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Editorials
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There is an old saying that “amateurs 
talk strategy and professionals talk 
logistics”. A professional approach to 
achieving the health-related Millennium 
Development Goals (MDGs) requires 
us to move beyond the discussion of 
possible strategies that could be used. 
It requires active planning of the prac-
tical actions that need to be taken, in-
cluding raising the necessary funds to 
ensure these actions can be financed. 
This cannot be done without informa-
tion on the costs of implementing the 
logistical plans.

Without detailed plans, countries 
cannot be sure if they will meet the 
MDGs. Without accurate costing, 
countries and donors do not know 
the extent of the additional funds that 
will be required. This is a particularly 
important issue now that we are nearly 
halfway between the signing of the 
Millennium Declaration and the target 
date for achievement, 2015. All recent 
assessments suggest that few countries 
are on track and that intensified efforts 
to raise and use funds well are needed. 
How much additional funding is re-
quired, and where should it be spent?

Some, though limited, work relat-
ing to the costs of achieving the MDGs 
already has been undertaken. For ex-
ample, the Commission on Macroeco-
nomics and Health estimated the cost 
of providing an essential package of 
services, most of which addressed the 
health MDGs.1 However, the package 
was limited and many key costs were not 
included. The UN/UN Development 
Programme Millennium Project also 
sponsored studies in selected countries, 
but these were a small, non-random se-
lection of the countries that had signed 
the millennium declaration.2

In response to the need for better 
cost estimates, a series of papers will 
appear in the Bulletin throughout 
2007, including two in this issue. 

These papers estimate the costs needed 
to scale up interventions that would 
achieve the MDGs, specifying a wider 
set of administrative and systems costs 
and including the countries where the 
bulk of the remaining burden of disease 
is found. Separate papers report the 
costs for maternal health, child health, 
immunization, malaria, tuberculosis and 
HIV. A final paper will draw on these 
results, identifying what it would cost 
to scale up all interventions across these 
conditions at the same time. That paper 
will consider potential synergies that 
could be realized in scaling up multiple 
interventions; for example computers, 
offices and vehicles could be shared, at 
least in some instances. The concluding 
paper will also aggregate key system 
and programme costs, from recruit-
ment and training community health 
workers to building additional health 
infrastructure. Such costs would need 
to be met to ensure all the disease-spe-
cific interventions could be undertaken. 
This will mark the first time a compre-
hensive cost of scaling up all interven-
tions is reported.

The authors of these papers selected 
interventions for inclusion specifi-
cally because they are prerequisites to 
achieving the MDG targets. Baseline 
coverage of each intervention is assessed 
on a country-by-country basis, and 
target coverages that would achieve the 
MDGs are identified. The activities and 
inputs required to increase coverage to 
the desired level were developed jointly 
with technical programmes in WHO 
based on best practices. The meth-
ods also adjust for the fact that some 
interventions that are scaled up together 
interact. For example, the use of insecti-
cide treated nets would reduce the need 
for treatment of fevers over time, and 
increased use of maternal tetanus toxoid 
injections would reduce the need for 
treatment of neonatal tetanus.

Another important contribution 
of these papers is that the costs needed 
to organize, plan, monitor and manage 
programmes, and the system as a whole, 
are included along with the more usual 
costs of delivering the interventions. 
This is not commonly done, and some 
of the previous work has probably un-
derestimated the true costs of scaling 
up. In all the papers, costs are estimated 
on a country-by-country basis, and the 
global estimates represent the sum of 
all country costs.

The end result is a set of compre-
hensive estimates of the costs of scaling 
up health interventions to achieve the 
MDGs. These are critical for planning 
at the country level, and for helping 
countries and the international com-
munity to assess remaining resource 
gaps that need to be financed. We 
believe that this type of work will lead 
to strengthened collaboration across 
countries and agencies in joint efforts 
to improve population health and well-
being in poor countries.  O
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