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May I express my thanks for the opportunity to attend this Meeting, and offer my congratulations for the quality of the presentations. Most of the key issues in global public health have emerged in the course of the day. 
The most important of these issues is how to make the improvement of the health experience of global populations more influential in terms of politics and development policy. Then how can policies for global public health improvement be developed? How can global public health governance be exercised? What institutional instruments can be employed? How can accountability be achieved? 
Public health policy depends upon knowledge of health experience and determinants, and the availability of intervention technologies to promote health, or intervene in ill-health. Here there are reasons for optimism. There exists a better informational base on the global burden and nature of disease, through global burden of disease studies. There have been rapid technological advances opening up new opportunities for interventions, e.g.. i the field of genetics, vaccine technologies clinical imaging, drug technologies, minimally invasive surgery etc. . 
There is an increased evidential base concerning the effectiveness and efficiency of those interventions, particularly at the individual clinical level. . However generally there exists poorer information on the utility and outcomes of policy of policy interventions at the population level. Here there are important opportunities for academic inputs. 
There have however been some very real public health policy successes e.g. the elimination of smallpox, and the soon hoped for elimination of poliomyelitis.         
Much more difficult has been the development of instruments to develop and deliver policy interventions at the global population level. here key words might be: institutions, governance, accountability, coordination and resources. 
Within the United Nations these issues are being taken forward within the context of the UN Reform Program, and real attempts are being made in both humanitarian and development work to achieve integration and coordination of UN programs activities,  and more targeted and accountable performance. Health must be a key contributor here, and there has been a renewed emphasis on the interrelationships between poverty and health. There has been an emphasis on targeted program outcomes, capable of effective monitoring. The Millennium Development Goals are a most important example here. In addition the UN is working determinedly in better partnership with academic and civil societies, and the private sector. 
Top down policy prescription will certainly be insufficient. A bottom up approach, in which the nature of the challenges and the debate are addressed by plural communities which can plan, implement, learn and evaluate, will be required. Such communities will be multi-sectoral, multi-actor, multi-professional and multi-cultural. They will involve politicians, administrators, civil society representatives, academics, practitioners, and public representatives. These communities may be called "epistemic".   
The global climate for humanitarian, transitional and developmental interventions is changing. The old model of assistance agencies providing technical advice and capacity building to competent autonomous states is breaking down, with various states demonstrating degrees of incapacity or failure. In such situations of complexity and ambiguity it is axiomatic that assistance agencies must work in partnership with other actors, including those from civil society ad the private sector. This is the partnership model demonstrated by, for example, the Global Fund for HIV/AIDS, TB and Malaria. it needs also to be followed by bilateral donors, International Financial Institutions (IFIs) and international assistance actors.   
In this climate there are certain prerequisites. One is that interventions need to incorporate certain cross cutting themes, including human rights, equity and gender equality. Then for the promotion of public health within populations the development of public health strategy, driven by values, remains indispensable. Such strategies  must be focussed on public health improvement, analyze health experience comprehensively, deal with all health determinants, and in relation to any disease entity be concerned with health promotion, disease prevention, therapeutic interventions, and rehabilitation.     
But it is clear that in terms of dealing with present global health problems, all of this is inadequate. It is difficult to be optimistic in the face of such overwhelming public health problems as the HIV/AIDS epidemic in Sub-Saharan Africa. At the core of the difficulties is the absence of necessary resources. The work of the Commission for Macroeconomics and Health has shown that these resources to deal with a main core of global public health problems, as well as provide a minimum of basic health services to all, are not impossibly large. Such essential basics for a response to global public health problems could be afforded. 
What are needed are global constituencies and institutional mechanisms for collaborating on these global problems. This leads inevitably to consideration of the possible mechanisms for global public health governance. Such governance would require political commitment and effective institutional arrangements for policy setting, implementation, monitoring and accountability. Transnational research competency and activity would also be required. 
It is easy not to be optimistic. Much education of politicians, professionals and the public concerning global public health and its determinants is required. Perhaps the creation of "epistemic communities" offers a more positive way forward: to change the nature of understanding and debate of global public health issues, and to articulate and advocate for the creation of global public health goods. It will be a slow, but necessary process. 
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