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La cefalea a grappolo al Besta

Nel 1985: non distinta dall’emicrania, nessuna terapia
specifica, gestita da ORL, internisti, interventi chirurgici
demolitivi - inefficaci

Centro di riferimento nazionale ed internazionale
Introdotto le principali terapie farmacologiche

Introdotto la Deep Brain Stimulation per le forme
intrattabili

Pl nei principali trials RCT internazionali

Linee guida e classificazione International Headache
Society, Europa e nazionali, PDTA ad hoc

Massimo Leone

Pubblicazioni
* NEJM, Lancet Neurol, Brain, Nature CPN, Cluster

Ann Neurol, Neurology, J Neurosc, Pain etc. Eteﬁedraﬁ?gee%]ﬁ]a|
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La rivoluzione sanitaria operata dalle donne in
Africa

bEEEETSBEar o - : Sex, gender, age, time, and history

SIN e i paesi in via di sviluppo dell’Africa
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La rivoluzione sanitaria operata dalle donne in
Africa

* La transizione epidemiologica e sanitiaria in Africa

e Un nuovo scenario: malattie croniche non comunicabili e
HIV/AIDS

 Ladonna e la gestione delle malattie croniche




La rivoluzione sanitaria operata dalle donne in
Africa

* Latransizione epidemiologica e sanitiaria in Africa




Africa - dimensioni
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Epidemiologic and health transition in
sub-Saharan Africa

2086 ]. Bongaarts Population growth

Table 1. Population estimates (1950-2005) and projections
(2005-2050), by repion. Adapred from United MNations

(2007).
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* Un nuovo scenario: malattie croniche non comunicabili e
HIV/AIDS




Sub-Saharan Africa: the double burden of CDs and NCDs

People living with HIV by WHO FIG. 3.4

Estimated TB incidence rates, 2017

region, 2017

(in million)
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HIV

A risk factor for main neurologic disorders

Adults and children estimated to be living with HIV 2014

North Americaand Western and Eastern Europe
Central Europe & Central Asia
— 2.4 million ! \ 1.5 million
Middle East & North
~ Africa AW R
Caribbean 40 000

Asia and the Pacific
/5.0 million
[4.5 million—5.6
| _million]

280 000
[210 000 — 340 000]

/Sub-Saharan®
Africa
. 25.8 million |

Latin America
1.7 million |

[1.4 million—
2.0 million]

Total: 36.9 million [34.3 million— 41.4 million]

* Epilepsy
e Stroke
e Alzheimer

* Polyneuropathies

The merging burden of HIV infection and

stroke in the developing world

Neurologic disorders incidence in
HIV+ vs HIV— men

Multicenter AIDS Cohort Study, 1996-2011

) ABSTRACT
ol

th
1873-1880

* Mateen et al Neurology 2012;79: 1873-1880
* Benjamin et al. Neurology 2016 ; 86(4):324-33.



The Global Burden of Neurologic Diseases

(o)
% 100 -
M Subsaharan countries
80 -
B Western Europe
60 -
40 -
20 - 14
MVOM N. Neurology 2014; 83; 349-351
O _

DALYs Neurology

The African Region suffers more than 24% of the global burden of disease but has access to only 3% of health
workers:

Doctors

Malawi 0.018/1,000 inhabitants
Mozambique 0.055/1,000 inhabitants
Italy 4/1,000 inhabitants



Financing Global Health
High Income Countries vs Sub-Saharan Africa

USD per person/year
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La rivoluzione sanitaria operata dalle donne in
Africa

 La donna e la gestione delle malattie croniche
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Disease Relief through Excellent and Advanced Means
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Western countries

Triple therapy:
Viral load detection:

ARV during pregnancy :

Test and treat :
Specialized centres:
Drugs free:

HIV in 2000
Western and SSA health systems

yes
yes
yes
yes
yes
yes

Sub-Saharan Africa

Triple therapy:
Viral load detection:

ARV during pregnancy :

Test and treat :
Specialized centres:
Drugs free:

no
no
no
no
no
no



Western countries

Triple therapy:
Viral load detection:

ARV during pregnancy :

Test and treat :
Specialized centres:
Drugs free:

HIV in 2000
Western and SSA health systems

yes
yes
yes
yes
yes
yes

DREAM in Sub-Saharan Africa

e Triple therapy:

e Viral load detection:
ARV during pregnancy :
* Test and treat:

* Specialized centres:

* Drugs free:

yes
yes
yes
yes
yes
yes
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DREAM is education and training

» More than 10,000 african personnel: doctors,
clinical officers, nurses, biologists, lab. technicians,
coordinators, managers, health personal —home
casre, counselling etc-, technicians for pc,
networking, renewable energies. 28 Pan-African
courses 2002-2016.

Modifies from Liotta et al. Int J Environ Res Public Health 2015; 12: 1324-39

gream
Comunita di Sant’ Egidio=”






The DREAM software
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... le donne in Africa crescono ...



The DREAM program delivers services for
chronic diseases in sub-Saharan Africa

Main achievements of DREAM:
* High retention

 High survival

Education and training

e  Communication and
relationship

. Prevention

* Scaling up of programs for CDs
and NCDs

* Networking and partnership
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Responsabilita - donna, binomio che viene da lontano
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perte. Non ¢'& acqua per bere, per la-
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0 dizioni igieniche minime. Per questola
drammatiche in Malawi,  Comunit ha costruito il sistema idri-
o di quattro prigioni: sabato 14 luglio
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i. Dietro le sbarre  alla falde della grande montagna che
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terra, non ¢'® posto per tutti. Ogni tan-
touna guardia urla un ordine e tutti de-
vono voltarsi sull'altro lato. «Pils che
celle - spiega Paola Germano della Co-

nt'Egidio ~ con oltre

gazzl di strada vengono arrestat per-
ché non hanno la carta di identita,
che & a pagamentos. In Malawi non

i carcere di Mulanje, al confine con il Mozambico esiste un registro anagrafico statale,
per questo il programma “Bravo!” di
Sant’Egidio iscrive |

o debcamtd peie o el
4 tenutie ant jo. i . ol
Il dramma di Hameya, sposa a dieci anni: |~ Solo la violenza ha trioqfato alle elezioni: s ic bare cancae . et ant i
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ne la speranza per
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‘aveva sposato Ashraf torturando a morte la bambinaw, pace - ha riferito led la Missione i - i i sentono canti religiosi.
Delfambito di un “badal™, clod un ha iferto Noorzad. Ashvaf & pol Onu per ia stabilizzazione del Ma tinua - vengono dimentioatie sifnvec-  Dall'amicizia con § membfi dells Co.
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terroristici-. Diversi i Sant'Egidi ib un inaie i edaal-
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igin 8 domenica scorsa una base quindi fegnare una anni, détenuto con il nipote di 13:ac-  «Ajutano Iprigionieri pitx debolf, fan-
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Domne nella Ashraf. regione settentrionale di Kidal, no reclusl d: d o, magri, sche-  mana. Tl Vangelo & per tutths.
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matron Mercy Paundi sa; & were Excellent and Advancen :
ict health office exercise wi ! said the  Paundi '\ Means (Drream), a no
&:;lore s 2 000 se will end today. ]uu 16. M angqéhi' Dr ] tal organisation

She said Kapire, Chilipa, coo Darling % (NGO) implementing

| have been screened Mon key-Bay, Namwer : a population son | cancer-related projects in ;vgl:ng:,:m:
cancer by the end of Nankumba, Makan;n:', ?mm,w | P it il

§ Malombe, Katuli and Mulibwanji  in Mangochi have undergon® ;0 > | B iole in edicariog
screening will bedone  are some of the 14 selected cervical cancer screening. M Bt Eaidin byl
ort from Community health centres in the district to ~ “Hence, we are doing hould Project district coordinator o Dlaess Retief dhecogh

: idio’s Disease Relief benefit fr;nin the seyvi%esa_ 7 mgﬁmﬁ% Darlingion ;{hﬁm gi;; | s Dream) S Egide
ellent and Advanced ~ “Cervical cancer in the dis g0 e ﬁmghtma%ﬁ““ th & unity Rural B Matgocss, Durlington

; t as evidenced by last in order : 'he took journali e in ot | Thole, madethe sentiments
roacn). yenr's cervical cancer screening  scourge,”he sad. = e Gty e S b e

 efforts being undertaken to

jnterView iy Friday, ...................‘............. " he said.

Vasees |

Raeaercrc”

= | th said are reaching alarming
health office wants  figures in the country
3 on, from June  "Almost 5 percent of
| 13-162018, in the district's  population of women in the
R country is having cervical
8.

On her part, Mangochi
District Hospital matron
Mercy Paundi pleaded with
the religious leaders to raise
more awareness in their

at tasking the faith leaders
3 e to help in disseminati ;
cancer messages in Thole challenged faith cancer. This isathreatening  worship places. saving such
" l the | their worship places’before  communities to lead in  figure, especiallywhen there  opportunities are race
) screening the fight against threats of are fewer interventions,”  Mpondasi Anglica
‘ ‘ - . ‘ "A 4 i cervical cancer, which he  he said Church priest Fr Albert
wi

Nampanda pledged ¢
be “good vessels™ of 1t

mothers dying of the curable
disease s






"* ) Onultalia.com

“ IL GIORNALE ITALIANO DELLE NAZIONI UNITE

28/11/2016 in Diritti Umani 7/

@ONUITALIA

Home Ong TUTTE LE NOTIZIE
i ltalia per le api e il Burkina Faso:
£ Stampa Articolo due mielerie in costruzione e
attivita di formazione

Un sogno contro incubo AIDS: Pacem
Kawonga (Malawi) porta allONU
esperienza DREAM

Migranti: oltre 171mila arrivi da
inizio anno, & record. Lunedi
salvati in mare altri 1400

Libano: caschi blu italiani per
l'esercitazione Unifil Tiger'

i Gentiloni: Niger paese chiave per
flussi migratori, Roma con Parigi e
Berlino punta a pacchetto

Di Santo: “Con UlILA rilanciare i

rapporti tra Italia e America

Latina alla luce di realta cambiate
€ idee innovative

Tweets by @Onuitalia

CERCA NEL SITO

CARRIERE

Tweets from
https./twittercom/Onuitalia/carriere

ARCHIVIO

November 2016
October 2016

ré

Un domani
er 1 mier bambini

PACEM KAWONGA







United Nations A resiser

m 1str.: 1
{ } General Assembly 24 Tomary 2012
=L

Sixty-sixth session
Agenda item 117

Resolution adopted by the General Assembly

[without reference to a Main Committee (4/66/L.1)]

66/2. Political Declaration of the High-level Meeting of the
General Assembly on the Prevention and Control of
Non-communicable Diseases

The General Assembly

Adopts the Political Declaration of the High-level Meeting of the General
Assembly on the Prevention and Control of Non-communicable Diseases annexed to
the present resolution.

3rd plenary meeting
19 September 2011

Annex

Political Declaration of the High-level Meeting of the
General Assembly on the Prevention and Control of
Non-communicable Diseases

27. Note with concern the possible linkages between non-communicable diseases

and some communicable diseases. such as HIV/AIDS, call for the integration. as
appropriate. of responses to HIV/AIDS and non-communicable diseases. and in this

regard call for attention to be given to people living with HIV/AIDS. especially in
countries with a high prevalence of HIV/AIDS. in accordance with national

priorities:
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Retention on antiretroviral therapy in
sub-Saharan Africa

505,634 patients

¢ 2018, 21025084

ey.com/dolf10.1002 i full | hittps/dolorg/10.1002/jia2 2508

Hazs AD et al
http-/fonlinelt

Table 2. Cumulative incidence of antiretroviral therapy outcomes

Cumulative incidence of antiretroviral therapy outcomes (95% Cl)

Recorded in clinic Adjusted with point Adjusted with lower Adjusted with upper

databases”

estimate”

limits of CI°

imits of CI®

1 year
Retained an ART

Lost to follow-up/stopped ARTS

Died
2 years
Retained on ART

Lost to follow-up/stopped ART®

Died
3 years
Retained on ART

Lost to follow-up/stopped ART

Died
4 years
Retained on ART

Lost to follow-up/stopped ART

Died
5 years
Retained on ART

Last to follow-up/stopped ARTS

Died

768 (767 to 770)
19.6 (195 to 1%7)
35350 3.6)

8.8 (687 to 6%0)
267 (264 to 26.9)

44 (4.4 to 4.5)

62.8 (627 to 630)
321 (320t0 323)

50(50t051)

57.5 (574 to 57.7)
36.9 (368 to 37.1)

56 (55t05.6)

[5 1% to 523)
BPE (416 to 420)

60 (6.0 to 6.1)

831 (830 to 832)
85 (85 to 84)
84 (8.3 to 84)

J73 (776 to 778)
117 (116 to 118)
1006 (105 to 10.7)

738 (737 to 739)
142 (141 to 143)
1211120 to 12.2)

702 (701 to 70.3)
164 (163 to 165)
134 (133 to 135)

A66 (664 to 688)
188 (184 to 189)
47 (145 to 148)

79.7 (794 to 79.8)
14.2 (141 to 14.2)
6.2 61t 62)

72.9 (728 to 730)
19.3 (132 to 19.5)
7877 to78)

67.9 [67.7 to 68.0)
23.3 (232 to 234)
8.8 (87 to8?)

63.3 (632 to 63.5)
26.9 (268 to 270)
9897 to 55)

58.7 (585 to 589)
30.6 (304 to 308)
10.6 (105 to 10.7)

87.5 (874 to 87.4)
08 (08 to08)
117 (116 to 118)

841 (B39 to 8432)
11{11ta11)
14.9 (148 to 150)

816 (815 to 818)
13 (13 to 14)
170 (165 to 17.2)

795 (79.3 to 79.6)
15 (15 to 1.4)
150 (188 to 19.1)

F74 (772 t0 775)
18 (17 ta 18)
208 (207 to 21.0)

Data are cumulative incidences of antiretroviral therapy outcomes (in %) and $5% confidence intervals for patients starting antiretroviral therapy.
Time is measured in years from start of antiretroviral therapy.

Crude estimates show cumulative incidence of death, lass to follow-up and retention on ART as recorded inthe clinic database.

“Adjusted estimates carrect for underreporting of martality and transfer out based on the paint estimates and 95% confidence intervals (Cls) for
martality (20.8%, $5% Cl: 113 to 35.1%) and seff-transfer (35.9%, 95% Cl: 148 to 60.9%) among patients lost to follow-up. Adjustment parame-
ters are derived from a meta-analysis of tracing studies [11).

“In the adjusted analyses patients alive but not retained on ART are assumed to have stopped ART.

Haas AD et al. J Int AIDS Soc 2018, 21:e25084
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Who will be lost? lIdentifying patients at risk of loss to
follow-up in Malawi. The DREAM Program Experience

5 Mancinelli,' K Nidsen-Saines,” P Germano,” G Guidotti,* E Buonoma,' P Scarcella,” R Lunghi,* H Sangare,”

5 Orlandn,* G Liotta,' MC Marazzi® and L Palombi’

'Department of Biomedicine and Prevention, University of Rome Tor Vergata, Rome, ftaly, “Department of Pedia trics—
Infectious Discase, University of Califomia Los Angeles, Los Angeles, CA, USA, “DREAM Programme, Rome, Ttaly,
*DREAM Progmmme, Blantyre, Malowi and "LUMSA University, Rome, Ttaly

Ohjertives

Retention of subjects in HIV treatment programmes is crucal for the suocess of treatment.
We evaluated retentionfloss to follow-up [LTFU) in subjects receving established care in

Mal awi.

Methnds

Data for HIV-positive patients registensd in Drug Besource Enhancement Against AIDS and
Malnutriton centres in Malawi prior to 2014 wer reviewed. Visits entailing HIV testing/
counselling, laboratory evaluations, nutritional evaluationfsupplementastion, community suppaort,
peer education, and antirdroviral [ART) monitoring/pharmacy were noted. LTEL was defined as

> 90 days without an encounter. Parameters potentially associated with LTFLU were explored, with
univariate/mul tivariate logistic regression analyses being performed.

Results

Fifteen thousand and ninety-nine patients registered before 30 14; 202 (1300 were lost to fol low-up
[LTFU) (1.3%). Nine (0.5%) of 1744 pacdiatric patients were LTEU ps. 1.4% (n = 193) of 13 355
adults [P < 0,001). Subjects who were LTEU had fewer days in care than retained subjects (1338 vs.
1544, rspectively; P < 0.001) and a longer duration of ART (1530 vs. 1300 days, respectively;

P = 0.001). Subjects who were LTFU had higher baseline HIV viral loads [P = 0.016) and higher
body mass indexes (P < 0.001), were more likely to live in urban settings (BB% of patients whao
were LTFU lived in urban settings) with better housing [rdative risk (BR) 2.3; 95% confidence
interval (Cl) 1.67-3.09; P < 0.001], and wen more likely to be educated (RR 1.88; 953% Cl 1.42—
2.50; F = 0.001). Distance to the centre and cost of transportation were associated with LTFLU [RE
3.4; 95% Cl 2.84-5.37; P < 0.001), as was absence of a maternal figure [RR 1.57; 950 Cl 1.17-2.09;
P = 0.001). Viral load, distance index, education and & maternal figure were predictive of LTFLL

Conclusions

Educated, urbanized HIV-infected adults living far from programme centres are at high risk of
LTEU, particularly if there is no maternal figure in the household These varables must be taken
into consideration when developing metention strategies,

Keywords: HIV, loss to follow-up, Malawi, predictors, retention
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