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without borders

Public Health Without Borders:
Insights from the Global
Health Initiatives Summit

Author: Andrea Cuschieri

Ask ten people to define
public health, and you
might get ten different
answers. Some think of
hospitals and vaccinations;
others imagine health
inspectors or government
agencies. But public health
is much broader and quieter
than many realise. It's clean
drinking water, safe food,
mental health services,

and infrastructure that allows
everyone, from toddlers

to the elderly, to move
through their communities
with dignity.

t its core, public health
is about protecting the
health of the population,
preventing illness before
it starts, and ensuring
no one is left behind when it comes
to care. That mission has never been
more urgent. The COVID-19 crisis
didn’t just expose weaknesses in
our health systems - it highlighted
how deeply interconnected our
lives have become. Viruses ignore
borders. So must our solutions.

That's why an event like the inaugural
Global Health Initiatives Summit,
organised by the University of Malta’s
Department of Public Health and
the University of Central Florida's
College of Medicine, is so important.
Held in Malta between 31st July and
1st August, the summit was not just

another conference but a gathering
of like-minded professionals, all
focused on a single, urgent mission:
using data and collaboration to build
a healthier future for everyone.

For researchers, students, and policy
professionals, the summit offered a
window into the cutting edge of health
innovation and teamwork. It showed
where the field is heading and how
we might get there, spotlighting the
concrete steps being taken today
to shape a better tomorrow.

A SHARED GLOBAL
CHALLENGE

The summit’s central idea was simple
but powerful: health problems do not
stop at national borders. From climate-
driven disease outbreaks to global
pandemics, the world is facing health




crises that are both widespread and
deeply interconnected. The COVID-19
pandemic served as a massive wake-
up call, demonstrating just how
essential coordinated, data-driven
approaches to public health truly are.
The summit’s packed schedule,
featuring scientific talks and panel
discussions, made it clear that
attendees recognised this reality.
These weren't just discussions for
discussion’s sake; they were strategy
sessions, designed to move public
health from theory into action.

THE DATA DILEMMA

A central theme that emerged
throughout the summit was the role
of data in shaping effective public
health responses. Data is power,
but only when used wisely, ethically,

and equitably. Keynote speaker
Dr Natasha Azzopardi-Muscat,
Director at WHO/Europe, framed it
perfectly: ‘Evidence requires data’
Without reliable data, public
health becomes reactive rather than
proactive. We need data to track
disease outbreaks, anticipate health
trends, inform policy decisions, and
allocate resources effectively. It also
underpins the artificial intelligence
tools increasingly used to model health
patterns and deliver predictive care.
However, many speakers stressed
that data is not always neutral. It can
be incomplete, biased, or collected
in ways that exclude vulnerable
populations. These concerns become
even more pressing when data is
used to train Al systems, which risk
perpetuating and amplifying existing
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inequalities. One member of the
audience raised a crucial point: ‘Al
is dependent on data, which canbe ©
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biased, so some of what Al produces
can be discriminatory. This is a serious
concern, highlighting that while data can
illuminate the way forward, it can also
mislead if not gathered and interpreted
with care. The summit offered a
powerful reminder that transparency,
inclusivity, and ethical oversight are
not optional extras. Rather, they

are fundamental requirements in

the digital age of public health.

HEALTH IS PERSONAL
AND POLITICAL

While the science of public health
often deals in trends and numbers,
the summit maintained a strong
focus on the people behind the data.
Keynote speaker Dr Martin Seychell,
Deputy Director-General DG INTPA,
European Commission, called for a

shift towards a ‘life-course approach’

- a public health model that supports
individuals from birth through old age.

This approach goes beyond hospitals
and emergency care. It requires
long-term investment in systems that
promote mental health, healthy ageing,
education, and universal access to
quality care. One vivid example came
from Malta itself. In many towns,
uneven or narrow pavements make it
difficult for older adults to walk safely.
That might not sound like a health
issue, but it is since infrastructure
is part of public health too.

Another pressing concern raised
was mental health, with a striking
10% of Malta’s population affected by
related conditions. Despite this, access
to effective care remains limited. The
summit spotlighted the urgent need

for low-intensity, community-based
interventions that are both accessible
and destigmatised. These local examples
underscored a broader truth: while
global strategies are essential, they
must be grounded in the lived realities
of the communities they aim to serve.

LISTENING AS A PUBLIC
HEALTH TOOL

One of the most resonant
conversations at the summit focused
on trust and how fragile it can be.
During the COVID-19 pandemic, many
people felt that vaccine communication
was mishandled. In an effort to boost
uptake, health officials often oversold
benefits without clearly communicating
potential risks or uncertainties. The
result is public confusion, vaccine
hesitancy, and a growing distrust in
scientists and institutions. Several
speakers emphasised that restoring
public trust means going beyond
statistics and charts. As Dr Cristina
Micallef, Consultant in Public Health,
put it: ‘One size doesn't fit all. We
need to get out of our offices and
talk to people! It's a lesson public
health professionals cannot afford to
ignore. Policies and programmes that
look good on paper often fall short
if they fail to reflect real community
needs. Community engagement,
transparency, and humility are no
longer optional - they are essential
tools in the public health toolkit.

COLLABORATION IS THE CURE

Perhaps the clearest takeaway from
the Global Health Initiatives Summit



A selection of photos from
the inaugural Global Health
Initiatives Summit.
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was this: no one can solve these
problems alone. Whether the issue

is pandemic preparedness, mental
health, misinformation, or climate-
linked health risks, the challenges
ahead are complex and global. They
demand solutions that are collaborative,
cross-disciplinary, and inclusive.

The summit didn’t end with a grand
finale, but with a shared commitment.
Participants left with new partnerships,
joint research goals, and a renewed
sense of responsibility, not just to their
institutions, but to the communities
and individuals who depend on their
work. It was clear from the discussion
that the end of the conference was not
a conclusion, but the beginning of the
next chapter in global public health.

A QUIET REVOLUTION
IN PUBLIC HEALTH

Public health doesn’t often make
headlines. But when done well, it
prevents the kinds of crises that do.
The Global Health Initiatives Summit
served as a timely reminder that public
health is about far more than disease
control. It's about systems that listen,
technologies that serve fairly, policies
that adapt, and, above all, people who
care. It's the quiet, behind-the-scenes
work that keeps societies functioning:
clean water, safe streets, accessible
care, and honest conversations.

This is a moment of both urgency
and opportunity. With renewed
energy, global cooperation, and a deep
respect for the communities we serve,
the future of public health looks not
just possible, but also hopeful. [T
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