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UN IMPATTO DEVASTANTE IN POCHI ANNI 

Crisis 

management 

Strategic 

Response 

40 million live with HIV 40 million died 
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Pdays  

Deaths per 100 Person-Years 
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YEAR 2000: difference in mortality  
between the rich north and the poor south 



10 



 

 

Durban 2000: Community mobilization  

 



Global March for access to HIV treatment  

Treatment Access Campaign (and others) 

 

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 affordable 

medicines in order to protect profits or intellectual  

property rights, is tantamount to genocide.  

Durban 2000 – Activism from the 

South 



2001 – Global Commitment 

UNGASS AIDS, June 2001 

Declaration of Commitment: 

“… make every effort to provide … 

the highest attainable standard of 

treatment for HIV/AIDS, including … 

the effective use of quality-controlled 

anti-retroviral therapy …” 

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”. 

Schwartländer et al, Science, June 2001 

Resource Needs for 

HIV/AIDS 



UNGASS 2001:  

THE GLOBAL FUND WAS BORN 



The Lancet vol 360, November 30, 2002 

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

humanity 
 

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

Samuel, Michael O’Shaughnessy,  

Stefano Vella, Mark Wainberg, Julio Montaner 
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THE RISE OF LIFE EXPECTANCY 



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



 

 

 

 

HEALTH & WELLBEING 

Agriculture 

• Organic farming 

• Chemistry and 
pestizides 

Industrialization 
of food 

production 

Nutrition 

Marketing 

and 

advertising 

Environment 

Urban 

development 

Physical 

activity 

Social 

networks 

Social 

innovation 

Education 

Gender roles 

Working 

conditions 

Unemployment  

Demographic 

change  
Equality  

THE DRIVERS......2. SOCIAL DETERMINANTS 
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The unequal rise of «healthy» life expectancy  



Fonte: FORASTIERE ET AL. 2011  

Acute myocardial infarction,  
2009 

Revascularization 
procedures, 2009 

+ + 

- - 

Giuseppe Costa 
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The Sustainable Development Goals are interlinked 









This project has received funding from the European Union’s Horizon 2020 research and 
innovation programme under grant agreement No 733274.  

TO REACH…. 
 

and the future of Health Systems and 
Services Research in Europe 



This project has received funding from the European Union’s Horizon 2020 research and 
innovation programme under grant agreement No 733274.  

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. 

  

TO-REACH is a Coordination and Support Action funded by Horizon 2020 Societal 

Challenge 1 coordinated by  

Istituto Superiore di Sanità (National Institute of Health), Italy. 



This project has received funding from the European Union’s Horizon 2020 research and 
innovation programme under grant agreement No 733274.  

28 partners  

20 countries 
Europe 

 

The consortium 



This project has received funding from the European Union’s Horizon 2020 research and 
innovation programme under grant agreement No 733274.  

The TO-REACH consortium 
  

Chaired by Prof Walter Ricciardi, President of the Istituto Superiore di Sanità), 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. 

a. the Istituto Superiore di Sanità (the Italian National Institute of Health), coordinator, 

b. Ministero della Salute, Italy  

c. Agenas, national Agency for regional health services, Italy;  

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

e. Austrian Public Health Institute (GÖG), Austria 

f. Academy of Finland, Finland; 

g. IReSP/ITMO santé publique, France;  

h. Health Research Board, Ireland; 

i. Latvian Council of Science, Latvia; 

j. Research Council of Norway, Norway;  

k. Foundation for Science and Technology (FCT) Portugal;  

l. National Institute of Public Health, Slovenia;  

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

n. Federal Office of Public Health (FOPH), Switzerland; 

o. Health and Care Research Wales, UK;  

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

q. CIHR Institute of HSPR, Canada;  

r. Israeli Ministry of Health, Israel; 

s. Agency for Healthcare Research and Quality (AHRQ), United States. 
  

• 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;  

b. National Institute for Health and Welfare (THL), Finland;  

c. University of Riga (RSU), Latvia;  

d. University of Malta (UoM), Malta;  

e. Babeș-Bolyai University (UBBCU), Romania; 

f. Catholic University of Sacred Heart (UCSC), Italy. 

  

• 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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The concept of “public good” 

 

non exclusive: anyone can use them  

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

 


