHENING THE
HIV RESPONSE IN THE 5DG ERA

REPORT OF THE INTERNATIONAL AlDS SOCIETY —LANCET COMMISSION ON THE FUTURE
OF GLOBAL HEALTH AND THE HIV RESPONSE

DRAFT 3.0

Bekker LG Alleyne G,?Baral SD*, Cepeda J°, Daskalakis D®, Dowdy D, Dybul M? Eholie’
5? Esom K¥® Garnett G Grimsrud A, Hakim 122, Havlir D13, Isbell MTY, Johnson L2*,
Kamarulazaman A, Kasaie P18, Kazatchkine MY, Kilonzo N, Klag M7, Klein M2,
Lewin 5% Luo €2, Makofane K2, Martin N°, Mayer K2*, Millett G=, Ntusi N*€ Pace L7,
Pike C2, Piot P2, Pozniak A®, Quinn TC** Rockstroh 1, Ratevosian ), Ryan 0%, Sippel
5¥ spire B* Soucat A®, Starrs A* Strathdee 5¥, Thomson N¥®, vella 5*, schechter
M*® Vickerman P*, Weir B Beyrer CL %,







'agenda 2030: gli obiettivi per un mondo migliore
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The «interlinkage» between health and other SDGs

HEALTH | -
THE SDG
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TARGET 3-1
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REDUCE MATERNAL
MORTALITY
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TARGET 3-7
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Figawe 2- Links between nine SIGs and NCD target 3-4
Thee black imes connecting the: S0s show the-strength of relabionships between 5005, based on a count of mmmon keywords in each 506 eget and indicator.
5D Sustainable Development Goal. NCD=non-communicable dissses. A dapted from LeBlanc 2015."
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SUPPORT RESEARCH,
DEVELOPMENT AND
UNIVERSAL ACCESS TO
AFFORDABLE VACCINES
AND MEDICINES

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.



Access to medicines: lessons from the HIV response

Just two decades ago, HIV/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 HNV
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 9 million in 2011 to more than 18 milkon
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 thelancet.comfhie Vol 4. Apnl 2017

The transformative power of the HN 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 underpinned a drive towards more efficient, cheaper
production, and drove prices down. Major donors such
a the Global Fund to Fght AIDS, Tuberculosis, and
Malaria and the U5 Presidents 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

M STIMULATING INNOVATION
y medicines EXPANDING ACCESS

% patent
%%«j pool IMPROVING HEALTH

The Medicines Patent Pool is working to bring down the prices

of HIV drugs and encourage the development of desperately needed
new formulations, such as medicines for children. The Pool does this
through voluntary licensing of critical intellectual property — making
patents work for public health, while giving pharmaceutical innovators
compensation for their work.




AIDS/7o

Guidelines for the Use of Antiretroviral

Cost Considerations and Antiretroviral Therapy
Last Updated:- October 17, 2017; Last Reviewed: October 17, 2017 st e

Coformulated Combination Products as Single Tablet Regimens

Dolutegravir/Abacavir/Lamivudine  50/600/300 mg 1 tablet 30 tablets = $3,118.6Z

« Triumeq tablet daily
Efavirenz/Tenofovir Disoproxil 600/300/200 mg 1 tablet 30 tablets $3,057 8¢
Fumarate/Emtricitabine tablet daily

» Atripla
Elvitegravir/Cobicistat/Tenofovir 150/150/10/200 1 tablet 30 tablets = $3,306.92
Alafenamide/Emtricitabine mg tablet daily

« Genvoya

The first low-price, single-pill antiretroviral treatment is likely to be made available in 90 LMIC (low and

middle income) countries thanks to a breakthrough costing agreement for HIV drugs.

The regimen which contains DTG (dolutegravir) could become extensively available in LMIC countries for

about a tenth of the current price — around US $75 per person per year.

The deal came about due to collaborative efforts between national governments, UN agencies, NGOs,

and pharmaceutical manufacturers.



Public-Private Partnerships and Product Development Partnerships (PDPs)

Sharing the resources and strengths of the private and public sectors can accelerate
innovation and allow investments to be made in health technologies that may lack a

clear market incentive.
!?@L,

MMV@® ):

Medicines for Malaria Venture

THE STOP TB Gavi

PARTNERSHIP

leading the fight against TB

DND:

Drugs for Meglected Diseases initiative



TARGET 3-8

ACHIEVE UNIVERSAL
HEALTH COVERAGE




UNIVERSAL
HEALTH COVERAGE:
EVERYONE,

EVERYWHERE

_;;..;',*:._ World Health

| L

@@[Ht[h Coverage (UHC)

Universal
means that ALL PE@PL[E can obtain the quality health
services they need without suffering financial hardship.







Spiegare (ai potenti del mondo) che in un mondo globale,
interconnesso e sempre piu “piccolo”, occuparsi della salute
anche di chi e piu lontano significa curare e prevenire le malattie
di chi ti sta accanto (e delle future generazioni).

Far comprendere (ai Paesi ricchi, ma anche ai Paesi con scarse
risorse) che la salute non e soltanto un diritto fondamentale di
ogni uomo che viva su questa terra,
ma € motore di sviluppo e strumento di pace.

) . I of Health 1
2008, Summer, Vol 31(1) . JI:“‘I"TI‘I'D:::J“L‘:‘I‘” AT T B

MacroEcONOMICS AND HEALTH:
INVESTING IN HEeEALTH FOR
Health As an Economic Engine: Evidence for EconomIic DEVELOPMENT

the Importance of Health in Economic

Development (Report)




Investire in salute e costo-efficace

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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THE CHALLENGE OF FINANCING GLOBAL HEALTH:

COMPETING WITH EMERGING NEW PRIORITIES

v’ financial crisis,
v’ conflicts,
v’ migration,
v’ terrorism and security,
v' climate change,

v’ natural and human-made disasters



There are large disparities in the financial resources for health available around the globe

Health spending and projected increases by World Bank income group, 1995-2040

High-income @ Overthe past 20 years, the difference in heafth
8,000 Global spending per person in high-income countries

- and other countries has been immense.

@ Upper-middie-income
$6,000
' Lower-midd|e-incoma
Tuberculosis

Other infectious disaasas information is designated as "unidentified ” "Other” captures DAH
$4,000 @ HV/AIDS for which we have project-level information but which is not

@ Non-communicable diseases identified as funding any of the health focus areas tracked.

$2,000
DAH by source of funding, 2016 Total DAH, 2000-2016, observed versus potential

50

DAH contributions () Potential DAH contributions

Health spending per person*

) The US gave 33.9% of total DAH,
<. and the UK gave 10.9%.

Since 2010,
DAH has only
grown by 1.8% oaid private spending

per year. B

Billions of 2015 US dollars

— Out-of-pocket spending
) isa large portion of health
The Bill & Melinda Gates spending at both low and middle
Foundsti thel : development levels, and can deter
aundation was the larges!

single private contributor, If the 11.4% growth rate in DAH from 2000 to 2010 had continued
donating 7.8% of total DAH. from 2010 and 2016, an zdditional $82 billion would have been

devoted to improving health, over the last six years.

access to health care, leading to
catastrophic health expenditures.

Note: 2014 estimates are
preliminary. DAH includes

DAH from private philanthropies, —
both financial and in-kind including the Gates Foundation, *2015 and 2016 are preliminary estimates.
contributions for activities amounted to 17.8% of total DAH. Note: Continued growth scenaric for DAH is modeled from 2011 1o 2016, p—
aimed atimproving health as based on the average annual percent increase from 2000 to 2010. The

in low- and middle- difference between DAH disbursed and DAH with continued growth is /

income countries. captured by the white boxes and the funding levels reported therein.

Source: http://bit.ly/fgh2016 & |HME | YAT UNIVERSITY of WASHINGTON

© 0 o
LA 9 CJ
At low levels of economic development, countries tend  As countries develop, they replace DAH with High-income countries tend to finance
to rely on DAH and out-of-pocket financing for health, domestic spending, but when governments health care using government spending
but DAH drops off quickly as countries develop. lack the capacity to increase health spending, and prepaid private insurance schemes.
much is left to be financed out-of-pocket.




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

MDecrease military expenditures. ©

MRegulatory measures for curbing financial speculation & illegal capital flows;
MRegulation of tax havens

MProgressive tributary instruments for redistribution of wealth

MFinancial Transaction Taxes to invest in sustainable development

%« 6@1‘\onsTa>(

¥

-/—Fi



A Global Fund for health ?







The concept of “public goods”

non exclusive: anyone can use them

non competitive: their use will not limit others to use them



The concept of “public goods”

Progress of medicine and essential drugs shall be considered as global

public goods and be accessible to all humans living on our planet
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CENTRO NAZIONALE PER LA SALUTE GLOBALE
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