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Ll The big themes

- Definition of Global Health, evolution of GH, the future of GH

- Global burden of disease

- Social determinants of health

- The era of the UN Sustainable Development Goals (SDG)

- Governance: World Health Organization and other GH actors

1% [ —S s
- International cooperation sad L ]

- Big challenges: climate change, migration, antimicrobial resistance, E = u
and, of course, pandemics... | )e G2l GEALS
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il What is Global Health?

viewpoint. I Global Health is an area (or a “cross-discipline”) for

study, research, and practice that places a priority

Towards a common definition of global health @

on improving health and achieving equity in health

for all people worldwide.

Global Health emphasizes trans-national health
issues, determinants, and solutions; involves many
disciplines within and beyond the health sciences;
promotes inter-disciplinary collaboration; and is a
synthesis of population-based prevention with
individual-level clinical care
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“lm“ Scope and definition of global health

“Within the normative framework of human rights, global
health is a system-based, ecological and transdisciplinary
approach to research, education, and practice which seeks to
provide innovative, integrated, and sustainable solutions to
address complex health problems across national boundaries
and improve health for all.” (Wernli et al., 2016)
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Internatienal

Internation

Global Health

e Spatial reach of health issues in the context of globalization (e.g., —B

a a a a \ | |
environmental pollution or infectious o LIRS Intersectora
S

* Intersectoral set of challenges, not just our genes and choices but
also natural and social environment

Public Health

* Moral imperatives of social justice and human rights as citizens of
the world

Healthcare ‘

Mational

e Global health is about global interdependence not only across
borders but also across sectors and values.

UNIVERSITA DEGLI STUDI DI MILANO

Adapted from: Didier Wernli, GSI, UniGenéeve
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ACENTREFOH
“lm“ The challenge of “health in its globality” SVIACH

MultidisciplinAry ResearCh
in Health Science

= Global scope of problems, and not just geographic location. It can

Viewpoint l

focus on domestic disparities and inequities besides cross-border

issues

Towards a common definition of global health @

........
......

Global health is £

= Global aim: any health issue concerning many countries and

affected by transnational (i) determinants (e.g., climate change,
urbanization..) or (ii) solutions (e.g., a vaccine)

= Global view: all major health problems, beyond infectious diseases
and maternal and child health, embracing health threats in
epidemiological transition, and prioritizing based on global burden
of disease

= Global in disciplines and sectors: it implies inter- and multi-
disciplinarity towards both prevention and curative care, beyond
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“lm“ Some fundamental principles:
| Primary health care, patient-centred care, precision PH

e Through bold health systems and policies, primary health care and universal
health coverage are central to sustainable development of populations and
nations

e A person’s health needs, desired outcomes and expectations are the basis
for care decisions - Patients are partners with care providers who guarantee

Mission &

clinical, emotional, mental, spiritual, social, and financial support oy

goals

Full
transparency
& Fast delivery
of information

Care is
collaborative,
coordinated,
accessible

Physlcal
comfort &
emaotional
well-being

are top

priorities

* Precision medicine is an approach for disease treatment and prevention
that takes into account individual variability in genes, environment, and 0
lifestyle for each person (NIH-USA). The challenge is to scale-up precision
medicine and make «precision public health» a reality

Patient &
family
viewpoints
respected &

Patient &
family always
included in
decisions

valued
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“lm“ Evolution of “global health” SMAGH

MultidisciplinAry ResearCh
in Health Science

Economic

Transition Epidemiological

Transition

Social

End of Euro- End of the The Grand
colonialism Cold War T Demographic
Transition

awareness

. New World Health Era
Public Health International Global . (post-COVID-19)
Tropical Medicine Health Health /,/' Precision Global Health

Domestic Investments

1900- 1960’s ... 1950s to 1990's 1990s - 2020 Today and future...

G)( S GLOBAL HEALTH: SCIENCE AND PRACTICE

Dedicated to what works in gf:fmn‘h: l'ftb‘rnu.r.mu

COMMENTARY
A New World Health Era

Ariel Pablos-Méndez,” Mario C Rmriglioneb

nprecedented economic progress and demands for social protection have engendered an economic ransifion

EQI“'I n I'I'ICII"I}r |ow* und ml&le ~Income CCIJI"ITI'DES churﬂderlzed by mc||or II'ICI'BCIES N"I dOITESfIC I'IECIH'I
spendmg and growing nafional autonomy. Al the g!cbul level, development assistance is refocusing on fragile
states, the poorest communilies, and cooperation on global puhlu: heoods like health security, technical norms,
and innovation. Intergovernmental organizations like WHO need the wherewithal and support to provide
leadership ond to properly advance rIﬁis new world health era.
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Ll

Evolution of global health in brief

=Public health: mid-1800s in UK, USA, Europe to address health based on
evidence, focus on populations, social justice & equity, prevention

=International health: “The application of the principles of PH to
problems and challenges that affect LICs and MICs and to the complex
array of global and local forces that influence them” (Merson, Blanc &
Mills (2006)

"World Health Organization: post-WW?2, 1948, visionary constitution

_ _ ), World Health
World Bank: WDR 1993: Evidence-based health expenditures as Organization ™ —
investment for economic prosperity, cost-effectiveness and focus on high
burden diseases, private sector

Infectious Diseases

i

=T
SRS e

e [eerea—

*Global health: mid-1990s, emerging infections, globalisation, a new e
sense of solidarity and equity =i
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http://www.who.int/en/
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The WHOQO Constitution, 1946

LA A A A B A B A & A B B B A B A B

v Health is a state of complete physical, mental and DT ANDRITA STAMP;
social well-being and not merely the absence of disease } ;Aw?
Ll = 1

or infirmity;
B

v' The enjoyment of the highest attainable standard of »
health is one of the fundamental rights of every human . 7 9%

AR

Vol .36

CONSTITUTION OF THE WORLD HEALTH ORGANIZATION

T T T T T T T T T T I YT YTrYYrYY

THE STATES parties to this Constitution  sball b the altaissscnt by all proples of the
"l/ ] declare, in conformity with the Charter of  bighest powddle level ol bealth,
- 9 = = : = o == i U the United Nationm, that be following prine
b | sipha arm batks bo U happioes, basmonice CHAPTER 11
eing without distinction of race, religion, politica o L& T e
b 3y e T Health s 3 state of complete physical, men- it 1
ET42 0 & AXTIT A tal and sechl well being ind mot mendy the o .
. - o 00 J UGS LAY LSO sboce of dicwe o iy oo o ackive e v, dhe fune-
belief, economic or social condition; - ESE ST e SRR
wights of every human heing withont distine- mucherity o isternations] health work;
’ I tiem of race, relipiom, palitical belief, scenomie  (B) 10 establish asd maintals eliective col.
ot social condition. lboration with tbe United Natioss,
The bealth of all s fundamental to specialised agesscion, gevernmealal bealih
ibe attuinment of peace and security and is adminbirations, peoles gromp
deprodeat upem the [uBat cedperation of sach pther srgaalzations may be
ipdnidual and States. deemed i
The achlevement of azy State In the pro- (€} %o mmsist povernmEnl, upon Fequtat
matlen and peotestion of beakth b of value serengehening bealkh services
1o all. (d) 1o fursith appeepeiase technical avie
Unequal development in differest countries w

v The health of all peoples is fundamental to the ipEm pREm

attainment of peace and security and is dependent T Tt
: S R AEESTEAE | o e e
upon the fullest co-operation of individuals and States; i parremes s ST

v' The achievement of any State in the promotion and
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protection of health is of value to all. Famn T SEETER
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Primary Health Care Conference
9

ALMA-STA BTG

PRIMARY
‘ HEALTH CARE

UNIVERSITA DEGLI STUDI DI MILANO

Mario C. Raviglione

Alma Ata, USSR, 6-12 Se

e

tember 1978

rers nIDCPATAR

Primary health care is essential health care based on practical,
scientifically sound and socially acceptable methods and
technology made universally accessible to individuals and families
in the community through their participation and at an affordable
cost in the spirit of self-reliance and self-determination

Global Health Centre

' | UNIVERSITA DEGLI STUDI



World Bank’s World Development Report, 1993
“Investing in Health”
Main messages:

Ll

1. Evidence-based health expenditures are an investment not only in
health, but in economic prosperity

2. Additional resources should be spent on cost-effective
interventions (= (DALYs) to address high-burden diseases (GBD)

Figure 3.2 Benefits and costs of forty-seven health interventions

THE LANCET -

100

Q
v
<
P |
E
(=) The Global Burden of Disease Study 2016
= BEEE e 1
S 2
)
& 0.1
,54 Treatment of A
= leukemia
—
= e 0.01 — $10/DALY
= > oy Greater
7] —— effectiveness
= S asn il yers Environmental
= 0001 [— Lower control of dengue $100/DALY
E cost
5 $10,000/DALY
o | | | $1,000/DALY
10,000 1,000 100 10 1 0.10

Cost per intervention or per intervention-year (dollars, log scale)
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Emerging & re-emerging infections — last half a century

Chikungunya Feve) @

SINCE THE 1970s OVER

N 40 NEW INFECTIOUS

/ H5N1 DISEASES DISCOVERED,
— e

avian ) |NCLUDING :

e EBOLA
e CHIKUNGUNYA

Whltewa if! f
Arroyo \n ';. /

syndrome // Tl X &
J w assa fever @a hemorrhaglc f@

e AVIAN FLU,
SWINE FLU
Hantawrus ZIKA.

UNIVERSITA DEGLI STUDI DI MILANO
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https://www.bcm.edu/departments/molecular-virology-and-microbiology/emerging-infections-and-biodefense/ebola-virus
https://www.bcm.edu/departments/molecular-virology-and-microbiology/emerging-infections-and-biodefense/chikungunya
https://www.bcm.edu/departments/molecular-virology-and-microbiology/emerging-infections-and-biodefense/influenza-virus-flu
https://www.bcm.edu/departments/molecular-virology-and-microbiology/emerging-infections-and-biodefense/influenza-virus-flu
https://www.bcm.edu/departments/molecular-virology-and-microbiology/emerging-infections-and-biodefense/zika

Ll

Millennium Development Goals 2000-2015
Advocacy for health reaches a turning point




“m“ And even “planetary health”!

Planetary

Health

Safeguarding both human health
and the natural systems that
underpin it

“The achievement of the highest attainable standard of health, wellbeing, and equity
worldwide through judicious attention to the human systems—political, economic,
and social—that shape the future of humanity and the Earth’s natural systems that
define the safe environmental limits within which humanity can flourish. Put simply,
planetary health is the health of human civilisation and the state of the natural
systems on which it depends”

UNIVERSITA DEGLI STUDI DI MILANO

The Rockefeller Foundation—Lancet Commission on Planetary Health, 2015

M C. Raviglione
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“lm“ The beginning of the era of “Precision public health”

& frontiers Editorial: Precision Public Health
in Public Health

Tarun Stephen Weeramanthri™, Hugh J. S. Dawkins', Gareth Baynam?,
Matthew Bellgard?, Ori Gudes* and James Bernard Semmens®

"Public and Aboriginal Health Division, Western Australian Department of Health, Government of Western Australia,

Perth, WA, Australia, ?Genetic Services of Western Australia, Subiaco, WA, Australia, *eResearch Directorate, Queensland
University of Technology, Brisbane, QLD, Australia, * University of New South Wales, Sydney, NSW, Australia,

*Curtin University, Perth, WA, Australia

Keywords: technology, data, GIS, equity, ethics, omics, prevention, policy

“The application and combination of new and existing technologies, which more
precisely describe and analyse individuals and their environment over the life
course, to tailor preventive interventions for at-risk groups and improve the
overall health of the population.”

R . Comment
Perspective e
“Precision” Public Health — Between Novelty and Hype
Merlin Chowkwanyun, M.P.H., Ph.D., Ronald Bayer, Ph.D., and Sandro Galea, M.D., Dr.P.H. @ Offline: In defence of precision pUbliC health
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|\|\|\“ And now: “Precision global health”  &WIACH

MultidisciplinAry ResearCh
in Health Science

Enggilﬂéalth Precision global health: a roadmap for augmented action

Cross-border lssues, Systern Thinking, Transdisciplinarity. Affordable Innovations,
Sustainability (SDGs), Human Rights and Equity

Danny J. Sheath', Rafael Ruiz de Castafieda'”, Nefti-Eboni Bempong®, Mario Raviglione'”,
Quality measurement to inform Catherine Machalaba®, Michael S. Pepper®, Effy Vayena®, Nicolas Ra A6, Didier Wernli™®,
response Gérard Escher’, Francois Grey'’, Bernice S. Elger'", Dirk Helbing", Kaj-Kolja Kleineberg”,
David Beran', J. Jaime Miranda®, Mark D. Huffman'", Fred Hersch'®, Fred Andayi"”,
Samuel M. Thumbi*®*!, Valérie D’Acremont™****, Mary-Anne Hartley”, Jakob Zinsstag®***,
James Larus™, Maria Rodriguez Martinez™, Philippe J. Guerin®™*®, Laura Merson™",
Vinh-Kim Ngyuen™, Frank Riihli*’, Antoine Geissbuhler™, Marcel Salathé™, Isabelle Bolon',
Catharina Boehme™, Seth Berkley™, Alain-Jacques Valleron™, Olivia Keiser’, Laurent Kaiser™,

Sustainable Isabella Eckerle™, Jiirg Utzinger™**, Antoine Flahault'
Implementation

and Systemic
Impact

Life sciences Transdisciplinary integration and innovation

Data sciences Target Acquisition for Delivery
J Public Health Ererg 2020 | hetp/Vdi.doi.oeg/10.21037/jphe.2020.01.01

Sacial sciences

Reevaluate goals and values
based on learnings

PGH leverages life sciences, social sciences, and data sciences, augmented with artificial
intelligence (Al), in order to identify transnational problems and deliver targeted and impactful
interventions through integrated and participatory approaches.
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mllm Development Assistance for Health : The Golden Era of Global Health

Major increase in international funding and new initiatives
Il Regional development b...
408 — — ol s sl Flattening since 2010
B NGOs
I Other foundations
& Bl Global Fund Maijor increases since 2000:
E ) — ﬁ:\’;gencies (UNICEF, U.. " USAI UK
8 WHO .
L Il Other bilaterals " UN agencies —_—
> m epsen commissien | w GAVI, GFATM
ﬁ . [ | l':I::l*?ar—Inac‘:rlea - NGOS
M Germany
Il United Kingdom

I United States

oo A\ .

DDII.IIEI.I.EE

x'*«,"-,.“-,"-,'a."-, ‘*-‘*-"L-"Lr

f‘ﬁ'h"u.-
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The golden era of global health, 1990s — today
What to expect in the next two decades?

Life expectancy globally and by world regions since 1770 m

Ll

Still opportunities for progress in global health

iy

(despite flat curve and COVID-197?) : .
= = _._/// 8
e Increasing life expectancy, demographic 7
transition, urbanization ]
e “Economic transition of health” A P R S S S S

Log GDP/capita

Direct costs:

e Strong demand for universal health s
coverage and social protection

. Services: which services

e New technological advances —— e i i i

e Health among priorities for leaders in
SDG framework at UNGA and COVID-19
will result in opportunies

UNIVERSITA DEGLI STUDI DI MILANO

Mario C. Raviglione

UNIVERSITA DEGLI STUDI
Global Health Centre DI MILANO



Ll The big themes

- Definition of Global Health, evolution of GH, the future of GH

- Global burden of disease

- Social determinants of health

- The era of the UN Sustainable Development Goals (SDG)

- Governance: World Health Organization and other GH actors

1% [ —S s
- International cooperation sad L ]

- Big challenges: climate change, migration, antimicrobial resistance, E = u
and, of course, pandemics... | )e G2l GEALS
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“lm“ The Global Burden of Disease Study

First commissioned by the World Bank in 1990 to
quantify health effects of diseases estimating mortality

and morbidity and introducing the DALY. Repeated in TH E LANC ET

2002, 2004, 2010, 2013, 2015

Collaborative work by Institute for Health Metrics and oot s i
Evaluation at University of Washington, WHO and '
others

Aims: (i) assess health status and incorporate
information on mortality and non-fatal outcomes; (ii)
ensure estimates are derived from objective
epidemiological and demographic methods; (iii)
measure the burden of disease using the DALY metric
usable also for cost-effectiveness of interventions.

UNIVERSITA DEGLI STUDI DI MILANO

Mario C. Raviglione ' ‘_‘- ' W0r|d Health

B
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https://www.thelancet.com/gbd/2016

\||||m| Global Health Estimates - Deaths 2016 (N=56M)

Muscle-skeletagkin Congenital

0.2% 0 1%
Genito-Urinary % °
2.6% g - __ Other IDs
’ Injuries  Infectious . Hepatitis g
J ) di Diarrhoeas 4% i
Digestive 9% ISedses 2.5% Meningitis
9 %
4.4% 7% Maternal Causes 8%
0.5% Encegor/lahns Tuberculosis

36%

e Neonatal 3.9% Vaccine-
Nutritional C -

0.8% e

Respiratory
6.7%

Malaria
12%

Cardiovascular HIV/AIDS
31% 28%

Diabetes
2.8%

Endocrinological,
Blood, Immune

0,
Mental 0.5%0'5A

UNIVERSITA DEGLI STUDI DI MILANO

Neurological
4.4%

Mario C. Raviglione N e
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m“““ Global burden of deaths by causes and income (GNI/capita) groups, 2016

Cause group
Communicable, maternal, perinatal and nutritional conditions

. Moncommunicable diseases

Distribution across selected region(s), 2016 injries
100

20

— o 10% of

g people
£ & 40
é 20
0
§ World Low-income countries Lower-middle-income Upper-middle-income Hgh-income countries
> <1025 US$ countries countries
5 3996-12,375 US$

1026-3995 US$ >12,376 US$

Mario C. Raviglione

UNIVERSITA DEGLI STUDI
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mllm Global burden of disease — Top 10 Causes of Deaths

2019 (N= 55.4M)

(2000 @ 2019

1. Ischaemic heart disease

2. 5troke

3. Chronic cbstructive pulmonary disease
4, Lower respiratory infections

L@

5. Neonatal conditions

& O

6. Trachea, bronchus, lung cancers
@
7. Alzheimer’s disease and other dementias
. ®

8. Diarrhoeal diseases

L O

9, Diabetes mellitus
O—@
10. Kidney diseases
——®
0 2 4 [ 8 10

Number of deaths (in millions)

A DEGLI STUDI DI MILANO

UNIV

® Noncommunicable @ Communicable @ Injuries

Mario C. Raviglione W0r|d Health
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The changing global burden of disease

Ll

‘l [ ] [ ) [ ] [ ] [ ] ”
The “epidemiological transition
1600
1240
=
S
= B00
A =
Z =
= = — Communicable, matermnal, meonatal,
g s and nuotritionaEl diseases
a = MNon-oomimianiicabile diseases
g 400 = Injuriaes
<
% | i | || |

Wear

Mario C. Raviglione . S
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Sustainable Development Goals Reports

Ll

TRSasti bl Deepimest Goals Report Unprecedented progress, but a lot more to do
2017
1@ The Sustainable Development Goals Rgpqrt

 Annual Report by the United
Nations with contributions from all
agencies, like WHO, engaged in
The Sustainable Development Goals Report .
2020 different sectors and capable of
measuring the key indicators

The Sustainable Development Goals Report
2019

e Good progress in many health areas

UNIVERSITA DEGLI STUDI DI MILANO

Mario C. Raviglione

UNIVERSITA DEGLI STUDI
Global Health Centre DI MILANO



UNIVERSITA DEGLI STUDI DI MILANO

Mario C. Raviglione

Global Health Centre

Good progress

INCREASE IN GLOBAL LIFE EXPECTANCY
FROM 1960 TO TODAY

FEWER UNDER-5 DEATHS IN 2019 THAN
IN 2000

REDUCTION IN HIV INCIDENCE IN ADULTS
IN AFRICA BETWEEN 2000 AND 2017

REDUCTION IN TB DEATHS BETWEEN
2000 AND 2019

2.5
BILLION

99.9%

FEWER MATERNAL DEATHS IN 2017
THAN IN 2000

DECREASE IN MALARIA MORTALITY
RATES AMONG UNDER-5 CHILDREN
SINCE 2000

CHILDREN HAVE BEEN IMMUNIZED
AGAINST POLIO SINCE 1988, WITH ONLY
22+95 TOTAL CASES IN 2017 (99%
REDUCTION SINCE 1988)

REDUCTION OF GUINEA WORM CASES
FROM 1986 TO 2015, NEAR
ERADICATION

UNIVERSITA DEGLI STUDI

| DI MILANO



Sustainable Development Goals Reports

Ll

TRSasti bl Deepimest Goals Report Unprecedented progress, but a lot more to do
2077
@ The Sustainable Development Goals Rgport

 Annual Report by the United
Nations with contributions from all
agencies, like WHO, engaged in

The Sustainable Develapment Goals Report dlffe rent SeCtO rS and Capable Of

e measuring the key indicators

=1 The Sustainable Development Goals Report
2019

e Good progress in many health areas
but also recognition of the
unfinished and new agendas in
health

UNIVERSITA DEGLI STUDI DI MILANO

https://unstats.un.org/sdqgs/report/2019/The-Sustainable-Development-Goals-Report-2019.pdf

Mario C. Raviglione
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https://unstats.un.org/sdgs/report/2019/The-Sustainable-Development-Goals-Report-2019.pdf

“lm“ Small or no progress

REDUCTION OF PROBABILITY OF
DYIMNG FROMN NCD [N 30-70 Y0,
BETWEEM 2000 AND 2015

REDUCTION _IZZZIF _rw I:ZZIFLTALIT"r'_ Risk of dying between ages of 30 and 70
RATE DUE TO ROAD TRAFFC from one of these four NCDs

IMCIDENTS [N 2000 fell from 2000 to 2015

erea|

Cardiovascular  Cancer Diabetes I'Lh_r-;ni::
dizeace respiratory
diseace

19%

WHO/T. Pietrasik

UNIVERSITA DEGLI STUDI DI MILANO

Fact 1: Road traffic injuries are a global public health problem

Every year, there are approximately 1.3 million road traffic deaths worldwide. 93% of these road traffic
deaths oceur in low- and middle-income countries which only have 54% of the world’s registered
vehicles.

Partly modified from Skolnik R. —Yale Course on GH, accessible through Coursera

Mario C. Raviglione 5 L
UNIVERSITA DEGLI STUDI

Global Health Centre ) DI MILANO



m"m Noncommunicable diseases (NCDs) and conditions

Noncommunicable
diseases and
conditions

Mental disorders

Injuries

el . ..

Harmful use of
- alcohol

Physical
inactivit
. Unhealth
Risk factors g

) Tobacco
diets

UNIVERSITA DEGLI STUDI DI MILANO

World Health

rganization

Mario C. Raviglione

UNIVERSITA DEGLI STUDI
Global Health Centre DI MILANO



Ullllm ..and now how to manage the impact

UNIVERSITA DEGLI STUDI DI MILANO

of COVID-19?

The Sustainable Development Goals Report
2020

2 Unhicad
<14 Mt

Mario C. Raviglione

Global Health Centre

3wiicx M ENSURE HEALTHY LIVES AND PROMOTE |
/v | WELL-BEING FOR ALL AT ALL AGES

BEFORE GOVID-19

PROGRESS IN MANY HEALTH
AREAS CONTINUED, gur
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I\I\I\\I The big themes

- Definition of Global Health, evolution of GH, the future of GH

- Global burden of disease

- Social determinants of health

- The era of the UN Sustainable Development Goals (SDG)

- Governance: World Health Organization and other GH actors -

E 1 = P
- International cooperation TEMLL 7]

guren Jommmel 0 2. (NN '

- Big challenges: climate change, migration, antimicrobial resistance, E = w
and, of course, pandemics... | )e G2l GEALS
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“lm“ Determinants of health

The Lalonde Report, 1974
Marc Lalonde, Minister of Health of Canada

health field, result of four independent fields:

* Human Biology: all aspects of health, influenced by genes

* Environmental: physical and social environment outside of
Environment one’s control

3 * Lifestyle: personal decisions contributing to illness or death
e Health care organization

* “First modern government document in the Western world
to acknowledge that our emphasis upon a biomedical health
— care system is wrong, and that we need to look beyond the
Lifestyle traditional health care system if we wish to improve the
health of the public”

Health Care
|Organization

UNIVERSITA DEGLI STUDI DI MILANO

Adapted from: Didier Wernli, GSI, UniGenéeve

Mario C. Raviglione
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Determinants of health

Layers of influence on health,
only some under our control

At centre, people with their genes

1. Personal behaviour

2. Social and community influence

3. Structural factors: education,
food, housing, job, access, etc

4. General socio-economic, cultural
Source: Dahigren and Whitehead, 1991 and environmental conditions

UNIVERSITA DEGLI STUDI DI MILANO

Adapted from: Didier Wernli, GSI, UniGenéeve
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Nmu Our health depends on
| progress in most sectors of human development

From MDGs to SDGs

From 8 UN Millennium Development Goals, 2000-2015
to 17 UN Sustainable Development Goals, 2016-2030

“‘_%m; @23%-3 %4

Achieve universal
- i - Reduce child mardality

oK i

UNIVERSITA DEGLI STUDI DI MILANO

ario C. Raviglione
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NM“ Transitioning from MDGs to SDGs

B;mm !-..— 10 s

MDG era sDGera k1 PG

[ S—_ 16 k™ 17 el

& v ®

= Developing country focus: poverty reduction,

. . = Universal: economic, social and environmental pillars of
education, health, economics

sustainable development

= 8 goals, 21 targets

= 17 goals, 169 targets

= Aid-related fi i
Jesttalhsle U = Globally applicable, domestic and aid financing

= Focused, categorical e ae s s  ge e e .
& = "Integrated, indivisible", multidisciplinary, equity as focus

= Current development expenditures: 200 billion

US$/year Expected future investments 2-3 trillion USS/year

People, Planet, Prosperity, Peace, Partnership

UNIVERSITA DEGLI STUDI
DI MILANO

UNIVERSITA DEGLI STUDI DI MILANO

Mario C. Raviglione

Global Health Centre



CENTRE FOR

The United Nations’ SDGs S'\IIEAGH
SUSTAINABLE S,
DEVELOPMENT N\ %u¥ ALS

2 TERD GOODHEALTH QUALITY GENDER GLEAN WATER
Pmr[nn AND WELL-BEING EDUCATION [I]UM.IH’ AND SANITATION
Fddit —M/
DECENT WORK AND INDUSTRY, INNOVATION REI]!I[:EIII CITIES 12 RESPONSIBLE
ENE EEDHDHIE GROWTH unmm IHEWAHTES '
K < ] co

14 BELOW WATER 15 ON LAND 16 PEAGE, JUSTICE 17 PARTNERSHIPS
S
——

GLI STUDI DI MILANO

CLIMATE
AGTION

AND STRONG FORTHE GDALS SUSTAINABLE

msnrmmus DEVELOPMENT
@ GCALS

rs]
~
=
-
wy
=4
Z
=]




A new era with new ambitions
and a paradigm shift

UN Sustainable Development Goals: 2016 — 2030
17 goals and 169 targets

B GOAL 3 = e
il -—\A o]
i~

EMSLIRE HEA ITH LIVES AMD 12“““
PROMOTEN .-ELL[rl FOR ALL AT ALL AGES

THE ElI]BAI. EI]ALS

rabile Developm
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GOAL 3

SDG 3 and its 13 targets by 2030 Wi |

ENSURE HEALTHY LIVES AND
PROMOTE WELL-BEING FOR ALL AT ALL AGES
-

SUSTAINABLE DEVELOPMENT GOALS
T P e -

3.1 Reduce
Maternal
mortality

3.2 Reduce

@
9 child and

neonatal mortality

3.3 End the epidemics of AIDS, tuberculosis,
malaria
& neglected tropical
diseases and combat
hepatitis, water-borne
and other communicable diseases

3.6 Reduce
Q Mortality
due to road traffic
injuries

y¥ 5 3.5 Strengthen

o Prevention and
treatment of substance

abuse (narcotics, alcohol)

P a2 1 3.8 Achieve
¥id  universal
health coverage

@ 3.4 Reduce

mortality due to NCD and
improve mental health

3.9 Reduce
deaths and illness
due to pollution

and contamination

& 3.7 Universal
access to sexual and
reproductive health-care
services

3.c Increased health
financing and health
workforce in developing
countries

3.d Enhance capacity for early warning,
risk reduction and management of
national and global health risks

3.b Access to affordable
essential medicines and
technologies

3.a Strengthen
implementation FCTC
(tobacco)

o
Z
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P |
=
=
a
o
~
3
=
wn
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~
a

-
v
(=4
=
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z
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Ll

Universal Health Coverage “cube”

Providing more services, reaching more people, and offering more financial protection

‘ Direct costs: Financial Protection:
Eggguﬁarin pmﬁnrtinn
an ?EES g E'E‘E;EEIUSB What do people have

to pay out of pocket?

1-
v
o
o

Current pooled funds

Services: which services
are provided and at what
Population: who s covered quality

Q
Z
=T
|
=
=
=)
a
—t
™~
a
=
=
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p—d
Q
23]
™~
a
~
7
-
=
Z
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Adding a "social protection floor"

Prevention

UNIVERSITA DEGLI STUDI DI MILANO

Mario C. Raviglione

Beyond UHC: Monitoring Health and Social Protection
Coverage in the Context of Tuberculosis Care and

Knut Lonnroth*, Philippe Glaziou, Diana Weil, Katherine Floyd, Mukund Uplekar, Mario Raviglione

Global TB Programme, World Health Organization, Geneva, Switzerland

@' PLOS | MEDICINE

September 2014 | Volume 11 | Issue 9 | 1001693

Social
protection

Universal
health
coverage

—

More people-centered delivery:]  Increase transfers:

-Minimized hospitalization -Cash transfers
-Decentralization -Travel vouchers
-Reduced waiting time -Food assistance
-Etc. -Etc.

Reduce cost sharing
and fees

Extend te non-
b covered

f
I
I
I
I
|
|
I
|
I
|

—————

_..--;"'T

Direct
non-medical
costs and
Include income loss:
nthf'r praportion

services &
e of the costs

ra
i covered

Direct costs:

Include )
e proportion of
services the costs
i

’ cavered
Fa

Services: which
services are covered
and at what guality
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Health at the centre
Health can benefit from SDGs and contributes to

CENTRE FOR
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The big themes

UNIVERSITA DEGLI STUDI DI MILANO

Mario C. Raviglione

Definition of Global Health, evolution of GH, the future of GH

Global burden of disease

Social determinants of health

The era of the UN Sustainable Development Goals (SDG)

Governance: World Health Organization and other GH actors,
international cooperation

Big challenges: climate change, migration, antimicrobial resistance,
and, of course, pandemics...
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What environment today in global health?

Not just UN and NGOs, but public-private partnerships

YEARS
1O -~
ROLL BACK MALARIA

e uu = =
DN Dz '@fﬂf.—?" o - wm  woows  President’s Emergency Plan for AIDS Fi‘nllﬂf
Initiative an Public-Private Drugs for Meglectsd Dliseazes e ﬁ i.(PEPFﬁR)
Partnerships for Health
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v@ World Health
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e 000: 7
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Medicines for Malaria Venture

=3, The
i7" ROCKEFELLER £
s FOUNDATION "JQQ‘?}K!

' The Global Fund

To Fight AIDS, Tuberculosis and Mala

[ 2= T[ Missionary Sisters
AT otk SACRED HEART of JESUS
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http://www.unaids.org/
http://www.who.int/en/

The big themes
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Definition of Global Health, evolution of GH, the future of GH

Global burden of disease

Social determinants of health

The era of the UN Sustainable Development Goals (SDG)

Governance: World Health Organization and other GH actors,
international cooperation

Big challenges: climate change, antimicrobial resistance, and, of
course, pandemics...
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International Health Regulations 2005

World Health
Organization

International Health Regulations (IHR)
Protecting people every day

IHTEET.IMIWM What are the IHR?

r The International Health Regulations (IHR) represent an agreement
- I between 196 countries, including all WHO Member States, to work
J '. 1 together for global health security. Under the IHR, all countries must
-l I-l report events of international public health importance.

Make sure surveillance
systems and laboratories can ;
detect potential threats

Respond

to public The IHR require that
ieag et all countries can:

We share a responsibility to protect our world from outbreaks of infectious diseases and
other health threats. The goal of the IHR is to stop events in their tracks before they

UNIVERSITA DEGLI STUDI DI MILANO

Source: Report o the Direclor-General of the Review Committes on Second Extenssons for
Establrshing Nabional Public Health Capacties and on IHR implementation, Novembes 2014

Mario C. Raviglione
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COVID-19? Well, how about climate change?

atmospheric CO. concentratior n global temperature
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Data: HadCRLUT4

Data: ScrippsMNOAA-ESRL

HEALTH IMPACTS

ental Undernutrition Injuries R%gleratory Allergies
liness ase
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Solutions to antibiotic resistance are multi-sectorial
A model of global health interventions

SWIACH

MultidisciplinAry ResearCh
in Health Science
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The environment is key to antibiotic resistance. Bacteria in soil, rivers and seawater can develop resistance
through contact with resistant bacteria, antibiotics, and disinfectant agents released by human activity.
People and livestock can then be exposed to more resistant bacteria through food, water, and air.

{é':‘. = - - = dz.}‘

Upto
75% of ~
antibiotics 70% of Manure fertilizers cause antibiotic
used in aquaculture antibiotics contamination in surface runoff,
may be lostinto are used by groundwater and drainage networks
the surrounding animals

environment

Antibiotics can be

&

Human
antibiotic "
use jumped

36% in the

2!]{]{];:“ }:‘}I‘

i

o ™

Antimicrobial

use for livestock  Antibiotics are increasingly

will jJump 67% by  used to boost animal growth in
2030 intensive farming, especially in

v developing countries

4 ) P Major waste
S N . absorbed by plants L ; flows including
wp and crops ' k wastewater, manures
N L - : and agricultural run-off
EN s . e s e ) -, SO e contain antibiotic
Il - raciduac and

One Health Approach = %
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One Health Response to AMR and the SDGs

Fig. 2: One Health, IACG recommendations and the Sustainable Development Goals

~ ONE HEALTH RESPONSE TO ANTIMICROBIAL RESISTANCE

NO TIME TO WAIT:
SECURING THE FUTURE
FROM DRUG -RESISTAMNT
INFECTIONS

Food & Feed

IACG animiciosial pesisance

Antimicrobial resistance is a global crisis. There is no time to wait.
A sustained One Health response with a shared vision and goals is essential to tackle antimicrobial

The One Health Triad resistance and achieve the Sustainable Development Goals.

Interagency Coordination Group on Antimicrobial Resistance Recommendations
ACCELERATE COLLABORATE FOR STRENGTHEN

PROGRESS | MORE EFFECTIVE ACCOUNTABILITY AND
IN COUNTRIES FUTURE ACTION GLOBAL GOVERMAMCE

SUSTAIIAII.E mm GQALS

s O | =

ﬁv%/‘ E & C-c.\') | @ |

No Time to Wait: Securing the future from drug-resistant infections « 9
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TIME TO WESINAR IN INFECTIOUS DISEASES
PROGETTO DI FORMAZIONE

FOCUS ON GLOBAL HEALTH
17 MARZO 2021 - Ore 17.00-19.00

Molte grazie a tutti

SUSTAINABLE
DEVELOPMENT

GOALS

UNIVERSITA DEGLI STUDI DI MILANO

Mario C. Raviglione . e
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