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I
n a world where there are 
so many worthwhile targets 
demanding our attention, 
we need to focus on those 
where we have the best 

chance of  doing the most good. 
How about saving more than 14 
million newborn babies by 2030? 
That’s a pretty eye-catching figure 
but one which the author of  a new 
analysis for the Copenhagen Con-
sensus believes is not only achiev-
able, but also highly cost-effective. 

Günther Fink, from the Har-
vard School of  Public Health, is 
one of  more than 60 expert econo-
mists the Copenhagen Consensus 
has asked to make the case for a 
wide range of  key targets which 
the world’s governments and the 
UN are currently debating. These 
will shape global progress over 
the next 15 years, so it’s important 
to get them right. 

Is it really possible to make 
such a dramatic difference to the 
survival of  newborn babies? Past 
experience would suggest that it 
is. UN figures show that nearly 18 
million children around the world 
died before reaching the age of  
five in 1970, while in 2013 that fig-
ure had come down to just above 
6 million. This is still way too 
high, of  course, but it’s neverthe-
less a very impressive figure, even 
more so when we realise that the 
number of  births annually has 
increased during those 40 years. 
In Zimbabwe, the trend is the op-

posite: in 1990, over 27 800 chil-
dren died before their fifth birth-
day and possibly due to economic 
challenges and the HIV epidemic, 
this number is up to 38 700 today.

Much of  the progress in control-
ling infant mortality since 1970 has 
been in areas such as controlling 
infectious diseases and improving 
nutrition. Progress in this should 
and will continue but this won’t be 
as rapid as before. It’s a sobering 
thought that, with the current birth 
rate, under-5 mortality would still 
exceed 4 million each year, even if  
all infectious diseases were eradi-
cated. One of  the biggest challeng-
es going forward will be providing 
high-quality care to newborns, par-
ticularly to those born too early and 
with low birth weight. Deaths in 
the first seven days after birth are 
virtually one third of  all under-5 
deaths, and premature birth is the 
biggest single cause, accounting for 
half  of  these. 

As well as the perils of  prematu-
rity, birth complications and sep-
sis are significant causes of  deaths 
of  young babies. Proper care can 
have a really big impact but it costs 
money to build more clinics and 
train and pay more doctors and 
nurses: about $14 billion a year to 
hit the target of  a 70% reduction in 
neonatal deaths, according to esti-
mates. That sounds a lot, but the 
benefits are much bigger at more 
than $120 billion annually. For 
each dollar spent, we will help the 
world’s new-born with about $9. 

Reducing infant mortality is not 

the only good target, of  course. 
One which gets a lot of  attention 
is access to contraception, which 
enables women to have children 
when the time is right for them, 
gives them better employment 
prospects and enables them to in-
vest more in their children’s fu-
ture. A dollar spent on this could 
pay back perhaps 120-fold. 

But while family planning is 
high profile, there are other good 
ways for the international com-
munity to invest in women’s 
health. This was analysed in an-
other paper from Dara Lee Luca 

and colleagues from Harvard 
University. The fourth most com-
mon cancer among women glob-
ally is cervical cancer, with half  
a million cases diagnosed annu-
ally and more than 200 000 deaths 
each year. 85% of  cases occur in 
the developing world, where it is 
actually the second deadliest can-
cer among women, after breast 
cancer. Its impact is particular-
ly great because it also affects 
younger women who are raising 
and supporting families.

Fortunately, many of  these cas-
es are preventable, because nearly 

all are associated with a viral in-
fection, and a vaccination is avail-
able. The vaccine is more expen-
sive than most and three doses 
are needed but in total, a course 
of  treatment in developing coun-
tries would cost $25 per girl. Vacci-
nating 70% of  girls in one cohort 
throughout most of  the develop-
ing world would cost about $400 
million, and would save 274 000 
women from dying, often in the 
prime of  their lives, from cervical 
cancer. For each dollar spent, we 
would do more than three dollars 
worth of  good.

For Zimbabwe, one year of  vac-
cination would cost about $2,2 mil-
lion and would avoid over 2 100 
deaths. Each dollar spent would 
do $3,03 worth of  good.

Health is obviously high on eve-
ryone’s agenda but the escalat-
ing costs in rich countries shows 
there are no easy answers. Choos-
ing the best targets for the inter-
national community to support 
between now and 2030 is going to 
be very important if  we are to do 
the most good with the resources 
available. Dealing with neonatal 
deaths and cervical cancer could 
be two of  the smart targets we 
should choose.
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