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Introduction:

After a week of proceedings, an expert panel produced a ranking of challenges and opportunities among 10 challenges and some 30 opportunities presented by specialists prior to the conference. Originally, the IMV secretariat (organiser of the conference) selected the 10 challenges from 32 potential challenges among which a number of environmental issues. The basic criteria were that global studies were available and cost and benefits have been calculated for various opportunities within each sector/challenge.   

Unfortunately, the expert panel at the Copenhagen Consensus conference did not bother to add the corresponding Benefit-Cost Ratios (BCR) to the priority list. The following table is from Bjørn Lomborg, (2004), Global crises, global solutions, Cambridge University Press plus the BCR , quoted from the various conference or sector papers.

Table 1.  Final overall ranking. Copenhagen Consensus conference, May 2004

	Assessment
	Challenge
	Opportunity
	BCR

	Very good
	1.Communicable diseases
	Control of  HIV/AIDS
	14.2 (micro studies) 

49.9 (packet of interventions)

	
	2.Malnutrition and hunger
	Providing micronutrients
	15-520

	
	3.  Subsidies and trade
	Trade liberalisation
	21.9-29.2

	
	4.Communicable diseases
	Control of malaria
	1.9-4.7 (macro studies) 

17.1 (packet of interventions)

	Good
	5.Malnutrition and hunger
	Development of new agricultural technologies
	8.5-19

	
	6. Sanitation and water
	Community-managed water supply 
	4.9

	
	7. Sanitation and water
	Small-scale water technology for livelihoods
	7

	
	8. Sanitation and water
	Research on water productivity
	No figures, apart from reference to priority 5 (p. 509, note 35)

	
	9.Governance and corruption
	Lowering the cost of starting a new business
	No  figures

	Fair
	10. Migration
	Lowering barriers to migration for skilled workers
	No figures

	
	11.Malnutrition and hunger
	Improving infant and child nutrition
	1.4-67.1

	
	12.Communicable diseases
	Scaled-up basic health services
	2.1-2.6

	
	13.Malnutrition and hunger
	Reducing the prevalence of LBW
	0.6 -35.2

	Bad


	14. Migration
	Guest worker programmes for unskilled
	No figures

	
	15. Climate change
	Optimal carbon tax
	2.1

	
	16. Climate change
	Kyoto protocol
	1.8

	
	17. Climate change
	Value-at-risk carbon tax
	3.8


BCR : Benefit-Cost Ratios

Source: Lomborg (editor, 2004), p. 606 and BCR quoted from the different papers

Methodological problems:

1) Ranking did not follow a pure descending order, starting from the highest to the lowest BCR value

2) Different discount rates were used

3) No with/without situation was displayed for any of the opportunities

4) Large span in BCR value in the case of malnutrition and hunger

5) Life periods difficult to compare (8 years: AIDS, 300 years: climate change)

6) Different benefit marks: PPP figure (AIDS), Industrial wage (water), BNP per capita (climate)

7) No opportunity costing:  major repercussions for the calculation of water supply and AIDS (investing in water supply and AIDS treatment do not present free goods, Water can be used for irrigation, and investing in AIDS is likely to decrease the total health budget of any given developing country)

8) Four opportunities (8, 9, 10 and 14) were not quantified, and two quantified opportunities presented at the conference did not appear on the expert priority list (education and financial instability)

9) For odd reasons, the expert panel decided to delink two opportunities which according to the specialists were fully interwoven: priority 5 and 8  

10) Comparison rendered seriously difficult due to the way data was collected. The sector included global calculations (aids, climate), regional calculations (water supply), meta studies (a number of case-studies: malnutrition) and finally pure case-studies (irrigation)

11) Omission of major areas of interest to mankind for which global cost-benefit calculations already exist (ecosystem services)

Alternative calculation:

It is now possible to take into account some of these critical points. A revised priority list will then become more logic, but not necessarily more correct. In this article only AIDS and water supply and sanitation were recalculated to allow for opportunity costing and levelling out the no justified difference in benefit marking. Using PPP figures in developing countries tend to increase the benefits (normally used in analyses of income inequalities among countries). The experts ought to have recalculated the AIDS figure to render comparison possible with all other opportunities. 

This alternative list, presented below, suffers from the obvious weakness that BCR were not recalculated for malnutrition and hunger (appear high on the priority list). More important we will still have to struggle with a number of pure case-studies and major areas not included at the conference. Finally, did the conference address the right question? If this was a list of priorities for the donor community to consider, how will we do away with poverty, if the four highest opportunities concern social sectors only and trade liberalisation? Most observers agree that poor countries in Africa do no gain from international trade liberalisation (food importers or privileged trade partners with the EU). 

Or, is the real message of this critique more likely the one stressing the shaky world of prioritisation through cost-benefit analyses. With a few corrections, the alternative ranking list becomes substantially different from its original version, presented at the closing of the Copenhagen Consensus conference.

Table 2. Alternative ranking of opportunities. Only Copenhagen Consensus papers included

	Assessment
	Challenge
	Opportunity
	BCR

	
	1.Malnutrition and hunger
	Providing micronutrients
	15-520

	
	2. Financial instability
	Lending in emerging-market currencies
	>100

	
	3.Malnutrition and hunger
	Improving infant and child nutrition
	1.4-67.1

	
	4.Malnutrition and hunger
	Reducing the prevalence of LBW
	0.6 -35.2

	
	5. Subsidies and trade
	Trade liberalisation
	21.9-29.2

	
	6.Malnutrition and hunger
	Development of new agricultural technologies
	8.5-19

	
	7.Communicable diseases
	Control of  HIV/AIDS
	17.3

	
	7.Communicable diseases
	Control of malaria
	17.1 

	
	9.   Education
	Fee waiver
	10

	
	10. Sanitation and water
	Small-scale water technology for livelihoods
	7

	
	11. Climate change
	Value-at-risk carbon tax
	3.8

	
	12. Climate change
	Optimal carbon tax
	2.1

	
	13.Communicable diseases
	Scaled-up basic health services
	2.1 (?)

	
	14. Climate change
	Kyoto protocol
	1.8

	
	15. Sanitation and water
	Community-managed water supply 
	1.6
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