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In pursuance of resolution WHA31.41, the Director-General submits 
for the attention of the Health Assembly the following report on the 
establishment and promotion in WHO's programme during 1978， of 
technical cooperation among developing countries. Resolution EB63.R31, 
adopted by the Executive Board at its sixty-third session,1 contains a 
draft resolution for the Health Assembly's consideration.

1• Introduction

1.1 The Thirty-first World Health Assembly, in resolution WHA31.41 (1978) ， underlined the 
importance of technical cooperation among developing countries (TCDC) as an instrument for 
technological liberation of developing countries, particularly in the fields of research, 
development and training, and exchange of experience and information on health care. Hie 
Health Assembly further called upon the regional committees, the Member States (particularly 
the developing countries) and the Director-General to take action for the promotion of TCDC 
in the field of health. Accordingly, during the past year, methods have been explored at 
all levels to increase awareness of TCDC and make it more effective operationally. The 
main lines of action are brought to the attention of the Health Assembly together with 
resolution EB63.R3ll adopted by the Executive Board at its sixty-third session, which contains 
a draft resolution for the consideration of the Assembly.

2. WHO involvement in the United Nations Conference on Technical Cooperation among 
Developing Countries

2.1 Pursuant to United Nations General Assembly resolutions 3l/l79 of 21 December 1976 and 
32/l83 of 19 December 1977, a Conference on Technical Cooperation among Developing Countries 
was convened in Buenos Aires, Argentina, from 30 August to 12 September 1978. In line with 
the directives of the Executive Board and the World Health Assembly, notably resolution 
EB59.R39, WHO participated fully in the preparations for the Conference and was represented 
at all meetings of the Preparatory Committee and of the Inter-Agency Task Force on TCDC.
The main documentation presented to the Conference consisted of two basic papers^ resulting 
from deliberations at three sessions of the Preparatory Committee in 1977 and 1978, with the 
collaboration of the United Nations Development Programme and its Special Unit for TCDC, and 
the specialized agencies of the United Nations system.

Executive Board, sixty-third session： Resolutions and decisions (document ЕВбЗ/48),
p. 34.
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implementing technical cooperation among developing countries) and a / cONF.79/б (Technical 
cooperation among developing countries as a new dimension of international cooperation for 
development)•
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2.2 All those involved in policy and programming in WHO headquarters and in the regional 
offices studied the health aspects of this documentation and contributed substantive comments, 
which were taken into account in the final draft of the Plan of Action and the accompanying 
paper.

2.3 A WHO delegation representing the Director-General and the Regional Director for the 
Americas (the focal point for TCDC within WHO) participated in the Conference• It was 
gratifying to note that a number of delegates cited the WHO Special Programme for Research and 
Development in Tropical Diseases (TDR) as a particular example of TCDC, and WHO's efforts in 
other programmes were also acknowledged by several developing countries. In national reports 
submitted by developing countries to the United Nations in preparation for the Conference, 
programmes in which WHO cooperates were often mentioned as examples of their implementation of 
the TCDC approach. WHO's statement at the Conference emphasized the integrated place of 
health in the socioeconomic context, the social revolution being pursued by W H O , and the 
cardinal importance of primary health care - which was being discussed at the same time at the 
Alma-Ata Conference - as an alternative to traditional, "vertical** health assistance. The 
Special Programme for Research and Development in Tropical Diseases and the programme on 
essential drugs as well as the Pan American Zoonoses Center in Buenos Aires (a model of a 
regional network), were given as examples of WHO's approach to TCDC.

2.4 The Plan of Action which emerged, incorporating a number of amendments by delegations 
and entitled the **Buenos Aires Plan of Action for Promoting and Implementing Technical 
Cooperation among Developing Countries11,1 is generally consonant with W H O’s view of TCDC and 
with TCDC's possibilities, despite the lack of emphasis on health and the quality of life.
The Plan was approved by the Economic and Social Council and by the United Nations General 
Assembly at its thirty-third session by consensus. Two resolutions were adopted： 

resolution ЗЗ/1З4 (United Nations Conference on Technical Cooperation among Developing 
Countries) and resolution 33/l35 (Role of qualified national personnel in the social and 
economic development of developing countries). The former requests the organizations of the 
United Nations development system to take expeditious action within their respective fields of 
competence for the implementation of the Buenos Aires Plan of Action ; the latter calls on the 
Secretary-General, in close cooperation with the specialized agencies, including W H O , to 
undertake a study on the training of qualified national personnel in developing countries in 
accordance with their respective national development plans, and to submit the study to the 
General Assembly at its thirty-fourth session, through the Governing Council of UNDP and the 
Economic and Social Council at its second regular session in 1979.

2.5 The Plan of Action is being studied in depth both at headquarters and regional levels, 
particularly in so far as it applies to the health field and has implications for WHO. 
Particular attention is being given to recommendations 32, 33 and 34, which relate to 
activities for TCDC by the organizations of the United Nations system in their respective 
fields and to internal arrangements within those organizations•

3• WHO global action

3.1 In the document on MFormulating strategies for health for all by the year 2000*1, 
submitted to the Health Assembly by the Executive Board at its sixty-third session, TCDC is 
envisaged as an instrument for attaining W H O 's target at regional and global l e v e l s W H O ' s  
role is defined^ as that of creating mechanisms for ensuring timely and appropriate exchanges 
of information among countries interested in the possibility of technical cooperation among 
themselves ; the Organization is to maintain relationships with other bodies, such as regional 
economic commissions, for this purpose ; and it is also to maintain appropriate contacts with

1 United Nations document A/CONF.79/l3.
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Document A32/8, paras 99-100.

3 Document A32/8, para. 112.
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UNDP's Information Referral System for Technical Cooperation among Developing Countries 
(TCDC/INRES). Whereas the financing of activities for TCDC is mainly the responsibility of 
the countries themselves, WHO will provide for the indispensable technical and administrative 
overhead costs.

3.2 The fact that the Technical Discussions at the present Health Assembly are on the subject 
of "Technical cooperation in the field of health among developing countries11 is a logical 
progression towards developing the above guidance into a broad-based plan of action for TCDC 
in health. The Chairman of the Technical Discussions will be reporting to the Health Assembly 
on their outcome.

4. WHO regional action

4.1 In the document referred to in paragraph 3.1 above, WHO's role at the regional level is 
defined,1 inter alia， as that of further developing suitable mechanisms for TCDC. In 
addition to maintaining contact with sectors other than health, and being closely involved in 
UNDP's Information Referral System, the mechanisms will be concerned with such matters as 
commercial questions related to TCDC, and legal issues particularly in support of countries 
wishing to conclude agreements and sign contracts. These mechanisms will ensure that in all 
WHO programme activities the possibility of implementation through TCDC is taken into account• 
WHO will support cooperation between national centres for health development, for whose 
establishment and functioning it will prepare guidelines and which it will help to organize 
into regional and interregional networks.

4.2 The Regional Committee for Africa has established a Standing Committee on TCDC and has 
endorsed the recommendation of that Committee for the establishment of three subregional 
working groups that will meet each year to consider TCDC matters. A focal point for TCDC in 
the WHO global programme has been established in the Regional Office for the Americas. 
Resolution XXV of the Regional Committee for the Americas at its thirtieth session requested 
the Regional Director to establish a working group at high policy level to study TCDC in the 
Region and to set up an information bank for the provision of data to Member countries on the 
resources available for TCDC. The Regional Office for South-East Asia has established a 
task force to deal with all aspects of TCDC, an Assistant Director of Health Services being 
appointed as chief of the focal group on TCDC; two resolutions - on training facilities and 
on basic strategies to promote interest in TCDC at country level - were adopted by the 
Regional Committee. The Regional Office for the Eastern Mediterranean proposed that an
ad hoc consultative committee should advise the Regional Director on defining programme 
priorities and using TCDC principles to strengthen technical collaboration between countries. 
The Regional Committee for the Eastern Mediterranean adopted resolutions in 1975 and 1976 which 
urged the more affluent countries of the Region to help others improve their health services ; 
since then a significant component of the regional programme has benefited from the mutual 
collaboration among countries of the Region. In the Western Pacific the Regional Office has 
established a subcommittee and a focal point to coordinate TCDC. The Regional Committee at 
its twenty-ninth session decided to focus TCDC activities on primary health care, 
pharmaceuticals, and drug management control.

4.3 Regional centres - CEPIS^ in Lima and PEPAS^ in Kuala Lumpur - and a network of national 
environmental health science centres in the African Region are geared to the development of 
infrastructures which will facilitate TCDC. Examples of TCDC at country level include 
programmes in primary health care and expanded programmes on immunization in the African 
Region that are being reinforced through the identification and promotion of networks of 
institutions. Following a regional workshop in Yaoundé, a handbook on integration of primary

Document A32/8, para. 113.
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health care is being developed. One hundred and forty institutions and groups have been 
identified as pursuing activities in appropriate technology for health, and workshops and 
seminars are being promoted to enable them to share or pool their experience. The water 
management programme in the Caribbean area aims at accelerating manpower development and 
providing more relevant training for the waterworks employees, at all levels, of 10 countries 
in the Western Caribbean. Emphasis is placed on using existing institutions and on training 
instructors so as to substantially increase training in the home country.

4.4 The Pan American Zoonoses Center (CEPANZO) in Buenos Aires provides technical 
cooperation to Member governments in the control and eradication of zoonoses ; it includes 
an extensive training programme and the production and quality control of biologicals for 
neighbouring countries. In the African Region, five subregional centres in traditional 
medicine have been identified - in Congo, Madagascar, Nigeria, Senegal and Uganda - and there 
are national centres in Benin, Chad, Ethiopia, Qiana, Ivory Coast, Madagascar, Rwanda,
United Republic of Cameroon, and Zaire. Members of regional expert advisory panels from 
these countries, and also from Mali, Niger and the United Republic of Tanzania, will share 
their experience in this field. The South-East Asia Region has used funds provided by 
Australia, Egypt, the United Kingdom and the United States of America to organize courses
in rehydration therapy and the epidemiology of enteric and diarrhoeal diseases at the 
Cholera Research Laboratory, Bangladesh. A local contractor has been commissioned to prepare 
engineering designs for safe water supply schemes and feasibility studies in a UNDP-assisted 
project on rural water supply in the East Java Province of Indonesia. The Sanitary 
Engineering Centre in Rabat has trained sanitary engineers from French-speaking developing 
countries - Chad, Guinea, Kampuchea, Mali, Tunisia and Viet Nam： it provides postgraduate 
training in sanitary engineering and trains various categories of environmental health 
personnel from these countries. A Regional Training Centre for Maintenance and Repair of 
Medical Equipment in Cyprus has trained engineering personnel, including technicians, from 
Afghanistan, Democratic Yemen, Iran, Jordan, Somalia, Sudan and Pakistan ; WHO provided the 
supplies and equipment, and Cyprus the personnel, premises and other facilities, and also the 
funding. A similar regional centre, established in 1970 in Lomé, trains candidates from the 
French-speaking countries of the African Region, and a second centre, established *in 1973 in 
Freetown, those from the English-speaking countries.

4.5 These examples illustrate the efforts being made by Member States to cooperate with 
each other in the context of the TCDC principles, with WHO's cooperation. There are, of 
course, many more instances of TCDC operating in the health field on a bilateral basis, 
without the involvement of WHO. Under the terms of the Buenos Aires Plan of Action, 
associations of this kind will obviously predominate ; WHO is however ready at all times to 
offer its cooperation to facilitate TCDC ventures, which will certainly increase in number 
and importance in coming years. The Director-General will keep the Health Assembly informed 
as to significant progress made.


