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Le grandi epidemie della storia
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Peste di Giustiniano 541-542 
DC

100 milioni di morti

Peste nera 
1346-1350

50 milioni di morti

Influenza 
Spagnola 
1918-1920

20-30 
milioni di 

morti

Death toll vs population of the great epidemics
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1. The plague
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Antonin plague (165 – 180 DC)



PLAGUE OF JUSTINIAN (541-542)
Death Toll: 25 million

Cause: Bubonic Plague
Thought to have killed perhaps half the population of Europe, the Plague of Justinian was an

outbreak of the bubonic plague that afflicted the Byzantine Empire and Mediterranean port cities,
killing up to 25 million people in its year long reign of terror. Generally regarded as the first

recorded incident of the Bubonic Plague, the Plague of Justinian left its mark on the world, killing
up to a quarter of the population of the Eastern Mediterranean and devastating the city of
Constantinople, where at its height it was killing an estimated 5,000 people per day and

eventually resulting in the deaths of 40% of the city’s population.

THE BLACK DEATH (1346-1353)
Death Toll: 75 – 200 million

Cause: Bubonic Plague
From 1346 to 1353 an outbreak of the Plague ravaged Europe, Africa, and Asia, with an

estimated death toll between 75 and 200 million people. Thought to have originated in Asia, the
Plague most likely jumped continents via the fleas living on the rats that so frequently lived

aboard merchant ships. Ports being major urban centers at the time, were the perfect breeding
ground for the rats and fleas, and thus the insidious bacterium flourished, devastating three

continents in its wake.
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Quando la peste varcò gli oceani
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2. Smallpox















Polio







TB







MALARIA





Cholera







Flu

the prototype of modern pandemics









IL VIAGGIO DELL’INFLUENZA 







HIV/AIDS



1920
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1950-1980

LA DIFFUSIONE DEL VIRUS HIV

1
9
2
0



Ebola
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SarsCov2 / COVID
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What is Global Health

What Global Health is not
Millions die prematurely every year in developing countries for lack of 

adequate access to basic health care. They die for causes that are very 
often preventable or treatable.

Despite the convergence on the concept of health as a human right, there 
still exist intolerable global  inequalities in accessing health and health 

services and in terms of life expectancy and morbidity and mortality from 
communicable and non-communicable diseases.

The persistence of inequalities in terms of health - not only between rich
and poor countries, but also between different regions in the same country 

- is also a contradiction to science, given the growing geographic
interdependence of the biomedical causes and of the social determinants

of health and diseases.



ma queste sono.....medie !!!





VELLA_SIF_JULY





The unequal rise of «healthy» life expectancy
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What Global Health is….not
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What Global Health is….not



Poor vaccine coverage
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Repubblica, 2 gennaio 2018 
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WHAT WENT WRONG
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PIPISTRELLI….
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The current pandemic trajectory, particularly when combined with 
increases in seasonality in the northern hemisphere, suggests that COVID-
19 is not over, and we expect substantial mortality in the months ahead.

Southeast Asia is experiencing major surges in several locations including Indonesia, 
Malaysia, Thailand, Cambodia and Vietnam.

In sub-Saharan Africa, the Delta variant is driving surges in many countries including
Malawi, Mozambique, Zimbabwe, Nigeria and Senegal. However in some countries

including Uganda, Zambia and Rwanda, the surge has already peaked.
In Europe, some of the countries with major surges are the United Kingdom, Spain, 
Greece, Cyprus and the Netherlands, while other countries have smaller increases

or continued declines in cases.
In South Asia, Bangladesh continues to experience a huge surge while in Pakistan 

cases are beginning to increase and in India reported cases are staying steady.
In Mexico and the United States, cases are increasing in most states due to the 

Delta variant as well as the nearly complete removal of social distancing mandates
and plummeting mask use.

In South America, although the death toll is still high, transmission is declining
overall.

In Central America and the Caribbean, transmission is increasing in some countries, 
most notably Cuba, while it is decreasing in others.
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1950-
1980

The spread of HIV
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AIDS: a devastating impact 
in just a few years

Crisis
management

Strategic
Response

50 million 
living with HIV

50 million 
deaths
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The arrival of protease inhibitors (1992-1995)
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The battle for access to 

treatment and care for HIV 

in resource limited setting
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Millions were dying for a treatable disease



We had two choices:

accept it

or.........
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fight !
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2001 – Global Commitment

Schwartländer et al, Science, June 2001 VELLA_SIF_JULY
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• “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”.
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HIV DRUG PRICING INNOVATION
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Vella S, Wilson D. Access to medicines: lessons from the HIV response.
Lancet HIV. 2017 Apr;4(4):e147-e149. doi: 10.1016/S2352-3018(17)30052-8. 
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HIV AS A MODEL FOR GLOBAL HEALTH

2. It recognized the supranational character of problems of disease and their
amelioration, and the fact that no individual country can adequately address
diseases in the face of the movement of people, trade, microbes, and risks.

3. It mobilized innovative drug production, pricing and procurement, both from
generic and proprietary manufacturers
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1. HIV drew together - with the common objective of fighting HIV 
health inequality - a multisectoral group of dedicated people



HIV AS A MODEL FOR GLOBAL HEALTH

4. it focused on deeper knowledge of the burden of disease to identify key health
disparities and develop strategies for their reduction.

5. it recognized that people affected by disease have a crucial role in the discovery
and advocacy of new modes of treatment and prevention and their equitable access

6. It based the action on ethical and moral values that recognize that equity and
rights are central to the larger goals of preventing and treating diseases worldwide.

7. It introduced the concept of health as a common
good
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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 (including

vaccines) shall be considered as global public goods and 

be accessible to all human beings living on our planet
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What can we do ? 
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Be Prepared !!





1. CONSIDER THE GROWTH OF 
THE HUMAN POPULATION 



2. and,  where we live.....



3. We are not alone







4. The one health approach









The Challenge

The COVID-19 pandemic, catastrophic as it is, is not a one-off event. 

We must plan for an endemic COVID-19 as well as the future risk of more 
frequent and severe pandemics.

Vaccinating a majority of the population in all countries is the most urgent 
priority of the international community today.

Preventing future pandemics is also a race against time, and has to be a central 
obligation of national and global governance.

We must ensure that the world is better equipped to detect, prevent and 
counter another major outbreak. It could be worse than COVID-19.
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Plugging Four Major Global Gaps

1 Global surveillance and R&D: to prevent and detect emerging 
infectious diseases

2 Resilient national systems: to strengthen a critical foundation for 
global pandemic prevention, preparedness and response (PPR)

3 Supply capacity for medical countermeasures: to radically shorten 
the response time in a pandemic

4
Global governance: to ensure that the system is tightly 
coordinated, properly funded and with clear accountability for 
outcomes
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Financing Pandemic PPR: the Basic Approach
Pandemic PPR is fundamentally not about aid, but investment in 
global public goods for which all nations benefit.

• Pandemic PPR should be anchored in enhanced multilateral funding.
• Prevention and Preparedness require predictable and sustainable 

funding
• IFIs’ financing of response must be scaled up and enable timely access
• Discretionary bilateral funding as an important complement and a 

catalyst for action
• All funding flows must show clear accountability for outcomes
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Thank you for lessoning...

stefano.vella@unicatt.it
stefano.vella08@gmail.com
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