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Monoglot World

very era has had its

own international

language, which is
neither the most beautiful nor
the most harmonious, it is not
the most musical nor the most
romantic, it is simply that of
the countries that dominate
the economy. It is also not
strange to understand the pan-
ic of those who fear that I must
start studying Chinese now.

Luckily for the Anglo-Sax-
ons, English still holds on.

Too bad that, especi:ﬂly in
Italy, its knowledge is often
scarce, superficial, and awk-
wardly flaunted.

Beyond these consider-
ations, the future of a global-
ized world cannot be linked
to a single language, especially
now that the planet is truly
polycentric.

On the other hand, the

communication of the future

* Editor-in-chief UGH].

will require ever greater preci-
sion, and the use of a language
other than our own will no
longer be sufficient. It will not
be sufficient even in cases in
which it has been learned and
practiccd during many years of
permanence abroad.

This is because languages are
in our DNA, and it is excessive
to claim to know others exact-
ly like one’s own, since our lan-
guage is our thoughts and our
feelings, with nuances that we
will never find elsewhere, and
it is prccisely the nuances that
shape the mind.

When it comes to health,
medicine, science in general,
precision is never enough. This
occurs especially when two
very distant cultures meet and
the risks of inaccuracies in the
dialogue multiply when a third
language comes into play.

An article by Marco Trom-

by Gian Stefano Spoto’

betti explains very well the
path that led us to the plat-
form that makes our publi-
cations universal: we do not
believe that we have found the
definitive solution. We believe,
however, that we have come

closer to it than we could ever

imagine in the very recent past.

It also doesn’t matter who
will be in control of the fu-
ture in one, five, ten, twenty
or thirty years. Whoever it
will be, it will not have any
scientific monopoly. It will be
powerful, true, but the ever
more extensive and rapid com-
munication will allow discov-
eries and, above all, millions
of contributions to scientists,
researchers, professionals,
scholars who are in even in
the most remote parts of the
world. Most importantly, they
will be able to communicate in

real time, with a real language.

DOI: 10.36158/97888929564071
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UGH] is young, indeed
very young. We who conceive
it have no pretence to make
history or to claim any primo-

geniture should the topic of

our third number become one
of the dominant themes.

We just like to send a sig-
nal that others, we hope, will

gather to solve this problem,

which will soon become a must
(forgive the now ancient An-
glicism, I call on the platform
to make up for it!).

8
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The Value of Multilingual Understanding’

he great goals of

post-pandemic

humanity, from
health to climate, from peace
to social inclusion, transcend
the interests of each, and are
pursued only together with
the interests of others: in fact,
they are united by the need
to arrive at a form of global
understanding.

[t can probably be
argued that this is not
particularly new. But the
contemporary condition makes
understanding, not to say
cooperation, fundamentally
necessary. For structural
reasons. Research and
cducation are integral parts of
this contemporary dynamic.
What is it all about? In

the age of knowledge, value

is focused on the intangible:

by Luca De Biase™

rescarch, design, image,
organization, the meaning of
products. Digital infrastructure
is essential for knowledge
management, which precisely
summarizes economic value.
In turn, value is defined when
the demander recognizes it
in the offeror’s proposal: thus
it occurs in the dimension of
communication. Unlike price,
value is not only monetary, it is
also cultural.

Hence, the dimension
of essential exchange is
transformed: it is not so much
about the quantitative setting
of prices and exchanged
quantities of material goods,
which takes place in the
marketplace, but rather
about the dialogue between
humans who express and

recognize the value of the

knowledge embedded in
products and services. In
short, the knowledge economy
works if those who offer
and those who demand
communicate and understand
the value of the knowledge
embedded in products and
services. In a global context,
these communications are
international and cross-
cultural and therefore must
cross linguistic and cultural
boundaries-which means
that the services of the
translation and localization
industry are strategic. If this
is true, the topic of mutual
understanding between people
and populations should move
up the list of priorities for
companies and buyers.

So what are the risks and

opportunitics that can be

* This journal can be published in several languages thanks to the technology and translator network of Translaced, a company
that staces: “We are on a mission to open up language to everyone, using a powerful combination of expert human translators and ma-
chine intelligence”. And Imminent, Translaced’s research center, has contributed this editorial, to share its views about the strategic

importance of multilingual understanding.

**University of Modena and Reggio Emilia.

DOI: 10.36158/97888929564072
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recognized in a scenario like
this?

Busy in the daily business
of developing their companies,
entrepreneurs, managers of’
public and private enterprises,
servants of the state and leaders
of educational institutions
may be tempted to postpone
engagement in international
communication activities. But
innovation in the world of
translation and localization
may convince them to focus on
the topic. If the transmission
of a text from one language
to another is becoming easier
for major languages thanks to
machine translation, the added
value of taking into account
different cultural contexts is
all to be explored and becomes
the task of important business
activities. Not only marketing,
at the downstream end of

production, but also planning

and design, at the upstream end:

bCCQ.USC products Q.Ild services

in themselves communicate. All
p]atform activities, for example,
are actually the product and
communication of the firm
combined. And the structure
of platforms often adds to

the form of institutions that
provide a valuable service to
society. Right from the design
stage, the service must think
about being accessible to
generate mutual understanding
among those collaborating in
the development of social value
forms.

There was a time when
industrial economics might
have been thought to be
concerned first with the
processes by which goods
were produced and then
with doing the advertising
necessary to make them known
in order to sell them. Today,
communication-that is, the
sharing of knowledge necessary
to express and recognize value-

is an integral part of the design

of the product and the entire
company that produces it. And
the same goes for educational
institutions, research centers,
civic associations and so on.
Some might argue that
international understanding
is only effectively achieved
through the development of a
lingua franca, or a global tool
of expression. But whatever
language is chosen to bridge
cultures, it actually imposes on
communication the cultural
structures of the country in
which that language originated.
Multilingualism enhances the
depth of cultures that have
developed their own languages
over time: by adapting to
another culture’s modes of
expression, people cannot
draw on their own culture but
must limit themselves to their
knowledge of another’s culture.
Cultural diversity is a form
of wealth. As long as it does

not become divisive.

10
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How Close Are We to Removing
Language Barriers in Healthcare

Abstract

by Marco Trombetti’

Language barriers create obstacles in providing high-quality healthcare and maintaining patient safety.
Existing solutions, like interpreter services, cultural mediators, and smartphone apps, aren’t able to
overcome barriers adequately due to high costs, privacy implications, or poor quality. Machine translation
offers a real solution once it becomes able to provide human-quality translations at reasonable prices.
New rescarch from Translated, a pioneer in Al-powered translation services, shows that this will soon
be possible, thanks to the perfect symbiosis between professional translators and machine translation.
Machine translation can radically impact the healthcare industry in three main areas: the translation of
information for the general public, the translation of specialist publications such as scientific papers,
patents, and disease reports, and seamless doctor-patient communication and the gathering of patient

feedback.

Keywords

language barriers, machine translation, artificial intelligence, open source, innovation.

1. Introduction: The Avail-
ability of Universal Com-
munication Tools and
Their Impact on Health-
care

llowing everyone
to understand
and be under-

stood in their own language
is one of the most significant
challenges for humankind.

Achieving this will facilitate

unprecedented collaboration
between human beings. Imag-
ine, for example, if scientific
research were available in every
researcher’s language as soon
as it was published. We are
not far from that, as proven
by the research we conduct at
Translated, a global language
services provider and pioncer
of Al-powered translation ser-
vices. This groundbreaking re-

search was presented at the last

* Computcr scientist, entrepreneur, and investor.

annual conference of the As-
sociation for Machine Transla-
tion in the Americas (AMTA)
in Orlando.

By anzllyzirlg the edits made
by 136,000 of the best profes-
sional translators in the world
to 2 billion sentences processed
by automatic translation soft-
ware (machine translation),
for the first time in history, we
were able to quantify the speed

at which we are approaching

DOL: 10.36158/97888929564073
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the singularity in translacion.
The singularity is reached
when the best-performing pro-
fessional translators spend the
same time correcting a trans-
lation produced by machine
translation (MT) as they do
correcting one completed by
their peers.

In the medical field, break-
ing language barriers is even
more impactful cthan in other
arcas. These barriers prevent
patients from clearly under-
standing their clinical condi-
tions, thus making it difficule
for them to adhere to necessary
therapy correctly. In addition,
these barriers make it hard, if
not impossible, for doctors to
acquire the required consent to
care and limit data and infor-
mation needed for diagnoses
and research. Today, many
1arger healthcare institutions
offer interpreter services, but
these come at significant costs.
Thus, most organizations in
the medical sector still rely
on cultural mediators or DIY
solutions, such as smartphone
apps. The Covid-19 pandemic
has made the need to address
this problem more important
than ever. According to the
European Commission’, the
pandemie increased the de-
mand for translation by 49% in

thC healthcare industry. Fortu-

nately, technological advances
are pushing the healthcare
community to look at machine
translation as a means of over-
coming hnguage barriers, and
universal communication tools
are close enough to provide ad-
equate support.

We expect that machine
translation will have a radical
positive impact on the health-
care industry. Potential appli-

cations are in three main areas:

— 'The translation of informa-
tion for the general public.

— 'The translation of specialist
publications such as scien-
tific papers, patents, and
disease reports. This will
provide access to global
research studies and re-
al-world data (e.g. clinical
trials and drug discovery).

— Seamless doctor-patient
communication and the
gathering of patient feed-
back collection, even from
discussions happening on
social media among users.
Here, we can combine MT
with automatic speech rec-
ognition (ASR) and text-to-
speech (TTS) technologies
to support spoken language.

However, machine trans-
lation will perform well in

healthcare only when it pro-

vides translations as good

as those done by translation
professionals. At Translac-

ed, we have been monitoring
MT quality since 2011, and
recently, we decided to use

the massive amount of data
we have collected to measure
how far we are from providing
human-quality machine trans-
lation. When we reach the sin-
gularity in translation, we can
integrate real-time automatic
translation in almost every de-

vice at a very accessible cost.

2. A Brief History of Ma-
chine Translation

The concept of automatic
translation was mentioned for
the first time in the 9[h century
when an Arabic cryprographer
introduced techniques for
systematic language transla-
tion that are, incredibly, still
relevant’. However, the first
public demonstration of ma-
chine translation was done in
1954 in the United States’. It
was a small experiment, but it
encouraged researchers to push
forward. Early systems relied
on bilingual dictionaries and
rules stating how to translate
words or phrases from a source
language into a target language.
Next, a statistical approach was
developed: by analyzing large

Volumes Of hum:m transiations,

12
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How Close Are We to Removing Language Barriers in Healthcare 13

machines started predicting
the equivalence of a phrase

in the target language. The
phrase-focused pattern-learn-
ing and pattern-forecasting
approach drove the first ver-
sion of Google Translate in the
carly 2000s.

Today, Google Translate
and the most advanced ma-
chine translation engines rely
on deep learning-based neural
network models to learn and
predict final outputs. This is a
deeper, more reliable form of
pattern detection and forecast-
ing. In this kind of system, the
translation is produced by a
single sequence model trained
to predict one word at a time,
eonsidering the entire source
sentence and the translation
that has already been provided.

In 2017, a consortium
comprised of Translated, the
Fondazione Bruno Kessler, the
University of Edinburgh, and
TAUS introduced the first
adaptive machine translation,
ModernMT". Tt was initially
a rescarch project backed by
the European Union’ that later
became open-source software
and a commercial service pow-
cred by Translated. In this new
model, MT learns in real-time
from the translator’s corrective
feedback without retraining

the cranslation model.

The idea for adaptive ma-
chine translation dates back
to a previous research project
conducted by Translated, the
Fondazione Bruno Kessler,
the University of Edinburgh,
and Le Mans University, spon-
sored again by the European
Union’. The initial idea was to
create a tool to edit machine
translation results and manage
localization workflows. The
research objective was an MT
system that could learn from
translators’ corrections and
automatically improve over
time. The MT component of
the solution was later separat-
ed to focus on the editing tool,
which was finally released as
open-source software in 2014.
The European Commission
included the project amongst
those with the highest po-
tential for innovation funded
by the Seventh Framework
Program. Translated further
refined the research prototype
and created a commercial ver-
sion, Matecat’, a free-to-use
computer-assisted translation
tool and MT editing software
that the company adopted as
its exclusive production tool.
With Matecat and ModernMT,
Translated is pushing hard for
a perfect symbiosis between
human creativity and machine

intelligence: by removing

redundant tasks, Al allows
professionals to focus on the
nuances of language, improving
the quality of the translation.
This synergy gives 1inguists
better suggestions while MT
keeps learning. Together, they
become more efficient, adapt-
able, and cost-cffective every

d Zly.

3. About the Process and
the Data Collected

In 2011, Translated stan-
dardized and settled on a high-
ly reliable metric to evaluate
MT quality accurately. We call
it Time to Edit (TTE): this
is the average time per word
required by the best-perform-
ing professional translators
to check and correct MT-sug-
gested translations. This makes
it possible to switch from
automated estimates still in
use in the industry to mea-
surements of human cognitive
cffort, reassigning the quality
evaluation to persons tradi-
tionally responsible for the
task: professional translators.
We have been tracking Time to
Edit for almost a decade, col-
lecting over 2 billion edits on
sentences effectively translated
by 136,000 professional transla-
tors worldwide working across
multiple subject domains,
ranging from literature to tech-

UGH] — UniCamillus Global Health Journal 3 | December 2022 13
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nical translation and includ-
ing fields in which MT is still
struggling, such as speech tran-
scription. The linguists were
selected for the specific jobs
they completed using propri-
ctary Al called T ~Rank®, which
gathers work performance

and qualification data on over
300,000 freelancers who have
worked with the company over
the last two decades. The Al
considers over 30 factors, in-
cluding résumé match, quality
performance, on-time delivery
record, availability, and exper-
tise in domain-specific subject
areas.

Working in Matecat, trans-
lators check and correct trans-
lation suggestions provided by
the MT engine of their choice.
The data was initiaiiy collected
using Googic’s statistical MT
(2015-2016), then Google’s neu-
ral MT, and most recently by
Modern MT’s adaptive neural
MT, introduced in 2018, which
quickly became the preferred
choice amongst almost all our
translators. Translated has
been collecting the average
time to edit a word continu-
ously for over seven years.

To refine the sample, we
only considered the following:

— Completed jobs delivered at
a high level of quality.

— Sentences with MT sug-
gestions that had no match
from databases of previous-
ly translated segments of
text.

— Jobs in which the target
language has a vast amount
of data available along
with proven MT efficiency
(English, French, German,
Spanish, Italian, and Portu-
guese).

From the resulting pool of

sentences, we rcmovcd:

— Sentences that didn’t re-
ceive any edits since they
did not provide information
about TTE, and sentences
that took more than 10 sec-
onds per word to be edited,
as they suggest interrup-
tions and/or unusually high
complcxity. This refinement
was required to make TTE
comparison possibie aCross
muitipie years.

— Work on adaptation to
locale, i.c. translations be-
tween variants of a single
language (e.g. British En-
glish to American English),
since these are not repre-
sentative of the problem at
hand.

— Large customer jobs7 since
they employ highly cuscom-
ized language models and

translation memories in
which TTE performance is
far better than average.

Time to Edit is impacted by
two main variables other than
MT quality: the evolution of the
editing tool and the quality de-
livered by the translator. The in-
fluence of these two factors can
be considered negligible when
considering the long-run trend

of improvement we observed.

4. A Surprising Linear Trend
Approaching the Singu-
larity in Translation

When plotted graphically,
the TTE data shows a surpris-
ingly linear trend. Our initial
hypothesis to explain this is
that every unit of progress to-
wards closing the quality gap
requires exponentially more
resources than the previous
unit, and we accordingiy de-
ploy those resources: comput-
ing power (doubling every two
years), data avaiiability (the
number of words translated in-
creases at a compound annual
growth rate of 6.2% according
to Nimdzi Insights), and the
efficiency of machine learning
algorithms (computation need-
ed for training, 44x improve-
ment from 2012-2019, accord-

ing to OpenAD).

14
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How Close Are We to Removing Language Barriers in Healthcare 15

Progress to the Singularity in Al

Measured using Time to Edit in machine translation.

. TTE* perfect translations

. TTE* machine translations

@ translated.

*TTE = Time to edit, the average time per word taken by a
professional to correct a translation. A perfect translation’s
TTE is 1 second.

Trend

Seconds per word

2015

Source: Translated’s data from 2B sentences edited by 136K top translators using Matecat.

Fig. 1.

5. Conclusion: How Close
We Are to Breaking Lan-
guage Barriers

If progress in machine trans-
lation quality continues with
the current trend, in about
six years the best-performing
professional translators will
spend the same time correct-
ing a translacion produced by
machine translation as they do
correcting one completed by
their peers. The exact date when
we will reach the singularity in

translation could vary some-
what, but the trend is clear. We
are therefore close to being able
to provide real-time, universal,
accessible translation tools that
will break the language barriers,
allowing us to improve clients’
health outcomes, lowering the
risk of death.

From a research point of
view, the evidence Translated
has provided about the prog-
ress in MT quality is quite pos-
sibly the most compelling ev-

idence of success at scale seen

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027

in both the MT and AI com-
munities in general. Indeed,
many Al researchers think that
solving the language transla-
tion problem is equivalent to
producing artificial general
intelligence (AGI). Translated’s
discovery has thus quantiﬁed,
for the first time in history,
the speed at which we are ap-
proaching the singularity in
artificial inte]ligence — the hy—
pothetical future point in time
at which artificial intelligence

transcends human incelligence.

UGH] - UniCamillus Global Health Journal 3| December 2022 15
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Digital Transformation, Global
Communication and Value Generation

New Collaboration-based Models in the Health Sector

Abstract

by Donatella Padua’

This paper discusses, via the theoretical approach of Digital Sociology, how Digital Transformation has
triggered new models of global collaboration and participation, also behind the strong drive of the SARS-
CoV-2 pandemic, creating cross-countries areas of connection and cultural exchange and, relevantly,
impacting the model of value generation.
The study applies the interdisciplinary Four Paradigm Model to the Health Care sector highlighting
how this sector is engaged in a decp digital transformation where patient-to-patient and Health Care
professional-to-patient collaborative models entail the need of cross-linguistic communication to express

the full potential of a global and culturally diverse communication. However, several risks of inequalities
have to be taken into account because of digit divide and linguistic divide issues.

Keywords

Digital Health Sociology, global communication, digital transformation, cultural diversity, inclusion,

digital multilingualism.

1. Introductory Remarks

D

field of science investigating

igital Sociology
is a subdiscipline

of sociology, a

the impact, development, and
use of digital technologies and
their incorporation into social
worlds, social institutions,
and concepts of selthood and

embodiment”. This recent dis-

cipline born in the digital age
is still evolving”. Digital Health
Sociology’, or, Digital Sociol-
ogy applied to the Health sec-
tor, aims to investigate under
a sociological perspective the
impact of digital health tech-
nologies on delivering Health
Care (HC) in innovative ways,
providing information to
people, helping them to share

their experiences of health and

illness, training and educat-
ing HC professionals, helping
people with chronic illnesses
to engage in self-care and en-
couraging others to engage

in activities to promote their
health and well-being and
avoid illness™. In the Digital
Health definition we find the
evidence of the effects of Dig-
ital Transformation (DT) on

societies, at global level: digital

* Associate professor of Digital Sociology at UniCamillus International Medical University in Rome.
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technologies empower people
by 1€tting them access informa-
tion and take part to decision
processes once not possible;

it allows patient-to-patient
exchanges, opening a new era
of social relations and shifting
the focus of trust from tradi-
tional institutions and doctors
to ‘people like me’, according
to the peer-to-peer model’; it
transforms patients as mere
passive individuals into active
and aware persons, informed
and willing to participate, via
open and citizen science, to
the creation of new services,
to research and health science
advancements at global level.
The interdisciplinary approach
ofDigital Health Sociology
allows a multidimensional
approach to the study of such
a complex phenomenon as

the Digital Transformation,
under a cultural perspective,
that is, based on the study of
values, norms, definitions, lan-
guages, symbols, signals and
behavioural patterns generated
on the web. The SARS CoV-2
pandemic has represented an
acceleration of the challenges
which has added further com-
plexity and uncertainty to this
picture. Nowadays, our plan-
ct and our global society are
facing massive challenges: the
health of our planct and the

survival of all animal and veg-
etal specics, the climate emer-
gency, remote work, distance
training and education have
made it evident during the
pandemic how we all are con-
nected. The next generations
of high-speed fibre, Wi-Fi,
cellular nectworks, low-power
wide area networks, near-field
communication between devic-
es, and low-earth orbit satellite
constellations are making the
world more connected. The
convergence of these technolo-
gies give Internet users greater
speed and reliability, as well as
lower latency, but deployment
will require billions in capital
investment from providers
and this is likely to be uneven
ACTOSS gcogmphies(’. This will
have a deep impact on com-
munication: on the one side,
work exchanges will extend
across the globe; on the other,
the massive amount of open
data generated by open science
platforms based on these tech-
nologies will require people to
interact in different languages.
This phenomenon will call for
the massive use of automatic
translators to have people of
different cultures and echnic-
ities interact and share data.
The intrinsic value of cultural
diversity lies in the fact that

if there is sameness and uni-

formity, there can’t be any ex-
change, and without exchange
nothing new is produced. The
comparison between cultures
makes it possible to create
conditions that favor the ex-
altation of subjectivity, the
development of creativity’. At
the same time, extending the
boundaries of sharing content
to a global dimension encour-
ages social inclusion and equal
opportunities of development8:
these are values at the bases

of Diversity Management, an
organizational model born
alongside the process of global-
isation” and widely inspiring a
new concept of Digital Trans-
formation.

Also, the idea of HC has
evolved behind the pandemic
drive, moving from a con-
cept of public policy strictly
grounded in national bound-
aries to an idea of a connected
ecosystem, where people col-
laborate in research and inno-
vation. At the base of it, the
simple acknowledgement of
being all connected, due to the
evidence of the uncontrollable
virality of the pandemic drive
makes any country as any in-
dividual or organisation in the
position of gaining a positive
result from other countries’
advancements in science. New

l’lCCdS }lilVﬁ emerged FOT a I'CSil’
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ient management able to face
unpredictable surges in patient
volumes, integracion of in-per-
son and virtual medicine inter-
vention, key supplies reserves
strategies, policies on critical
HC; infrastructure, and con-
tingency production facilities
for critical medical equipment
will all need to be addressed”.
Digital Transformation is a
great opportunity to increase
the efficiency of the HC sector:
more accessibility to medical
services; personalized treat-
ments; shorten waiting times
(reservations, medical check-
ups etc.) increasing the abil-
ity to diagnose and treat and
improving the delivery of HC
to citizens and patients; using
computing platforms, connec-
tivity, software, and sensors to
pursue a wide range of goals:
achieve and maintain a gcneral
level of well-being developing
actual medical and diagnostic
devices. Thanks to the new
“Connected Care” system, the
health services are increasingly
connected and the communi-
cation distances between pa-
tients, doctors, and operators
are increasingly reduced. This
global scope of action calls for
valuing diversity and inclusive-
ness, in other words, it exalts
the Digital Transformation
Social Mindset that we are

going to illustrate in the next

paragraph.

2. The Digital Transforma-
tion Social Mindset

In the current extensive or-
ganizationa] and management
literature”, digital cransforma-
tion is explained as the intro-
duction of digital technology
into the areas of organisation,
management, business. Indeed,
social values, people, society
and concepts as diversity, sus-
tainability, multilingualism do
not appear. If any transforma-
tion implies a creative effore,
an innovative design, then,
there is the human intellectual
contribution, there is knowl-
edge and information, but
also a mindset that drives the
connection of ‘dots’. In other
words, there are symbols, val-
ues, patterns, a cultural texcure
on which this connection of’
dots is made. There is some-
thing more that technology,
then. This is a ‘digital culture’
at the basis of any organiza-
tion, that we call the Digital
Transformation Social Mindset
(DTSM)"”. The DTSM is “the
social value of DT, aiming to
generate sustainable innova-
tion and a new social role of
institutions. It is a transforma-
tional mindset providing new

visions, values and abilities to

dynamically analyse the con-
text, to courageously challenge
the status quo, generating in-
novation based on sociality by
connecting people and technol-
ogy to create a social value that
is aware of the environment, of’
cthical values, of diversity and
future genemtions””. In a com-
plex and constantly evolving
digital environment, the Four
Paradigm Model (FPM)™ al-
lows us to grasp DT in its mul-
tidimensionality and to know
its genetic components, that
is, principles and basic values.
The FPM helps in exploiting
the potentialities of the digital
by any institution balancing
technology with human, prof-
it with planet, business with
people. This means acquiring
the mindset (DTSM) of being
able to capture and drive op-
portunities to the advantage of
the institution and its people
and to society as well, by lim-
iting distortions and negative
impacts. Multilingualism is
part of this model as it allows
institutions to connect pcople
in an inclusive way, respecting
diversity and localization.
According to the FPM,
the digital landscape may be
explored by four key dimen-
sions. These four dimensions
synthesize phenomena of dif-

ferent nature: social, as social
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movements, social networks
and communities, peer-to-peer
models; economic, such as val-
ue chains and business models:
technological, as crowdsourc-
ing platforms or cloud digital
technologies; organizational, as
organizational models. These
phenomena aggregate around
four paradigms: Bottom-up,
Connecting the Dots, Horizon-
tality, and Sharing” represent-
ing four different angles, cach
focusing on different sides of
digital phenomena.

Below, the first paradigm
is applied to some examples
in the HC sector, to highlight
how DT entails new models
of collaboration, molding new

pattcrns Of VQ,lllC generation.

3. The Bottom-up Paradigm:
the Revolution in Value
Chains

Nowadays, social media em-
power customers to make the
first move and generate com-
ments, reviews, contents in any
form such as videos, pictures,
text throughout any social me-
dia and device, in any context
as at home, on the go, and in
formal and informal environ-
ments. Brands, institutions,
organisations have to respond
to manage this process. The fo-
cus of organizations, today, lies

in designing digital marketing

and communication strategies
aiming to engage a customer,

a uscr, a patient in a conversa-
tion. Moreover, if traditional
media communication process-
es work one-to-many, social
media and communities, today,
allow a many-to-many conver-
sation. If the customer, in the
Lanalogic age’, was in a passive
position, receiving ‘top-down’
information, today, s/he trans-
forms into an uncontrolled
‘bottom-up’ content generator.
Customers as patients are not
anymore consumers with no
rights to reply, but they are
rather producers of informa-
tion, services or products and
consumers at the same time:
the new ‘pro-sumers’. This ac-
tive approach can add value

to an organization by incor-
porating individuals’ cognitive
and emotional resources. In
the current digital age, society
and people whose identity,
personality, and social life have
been deeply transformed, want
and demand to participate, to
be protagonists, to be active.
They wish to interact with
companies and collaborate in
the creative process. They want
to co-create, in other words.
Co-creation shifts the place

of creation and extraction of
value into the interaction be-

tween business and consumer.

Value is no longer created

by transactions of goods and
services but by a new model

in which participation and
experiences are at the centre of
the value generation process.

In this way, value generation

is contextual to the process

of creation or utilization of a
product or service. The market
becomes a forum for conver-
sation and interactions among
consumers, consumer com-
munities, and companies. In
the HC sector there are many
examples of co-creation: The
MaketoCare (www.maketo-
care.it) initiative is promoted
by Sanofi Genzyme, Specialty
Care division of Sanofi. Sanofi
Genzyme is specifically provid-
ing solutions for rare discases,
multiple sclerosis, oncology
and immunology. MaketoCare
supports initiatives and proj-
ccts arising from the cleverness
and passion of the Maker com-
munity that collaborates to the
design of new solutions. Nev-
crtheless, the website performs
only two languages, which
means that many countries are
excluded from this project and
Sanofi can't exploit the full val-
uc out of the project. Likewise,
Design HC Innovation (design-
HCinnovation), is a platform
focusing its scientific interest

on the study of boctom-up HC
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innovation processcs: it con-
centrates particularly on those
which present a collaborative
nature and whose develop-
ment journey is independent
and experimental rather than
institutional. This interesting
initiative promoting bot-
tom-up projects states the need
of an inclusive approach, but
in terms of language, it doesn’t
appear to be multilingual, per-
forming two language options
only.

Cuure is another example
of brand-customer deep in-
teraction in the HC-wellness
area, as the placform allows
a full customisation of food
supplement via a co-creation
interaction. Cuure (cuure.
com) has a dedicated window
to the recognition of different
countries and languages, per-
forming five languages. Global
health crowdfunding platforms
arc other examples of tight
bottom-up collaboration to
the creation of new initiatives.
Two examples are GoFundme,
a crowdfunding platform for
medical expenses, emergencices,
health campaigns or Johnson&-
Johnson use of QuickFire Chal-
lenge crowdsourcing platform
to help identify, empower and
rchabilitate potential break-
through HC ideas from inno-
vators around the world. Other

examples are online petition
platforms as weareplanned-
parenthoodaction.org/ run by
Chzmge.org, which are g]oba]
platforms to make petitions
and activate change, or Foldit,
a crowdsourcing computer
game to take part in research
via an open science model

of bottorn—up interaction. In
these last cases, the platforms
are multilingual and each
country has a language-specific
website, which appears to be
an cffective global strategic
approach to international com-
munication.

4. The Connecting the Dots
Paradigm

According to the FPM,
the CtD paradigm refers to
digital-analogic ecosystems
characterized by nodes and
connections”. According to
the theories of complexity”, of
social networks', of social cap-
ital”, value is not only within
the nodes (human nodes, rep-
resented by people, or techno-
logical nodes, represented by
devices or servers) or touch-
points across the patient’s ex-
perience journey, but it is also
within what flows across the
connections and is exchanged.
Any kind of resource may be
exchanged: information, data,

decisions, actions, but, rele-

vantly, also emotions, feelings:
a key component of customer
journeys.

The interaction is at the
base of the value generation.
The exchange generates a val-
ue which is superior than the
sum of the single dots, taken
separately, as the School of Ge-
stalde™ teaches us.

CtD is quite a complex
paradigm, very useful to grasp
the ‘philosophy’ of the digital
landscape, though. From the
Steve Jobs” Connecting the
dots to the sociologist Vilfredo
Pareto’s ‘Instinct of combina-
tions’, in the digita] ecosystem,
‘platformization’ of products
is a phenomenon reflecting
the dematerialization trend
transforming tangible products
into networks of’ intangible
services connecting one to the
other. Many are the reasons
behind the transformation of
physical products and services
into service ecosystems: the
increasing pervasiveness of the
IOT technology, connecting
objects via sensors, the demand
for rich, quality and diversi-
fied experiences, the change
of perceptions and behaviours
of consumers. It is no longer
important only what is sold to
the final consumer, but every-
thing that revolves around the

product or service itself and
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the entire flow of connections
that are created. Products tend
to evolve and transform into
integrated systems that pass
through the different stages of
experience: from commodity
to goods, to services, to expe-
rience.

An example is Apple Health
app’, to help users (doctors,
professionals, nurses) to be en-
gaged in their patients’ health
with ways to visualize, securely
store, and share their health
data. The app can aggregate
patients’ healch records from
multiple institutions alongside
their patient-generated data, as
well as share their healch data
with a provider to facilitate
richer conversations. In this
way, the patient is at the center
of the caring process. Patients
are enabled to download their
health records and share their
health data with a provider,
being enabled to more actively
participate in their health, as
well help drive overall adop-
tion of the patient portal. With
real-time translation support
for eleven different languages,
the Apple Watch’s built-in
voice assistant can tell cthe
patient how to say almost any-
thing instantly. This technolo-
gy indicates how Apple adopts
an inclusive mu]tiizmguagc

strategy, eﬁ%ctive]y reinforced

via the instant translator. CTD
emerges also with on-demand
products and services. Clouds
in HC are examples of inte-
grated capabilities to improve
the entire HC experience,
supported by Al solutions. En-
hancing patient engagement,
by delivering secure personal-
ized experiences that engage
patients through every point
of care; empowering health
team collaboration by connect,
engaging and managing HC
team with tools that help them
provide the best possible care;
Improve health data insights
by getting insights to improve
patient care by connecting
data and using predictive
analytics to identify clinical
trends, while protecting health
data. Microsoft™ which is a
leading company, performs ten
languages and different locali-
sations, valuing the role of lan-
guage for communication, but,

obviously, for profit as well.

5. The Horizontality Para-
digm: Direct and Seam-
less Communication

There are some phenomena
in the digital realm that high-
light how social, technological,
and economic patterns are
turning from a vertical into
horizontal models. Obviously,
horizontality is a ‘fictitious’ de-

vice which tries to stigmatize

a very complex and multidi-
mensional revolution occurring
across human, technological,
and economic realms.

The Horizontality para-
digm emerges from four key
phenomena, as synthetically
described below: 1. The perva-
siveness of digital technologies
puts social networks at the
centre of new social models
with fast interaction and high-
speed communication, shaping
a new ‘horizontal society’. Easy
access and constant connec-
tion empowers peer-to-peer
relationships. Network rela-
tions oppose to linearity and
Verticality. 2. 'The creation of
horizontal value chains based
on peer-to-peer sharing and on
the production and control of
information is not governabie
by traditional top down value
chains. 3. The exponentiai in-
crease of global competition
and the disruption of new
competitive models as digital
platforms force organizations
to evolve their vertical top-
down structures, their vertical
power, and control systems
into horizontal, network, and
hivenet organizational models.
4. Speed of viral contagious-
ness fuelled by connectivity,
pervasively spreading on ‘the
surface’ through all connected
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ccosystems. These phenomena
imply that knowledge develops
more ‘on the surface’ than ac-
Cording to mainstream vertical
traditional patterns, the latter
based on depth rather than
superficiality. Main reason for
this is the high speed at which
Wwe receive massive amounts

of information, that does not
leave us time to absorb it and
provide depth. The sociologist
Zigmunt Bauman has well
defined how, in this context,
relationships tend to become
fluid, fast, hybrid, in one word,
liquid™.

What is relevant to our
reflection is the value gener-
ated by a core feature of the
horizontal paradigm: trans-
medi:ﬂity and convcrgence“.
Transmediality, favoured by
the proliferation of media
across the digital landscape,
is a phenomenon which is not
media-specific and therefore
can be realized by a large num-
ber of different media. Each
media adds an enrichment,
an integration to the user ex-
perience. A transmedial case
is the campaign “The Weight
of the Nation™ which brings
together the Institute of Med-
icine (IOM), Centers for Dis-
case Control and Prevention
(CDC), National Institutes of
Health (NIH) and HBO. De-

signed to confront America’s
Obesity Cpidemic, the cam-
paign combined a documen-
tary film series, social media
engagement, books, DVDs and
public screening kits. The con-
tent has flown across different
media, sharing personal stories,
informing family members,
sharing experiences between
individuals experiencing sim-
ilar health conditions. In this
case, the value of sharing the
content globally via a multi
language placform would have

been massive.

6. The Sharing Paradigm

The sharing paradigm
may be positioned under
the umbrella of the so-called
sharing economy, in a frame
of “‘collaborative economy’ or
the so-called co-economy, an
umbrella term referring to the
practices of sharing, exchang—
ing, or rental of goods and
services to others through IT
without the transfer of own-
crship. Being the notion of
‘collaboration’ at the core of
the sharing economy, concepts
as ‘collaborative consumption’
‘peer-to-peer economy’ express
a decrease in transaction costs,
in information asymmetry, and
a consequent improvement
of efficiency. But how can the
health sector capeure such

value? On the web, the ‘users’
are people sharing experiences
and knowledge with other peo-
ple. The proliferation of social
media cmpowers the web in
transmitting opinions from
peer to peer, spurring the vi-
rality of the message via WOM
(word of mouth) and creating
an environment which is in-
creasingly more difficult for
institutions to control. Sharing
between health institutions
and patients, citizens, helps in
personalizing the one-to-one
relationship and in producing
trust and loyalty. This interac-
tive communication, user-gen-
crated content (UGC) mainly,
is a precious source of informa-
tion in understanding needs,
tastes, and behaviours in a
much deeper way than through
traditional offline market re-
search. World Blood Donor
Day was established in 2005 by
the World Health Organiza-
tion and is celebrated world-
wide. On Instagram, #world-
blooddonorday shares images
and videos of the global event.
Some of them are in various
languages: English, German,
Turkish, Portuguese, and many
other Indonesian and Asian
languages: automatic transla-
tion embedded in Instagram
helps. Tik-Tok, the well-known

social media has run a Search
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for Multiple Sclerosis, with the
intent of diffusing what are the
symptoms of a MS attack or to
support in case of Parkinsons’
Cmcrgenciesm. Stepes is a drag—
and-drop portal which ana-
lyzes the video files and gener-
ates a translation quote in real
time. This professional Tik-Tok
video translator operates over
100 languages. The #istayhome-
for Challenge Hashtag born
during Covid-19 time spread
all over Europe and world and
across all social media, en-
couraging taking a selfic with

a sign. It soon enough became
viral and reached every corner
of Europe helping the com-
munity stop the spreading of
the virus. Most diffused Social
media adopt powerful transla-
tion tools as Stepes. Also Vlogs
and Podcasts for professionals
like HCTransformers Action-
able insights for exccutives,

are powerful tools for training.
Vitals instead, is the largest
online database for patient re-
views for doctors and facilities.
These are just a few examples
of how sharing on the web may
become a powerful social tool:
however, the more language
diversity is observed by social
media translacors, the more
the social impact is huge. Pro-
fessional services as Translated

perform an €XCCHCﬂtly CX-

tended range of languages, 195
exactly, supporting any form of

need in translation.

7. Conclusive Remarks:
Risks of Digital and Lin-
guistic Divide

We have seen examples of
the application of the FPM to
the HC sector and how DT
is deeply affecting the realm
of health. The pervasiveness
of digital technologies keeps
changing our behaviours and
impacting our lives. Rating a
doctor, starring and making a
review of a HC service; signing
in for an online HC petition;
twitting an opinion, good or
bad, about an healch device;
posting a like to a picture of
a global social HC initiative;
blogging or vlogging a discase
experience and sharing it with
other patients; flash-mobbing
for a social movement sup-
porting governmental health
public assistance. What do all
these events have in common?
Certainly: action, protagonism,
freedom of expression, but
also, identity and emotions,
experiences, memories. These
social phenomena find their
origin in the stakeholders’ em-
powerment provided by digital
technology.

This paper has highlighted

how digital technologies entail

global social actions that gain
value by the participation of
different culcural geographies
and regions. Connectivity, the
widespread access to digital
devices and omni-channel us-
cr-journeys disrupt any barrier
to communication, fulfilling
the Marshall McLuhan prophe-
cy of a ‘Global Vi]]age’. Behind
it, individuals and groups’
bottom—up initiatives, the con-
nection of dots between tech-
nological and human nodes,
patient-to-patient ‘horizontal’
patterns, viral sharing of user
generated contents are the
driving concepts behind the
Four Paradigms Model” that
explains the Digit:ﬂ Revolution
under a socio-cultural and sus-
tainable, inclusive, value ori-
ented perspective.

In this study we have shed
light on different multilin-
gualism strategies: options for
multi language translation,
language specific websites, re-
al-time translators via built-in
voice assistants, different lan-
guages localization (multi lan-
guage options for one country),
machine translation apps, vid-
cos with subtitling translators.

In this picture, multilingual
automatic translation tech-
no]ogies acquire a remarkable
value as they represent a key

prerequisite to a seamless glob—

26

UGH] - UniCamillus Global Health Journal 3 | December 2022




Digital Transformation, Global Communication and Value Generation 27

al communication. Indeed,

even if websites, social media,
e-commerce platforms, forums
and communities quite Widely
embed automatic translators, of-
ten the limited selection of lan-
guages provided or an imprecise
translation lead to communica-
tion bugs and misunderstand-
ings. But there are several other
1inguistic barriers that we ought
to mention, that are not evident
to web users, as they lie in the
deeper layers of the web: multi-
lingual SEO™ or language-based,
algorithmic information dispar-
ities generate dangerous forms
of digit divide in accessing in-
formation in search engines. It
is the case of crisis-prevention
resources for suicide available
through the Google search en-
gine. A recent study” reveals
that Google searches in English

Notes

from within the United States
still have the highest likelihood
of triggering the display of ad-
ditional crisis-prevention infor-
mation prominently shown in
addition to the regular search
results (i.e., Google’s suicide-pre-
vention result), while searches in
Spanish from within the United
States appear to be informa-
tionaﬂy disadvzmtaged. Or the
exclusion of ethnical minorities
speaking languages not covered
by translators due to limited
value for money, as in the case of
Guarani speaking cthnical group
in Pamguay’“.

This is just an example of
how multilingualism, being a
powerful tool to respect and
manage cultural diversity (di-
versity management), may be-
come a socio-political complex

issue at global level.

The lack of a multilinguistic
strategy in communication
may not represent the only
barrier to the exploitation of
the benefits of a global digital-
ly supported communication.
Particularly in the HC sector,
the shared defiition of Digit
Divide determined by the lack
of digital infrastructures or
devices, leads to disparities in
patients’ portal adoption, tele-
health care access, or ability to
utilize patient-facing practice
management software, like on-
line appointment schedulers;
low literacy and income levels,
geographical restrictions, lack
of motivation to use technol-
ogy, lack of physical access to
technology, and digital illiter-
acy contribute to the digital

divide.
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Abstract
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1. The History

t all started from a

group of prestigeous Eu-

ropean medical schools
(Charit¢ —Berlin, Antwerp,
Edinburgh, Karolinska — Stock-
holm, Semmelweis — Budapest,
Cattolica — Rome, Descartes —
Paris) partnering since years in
Erasmus Projects, and willing to
go a step further in this cooper-
ation.

We ehaﬂenged tWo very
important issucs: 1. how to im-
piement student’s international
experience and 2. how to homog-
enize medical curricula around
Europe to reach a standardized
high level of medical training in
EU countries. We were Working
on “tangible academic inter-
nationalization” following the
principles of Bologna process,
and anticipating what is now
routinely evaluated in any Euro-
pean Academic Institutions.

This enthusiastic group,
sparkled since 2010 a series of
successful Erasmus coopera-
tion projects (CHarME, MED
MOTION) that then focused
on Infectious diseases teaching,
I3DC, late revolving as IDEAL,
IDEAL+ and the current IDE-
ALIiTER) was implemented
with the idea of organizing
international focused teaehing
modules characterized by a

commonly agreed core curric-

ulum, oﬁiciaﬂy recognized n
each partnering Institution. The
peculiarity of these modules
was that the courses were held
by expert international teach-
ers from the various partners
Institutions, traveling around
Europe to lecture local scudents.
The volunteer local students,
and host Erasmus students if
interested, would benefit from
an international experience since
they had selected teachers from
different countries, and a newly
structured course that was very
challenging'.

From the IDEAL+ pro-
gramme that started in 2019,
we also wanted to introduce
challenging new methodology to
implement interaction between
teachers and students (flipped
classes, role playing, case study,
clinical cases, serious games)
with the aim to enhancing the
attractiveness and effectiveness

of the course™”.

2. Building up an ID Interna-
tional Intensive Course

Why did we choose to focus
on Infectious Diseases? Interest-
ingly, one of the topic suggested
by an Erasmus student’s survey
was Infectious Diseases (ID)
teaching. They felt they needed
more teaching about transmit-
table diseases, predicting what

would become the main medical

issuc of 2019-2020. In addition,
ID course turned out to be a
chaﬂenging choice for manyfold
reasons, among which: 1. As sug-
gested by the students survey, 1D
was taught in European medi-
cal curricula in different ways,
most of the time it was spread
in many, if not all, clinical disci-
plines which include infectious
discases, occasionally it was an
independent course’. This made
European medical students very
heterogeneous concerning 1D
knowledge, leading to the need
for harmonization. 2. ID is a
discipline that continuously re-
quires profound update and new
expertises to adapt to patient’s
need, such as emerging infec-
tions, rapidiy increasing interna-
tionalization and immigration,
different social context, vacci-
nology, and other global health
issues”’. Tt was therefore the
ideal topic to challenge coopera-
tion among teachers sharing and
complementing their knowledge
and clinical experience. Indeed
many of them had practiced in
the developing countries (Africa,
South America and far East), or
they were involved in projects to
improve the local health system,
as in the case of our partners
from Global Health Institute,
Antwerp University, Be]gium8.
In addition, as a part of the
IDEAL programme, we also
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established a very interesting
cooperation with some medical
Institution of Uganda and we
were able to invite some Doctors
to join the teaching staff, sharing
their experience in managing
different tropical ID and dealing
with outbreaks such as Ebola.

The core teaching staff (Paris,
Rome, Edinburgh) met in Paris
to develop the course program,
with the aim to blend classi-
cal topics with active learning
through paradigmatic clinical
cases. The course was then
enriched by adding comple-
mentary issues, such as gender
infections, vaccinology, tropical
medicine, basic approaches to
outbreak management.

Another problem was the
fact that students from partic-
ipating European universities
attended the course at different
career levels, from 2™ to 5th year.
To integrate the ID course into
the different European curricula,
we had student’s groups from
different levels: 3rd year students
from Paris and Rome, fresh
from microbiology and basic
pathology concepts, for this stu-
dents the ID course was granted
as equivalent to the curricular
course. Edinburgh students were
heterogencous in levels (from
2 to sth year) and was initially
very successful because there was

no ID focused course in cheir

curriculum. Taking the course,
students were granted optional
credits. Antwerp groups were
composed by more advanced
students from 4—5th year and
the course was included in the
compulsory credits of student’s
choice. So how to attract at-
tention by such a diversified
student population? The answer
was found in new teaching ap-
proaches: active involvement of
students that, working in small
groups, they could learn from
cach other, exchanging interpre-
tation and reasoning, Indeed,
student’s feedback of the course
was very important for us. We
asked students to evaluate every
sing]e lecture and, at the end of
the week, the overall course.
Interestingly, despitc the het-
erogeneity in student’s curricular
levels, their course evaluation
and comments were similar,
indicating that the learning ap-
proach was effective regardless
of the student’s training levels.
In parallel to the course, a
learning source was also estab-
lished on the project website
(heeps://ideal.u-paris.fr/). It con-
tains essential information about
the different topics, to be ac-
quired before starting the prac-
tical classes. This learning open
source is available to anybody
wiling to study or to refresh ID

topics, containing learning ma-

terials from the course teachers
or web materials considered use-
ful to the students.

To complete the 1D skills,
students who followed the
course were invited to partic-
ipate to a summer school held
in Paris-Descartes where, for
one week, they were challenged
by ID emergency clinical cases,
scientific exercise through games
and they experienced, most of
them for the first time, ICU (in-
tensive care unit) simulation ses-
sions at the Illumen simulation
center of Paris-Descartes’.

So far we have trained close
to 1000 medical students around
Europe: we are aware this num-
ber is exiguous within the med-
ical student’s population, and
that the actual cost of this spe-
cific training could be relevant.
Of note, all teachers volunteered
to this experience with just trav-
el cost reimbursements (see Ta-
ble 2). While the ratio between
students and teachers seems to
be disproportionate and prob-
ably unreal, we should consider
that we trained a fair amount of
teachers that learned and expe-
rienced this successful method-
ology, applicable to any clinical
courses. Indeed the trained
teachers declared to have intro-
duced the newly acquired teach-
ing strategies in their regular

courses. In addition, the online
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training we expcrienced during
Covid—19 lockdown, changed our

vision of the course.

3. The Experience of the
Covid-19 Lockdown

Beginning 2020, when the
SARS-CoV-2 outbreak reached
Europe, the first lockdown
was declared. At that time, we
had just concluded a teacher’s
training session held in Paris by
a group of experts in medical
education (from Dept. Of Med-
ical Education of Utrecht, NL
and Aston University, UK) who
trained the teachers how to use
modern tools to make lectures
more attractive and effective.

We suddenly had to re-orga-
nize our International Intensive
Infectious disease courses to be
held completely online™ " It
was a big challenge to keep the
interactivity with and among
the students. Taking advantage
of the previous teaching expe-
rience and the summer school
activities, we used web sources
and tools, such as organizing vir-
tual groups to make them work
together on a specific topic or
on a clinical case. Surprisingly
we succeeded in maintaining
interaction among students and
teachers and the results were
satisfactory and rewarding. This
circumstance turned out to be

an opportunity to experience

how web could be instrumental
to teaching and learning, an
useful and handy resource to
complement student’s learning
that we should continue using
and proposing. We believe that
the sudden changes that we had
to introduce in medical educa-
tion and skill acquisition during
Covid-19 lockdown, is one of the
good lesson learned during this

terrible pandemic™”.

4. The Future

The project was granted for
the third time. IDEALITER
aims at creating a new ad-
vanced study programme that
addresses unmet basic needs
(crisis management, coopera-
tion, communication). It targets
EU-level health professionals on
the frontline of crises and uses
innovative training approaches
to disseminate these skills. This
new project, well situated in the
international context, targets
more advanced students but
also care personnel (medical
and paramedical) with working
experience, by giving them a
more global vision on emerging
infections, vaccination, commu-
nication, media education in-
cluding an international vision.
This project, which involves the
previous 7 EU Institutions, aims
to prepare the health workforce

of tomorrow who will have to

know how to react to ID cri-
ses that have no borders. The
project aims to promote new
approaches to training health
personnel at European level and
contribute to European leader-
ship in the ﬁght against infec-
tious diseases. The innovative
nature of the project is reflected
in 4 dimensions: content, target
audiences, pedagogical methods
and a new approach to dissemi-
nation by coaching non-partner
Institutions. The new IDE-
ALITER project clearly focuses
on Global Health issues.

5. Global Health Involve-
ment

In recognition of our in-
creasingly globalised world,
global health is becoming a
required component of the
medical school curriculum in
Europe'(’. Since the first course
we organized in 2015, we fo-
cused on “Emerging infections”,
to evaluate how those infections
spread around the globe and
became a burden worldwide.
We then addressed the mi-
gration-related diseases and
discussed the interventions of
more developed countries to
control and contain ID in third
countries (see Table 1).

As the years went by7 we
realized that it was particularly

important to sensitize young
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Table 1. Agcndn of IDEAL course 2017 issue. Global Health related topics are shown in bold italic.

INTERNATIONAL INTENSIVE INFECTIOUS DISEASES COURSE 2017

Time Monday 6" Tucsday 7th Wedncsday 8" Thursday 9rh Friday 10"
9:00-9:50 Welcome & Basic  Pneumonia Urinary Tract Infective Adeno-  Viral hepatitis
principles (Italy)  (Ttaly) Infections pathy (Scotland)  (Scotland)
with quinolons
(France)
10:00-10:50 Meningitis (ltaly) Tuberculosis Conference on Immunocompro-  Emerging in-
(Ita]y) global antibiotic mized infections feetions (Scotland)
consumption and including HIV
antibiotic resistance  (Belgium)
(local team)
11:00-11:50 Encephalitis Pathological ses-  Exanthema (Scot-  Fever in the re- Food-borne in-
including emerg-  sion (Italy) land) turning traveller fections (France)
ing encephalitis (Belgium)
(Ttaly)
12:00-12:50 Skin infections Ear, nose and Sepsis + clinical ~ Migrant and Bites and scratch-
(France) throat infections  cases (Scotland) Health (Belgium)  es infections with
(France) cyclins (France)
13:00-14:00 Lunch Lunch Lunch Lunch Lunch /special
cases session
(France)
14:00-14:50 Scxually—tr:m— Nosocomial in- Endocarditis Interactive eonfer— Interactive
smitted diseases  fections (France)  (Scotland) ence: working in Clinical cases
(France) Africa: everything  adenopathy +
you want to ask to  Mononucleosis+
JP and CM (Scot-  endocarditis
land+France) (local team)
15 :00-15:50 HIV infection Role of Vaccina-  Antibiotic of Foreign body Interactive clin-
(Italy) tion in control the day 30 min infections with ical cases (TB,
of Diseases (Bel-  aminoglycosides  clinical cases meningitis, pneu-
gium) [glycopeptides (Belgium) monia)
(Scotland) and (local team)
photoquiz 30 min
(France)
16:00-17:00 Antibiotic of the  Vaccination Clinical cases Antibiotic of the  Photoquiz (local

day: basics 30 min
b-lactams 30 min
(local team)

(challenges &
perspectives (Bel-
gium)

(UTI/sepsis/skin)

(local team)

day
(macrolide/cotri-
moxazole)

(Belgium)

team)
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Table 2. Students participating and teachers involved in 3DC and IDEAL courses 2015-2022.

PROJECT - Course Year Course delivered Trained students Teachers involved
MED MOTION 2015 3 60 15

Self Supported 2016 3 70 20

IDEAL 2017 4+1F 82 +15 25+ 6

IDEAL 2018 4+1 85+ 19 26 +5

IDEAL 2019 4+1 79 + 21 27 + 4

IDEAL+ 2020 6 110 32

IDEAL+ 2021 6 125 35

IDEAL+ 2022 6 130 38

total 39 796 232

*Summer course on ID Emergencies at Paris-Descartes.

medical students to ID risks for decolonizing global health among and between conti-
and prevention, organizing have recently amplified, and nents. Physicians in developed
sessions with practical exam- medical schools must scize the | countries are now expected
ples (e.g. traveller vaccination, opportunity to train practi— to have a broader knowledge
sensitization and training). tioners better prepared o con- of tropical disease and newly
When we started with ID tribute Cquitablym. emerging infections, while
emergencies summer course we Finally, the newly approved being culturally sensitive to
organized exercises on how to | project IDEALiTER, will the increasing number of
handle an epidemic event, how | concentrate specifically on 1D international travellers and
to do effective prevention by characterization and manage- cthnic minority populations.
vaccine sensitization etc. ment in crisis conditions, pre- Clearly, science is advancing
In addition, the participa- paring doctors and paramedics | at an amazing pace so there
tion of medical doctors from to ID emergency with a spe- are prioritized topics that
Uganda was an extraordinary cific vision of global medicine need to be taught to medical
opportunity to learn their and healch. students, among those, glob-
experience on how to manage al healch issues, comprising
an outbreak, like in the case of 6. Conclusion emerging infections, migrant
Ebola”. healch, transmiccable disease
Concepts of Global health Worldwide increases in prevention, religious and so-
were present from the begin- global migration and trade cio-economic implications,
ning in our courses, but during | have been making commu- investment strategies and
these 8 years of teaching, the nicable diseases a concern their consequences. Exposing
global health issues acquired throughout the world and medical students to these
increasing relevance in the ID have highlighted the connec- glob:ﬂ health issues encourag-
course teaching materials. Calls ' tions in health and medicine es students to enter primary
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care medicine, obtain public
health degrees, and practice
medicine among the poor and
ethnic minorities. We aspire
to promote a generation of
socially conscious physicians

better prepared to care for an

increasing]y diverse g]obal cit-
izenry, no matter where they
practice in the world.

Our International inten-
sive ID course was the perfect
opportunity to instill global
health concepts to undergrad-

uate students by providing
concrete examples of IDs not
only in term of prevention
and management, but also
related to socio-economic im-
plications.
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Relationship between Climate Change,
Food Security and Food Policy in Kenya

by Maria Angela Wangui Maina’

Abstract

Africa is one of the most climate-vulnerable areas of the globe and is currently facing a drought that has
been the focus of the international stage. Kenya is one of the greatly affected African countries that suffers
drought as a result of climate change, which has rendered it food insecure. Many studies have shown that
there is a direct link between climate change, food security and food policies within Kenya, especially where
frameworks can greatly assist in adaptation, mitigation and preparedness to cushion nationals against such

crises. This is a study that offers a look into the Kenyan national policy efforts towards climate change and

food security, giving suggestions for their improvement to enhance the promotion of the constitutional

right to food.
Keywords

Kenya, food security, right to food, climate change.

1. Introduction

limate change

affects all of the

earth’s inhabi-
tants. More specifically, the
recent Climate Change Vulner-
ability Index (CCVI) identi-
fies Africa as one of the most
climate-vulnerable areas of the
globe alongside South Asia’.
This means that Africa is more
likely to experience harm to its

people, infrastru.cture and eco-

logical resources. These changes
are currently manifesting in
Africa and directly affect the
lives of its inhabitants.

Kenya is currently facing
a drought that has been the
focus of the international
stage. On 25 October 2022, the
United Nations High Commis-
sioner for Refugees (UNHCR),
Filippo Grandi issued a call to
global leaders to focus their ef-
forts on addressing this matter,

with a specific focus on Ken-

* LLB (Hons) Strathmore University, legal intern at Pavia ¢ Ansaldo Studio Legale.

ya, which has suffered greatly
because of the drought’. This
matter is compounded by the
fact that Kenya falls under the
classification of food insecure,
whereas 60 to 79.9% of the
total population lacks access to
a sufficient quantity of afford-
able, nutritious food’.

The Food and Agricu]ture
Organization (FAO) notes that
climate change is indeed direct-
ly related to food security since

climate variability and increas-
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ing intensity of extreme events
affect the stability of food
Supply, access and utilization,
espcciaﬂy where populations
are dependent on agriculture
and natural resources’. In this
case, agriculture currently re-
mains one of the largest sources
of income for both poor and
non-poor houscholds in rural
Kenyan areas, yet there has
been a decline in real value-add-
ed agriculture in the country
since 2006 due to the effects of
climate change’. As such, many
studies referenced herein will
show that there is a direct link
between climate ch:mge, food
security and food policies with-
in the nation, in addition to
where frameworks can greatly
assist in adaptation, mitigation
and preparedness to cushion
nationals against such crises.

This study begins by estab-
lishing that the constitutional
right to food equates to an
assurance of food security.
Thereafter, it offers a look into
the national policy efforts to-
wards climate change and food
security, giving suggestions for
their improvement.

Thus, this study is of great
importance and serves to pro-
vide the reader with knowledge
on the need for strong national
policies and measures in Kenya

to enhance the state of food

sccurity amidst drastic climate
change, which threatens the
constitutional right to life and
the right to food against the
backdrop of uncertain climate

pﬁttCI’l’lS.

2. The Right to Food Equates
to an Assurance of Food
Security

The Sustainable Devel-
opment Goals (SDGs) are a
blueprint for global sustain-
ability in the future. Specifical-
ly, SDG 2 focuses on achieving
Zero Hunger by the year 2030
through the elimination of
undernourishment, yet this
mission is not as practically
simple as the theoretical idea
presents. Kenya, as the jurisdic-
tion of focus within this study,
has a long-winding history of
food insecurity that is fueled
by inflated food prices(’, polit-
ical instability and increasing
poverty’. As of November 2021,
7.9 million people in Kenya
(15.4% of the national popula-
tion) lacked sufticient food for
COl’lSleptiOTlg. Food insecurity
in Kenya has been linked to
ineffective and insufficient
food policies, which are pres-
ently not enforced” and lack
totality in addressing the three
dimensions of food security
(Availability, Accessibility and
Adequacy) dcspite the recogni—

tion of the right to food within
its Constitution'.

The right to food is not an
abstract concept and is rooted
in law. Beginning with interna-
tional law, Article 25 (1) of the
Universal Declaration of Hu-
man Rights (UDHR) stipulates
that everyone has the right to
a standard of living adequate
for the health and well-being
for himself and for his family,
including food. This article
is further enshrined almost
identically in legally binding
international law codifications
such as Article 11 of the Inter-
national Covenant on Econom-
ic, Social and Cultural Rights
(ICESCR) and Article 24 (2)
(¢c) of the International Con-
vention on the Rights of the
Child (CRCQ), where the latter
expressly adds the requirement
for clean drinking water. Kenya
has ratified both the ICESCR
and CRC, thus indicating its
acceptance of the general rules
of international law as part of
Kenyan law. Article 43 (1) ()
of the Constitution of Kenya
2010, which is the fundamen-
tal rule of national laws in the
country, also expressly recog-
nizes the right of its inhabi-
tants to food. The aforemen-
tioned article indicates that
“every person has the right to
be free from hunger, and to
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have adequate food of accept-
able quality”“.

With these aspects in mind,
food security, as defined in the
1996 World Food Summit, is a
situation wherein “all people, at
all times, have physical and eco-
nomic access to sufficient, safe
and nutritious food that meets
their dietary needs and food
preferences for an active and
healthy life™. This definition
sets out the three aforemen-
tioned dimensions of food se-
curity. Firstly, availability refers
to the presence of food through
natural resources or available
for purchase. Next, accessibi]ity
requires that all should be able
to obtain economic and phys-
ical access to food without the
need to compromisc other basic
needs. Lastly, adequacy refers to
the need for food to be able to
satisfy dietary needs with the
necessity that it supplies the
required nutrients for physical
and mental development as per
cach person’s situation, such as
children and pregnant women”.

In light of the above, it is
prudent to question whether
the right to food equates to the
assurance of food security in
Kenya by the government. The
answer is yes and the rationale
can be found when one con-
siders the Civil Petition No.
196/2001 of India. The peti-

tion which was lodged by the
People’s Union for Civil Liberties
versus the Union of India and
Others, heavily questioncd
why warchouses are stocked
with food, yet the people of
India had no access at all and
even faced chronic hunger and
undernutrition. In this case,
the Supreme Court of India
expressly recognizes that the
right to food is intrinsically
linked to the right to life and
dignity, causing the need for
the government to be respon-
sible. The Court then took it
upon itself to monitor every
scheme related to food and its
implementation, which led to
improved food programs that
positively impacted the lives of
malnourished children™. The
Supreme Court of India in the
case of Chameli Singh versus
State of Uttar Pradesh reinforces
its view on the right to food
where it states that “in any
organized society, the right to
live as a human being is not en-
sured by meeting only the ani-
mal needs of man. It is secured
only when he is assured of all
facilities to develop himself
and is freed from restrictions
which inhibit his growth™.
Moreover, it is equally
judicious to question how the
law plays a role in cushioning

nationals from the effects of

climate-induced food insecuri-
ty. For one, it is evident that it
is a government’s duty to make
good on its constitutional duty.
The best way for this to be done
can be drawn from the lessons
in the case of People’s Union for
Civil Liberties versus the Union of
India and Others, which are:

a. States must be held respon-
sible for not ensuring the
right to food and this de-
mands prompt action from
authorities.

b. Judicialization of the right
to food is a useful tool in

. . 6
realizing food rights”.

We must therefore consider
that Kenya has been making
policy efforts to combat the
food crisis. These policies are
reviewed in the subsequent
section to determine if they are
sufficient to meet this goal and
where improvements may be

made.

3. Overview: Current Na-
tional Food Policies and
Possible Areas of Reform

3.1. National Legal Framework
3.1.1. Constitution of Kenya
2010
As earlier stated, Article
43 (1) (¢) of the Constitution
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expressly recognizes the right
of its inhabitants to “adequate
food of acceptable quality”w.
In consideration that Kenya is
a State Party to the ICESCR
and therefore the State has the
duty to progressively realize
the right to food and must
expeditiously and effectively
ensure the enjoyment of chis
socio-economic rightl&. Fur-
thermore, Article 21 (4) of the
Constitution notes that it is
the duty of the State to take
legislative, policy and other
measures, including the setting
of standards to fulfill its inter-
national obligations in respect
of human rights and other
fundamental freedoms. In this
case, there must be a law safe-
guarding the right to food.
The Kenyan government
rightfully appears to be aware
of this core obligation with the
national Judiciary serving as a
watchdog for its enforcement.
In the case of the Consumer
Confederation of Kenya versus
Attorney General and 4 others,
the Court aftirmed that it
has jurisdiction to adjudicate
cconomic and social rights that
fall under che Bill of Rights
(Chapter 4 of the Constitution
of Kenya 2010)".

Kenya has made signiﬁcant

efforts in terms of‘policy—rnak—

ing, alongside the East African
Community (EAC) regional
policies. As such, here below
are what I view to be the fun-
damental policy frameworks
focusing on the area of this

study.

3.1.2. Climate Change Act
(2016)

This is the first national le-
gal instrument that focuses on
the achievement of climate re-
silience and on the lowering of
national carbon emissions. The
Act establishes mechanisms
such as the National Climate
Change Council in Section 5
and the Climate Change Direc-
torate in Section 9; the laceer is
the leading government agency
on national climate action.

The Consortium of Interna-
tional Agricultural Research
(CGIAR) gives the Climate
Change Act a weighted aver-
age score of 77% on aspects of
its integration in agriculcural
productivity and food security
(avai]abi]ity, access and utiliza-

20

tion)™.

3.1.3. National Climate
Change Action Plan
(2013)

It is the first national
climate change plan that fo-
cuses on 5 years of action for

adaptation and mitigation of

the effects of climate change.
The NCCAP prioritizes the
development of the nation-
al agricu]turai industry with
specific actions to promote
drought-tolerant crops, water
harvesting and index-based
weather crop insurance that
will contribute to lower-

ing carbon emissions. It is
through the NCCAP that we
see the link between climate
change and the food industry,
alongside the need to appre-
ciate such a link in the bid to
achieve the SDGs and attain
national food security. The
CGIAR gives the Action Plan
an average score of 68% on
aspects such as those of the
Climate Change Act™.

3.1.4. National Climate
Change Framework Pol-
icy (NCCFP) (2016)

The NCCFP was established
to achieve the same outcome
as the Climate Change Act.

It speciﬁca]ly facilitates the
coordination of coherent and
effective responses to climate
change through funding,
planning and decision-making
at national and county levels.
Most importantly, the NCCFP
is based on the recognition of
the potential of the national

agricu]tural industry to create
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green jobs for Kenyans. The
CGIAR gives this Framework
Po]icy an average score of 70%

on carlier mentioned aspects™.

3.1.5. National Food and Nu-
trition Security Policy
(2011)

The Policy aims to address
the state of food insecurity
and malnutrition in Kenya
by increasing food quanti-
ty, quality, accessibility and
affordability, in line with the
dimensions of food security.
More so, the Policy emphasizes
the need for climate change
forecasting and adapration to
enable local communities to
sustain themselves through
agriculture. Through this
policy, the government links
the effects of climate change
on food and nutrition securi-
ty. Consequently, this Policy
creates the Drought Man-
agement Authority and the
Drought Contingency Fund to
support drought-prone areas.
The CGIAR gives this Policy a
weighted average score of 34%
on aspects of its integration in
climate change (adaprability
and mitigation)”.

The above fundamental ac-
tions are further supplemented
]:)y supporting policies, strategy
plans and agencies (both local

and international) that work

towards achieving these goals.
It is evident that the above
po]icics are being actively
integrated based on the average
scores given by the CGIAR,
with the National Food and
Nutrition Security Policy
holding the lowest percentage.
Yet, why is there constant food
insecurity if all these systems
and frameworks exist? Studies
conducted by Kenyan research-
ers offer a look into why this is
the case by providing potential

areas for reform.

3.2. Potential Areas for Reform

The CGIAR effective-
ly notes that the above are
fundamental legal frame-
works that prioritize climate
change, agriculture and food
availability in Kenya, together
with other existing supporting
policy efforts. Nevercheless, the
CGIAR points out that there
arc overlaps in the focus areas
of intervention which should
be remedied by strengthening
the design and implementa-
tion of policies coherently to
enhance climate mitigation
and adaptation in cross-cutting
sectors .

Another study conducted
by the University of Nairobi
recommends that the govern-
ment should formulate a na-

tiOIlill strategy that addresses

the right to food for vulnerable
groups in society, including
women, the elderly, children,
persons with disabilities and
members ofmarginalized
communities. What's more, the
same study recommends that
Kenyan courts should exercise
their duty of evaluating wheth-
er policies, measures and laws
made to address food shortage,
are reasonable, comprehensive

and coherent™.

4. Conclusions

From the review of the law
and supplementary rescarch
studies, I believe that Kenya’s
current policy frameworks do
not comprehensively address
the promotion of food security.
The low integration percent-
age of the National Food and
Nutrition Security Policy is
a reflection of the same. The
current policy on food security
does not provide for the core
principles of food policy that
are intended to promote food
sccurity%. This study makes the

following conclusions:

a. There must be active par-
ticipation of the affected
communities. Persons in
arid and semi-arid areas of’
Kenya are the most affected
by drought, yet they are also

communities that rely on
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agriculture as a source of
food and income. These in-
dividuals need to be consid-
ered when it comes to the
enactment of food security
policies, rather than on

the sole focus of donations
and grants that are more of
short-term solutions to a
long-lasting problem.

. Non-discrimination and

attention should be giv-
en to vulnerable groups
where Kenya faces an

arbitrary rise in food
prices enabling the poor
in society to afford food,
which recently manifested
at the beginning of the
Russo-Ukraine war, both
countries who are large ex-
porters of wheat to Kenya.
The current framework
falls silent on policy inter-
ventions on the rcgulation
of food prices to facilitate
access to food by all citi-
zens equally.

There needs to be account-
ability whereas Kenya
constantly faces corruption
scandals without the ac-
tors being held effectively
accountable. For example,
subsidized fertilizer.
Unification and review

of food policies and laws
will ensure fulfillment of
the core principles of food
policy intended to promote
food security.
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Proposal for a Multidisciplinary Integrated
Service Model for Taking Charge
of Women Victims of Female Genital
Mutilation

by L. Bello, M. Romanisio, A. Fortunato, F. Gervasoni,
V. De Biasio, F. Colla

Abstract

Objective: FGM is a form of violence and human rights violation that affects girls and women globally.
The multicenter, multidisciplinary service model would meet the needs of a vulnerable and disadvantaged
female subpopulation in terms of access to care.

Methods: Since November 2021, the “Center for Combating, Preventing and Managing Women Victims
of FGM” has been open at the Asl Citta di Torino within Ce.Mu.S.S. Between April and May 2022, five
meetings which were attended by the health and associative realities engaged in the fight against FGM
at regional level, chaired by Amref Health Africa Ttaly were held in Turin as part of the project “P-ACT:
Pathways to Action Against Cutting Rights,” attended by health organizations and associations involved
in Combating FGM at the regiona] level.

Results: The interaction between the various entities has created a network of support and exchange in
charge of increasing the visibility of the FGM service at Ce.Mu.S.S. by outlining a path for the centralization
of care for women with FGM.

Conclusions: It is necessary to implement a Hub-Spoke model that sees a FGM service at the center with a
multidisciplinary team made up of gynecologists, midwives, urologists, coroners, sexologists, psychologists,
cultural mediators. From this central unic (Hub) capillary territorial services (Spoke) would branch out to
allow, bidirectionally, both the convergence of women towards the healthcare hub and the divergence from
it towards the other entities forming part of the model. Taking care of women would thus be personalized,
sustainable and complete with respect to all the needs that a phenomenon as complex as that of FGM
implies.
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Integrated Service, Multidisciplinary Model, Female Genital Mutilation.
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1. Introduction

rom the sub-Saharan

belt that extends

from the Atlantic
coast to the Horn of Africa,
the mutilation phenomenon
spreads globally, dotting the
planet with ritual cradicions
perpetuated on the female
body™.

Estimates portray a popu-
lation of over 200 million girls
and women victims of FGM/C
worldwide, and more than
3 million girls each year are
affected by the threat of muti-
lation™.

However, the illegality
of the practice, harshly con-
demned by the European
Union, is not sufficient to hin-
der its diffusion: there are in
fact about 600,000 women liv-
ing in Europe, on whose bodies
the indelible marks imprinted
by the observance of this prac-
tice stand out’.

The European community,
due to the substantial migra-
tory phenomena, is steeped
with a multi-echnicity that
understandably drags along
its own and varied baggage of
popular traditions which, in
the case of FGM/C, result in
partial or total ablation of the
external genitalia.

These customs increase the

risk of physical, mental and

sexual complications in the
short and long term’, irrepara-
bly altering the anatomy and
physiology of the body. The age
of submission varies from the
first week of life to adulthood
but the excision tradition oc-
curs above all on minors, espe-
cially between the ages of three
and Cight7‘8.

In 2018, WHO published a
clinical manual on female sex-
ual mutilation to improve the
knowledge, attitudes and skills
of health professionals in the
prevention and management of
complications related to these
practicesg.

In general, it must be noted
that the political will of the
international community has
signiﬁcally growth in order to
boost the actions toward a to-
tal end of the practice, dramat-
ically spread worldwide.

The National and Interna-
tional Guidelines recommend
the implementation of a mul-
tidisciplinary management
(already tested in the rest of
Europe) which is expressed,
at the regional level, through
the proposal of a model (Hub-
Spoke) of integrated and
multidisciplinary service to
provide assistance to victims of
Female Genital Mutilation, in
order to fulfill the complexity
of the needs expressed by the

women assisted: a vulnerable
and disadvantaged underpriv-
ileged female population in

10,11,12

terms Of aCCess to care

2. Methodology

T aking into account the re-
quests made by the Ministry of
Health for the identification of’
reference centers for diagnosis,
multidisciplinary treatment
and the fight against mutilato-
ry practices, together with the
numerous initiatives that the
ASL City of Turin has promot-
ed, in November 2021 a service
dedicated to FGM was opened
at the new Multidisciplinary
Center for Sexual Healch (Ce.
Mu.S.S.).

Ce.Mu.S.S. was born as the
first and only center in Italy
with this structure: based on
the Anglo—Saxon Nurse-led
model, it is organized starting
from the unification of the
three IST centers of the Met-
ropolitan City of Turin with a
multi-specialist footprint.

The FGM service, located
within the Ce.Mu.S.S., fully
adapts to the multidisciplinary
model: it provides, in fact, the
presence of two gynecologists,
a coroner and a midwife who,
in collaboration with the nurs-
ing staff, with psychologists
and cultural mediators already
present at the Ce.Mu.S.S., are
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able to provide high—leve] assis-
tance in the prevention, diag—
nosis and treatment of FGM,
as well as propose sexual healch
education interventions in the
target population of women
and in general.

The service aims to pro-
vide diagnostic and treatment
services (de-infibulation and
reconstruction of the genitals,
coupled with psychological
support for women victims
of FGM), as well as to pro-
mote contrast to the practice
through specific prevention
activities for the population at
risk, training courses for healch
workers, and with the produc-
tion and spread of information
material specific to citizenship.

The FGM center has a cen-
tral role in defining relations
with the local authorities that
deal with the phenomenon and
its main goal is to structure the
implementation of a network
between the territory and the
birth centers, to be able to as-
sist the women victim of FGM
in their sexual and family life,
during the period before and
after delivery.

To fulfall chis purpose, the
five meetings held in Turin
between April and May 2022
chaired by Amref Health Af-
rica Ita]y in the framework of

the project “P-ACT: paths of

action against the cutting of
rights” financed by the Asy-
lum, Migration and Integration
Fund (FAMI) of the Ministry
of the Interior proved to be
fundamental.

At the end of the aforemen-
tioned appointments, which
were attended by the healch
and associative realities en-
gaged in the fight against FGM
at regional level, a first draft of
the “Protocol for the launch of
a territorial Network of pre-
vention and contrast to FGM
in Turin” was defined, which
sets objectives, roles and re-
sponsibilities of the various lo-
cal authorities as well as com-
mitments, including economic
ones, to be submitted to the
attention of the institutions.

The achievement of the key
objectives of the Territorial
Network was made possible
through the active involvement
of the various participating
entities that took part in the
training events co—organized
and scheduled during the
meetings and provided by the
Distance Learning (DL) system.

The appropriate training
of those involved plays a key
role in early risk interception,
laying the foundations for the
structuring of a more sustain-
able, fairer, less precarious
social and health system, in

which the right to health is
not disregarded but assumes a
priority role in the system of
resource allocation.

Significant in this regard
is the example of the Pari-
sian health context: despite
the absence of a standardized
system for taking charge of
women with FGM, it emerges
that the proposal for a person-
alized, multidisciplinary and
multi-specialized service to
women living with FGM is a
public health duty, as stated by
the GAMS Federation (Groupe
pour l'aboliation des Mutila-

tions Sexuelles Féminines)™ ™.

3. Outcomes

The international examples
supported by the International
Guidelines show that the only
possible ;1pproach to FGM is
multidisciplinary and integrat-
ed. Taking into account the
urban context of Turin and the
territorial structures that al-
ready exist and already operate
in the field of FGM, the center
opened at Ce.Mu.S.S. plays
the role of a hub and manages
activities aimed at stakeholder
involvement, staff training and
medical and surgical care, if
needed, for women victims of
FGM.

The services present in the
territory (Spoke) allow for a
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two-way system that sees the
convergence of women towards
the health center and the di-
vergence from it towards the
other entities that are part of
the model. This enhances and
facilicates not only users’ ac-
cess to the center but also the
opportunity to connect with
FGM victims by offering them
valuable support and assistance
at various times and stages of
their lives.

In particular, the healch
services responsible for the
first level of assistance and in-
terception of women victims
of FGM are consultors, general
practitioners (GP), hospitals
and services against sexual vi-
olence.

Ce.Mu.S.S’s FGM service
aims to act as a HUB to be
referred to in case territorial
services need a specialized
intervention such as surgical
repair (e.g. deinfibulation and/
or clitoral reconstruction). In
addition, community services
may respond to a specific need
of the woman in terms of so-
cial assistance or psychological
support for that requires more
in-depth and structured long-
term management and for
which the hub center is avail-
able for referral.

Parallel to the health ser-

vices, associative bodies are

structured entities that come
into contact with women also
through the Anello Forte, an-
ti-trafficking network of Pied-
mont and Valle d’Aosta”.

This project, funded thanks
to the national action plan
against trafficking and seri-
ous exploitation, has allowed
the construction of a system
of services such as the mobile
units, the toll-free number, the
counters, the Extraordinary Re-
ception Centers (Cas) and the
Protection System for asylum
seckers and refugees (Sprar).
These have been involved, on
various levels, in the project
of Amref Health Africa —
“P-ACT: paths of action against
the cutting of rights” — thus
allowing a fruitful Cxchzmge of
contacts and the definition of
standardized procedures for
sending and receiving women
victims of FGM, as well as for
reporting any risk of recurrence
of this pratice on newborns.

The territorial services
that took part in the meetings
chaired by Amref proposed
to delegate a figure that could
interface systematically with
the MGF Service of Ce.Mu.S.S.
in order to define relationships
of constant updating, exchange
and sharing.

One of the closest collabo-
rations of the FGM Center has

been defined with the social
workers of the Corporate So-
cial Service of the ASL City of
Turin for which a contact per-
son has been appointed. This
person will be dedicated to the
activities of the FGM Center,
and will be consulted in case
ofparticularly sensitive issues,
involving minor or underlying
situations of gender violence.

Due to the implication of
FGM with the application for
political refugee status, the role
of social workers and coroners
is crucial in order to best man-
age the relationship with the
woman and her family, ensur-
ing the protection not only of
her safety and rights but also
of compliance with Italian leg-
islation.

The FGM Service is thus
placed at the center of a ideal
graph (Figure 1) at whose ex-
tremes we find, like petals of a
flower, the territorial services
that can intercept and conse-
quently bring to the attention
of the Service a particular case
or, vice-versa, receive from
Ce.Mu.S.S. spcciﬁc reports for
standardized social or healcth
interventions intended for the
patient.

By applying the system ex-
pressed in Figure 1, conceived
through the ideas that emerged
within the workshops organized
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and

service model
for the woman
with FGM

Fig. 1. Multicentre and Mu]tidisciplinary Service Model for Women with FGM.

by Amref and from the discus-
sion with international services
already working in the field, it
is therefore possible to ensure
the personalization of patient
care. Moreover, the system
will ensure the long-term sus-
tainability of the intervention
(educational, health, psycholog-
ical, social) implemented and
comprehensiveness regarding all
the needs that such a complex
phenomenon as FGM entails.
Some of the achievements
include training activities orga-
nized by the FGM Service and
targeting different categories
of health and social workers.
These allowed for the im-

provement of awareness and

Ambulatory FGM

Gynecology

University Obstetrics
education Urology
Sexology

Psychology

Forensic medicine
Reparative
surgery
Hospitals Anti-violence

sharing of content and stimulus
for a less superficial and more
competent approach to healch-
care. Specifically, the involve-
ment of the GP and obstetri-
cal-gynecological emergency
room staff has allowed the con-
struction of pathways not only
for diagnosis and treatment,
but also for prevention. In this
way, attention is drawn to the
mutilatory phenomenon as
carly as during the first contact
with the woman, so that she
can have the time and tools to
consciously and freely reflect,
remember and decide respect-
ing her own body and healch. Tt
is essential to de-link the “first

contact = urgency’ association

center

typical of FGM women’s access,
and also to set the foundation
for a constructive and welcom-
ing dialogue on the topic of
FGM. These foundations should
be laid as early as adolescence
and, in any case, hopefully be-
fore the onset of sexual activity.

This “preventive” rather
than “interventional” approach
expresses its value not only to-
wards women already victims of
FGM but also in newborns and
in all generations of girls at risk
of perpetuation of the phenom-
enon, both in the countries of
origin and in Europe.

At the social level, on the
other hand, the training of

educators, psychologists, so-
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cial workers, and in gcncrai

all those involved on the local
level within cooperatives or
associations in contact with
the migrant popuiation, con-
tributed exponentially to the
increase in the number of ac-
cesses and visits provided by
the FGM Service in the second
half of 2022. This fact confirms
the success of the Hub-Spoke
dialogue in the management of

FGM.

4. Limitations

The topic of FGM is still
lictle known and most profes-
sionals, especially in the health
care field, lack the skills to deal
with it. This lack leads to an
inadequate and deficient ser-
vice, as well as an inherent and
concrete difficulty in building
signiﬁcant diagnostic—ciinicai
pathways. Although in Turin
there is a very specialized ser-
vice such as the one opened at
the Ce.Mu.S.S., at the territo-
rial level this does not translate
with as much immediacy. This
delays — if not compromises
— the definition of integrated
pathways and the management
of less complex cases by the
services already existing.

This limitation can be
overcome through to the
wide-ranging training inter-
ventions organized by the

FGM Service and Amref
Healch Africa, but will signifi-
cantly delay the implementa-
tion of the hub-spoke model.
In addition, the formation
of a territorial network is not
sufficient for the long-term
functioning of the relations
between the territory and the
institution. Therefore, it is also
necessary to define roles in
relation to the need to inter-
act with institutions to enable
discussion on the allocation of
funds dedicated to combating
FGM. To this end, the defini-
tion of a supra-local/regional
lead subject and the formal-
ization of a multi-departmen-
tal and inter-institutional
standing committee for the
prevention and combating of
FGM is essential. These objec-
tives are also mentioned in the
draft protocol drawn up by the
actors who participated in the
meetings with Amref Health
Africa in Turin between Aprii

and May 2022.

5. Conclusion

National pians and rcgionai
investment to open a dedicated
service to fight and manage
FGM at the Sexual Healch
Center need an area context to
interface with.

The Ce.Mu.S.S. is an excel-

lent example of a mulcidisci-

plinary reality from which to
define paths for sharing the
burden resulting from the man-
agement of this phenomenon.

Within the FGM service
there are specialists respon-
sible for managing the most
complex clinical cases and
organizing training and con-
sulting courses aimed at local
authorities.

The implementation of
this service dcsigncd on the
basis of the Hub—Spokc mod-
el and described in the results
of the research project, con-
cretely responds to the needs
that emerged from the careful
analysis of needs conducted
at regional level on FGM. The
territorial context with which
to interact is the resource
identifiable in the capillary
territorial services (Spoke)
that allow the convergence of
women to the health center
(Hub). The Hub is recogniz-
able by the muldidisciplinary
team of gynecologists, obste-
tricians, urologists, forensic
doctors, sexologists, psychol-
ogists, and cultural mediators
that make up the FGM out-
patient clinic located within
the Ce.Mu.S.S.

Taking charge of these cases
would be personalized, sustain-
able and complete with respect
to all the needs that such a
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complex phenomenon implies.
A phenomenon, that of FGM,

which ultimately reflects a
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Global Health and the Challenges
of Prevention

From EU to UN Emergency Preparedness Mechanisms

by Andrea Pettini, Maria Letizia Zamparelli’

Abstract

In response to Covid-19, in 2020, the European Commission announced the EU “Health Emergency and
Preparedness Response Authority” (HERA) as part of a broader set of proposals for an EU Health Union.
The proposals aim to build a Europe that is better prepared for the next cross-border health threat, by
allocating a 5 million budget, which is ten times larger than the last health budget. Even more, the UN’s
Universal Health Coverage (UHC) deal with this challenge considering the different national approaches

and different social conditions all over the world.

Keywords

HERA as a pillar of the European Health Union; crisis governance; EU Member States preparedness phase;
UN “Healthy for everyone™; facing the worldwide inequalities in health system access.

s we are already

aware — or, we

may definitively
assess on our daily bases ex-
perience — that the Covid-19
Pandemic has changed our per-
ception around that we already
thought about the topic “emer-
gency”, “healch”, “global” and
“virus™; and from both sides,
personally and collectively. The
Covid-19 pandemic has created
the “impetus” fora European
strategy to better prepare for,

and respond to, different healch

emergencies. To quote the Euro-
pean Commission President
von der Leyen, when Covid-19
hit Europe in March 2020, “too
many [EU Member states| ini-
tially looked out for themselves
[...], too many initially gave an
‘only for me’ response”. To be
better prepared in the future,
the European Commission has
put forward ambitious plans
for a European Health Union,
to protect the health of EU cit-
izens and respond to cross-bor-

der health threats.

Now that we can clearly
acknowledge and agree that
Covid-19 will not be the last
world’s last public health
emergency we will have to
face Based on this assessment,
Europe needs to be better
prepared to anticipate and
address jointly, the ongo-
ing and increasing risks, not
only of pandemics but also
of man-made threats such
as bioterrorism or chemical
macro-incident. For sure, every

community, from any level or

* Andrea Pettini: former IFRC Emergency Respond Unit’s Face Member and THL legal adviser. Maria Letizia Zamparelli: [cRC
head of mission in Kosovo and Cambodia and expert on International cooperation.
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dimension, may need to prepare
new response-mechanism to be
able to face unthinkable or un-
imaginable threats and hazard

that may crack or even weaken
the EU way of life.

The best hope to manage
future health crises is to antici-
pate and prepare before that any
sort of hazard can materialise.
The new Health Emergency
preparedness and Response
Authority (HERA') is a new
panel that is being set up to
strengthen Europe’s ability to
prevent, detect, and rapidly
respond to cross-border healch
emergencies, by ensuring the
development, manufacturing,
procurement, and equitable
distribution ofkey medical
countermeasures .

The core mission of HERA
will be:

— to strengthen health securi-
ty coordination within the
Union during preparedness
and crisis response times,
and bringing together the
Member States, the indus-
try and the relevant stake-
holders in a common effort;

— to identify and address
potential vulnerabilities
and strategic dependencies
within the Union related to
the development, produc-

tion, procurement, stock-

piling and distribution of
medical countermeasures;

— to contribute to reinforcing
the global health emergency
preparedness and response

architecture.

HERA will be established
within the Commission as a
shared resource for Member
States and EU alike. Estab-
lishing HERA within the
Commission will allow for a
swift operationalisation by
carly 2022, flexibility in its
organisation and the mobil-
isation of the Commission’s
existing powers, tools and
programmes. HERA has been
defined as a “key pillar of the
European Health Union™’ as
announced by President von
der Leyen in her 2021 State of
the Union address “and will
fill a gap in the EU’s health
emergency response and
preparedness”. The Health
Union” will be funded with a
sizable EUR 5.1 billion over
a seven-year period (2021-
2027), a total that is ten times
larger than the previous health
budget. The proposals include
extending the mandates of the
European Medicines Agency
(EMA’) and the European
Centre for Disease Prevention
and Control (ECDC®) and

revising the Regulation on

serious cross-border health
threats. The EU Healch Emer-
gency Preparedness and Re-
sponse Authority (HERA) was
also announced as part of this
package — framed by President
Ursula von der Leyen as an
Authority to be modelled on
the US Biomedical Advanced
Research and Development
Authority, BARDA.

Based on an interesting
evaluation study on the EHRA’
effective ability to realistically
meet the needs of affected com-
munities during an emergency
health crisis by the Federation
of European Academies of
Medicine, (FEAM®), we may
ry to summarise the following

main points that could define

the role, and task of HERA:

— HERA need be focused, yet
at the same time, flexible
enough to deliver results,
build credibility, efficacy,
and consider the long-term
implications and risks In
the short-term, HERA
should seck to understand
in detail and remedy the
gaps at a European level on
medical countermeasures
for pandemic preparedness
and response. HERA must
ensure these are accessible
to low and middle income

countries. At the same
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time, it should be realistic
about what it can achieve
with the limited funding
available.

HERA’s structure, remit
and funding must be ambi-
tious and flexible enough to
react in scenarios different
from the Covid-19 context.
In the mid to long-term, the
Commission should anal-
yse all cross-border health
threats facing European cit-
izens and propose a larger
ambition role for HERA.
Activities, that HERA pur-
sues in the future should be
defined after an in-depth
gap analysis.

The creation of HERA is an
opportunity to harmonise
the European research and
development biomedical
landscape for pandemic
preparedness and rapid re-
sponse capacity.

HERA should formalise
and coordinate end-to-end
oversight for R&D efforts
across the EU during health
emergencies.

HERA must maintain ex-
pertise and resources be-
tween crises. HERA should
embed a One Health ap-
proach.

HERA must be collaborative
to build on strengths in

the EU health and research
system.

HERA must work closely
with other EU institutions
(including European health
related agencies), initiatives
and programmes to enable
and amp]ify, rather than
detract from, existing activ-
ities.

HERA must work closely
with Member States to
build legitimacy and trust,
incorporating and sharing
national expertise.

HERA must build and
maintain relationships
between crises so that in
emergencies it can respond
quickly in collaboration
with trusted partners.
HERA must prioritise
building strong relation-
ships with industry.

HERA must build a broad
base of support to be effec-
tive and to gain trust.
HERA must be global in its
approach to health threats
to reflect European values,
by embedding collaboration
and access in its work.
HERA must take a global
approach to emergency
preparedness and rapid re-
sponse capacity.

HERA should prioritise eg-
uitable access in its funding
and operations.

1. International Context

1.1. Universal Health Cover-
age (UHC)

— Universal Health Coverage
(UHCQC)? means that all in-
dividuals and communities
receive the health services
they need without suffer-
ing financial hardship. It
includes the full spectrum
of essential, quality healch
services, from health pro-
motion to prevention, treat-
ment, rehabilitation, and
palliative care across the full
life course.

— The delivery of these ser-
vices requires sufficient
staffing of skilled and
competent Healch and
Care workers with an op-
timal skills mix at facilicy,
outreach and community
level, and who are equita-
bly distributed, adequately
supported and enjoy de-
cent work conditions. The
UHC strategies will need to
enable everyone to access
the services that address
the most significant causes
of disease and death and
ensures that the quality
of those services are good
enough to improve the
health of the people who

receive them.
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These challenges are as rel-
evant in low and middle
income countries, so that
expanding coverage also
translates into better health
outcomes for all.
Protecting people from the
financial consequences of
paying for health services
out of their own pockets
reduces the risk that pcople
will be pushed into pov-
erty because unexpected
illness requires them to use
up their life savings, sell
assets, or borrow — destroy-
ing their futures and often
those of their children™.

1.2. How can countries make

progress towards UHC?

Many countries are alrcady
making significant progress
towards UHC, although
everywhere the Covid-19
pzmdemic impacted the
availability the ability of
health systems to provide
undisrupted healch services.
All countries can take ac-
tions to move more rapidly
towards UHC despite the
setbacks of the Covid-19
pandemic, or to maintain
the gains they have already
made. In countries where
health services have tradi-

tionally been accessible and

affordable, governments
are finding it increasingly
difficult to respond to the
health needs of the popu-
lations and the increasing
costs of healch services.

The Covid—19 pandemic dra-
matically demonstrated the
invaluable role of the health
and care workforce and the
importance of expanding
investments in this area.

To meet the health work-
force requirements of the
SDGs and UHC targets,
over 18 million additional
health workers are needed
by 2030. Gaps in the supply
of and demand for health
workers are concentrated
in low and lower-mid-
dle-income countries. The
growing demand for health
workers is projected to add
an estimated 40 million
health sector jobs to the
global economy by 2030.
Investments are need-

ed from both public and
private sectors in health
worker education, as well as
in the creation and filling
of funded positions in the
health sector and the health
economy. The Covid-19
pandemic, which has ini-
tially affected the health
workforce disproportion-

ately, has highlighted the

need to protect health and
care workers, to prioritize
investment in their educa-
tion and employment, and
to leverage partnerships to
provide them with decent
working conditions.

UHC focuses not only on
what services are covered,
but also how they are fund-
ed, managed, and delivered.
A fundamental shift in ser-
vice delivery is needed such
that services are integratcd
and focused on the needs
of people and communities.
This includes reorienting
health services to ensure
that care is provided in the
most appropriate setting,
with the right balance be-
tween out and in-patient
care and strengthening the
coordination of care.
Therefore, to achieve SDG
target 3.8 of Universal
Health Coverage for all by
2030, at least 1 billion more
people will need to have
access to essential health
services in each ﬁve—year
period between 2015 and
2030.

The efforts of UHC is to
create an universal access

to a strong and resilient
people-centred health sys-
tem with primary care as

its foundation. Communi-
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ty-based services, health pro-
motion and disease preven-
tion are key components as
well as immunization, which
represents a strong platform
for primary care upon which
UHC needs to be built.

1.3. Can UHC be measured?

The answer is YES the mon-
itoring progress towards UHC
should focus on 2 things:

— 'The proportion of a popu-
lation that can access essen-
tial quality healch services
(SDG 3.8.1).

— 'The proportion of the
population that spends a
large amount of houschold
income on healch (SDG
3.8.2).

Measuring equity is also

critical to understand who is

being left behind, where and
Why. Together with the World
Bank, WHO has developed

a framework to measure and
track the progress of UHC by
monitoring both categorices,
taking into account both the
overall level and the extent

to which UHC is equitable,
offering service coverage and
financial protection to all pco-
ple within a population, such
as the poor or those 1iving in

remote rural arcas.

2. OECD Perspective About
Global Health And Its Im-
pact At National Level

According to OECD last re-
port “Hezdthy for Cveryone?”11
good health is a key compo-
nent for the well-being of a
population. We]l—being doesn’t
necessary mean only to be not
be medically ill but to consider
the individual in an holistic

approach: “the influence on
social, education and labour
market outcomes — being in
good or bad health has also
wider implications on people’s
chances of leading a fulfilling
and productive life output”.
Inequalities in health system
access create a massive impact
in living and working condi-
tions and in behavioural fac-
tors” at all level and in a great
part of the world, especially in
the South-south cooperation.
A general overview on that
can be picked up looking at
the OECD Health Database
which offers the most compre-
hensive source of comparable
statistics on health and health
systems across OECD countries.
It is an essential tool to carry
out comparative analyses and
draw lessons from international
comparisons of diverse health

systems".
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Notes

1. heeps://ec.curopa.cu/info/departments/health-emer-
gency-preparedness-and-response-authority_en.

2. Medical countermeasures are products that can be used
to diagnose, prevent, protect from or treat conditions as-
sociated with any kind of serious health threat. Examples
are vaccines, antibiotics, medical equipment, chemical an-
tidotes, therapeutics, diagnostic tests and personal protec-
tive equipment (PPE), such as gloves and masks.

3. https://ec.europa.cu/commission/presscorner/de-
tail/en/SPEECH_21_4701.

4. In the 2020 State of the Union address, the European
Commission President Ursula von der Leyen announced
the necessity to establish an European Health Union. In
her own words, “For me, it is crystal clear — we need to build
a stronger European Health Union. And to start making this a
reality, we must now draw the first lessons from the health
crisis. [...] It is clearer than ever that we must discuss the
question of health competences. And I think this is a no-

ble and urgent task for the Conference on the Future of
Europe™. The European Health Union is a new program
developed by the European Commission aiming at improv-
ing EU-level protection, prevention, preparedness and re-
sponse against human health hazards.

5. hteps://www.ema.curopa.cu/en.

6. heeps:/[www.ecde.curopa.cu/en.

7. heeps://aspr.hhs.gov/About ASPR/ProgramOffices/
BARDA/Pages/defaulc.aspx.

8. https:/[www.feam.cu/.

9. See: Universal Health Coverage (who.int).

10. See: Universal Health Covemge (who.int).

11. See: Health for Everyone?: Social Inequalities in
Health and Health Systems |en|OECD.

12. See: Health Inequalities — OECD.

13. See: OECD Health Statistics 2022 — OECD.
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The Nexus between The Rule of Law
and Development

Abstract

by Mario Di Giulio’

While considering the different factors that may influence the development of a country, the foremost

considered are those that are of a real nature, such as natural resources, access to clean water, energy and

geographical position. Sometimes governments, policy makers, politicians and scholars neglect immaterial

factors that have a relevant impact anyway: one of them is the actual effectiveness of the rule of law.

This article will focus on the relevance of the rule of law on the development given by the international
organizations that promote the development. For sake of clarity, the analysis will not consider opinions

given by scholars.
Keywords

Developing countries, development, rule of law

1. Introduction: the Rule of
Law

ormally, devel-
oping countries
are identified
by means of indicators such
as the Pro-capita GDP (Gross
Domestic Product) or the HDI
(Human Development Index).
Where the first is a concrete
measure given by the gross do-
mestic production divided by
the number of population, the

second one counts also data

* Adjunct professor of law of Developing Countries at Campus Bio-Medico University.

referred to life expectancy at
birth and their education.
After all, the fact that
GDP (or the Gross National
Product, that includes also
the net revenues produced by
the migrants abroad and then
transferred to their home
countries) was not a sufficient
indicator for measuring the
prosperity of a nation, was a
clear concept yet before the
introduction of the HDI: it is
sufficient to recall the famous

speech of Robert F. Kennedy

in 1968 at the Kansas Univer-
sity.

It is also sufficient to think
of countries such as Mexico,
with its thousands of killed
people every year’, to under-
stand how much other factors
need to be contemplated in
order to consider the develop-
ment of a country.

Considering the above, for
those who study the factors
influencing the development
of countries, one of the first

thoughts goes to the rule of law.

DOT: 10.36158/97888929564079
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The rule of law is defined by
the Encyclopedia Britannica
as “the mechanism, process,
institution, practice, or norm
that supports the equality of all
citizens before the law, secures
a non-arbitrary form of gov-
ernment, and more generally
prevents the arbitrary use of
power”

In order to better under-
stand the concept, it is worth
noting that — according to the
United Nations Organization —
“the rule of law is a principle of
governance in which all per-
sons, institutions and entities,
public and private, including
the State itself, are accountable
to laws that are public]y pro-
mulgated, equally enforced and
independently adjudicated, and
which are consistent with inter-
national human rights, norms
and standards. It requires
measures to ensure adherence
to the principles of supremacy
of the law, equality before the
law, accountability to the law,
fairness in the application of
the law, separation of powers,
participation in decision-mak-
ing, legal certainty, avoidance
of arbitrariness, and procedural
and legal transparency”.

Commonly, the rule of law
is believed to lay on four pil-
lars. Thﬁy are the Fo]]owing:

a. 'The law applies to everyone;

b. The laws are not secret or
arbitrary;

c. 'The laws are enforced fairly;

Q,l’ld

d. The justice system is fair.

It is clear that the rule of
law substantiaﬂy is 2 mean
to ensure social life between
citizens, ensuring protection of
rights through clear rules and
actual enforcement.

An observer may clearly
understand that the rule of
law is the essential background
to allow the development of a
prosperity and, somehow, it is
influenced from the underly-
ing circumstances as in a sort
of sympathetic relation where
cach party is stronger as the

others become stronger.

2.The Rule of Law and De-
velopment

In the chart of the United
Nations Organization, the Pre-
amble describes four areas that
are the pillars of the United

Nations:

— Peace and Security.
— Human Rights.
— 'The Rule of Law.

— Development.

In accordance with the UN,
these four pillars are all inter-

connected. “You cannot fully
achieve one without achieving
all of them”. This statement

is very meaningful because it
immediately links the rule of
law with the development and
vice versa.

The strict link between
the rule of law and the devel-
opment is also highlighted
by the UN Declaration of the
High—level Meeting on the Rule
of Law, where Member States
noted “that the rule of law
and development are strongly
interrelated and mutually rein-
forcing, that the advancement
of the rule of law at the national
and international levels is essen-
tial for sustained and inclusive
economic growth, sustainable
development, the eradication of
poverty and hunger and the full
realization of all human righes
and fundamental freedoms,
including the right to devel-
opment, all of which in turn
reinforce the rule of law”. This
declaration was given in the
year 2012".

This declaration stands a
milestone in respect of the
goals (well known as Sus-
tainable Development Goals)
set out in 2015 by the United
Nations Organization with ref-
erence to the rule of law, since
the Millennium Goals did not

comprise tl’lC I'U.lC OleLW.
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By the above-mentioned
declaration, the relevance of the
rule of law is highlighted and
the rule of law has become one
of the targets through which
one of the Sustainable Develop-
ment Goals which goes under
the title “peace, justice and
strong institutions” (16) may be
achieved. This SDG no. 16 has
the following mission statement
“Promote peaceful and inclu-
sive societies for sustainable
development, provide access to
justice for all and build effec-
tive, accountable and inclusive
institutions at all levels”.

This mission should be
achieved through different
targets’.

Among them, for our pur-
poses, Target 16.3 rises, which
reads: “Promote the rule of law
at the national and interna-
tional levels and ensure equal
access to justice for all”.

It is worth noting that the
United Nations indicators for
assessment of the achievement

of the target are the following:

— Indicator 16.3.1: Proportion
of victims of violence in the
previous 12 months who
reported their victimization
to competent authorities or
other officially recognized
conflict resolution mecha-

nisms;

— Indicator 16.3.2: Un-sen-
tenced detainees as a
proportion of overall prison
population;

— Indicator 16.3.3: Proportion
of the population who
have cxperienced a dispute
in the past two years and
who accessed a formal or
informal dispute resolution
mechanism, differed by type

of mechanism.

The first indicator is a basic
element to understand how
and to which extent the law
is applied and enforced. The
notification of violence indeed
is reported to authorities if the
victims of the violence may
rely on the action of the state
to punish those who used the
violence.

The second indicator shows
how the justice is actuaﬂy
applied and how the citizens
may be subject to the arbitrary
exercise of power; while the
third one is self-explanatory.

The collection of data on
the above helps the nations
and those organizations that
support the development to
identify gaps and define the
course of action.

Reading the single targets
that compose the 16" Goal and
the indicators related to the

I'U.]C oflaw, makes it casy to

note that many of the targets
are strictly correlated with the
one of our interest: at least 16.1,
16.4 and 16.5 and, more gener-
ally, all of them.

The relevance of the rule of
law is also recognized by the
European Union by setting
up the European Rule of Law
Mechanism that “provides a
process for an annual dialogue
between the Commission, the
Council and the European Par-
liament together with Mem-
ber States as well as national
parliaments, civil society and
other stakeholders on the rule
of law”.

In this regard, it is meaning-
ful to highlight the pillars on
which are based the annual re-
ports on the rule of law. These
indicators show how many
aspects are relevant in order to
verify whether the rule of law
is effective or not.

They are the following: the
justice system, the anti-corrup-
tion framework, media plu-
ralism and other institutional
issues related to checks and

balances.

How international cooper-
ation may foster the rule of
law in developing countries

Since the rule of law is a key
feature for achieving the devel-

opment, many are the organi-
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zations that operate at a global
or a regionai level in order to
assist the developing countries
in achieving a real rule of Taw.

Among them, a relevant
role is carried out by IDLO
and UNDP.

The first, is an intergovern-
mental organism. Its acronym
stands for International Devel-
opment Law Organization.

From its website, IDLO
gives this description of itself:

“IDLO is the only global
intergovernmentai organiza-
tion exclusively devoted to
promoting the rule of law to
advance peace and sustainable
development”.

It is worth noting what the
rule of law means for this In-
stitution. “The rule of law is a
cultural and daiiy practice. It is
inseparabic from equaiity, from
access to justice and education,
from access to health and the
protection of the most vulnera-
ble. It is crucial for the viabili-
ty of communities and nations,
and for the environment that
sustains them”. Considering
the title of the journal where
this article is published, it is
lightening the nexus between
the rule of law and the access
to health and protection of the
most vulnerable.

At an international level,

there is also the UNDP that

supports the real effectiveness
of the rule of law.

The United Nations De-
Veiopment Programme is an
international organization
established in 1966, upon a
resolution of the General As-
sembly of the United Nations
approved in 196s.

One of the purposes of the
UNDP is to strengthen the
pillars on which the United
Nations are based, including
the rule of law. Among other
tasks, the UNDP is the organ-
ism in charge for the reporting
on the status of implementa-
tion of the 16.3 target (i.c. the
promotion of the rule of law
and ensuring equal access to
justice) pursuant to the Sus-
tainable Development Goals.

Other organizations, like
the Commonwealth of Na-
tions, promote the same values
among their members. It is
very interesting to examine the
declaration of this Institution
about the rule of law and the
extension that it could have.
“The Commonwealth
promotes the rule of law by
providing support to member
countries through knowledge
and expertise sharing pro-
grammes, leading on work in
law and development, imple-
menting the Cyber Declaration

and promoting democracy”.

In this regard, it is worth
noting the link expressed
between the rule of law and
development. Furthermore,
it is meaningful the mention-
ing of the Cyber Declaration,
highlighting how much the
cyber space is getting relevance
in order to ensure social and

economic deveiopment.

3. Conclusions

Despite many declarations
of principle on the relevance
of the protection of human
rights, the observance of the
law and its non-discriminatory
application, the substantial
role that a well-functioning
justice system has in ensuring
the development, the actual
attention of the policy makers
is often leaded by other aspects
and priorities, so that many
of the efforts towards devel-
opment often produce very
limited impacts.

This is an issue not only
for the developing countries,
where the capacity to give
growth to the economy and
the wellness are affected by
the absence of clear rules and
appiications, but is also an
issue for the countries that
have achieved higher levels of
devciopmcnté.

Indeed, it is worth not-

ing that also in the so-called
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developed countries, the
succession of different wings
governments in short periods
causes the abrogation, in a di-
rect or indirect manner, of the
measures taken by the former
government.

These changes in laws and
reguiations create uncertainty
on the actual application of
the laws and on how they will
be applied in the future: these
facts compromise the actual
observance and compliance of

the laws by the citizens, with

double negative effect: on one
hand, it frustrates those who
observed the law, by paying a
tax or complying with a duty,
and then discover that who did
not comply is not punished,
and, on the other hand, it may
constitute a brake in the obser-
vance of the law for those who
hope in a possible change of it
in a short period.

A fair administration of
justice, a proper length of
the legal proceedings and
their predictability are other

factors thﬂt are ofreievzmce

sad noting that many coun-
tries — among those that are
considered developed — lack
of an efficient management
of justice that causes loss of
chances, benefits those who
act in bad faith and, last but
not least, leaves room to abus-
es and corruption.
Considering all of the
above, it appears clear the rea-
son why the rule of law is one
of the targets established by
the declaration of the United
Nations Assembly of 2015 to
achieve a sustainable devel-

adverse effects on the develop-
ment of the country.
[t is casy to note that the

uncertainty on the actual

application of a law has a

Notes

1. “Even if we act to erase material poverty, there is an-
other greater task, it is to confront the poverty of satisfac-
tion — purpose and dignity — that afflicts us all.

Too much and for too long, we seemed to have surren-
dered personal excellence and community values in the
mere accumulation of material things. Our Gross National
Product, now, is over $800 billion dollars a year, but that
Gross National Product — if we judge the United States
of America by that — that Gross National Product counts
air pollution and cigarette advertising, and ambulances to
clear our highways of carnage. It counts special locks for
our doors and the jails for the people who break them. It
counts the destruction of the redwood and the loss of our
natural wonder in chaotic sprawl. It counts napalm and
counts nuclear warheads and armored cars for the police
to fight the riots in our cities. It counts Whitman’s rifle
and Speck’s knife, and the television programs, which glo-
rify violence in order to sell toys to our children.

Yet the gross national product does not allow for the
health of our children, the quality of their education or the

for the rule of law: all chese
factors could affect the level
of development of a country

and, also in this case, it is

opment: the underlying nexus
between the rule of law and

development.

joy of their play. It does not include the beauty of our po-
etry or the strength of our marriages, the intelligence of
our public debate or the integrity of our public officials.
It measures neither our wit nor our courage, neither our
wisdom nor our learning, neither our compassion nor our
devotion to our country, it measures everything in short,
except that which makes life worthwhile. And it can tell
us everything about America except why we are proud that
we are Americans.

If this is true here at home, so it is true elsewhere in
world”.

2. In 2021, 33,308 homicides have been registered with
a murder rate of 3.6 every 100,000 habitants (Reuters
sourcenz1 January 2021).

3. The Law Dictionary, powered by Black’s Law Dic-
tionary, second edition, summarizes this concept in a sen-
tence: “nobody is above the law™.

4. The High-level Meeting of the 67Lh Session of the
General Assembly on the Rule of Law at the National
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and International Levels took place at the United Nations
Headquarters in New York on 24 September 2012.

5. 16.1. Signiﬁcantly, reduce all forms of violence and
related death rates everywhere; 16.2. End abuse, exploita-
tion, trafficking and all forms of violence against and tor-
ture of children; 16.3. Promote the rule of law at the na-
tional and international levels and ensure equal access to
justice for all; 16.4. By 2030, significantly reduce illicit fi-
nancial and arms flows, strengthen the recovery and return
of stolen assets and combat all forms of organized crime;
16.5. Substantially reduce corruption and bribery in all
their forms; 16.6. Develop effective, accountable and trans-
parent institutions at all levels; 16.7. Ensure responsive, in-
clusive, participatory and representative decision-making
at all levels; 16.8 Broaden and strengthen the participation
of developing countrics in the institutions of global gover-
nance; 16.9 By 2030, provide legal identity for all, includ-
ing birth registration; 16.10 Ensure public access to infor-
mation and protect fundamental freedoms, in accordance
with national legislation and international agreements;
16.A Strengthen relevant national institutions, including
through international cooperation, for building capacity at
all levels, in particular in developing countries, to prevent

violence and combat terrorism and crime; 16.B Promote
and enforce non-discriminatory laws and policies for sus-
tainable development.

6. 'This consideration is confirmed by the fact that the
European Union monitors the effectiveness of the Rule of
Law in its Member States that are all developed countries.
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Announcement of Upcoming Congresses

Event: Global Health, Syndemia and Female Genital Mutilation. Health meets human rights

Event Date: March 2023

Event Location: UniCamillus, via di S. Alessandro &, Rome

ECM Credits: 100 participants (maximum number of eligible people in the classroom)
100 participants (maximum number of eligible people in the classroom)

8.30-09.00

Registration ofparticipants

9.00-09.20

Greeting from the Rector and presentation of UniCamillus and its “vocation”

I Session. Moderator: Massimo Papa

9.20-9.40

Oreste Foppiani, FGM: a geopolitical overview of the phenomenon
9.40-10.00

Maria Angela Wangui Maina, How Climate Change Affects Health
10.00-10.20

Giancarlo Ceccarelli, Female Genital Mutilation and Migrants
10.00-10.40

Laura E. Pacifici Noja, FGM: ethics and scenarios

IT Session. Moderator: Alessandro Boccanelli

10.40-10.50

Viola Liberale, The importance of screening. FGM-related disorders

10.50-11.10

Anita Fortunato, The reproductive health of the patient in the presence of FGM (contraceptive methods,
sexuality, diagnostic surveys in pregnancy and the accompanying path to childbirth). Focus on: the
infibulated patient

11.10-11.30

Luca Bello, The approach to the surgical patient. Different FGM and possible reconstruction. The experience of
dedicated clinics

11.30-11.40 Coffee Break

M1 Session. Moderator: Gian Stefano Spoto

11.40-12.00 Ugo G. Pacifici Noja, International legislation and the transposition of the Iralian legal system
12.00-12.20 Valentina De Biasio, The medical examiner’s point ofview

12.20-12.40 Mario Di Giulio, The protection of women between human rights and constitutional freedoms
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12.40-13.00 Interactive discussion
13.00-13.30 ECM Questionnaires

Chair of the Conference

Gianni Profita

Scientific Chairs

Luca Bello
Alessandro Boccanelli
Laura E. Pacifici Noja

Rationale

Global health and female gcnital mutilation (FGM) represent a complex and articulated subject with
which health professionals, also as a result of recent migratory flows, will have to increasingly confront in
the coming years. Both topics testify that health and above all the right to health must become incrcasingly
reality in every part of the world. A conference that deals with Global Health together with the drama of
female genital mutilation may seem uneven, but it is not at all: they testify to two dramatic injustices that
meet where there is the absence of a real right to health, both personal and at community level.

FGM refers to all procedures that include partial or total removal of the female genitalia, for
cultural, religious or other non-therapeutic reasons.

The phenomenon of female genital mutilation, alchough illegal, does not stop: the estimate of women
who have suffered genital mutilation in Europe amounts to 500 thousand. Female genital mutilation
is a problem that also affects migrant girls and young women who live in our territory, often at risk
of being subjected to it when they return to their country of origin to visit relatives. According to a
research coordinated for Italy by the University of Milan — Bicocca, the women present in Italy who
were subjected to mutilation during childhood would be between 61,000 and 80,000. The largest group
is Nigeria, which, together with the Egyptian community, makes up more than half of the total number
of women with genital mutilation. Further surveys have made it possible to estimate the prevalence of
the phenomenon within individual communities: women from Somalia have a higher prevalence (83.5%),
followed by Nigeria (79.4%), Burkina Faso (71.6%), Egypt (60.6%) and Eritrea (52.1%). 35 thousand are in
our country the victims of FGM under the age of 17, and 1000 potential ones every year.

[t is imperative that healthcare professionals are prepared to understand the need for a
mu]tidisciplinary approach to Global Health and FGM, rights and climate change, syndemia and
training. In so doing, they can become an active part in the definition of‘patient care and prevention
strategy.

A multidisciplinary therapeutic approach, framed in the guidelines of the World Health
Organization and the international regulatory system, will allow the protection of women and the
promotion of a preventive attitude free of prejudice and cultural resistance.
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The course focuses on the main clinical information on FGM, providing healthcare professionals
with the tools to deal with a type of patient who needs innovative and specific therapies for optimal
psychophysical rehabilitation, and legal and social protection that can also be a driving factor in
their integration path.

Speakers and moderators

Prof. Foad Aodi — adjunct professor — Sapienza University, Rome-President Amsi and UU.

Prof. Luca Bello — specialist doctor in Gyncco]ogy and Obstetrics — contract professor —
Department of Public Health and Paediatric Sciences — University of Turin, Faculty of Medicine
and Surgery — head of the service for the prevention and treatment of FGM — Multidisciplinary
Center for Sexual Health — ASL City of Turin.

Prof. Alessandro Boccanelli — professor of Narrative Medicine and Moral Philosophy — UniCamillus,
Rome.

Prof. Giancarlo Ceccarelli — medical specialist in infectious diseases — technician of Global Healch
and Migration — president of the Migrant and Global Health Research Organization (Mi-HeRO)
— University Clinic of Infectious Diseases of the Policlinico Umberto I of Rome.

Dr. Valentina De Biasio — medical specialist in forensic medicine — Multidisciplinary Center for
Sexual Health — ASL City of Turin.

Prof. Oreste Foppiani — visiting research and associate professor of International History and Politics-
Robert Schuman Centre for Advanced Studies — European University Institute — Geneva.

Dr. Ost. Anita Fortunato — Midwife — Multidisciplinary Center for Sexual Health (Ce.Mu.S.S.) —
ASL City of Turin.

Dr. Viola Liberale — medical surgeon specialist in Gynecology and Obstetrics — Multidisciplinary
Center for Sexual Health (Ce.Mu.S.S.) — ASL City of Turin.

Prof. Laura Pacifici Noja.

Prof. Ugo G. Pacifici Noja.

Prof. Massimo Papa — full professor of Muslim Law and Islamic Countries, Faculty of Law,
University of Rome Tor Vergata.

Prof. Gianni Profita — president and CEO of the Health Project Foundation and rector of
UniCamillus International University of Health Sciences-Rome.

Sponsorships required

UniCamillus

University of Turin

Asl City of Turin

ANSMI

ANCI-Federsanita

The Order of Doctors of Rome
The Turin Medical Association
AOGOI
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Since we were children we have an instinct to climb towards
the sun, to see the whole world from above. For everyone to
look at us and admire us, because we are taller, more and
more. Then we realize that the peaks are solitude, while the
net on which we climb can be stretched out and widened to
cover the land that we used to consider a dot. Just break down
the barriers, the misunderstandings, starting with the languages
that often divide. And that's what we're doing: at the begin-
ning of the UGH] adventure it was a dream, and this dream is
already coming true in the third issue.
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