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UN IMPATTO DEVASTANTE IN POCHI ANNI

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
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Deaths per 100 Person-Years
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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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A996: Three-drug
combination therapy
becomes the norm in
Western countries,
but it is unaffordable
in Africa.

A1987: first AIDS drug
AZT slows deaths, but
16 00O still die in the
United States and

10 times that many

in Africa.

1996: AIDS deathsg decline

steeply with new
three-drug treatment
.
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2000

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

®© 2001, The Washington Post. Reprinted with permission.




XIII INTERNATIONAL

AlDS

N FPEDENEE]

DURBAN » SOUTH AFRICA « 9-14 JULY 2000

Welcome




Community mobilization

Durban 2000




Durban 2000 — Activism from the

South

SOUTH AFRICA

Global March for access to HIV treatment
Treatment Access Campaign (and others)

\
ONE ains o DEAT
B“‘ o amuTESH

W

. aFFoRrpasLg
DRUGS

= svw  EVERYONE HAS THE RIGHT TO HEALTH!

All people with HIV/AIDS have a right to access
treatments in addition to health care, employment,
education, clean water, adequate nutrition, and housing.
Denying people with HIV/AIDS access to gffordable.
medicines in order to protect profits or inti§etila
property rights, is tantamount to genocidé&s




2001 — Global Commitment 73) The Global Fund

Kofi Annan, UN Secretary General:

Call for 7 - 10 billion war chest against AIDS
and the creation of the Global Fund (launched
Jan 2002) “... we must put care and treatment
within everyone's reach”.

Resource Needs for

HIV/IAIDS
Millions of prevention UNGASS AIDS, June 2001
: - = Declaration of Commitment:
ST reated “... make every effort to provide ...
Eﬂigwdg?: the highest attainable standard of
alitive care treatment for HIV/AIDS, including ...
Clusamer S— the effective use of quality-controlled
opran g . | anti-retroviral therapy ...”
0 5 10

Millions of people
receiving care and support

Schwartlander et al, Science, June 2001



UNGASS 2001:

THE GLOBAL FUND WAS BORN

he Global Fund

To Fight AIDS, Tuberculosis and Malaria

¢y TheGlobal Fund
RESULTS 2018
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Lives saved are cumulative since 2002. All other results were achieved in 2017
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Pl
The Lancet vol 360, November 30, 2002 The Global Fund

Time to act: global apathy towards
HIV/AIDS Is a crime against
humanity

Robert Hogg, Pedro Cahn, Elly Katabira, Joep
_ange, NM

Samuel, Michael O’'Shaughnessy,
Stefano Vella, Mark Wainberg, Julio Montaner




From the London School of Hygiene and
Tropical Medicine, London (P.P.); and the
National Institute of Allergy and Infectious
Diseases, Mational Institutes of Health,
Bethesda, MD (T.C.Q.). Address reprint
requests to Dr. Piot at the London School
of Hygiene and Tropical Medicine, Keppel
St., London SW6 6RE, United Kingdom, or
at director@lshtm.ac.uk.

N Engl ] Med 2013;368:2210-8.
DOI: 10.1056/NE]Mral201533
Copyright & 2013 Massachusetts Medical Sodety.
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An interactive
graphic including
a prevalence map,
a timeline, and
details of HIV
structure and life
cycle is available
at NEJM.org
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GLOBAL HEALTH

Response to the AIDS Pandemic —
A Global Health Model

Peter Piot, M.D., Ph.D., and Thomas C. Quinn, M.D.

UST OVER THREE DECADES AGO, A NEW OUTBREAK OF OPPORTUNISTIC IN-

fections and Kaposi’s sarcoma was reported in a small number of homosexual

men in California and New York.2 This universally fatal disease, which was
eventually called the acquired immunodeficiency syndrome (AIDS), was associated
with a complete loss of CD4+ T cells. Within the first year of its description, the
disease was also identified in patients with hemophilia, users of injection drugs,
blood-transfusion recipients, and infants born to affected mothers. Soon thereaf
ter, a heterosexual epidemic of ATDS was reported in Central Africa, preferentially
affecting women.>+ Little did we know at the time that this small number of cases
would eventually mushroom into tens of millions of cases, becoming one of the
greatest pandemics of modern times.

Within 2 years after the initial reports of AIDS, a retrovirus, later called the
human immunodeficiency virus (HIV), was identified as the cause of AIDS.5 Diag-
nostic rests were developed to protect the blood supply and vo identify those in-
fected. Additional prevention measures were implemented, including risk-reduc-
tion programs, counseling and testing, condom distribution, and needle-exchange
programs. However, HIV continued to spread, infecting 10 million persons within
the first decade after its identification.

The second decade of AIDS was marked by further intensification of the epi-
demic in other areas of the world, including the southern cone of Africa, which
saw an explosive HIV epidemic. Asia and the countries of the former Soviet Union
also reported a marked increase in the spread of HIV. However, by the mid-1990s,
with the discovery of highly active antiretroviral therapy, rates of death in devel-
oped countries started to decline. The use of antiretroviral drugs during preg-
nancy also resulted in a substantial decline in mother-to-child transmission of HIV
in high-income countries. However, without access to antiretroviral drugs in low-
and middle-income countries, rates of death and mother-to-child transmission
continued to increase, with 2.4 million deaths and more than 3 million new infec-
tions reported in 2001. Of these new infections, two thirds occurred in sub-Saharan
Africa.®

INTERNATIONAL RESPONSE TO AIDS — A
MODEL

GLOBAL HEALTH

It was not until the third decade of the epidemic that the world’s public health of
ficials, community leaders, and politicians united to combat AIDS. In 2001, the
Unirted Nations General Assembly endorsed a historic Declararion of Commitment
on HIV/AIDS, a commitment that was renewed in 2011.7 These actions resulted in
the formation of the Global Fund to Fight AIDS, Tuberculosis, and Malaria, which
was established ro finance anti-AIDS activities in developing countries. In 2003,
President George W. Bush announced the President’s Emergency Plan for AIDS




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
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The unequalrise of «healthy» life expectancy

Healthy life expectancy (HALE) at birth, both sexes, 2015
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Source: World Health Statistics 2016, WHO
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Acute myocardial infarction, Revascularization
2009 procedures, 2009
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Giuseppe Costa

Fonte: FORASTIERE ET AL. 2011



-------- CORTE DEI CONTI --------

SEZIONI RIUNITE IN SEDE DICONTROLLO

Rapporto 2019 sul coordinamento
della finanza pubblica

Corte dei conti: “Conti sanita sotto controllo
ma crescono le disuguaglianze”. Aumentano i



Premature mortality rates in 2016
(as measured by years of life lost per 100,0000) #
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Source: Steel et al. Changes in heslth in the countries of the UK and
150 English Local Authority areas 1990-2016: 3 systematic analysis
for the Global Burden of Diseaze Study 2016. The Lancet. 2018;
392:10158.
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The Sustainable Development Goals are interlinked

HEALTH IN
THE SDG ERA
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means that ALL PEOPLE can obtain the quality health
services they need without suffering financial hardship.




“No society can legitimately call itself
civilised if a sick person is denied medical
aid because of lack of means.™

-Nye Bevan




NATIONAL
HEALTH
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transferring innovation in health systems

TO REACH....

and the future of Health Systems and
Services Research in Europe




TO-REACH is a Coordination and Support Action funded by Horizon 2020 Societal
Challenge 1 coordinated by
Istituto Superiore di Sanita (National Institute of Health), Italy.

Its goal is to pave the way to a joint European research programme aimed at producing
research evidence to support healthcare services and systems so that they become more
resilient, effective, equitable, accessible, sustainable and comprehensive in Europe and
elsewhere.

t = This project has received funding from the European Union’s Horizon 2020 research and
- innovation programme under grant agreement No 733274.
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The consortium

28 partners
20 countrieg

Europe

uUsA and Canada

Israel

to = This project has received funding from the European Union’s Horizon 2020 research and
- innovation programme under grant agreement No 733274.
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The TO-REACH consortium

Chaired by Prof Walter Ricciardi, President of the Istituto Superiore di Sanita), the EU-funded TO-REACH project consists of 27 partners, clustered around three main types:

« At the core are Ministerial and funding bodies from 15 EU Member States and 5 non-EU countries, all seeking to fund research that has the potential to change how care is being provided in
the near or distant future.

the Istituto Superiore di Sanita (the Italian National Institute of Health), coordinator,

Ministero della Salute, Italy

Agenas, national Agency for regional health services, Italy;

ZonMw (Netherlands Organisation for Health Research & Development), the Netherlands;

Austrian Public Health Institute (GOG), Austria

Academy of Finland, Finland;

IReSP/ITMO santé publique, France;

Health Research Board, Ireland;

Latvian Council of Science, Latvia;

Research Council of Norway, Norway;

Foundation for Science and Technology (FCT) Portugal;

National Institute of Public Health, Slovenia;

Forte, Swedish Research Council for Health, Working Life and Welfare, Sweden;

Federal Office of Public Health (FOPH), Switzerland;

Health and Care Research Wales, UK;

Regional Agency for Public Health and Social Well-being (PHA) HSCNI, Northern Ireland UK;

CIHR Institute of HSPR, Canada;

Israeli Ministry of Health, Israel;

Agency for Healthcare Research and Quality (AHRQ), United States.
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« National research organisations, able to identify methodological guidance for a future research programme and mapping shared priority areas between countries and stakeholders in those
countries.
a. NIVEL, Netherlands organisation for health services research, the Netherlands;
National Institute for Health and Welfare (THL), Finland;
University of Riga (RSU), Latvia;
University of Malta (UoM), Malta;
Babes-Bolyai University (UBBCU), Romania;
Catholic University of Sacred Heart (UCSC), Italy.

~poogo

« European level bodies, able to contribute to part of the scientific preparations as well as well-positioned to identify fellow bodies and initiatives which require alignment.
a.  European Observatory on Health Systems and Policies;
b.  European Health Management Association (EHMA);
c.  European Public Health Association (EUPHA).
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Preliminary kist of candidates for Enropean Partnerships in Pillar IT, ITT and cross- Currently Predecessors | Composition of Relevance
pillar, and short description of what the partnership stands and aims for envisaged partners for
implementation clusters/
maodeis) pillars
L. EU-Africa Global Health Partnership Article 185 or EDCTP2 MS/AC and 3" Cl1
Increase health secunty in sub-Saharan Afnica and Exrope, by accelerating the Article 187 or (Art 185) countnes (1.e. sub-
clmical development of effective, safe, accessible, sutable and affordable health Co-programmed Saharan Affican
technologies as well as health systems inferventions for infectious diseases m of co-fimded countres)
partnership with Africa and infernational fimders. Foundations/industry
on an ad-hoc basis
2. Innovative Health Initiative Article 187 or IMI2 Industry, other Cl1
A collaborative platform bringmg the pharmaceuticals, diagnostics, medical Co-programmed | (Art.137) organisations on an ad
devices, imaging and digital sectors together for precompetitive R&I in areas of hoc basis
unmet public health need, o accelerate the development and uptake of people-
centred health care innovations.
3. European partnership for chemicals risk assessment Co-fimded Human Bio- MS/AC, Cl1.4.6
Bring together the European nsk assessment and regulatory agencies to implement a monitonng National agencies, thd
Joint research agenda to ensure their capacity to deal with persistent or emerzing and a number of | the role of the
challenges. It wall promote the uptake of new methods, tools, technologies and other actions comesponding EU
mformation n chemical hazard identification and risk assessment and as part of AZETICIES
£ | this, sustam the develﬂpnmt and use of luman biomonitoring capacities i Exrope. .
g 4. Pw-chmcﬁlkhmcﬁ] health research Co-fimded Aroumd 10 MS/AC/ Cll 6
= The parinerships amns for establishing and implementimg a stratege research agenda previous and 3rd countnes
and joinf fimding strategy between major European public fimders m health current ERA-
Tesearch NET actions
5. Large-scale innovation and transformation of health systems in a digital and | Co-finded AATD MS/AC Cl1
ageing sociefy (Art185), JP1 | Ciwvl Society
Improving health and care models in an ageing, data-dnven and digital society, ‘More Years, organisations
shiftimg to holistic health promofion and person-centred care approaches through Better Lives’
health policy and health systems research. and others
6. Personalised Medicine Co-fimded ERA-PerMed |MS/AC Cl1
To align national research strategies, promote excellence, reinforce the and actions m
competitiveness of European players in Personahsed Medicine and enhance the support of
European collaboration with non-EU countries ICPerMed
7. Rare Diseases Co-fimded EJP Rare MS/AC /3 countries, | CL1
To improve the mntegration, the effectiveness, the production and the social impact diseases (imtil | civil society
of research on rare diseases through the development, demonstration and promotion 2023) orgamsations, EU
of Europe’ world-wide production, sharng and exploitation of research and clmical research
data, matenals, processes, knowledgze and know-hows. mirastruchures




General Information

Preliminary title of the
Ewropean Partnerships

Large-scale innovation and transformation of health systems in a digital and ageing
society: a European Partnership on Health and Care Systems Research and
Innovation

Short description of
the partnership

A partnership with health and care systems owners/organisers and research funders to
boost research in policy. uptake and scale-up of innowvations to accelerate
transformation of national/regional health and care systems.

Services directly
involved

RTD. SANTE. CINECT. ECFIN. ENWV. REGICO. SRSS. JTRC. EMPL. GROW. EAC.
EUROSTAT.

Context and problem
definition

Health and care systems in the EU are globally recognised for making quality care
available to citizens., and are a key asset for economic strength in the ETJ. Healthcare
is an important economic sector in Ewrope. employing 8.5% of the workforce. and
counting for almost 10%o of the GDP in the E1T.
Nonetheless. health and care systems face serious challenges due to ageing population.
increasing number of people with mmltiple chronic conditions. higher demand for
healthcare by citizens., exXpensive innowvative products and solutions. and health
workforce shortages. . Public spending on health and long-term care is steadily rising
in the ETT., which is expected to put additional pressure on the MNMember States given
budgetary constraints and the need for fiscal sustainability.

The key problem drivers are the following:

- Lack of knowledge and good practice of how health and care systems research can
support policy makers in management and design of health and care systems;

- Lack of an operational platform that links researchers and innovators in the area of
health and care systems with stakeholders from Member States and regional/local
health authorities. technology and services providers. investors. patient/citizen and
profession adwvocacy groups to define the unmet system needs and take
collaborative R&T actions to address them:

- Lack of communication channels between researchers and policymakers to take
into account the research needs of policymakers. and ensure that solutions provided
bvw researchers are uptaken into policy:

- Undermise of local/regional stakeholder eco-systems that play a key role in
commmunicating with and informing patients. in education and training for
professionals. and in piloting and infegrating innovative solutions in health and
care services.

The proposed partnership is being built with the support of a HZ2020-fuinded

Coordination and Support Action (TO-REACH). which was created to prepare a

Strategic Research Agenda towards a joint European research programme on Health

Swstems. and is composed of partners from 18 countries (IT. WL. FI. FR, TE. LW, MIT.

MNO, PT. RO, SI. SE. UK. IL.. AT. US,. CH. CA). It has prepared the grounds for joint

research activities and pooling of resowurces from EU and Member States within the

Ewropean Partnership on Health and Care Systems Research and Innovation.

This partnership will draw on specific aspects relevant to health and care systems

research in FP7 and H2020 initiatives such as EIP AHA., AAT/AAT.2 and MY BL.

which are mainly focused on addressing challenges related to ageing population

(detailed in the section on current active partnerships).

Objectives and
expected impacts

The partnership has the following objectives:

1. Provide science-based ewvidence for health and care systems innovations that
support cost-effective and fiscally sustainable health policies and the needs of
health authorities. health professionals. patients. citizens and other key
stakeholders:

2. Dewvelop science-based frameworks for monitoring and evaluating the cost-
effectiveness and budgetary impact of innovative solutions. including digital. new
health promotion services and care models:;

3. Build knowledge on the conditions for transferability and up-scaling of innovative
health and care solutions across and within EU countries:
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Funded by the European Union’s Health Programme (2014-2020)
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The concept of “public good”

non exclusive: anyone can use them

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



The concept of “public good”

Progress of medicine and essential medicines shall be

considered as global public goods and be accessible to all

human beings living on our planet



