
The role of international societies in promoting 
worldwide access to modern diagnosis and treatment

Gianluca Gaidano



Disclosures of Gianluca Gaidano

Company name Research
 support Employee Consultant Stockholder Speakers

 bureau
Advisory

 board Other 

Abbvie √ √

AstraZeneca √ √

BeiGene √ √

Gilead √

Incyte √ √

Johnson & Johnson √ √

Lilly √ √



Outline

Role of international societies in global activities:

• Why: the rationale in thoughts and facts

• Now: activities already in place

• Then: potential actions to pursue



Societies bylaws: ASH

ARTICLE II
Incorporation
The Society is incorporated as a nonprofit organization for educational, scientific, and philanthropic purposes 
under the laws of the Commonwealth of Massachusetts under the name as designated in Article I.

ARTICLE III
Purposes
The purposes of this corporation shall be to engage exclusively in charitable, scientific, and educational 
activities and endeavors



Motto: ASH

hematology.org



Scope: EHA

ehaweb.org



GLOBOCAN cancer estimates for 2040: New cancer cases

Cancer global incidence is expected to rise by 47.2% between 2020 and 2040

Is this increase expected to be evenly distributed across geography?

IARC, GLOBOCAN 2020



GLOBOCAN: Estimated increase of new cancer cases from 2020 to 2040 in HICs, MICs and LICs

HICs +29.7% MICs +54.6%

LICs +94.9%

IARC, GLOBOCAN 2020



IARC, GLOBOCAN 2020

GLOBOCAN cancer estimates for 2040: Cancer deaths

A 61.8% increase of cancer global mortality is expected between 2020 and 2040



IARC, GLOBOCAN 2020

GLOBOCAN: Estimated increase of cancer deaths from 2020 to 2040 in HICs, MICs and LICs

HICs +41.6%
MICs +68.0%

LICs +97.7%
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https://www.hematology.org/global-initiatives

https://www.hematology.org/global-initiatives
https://www.hematology.org/global-initiatives
https://www.hematology.org/global-initiatives


Sharing knowledge through educational events: the model of EHA tutorials 

• In collaboration with the local Hematology societies

• Usually focused on one group of diseases

• Topics chosen by the local Hematology Society in order to reflect the needs of the geographic area

• Mix of EHA and local faculty

• Based on lectures followed by interactive clinical cases

• Aiming at establishing longstanding relationships between the local Society and EHA

By collaborating with national societies from the region, tutorials aim to build long-term relationships and 

strengthen international cooperation, ultimately supporting healthcare professionals and improving patient care



EHA tutorials as regional events 

Regional, rather than national, events (e.g. Balkan region, SAARC region, MENA region, …)

EHA-AAH Balkan Hematology Tutorial – Tirana, 1-2 April 2022



Sharing knowledge through educational events: a map of EHA tutorials 



Sharing knowledge through educational events: EHA 2025 tutorials 



Official and informal times of EHA tutorials 

Breaks as opportunitues for 
discussing cases, building 
relationships, exchange 
contacts



Educational tutorials generate institutional interactions

Baghdad CLL Day, Febr 20, 2026 Novara, Febr 22, 2024



Publishing journals focusing on hematology in LMICs  

https://ashpublications.org/bloodglobal



Development of clinical guidelines adapted to LMICs 

Iftikhar et al., Blood Global Hematology, March 10, 2026, in press



Field activities

• Together with Health Volunteers Overseas (HVO), ASH brings consultation and training to hospitals in low-

and middle-income countries

• Training provided by ASH members includes rounds in the clinics, bedside consultations, classroom lectures 

to on-site staff and trainees, training in laboratories

• The objective of the program is to develop sustainable improvement in the management of hematology 

patients at these institutions and to, ultimately, enhance patient care

https://www.hematology.org/global-initiatives/health-volunteers-overseas



Outline

Role of international societies in global activities:

• Why: the rationale in thoughts and facts

• Now: activities already in place

• Then: potential actions to pursue



1. Help promoting access to essential medicines according to the WHO 
framework

Affordability

Availability

Access



WHO Essential Medicines List (2025): Definition

• Essential medicines are those that satisfy the priority 
health care needs of a population. 

• They are selected with due regard to disease 
prevalence and public health relevance, evidence of 
efficacy and safety and comparative cost-effectiveness.

• They are intended to be available in functioning 
health systems at all times, in appropriate dosage 
forms, of assured quality and at prices individuals and 
health systems can afford.

https://www.who.int/groups/expert-committee-on-selection-and-use-of-essential-medicines/essential-medicines-lists



WHO Essential Medicines List (2025): Targeted therapies

https://www.who.int/groups/expert-
committee-on-selection-and-use-of-essential-
medicines/essential-medicines-lists



Vicious cycle of Out of the Pocket (OuP) health systems

Garrett et al, Lancet 2009

5. Medical 
catastrophe

1. Illness

2. OuP medical 
expenditures

3. 
Empoverishment

4. Poverty 
related illnesses



2. Educating to equity in clinical trials involving LMICs

https://cioms.ch/wp-content/uploads/2017/01/WEB-CIOMS-EthicalGuidelines.pdf

Risk of exploitation of economically vulnerable populations



The «algebra» of clinical trial globalisation in MICs

Reasons

• Lower research costs

• Administrative convenience

• Availability of larger pools of potential participants

Glickman et al, NEJM 2009; The Belmont Report; Ravinetto et al, Lancet Hematol 2014

Concerns

• Acceptance a priori of a trial as the only option 
for receiving treatment

• Less stringent oversight

• Recognition of authorship to local researchers

Benefits

• Involvement of MICs in international research

• Implementation of clinical facilities

• Prompting toward request for access to drugs 



Involvement of MICs in sponsored clinical trials 
for leukemia, lymphoma and multiple myeloma

Ravinetto et al, Lancet Hematol, 2014
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• 30% of phase 3 clinical trials have involved sites in MICs, including both low-middle and upper-middle 
income countries

• Trials run in MICs targeted all ages, including children or adolescents and the elderly



Phases N. Trials Involving MICs % HICs only % p value

I 950 72 7.58% 878 92.42% <0.001

II 2,450 390 15.92% 2,060 84.08% <0.001

III 688 416 60.47% 272 39.53% <0.001

IV 89 45 50.56% 44 49.43% <0.001

Total 4,177 923 22.10% 3,254 77.90%

Global distribution of industry-sponsored breast, lung and colon cancer clinical trials  

• MICs are significantly involved in phase III and phase IV interventional clinical trials

• No trials were conducted in lower-income countries (LICs) until 2018

• The number of trials in MICs has been constantly rising in the last two decades

Payedimarri et al., BMJ Oncol 2023



Payedimarri et al., BMJ Oncology 2023

Distribution of industry-sponsored breast, lung and colon cancer clinical trials in U-MICs  



3. Fostering recognition of local researchers in cancer research

Rubagumya et al., BMJ Glob Health. 2023

More than 30% of HIC-led 
oncologic RCTs that included 
LMIC patients did not list LMIC 
authors in the publications



Authorship inequalities in sponsored clinical trials for cancer

• In the study period (up to March 30, 2024), 40% (109 out of 275 articles) of publications from trials 
involving both HIC and MIC sites did not have a single MIC author

• Conversely, 78% (21 out of 27 articles) of publications from trials conducted exclusively in MICs had 
MIC first, middle, and last authors

• The insufficient representation and inclusion of MIC authors is suggestive of a structural imbalance in 
authorship in global oncology

• Scientific societies of HICs should actively advocate for more fairness toward their peers in MICs

• As this issue seems to have only recently been raised in the specific field of oncology, more research 
as well as awareness-raising are needed

Payedimarri et al., Globalization and Health 2026



Summing up

• Cancer incidence and mortality are expected to rise at a fast pace in LMICs in the next decade

• International hematological societies have an important role in fostering hrematology in 

underprivileged areas of the globe

• Initiatives already in place include education, publishing, developing adapted guidelines, field 

activities and others

• Unmet needs include promoting access to innovative medicines, equity in clinical trials and 

recognition of local researchers



University of Eastern Piedmont
Novara

Anil Babu Payedimarri
Samir Mouhssine

Institute for Tropical Medicine
Antwerp/Anverse

Raffaella Ravinetto
Saleh Aljadeeah
Pierre Massat

Catholic University of the Sacred Heart
Milan

Pier Davide Guenzi

gianluca.gaidano@uniupo.it





Chapter Title │37

Benefit 
sharing

➢Benefit fairly shared with participants and  communities 

➢Upgrade diagnostic/clinical capacity

➢Access to interventions developed by research

➢ Prior dialogue with industry, health authorities, advocacy 

➢An explicit “access” plan

➢Data sharing beyond a specific study or consortium

➢Ownership of samples exported abroad (ex. Ebola)

Courtesy of Raffaella RavinettoSchulz-Baldes et al, EMBO Reports, 2007

• The concept of benefit sharing deals with the concern of what participants and 
communities ought to gain as a result of their participation in biomedical research

• Research sponsors gain generalizable knowledge and profit from interventions that have 
been proven effective

• Ethically, participants/communities should also gain something in return for contributing 
to research endeavor



Declaration of Helsinki (2013)

World Medical Association, JAMA, 2013

This principle reaffirmed by all

versions of the Declaration reflects

the need for a direct link between

obtainment of scientific results and

achievement of health benefits in

vulnerable groups



Economical poverty is a criterion for vulnerability in medical research

• the Belmont Report includes among vulnerable groups the minorities and the economically

disadvantaged.

• In poor countries, vulnerability is often linked to poverty, social exclusion and lack of access to health

care, and may drive populations towards participation in clinical trials as a way to secure otherwise

unavailable free access to care 

The Belmont Report. Ethical Principles and Guidelines for the Protection of Human Subjects of Research. The 
National Commission for the Protection of Human Subjects of Biomedical and Behavioural Research, 1979; Pare’ 
Toe et al, PlosONE 2013; Ravinetto et al, Lancet Hematol 2014; Ravinetto et al, Trop Med Int Health, 2015
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Benefit 
sharing

Courtesy of Raffaella Ravinetto

What needs to be improved

Awareness

Advocacy

Consistent/Succinct 
definition

Mesh term in 
PubMed

Place Benefit Sharing 
as a top ethical 

requirement

Avoid confusion with 
financial compensation

Legal instruments on benefit sharing 
would require a careful 
implementation process  



Summing up

• Globalization of cancer research is a growing phenomenon with potential benefits for LMICs, but also 
risks (e.g. lack of benefit-sharing and subsequent access to medicinal product)

• An active role of MICs in clinical research with innovative medicines is beneficial provided that there is a
reasonable likelihood that their populations will benefit from the research

• The shift in geographical boundaries should prompt a quest for ethically acceptable solutions rather
than being perceived as an obstacle toward MICs involvement

• Regulatory and legislative measures are required to ensure the availability and affordability of innovative
medicines in countries that participated in industry-sponsored trials

• Research institutions in MICs should receive adequate recognition in authorship and be empowered to
take on a leading role in the cancer research agenda and



Proposals

• Scientific journals should publish a complete list of the trial sites and the number of cases/site, in line 

with the CONSORT guidelines

• Regulatory agencies should require an “ethical clause” that binds the marketing authorization holders to 

register it in all MICs involved in the trials, to make it available at tiered prices

• Physicians and patients from MICs, hopefully joined by their peers in affluent countries, should lobby for 

getting a juxtum pretium (i.e., a morally justifiable “just price”) for the drugs tested in their countries

• The cancer research and development agenda should include LICs, in order to address their specific 

unmet needs in cancer care 


	Diapositiva 1
	Diapositiva 2
	Diapositiva 3
	Diapositiva 4
	Diapositiva 5
	Diapositiva 6
	Diapositiva 7
	Diapositiva 8
	Diapositiva 9
	Diapositiva 10
	Diapositiva 11
	Diapositiva 12
	Diapositiva 13
	Diapositiva 14
	Diapositiva 15
	Diapositiva 16
	Diapositiva 17
	Diapositiva 18
	Diapositiva 19
	Diapositiva 20
	Diapositiva 21
	Diapositiva 22
	Diapositiva 23
	Diapositiva 24
	Diapositiva 25
	Diapositiva 26
	Diapositiva 27
	Diapositiva 28
	Diapositiva 29
	Diapositiva 30
	Diapositiva 31
	Diapositiva 32
	Diapositiva 33
	Diapositiva 34
	Diapositiva 35
	Diapositiva 36
	Diapositiva 37
	Diapositiva 38
	Diapositiva 39
	Diapositiva 40
	Diapositiva 41
	Diapositiva 42

