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Ladies and gentlemen,

Dear colleagues,

In extending to all of you a most cordial welcome, 
to be with you today and to chair this eminent group of 
administrators.

allow me to add how privileged I am 
health scientists, experts and

As much as I am personally honoured, I interpret my designation as Chairman of this 
year's Technical Discussions as an expression of the recognition of xny country1s sincere 
devotion to the cause of developing countries.

It would be pretentious for me to insist on the importance of the subject we are invited 
to discuss. Your presence here speaks for itself.

What I would like to emphasize from the very outset is the burning need to orient these 
discussions towards practical, operational conclusions and recommendations.

Technical cooperation as introduced some 30 years ago as technical assistance from 
developed to developing countries did not pass the test of time. Experience has shown that 
the traditional forms of technical assistance in many instances resulted in the increased 
dependence of developing countries on highly developed technology and economic systems. 
Consequently, it became necessary to approach the need for technical cooperation in a different 
way. The central pillar around which new relationships are to be built, is technical 
cooperation among developing countries themselves. This cooperation has been developing for 
years as an objective necessity and national independence requirement.

In a relatively short period of time the concept of Technical Cooperation among 
Developing Countries (TCDC) has emerged from a pioneering vision into one of the basic 
components of the "Grand Design for a New Economic and Social Order1*.

Practically it has been applied in different forms and under various arrangements for 
years..

As to the international community - organized and operating within the United Nations 
system - the objectives and principles of cooperation have been defined and embodied into a 
series of historical resolutions, recommendations and declarations, now universally accepted.

The United Nations Conference on Technical Cooperation Among Developing Countries in 
Buenos Aires has been the final, overall consecration of the conceptual evolution and 
political determination to transform TCDC into a vital force for initiating, designing, 
organizing and promoting cooperation among developing countries, while the International 
Conference on Primary Health Care in Alma Ata gave additional recognition to the importance 
of TCDC in the struggle for better health.

Parallel with the foregoing of the concept of the TCDC, efforts were pursued to identify 
operational obstacles and to undertake adequate measures for effective implementation of 
cooperation.
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Already in 1974 a Working Group of the United Nations Development Programme (UNDP) stated 
that there was na wide communication and information gap as regards capacities and requirements 
of developing countrieslf as well as Mlack of an adequate mechanism to promote mutual cooperation 
among themM.

The group recommended, inter alia， that all specialized agencies promote the exchange of 
relevant technical and scientific information and documentation and, from the outset, focus 
their action on the establishment of joint projects, and training and development institutions.

Dear colleagues,

As much as the developing countries, together with WHO and all its members, have reason 
to be proud of the results achieved in developing a new, truly international concept of 
cooperation - the. question we are facing today is - **what could be said about the work done so 
far to translate our determination for solidarity into effective action?M.

Background document A32/rechnical Discussions/l prepared by the Secretariat, raises this 
question and at the same time defines the task before us in the following perceptive way：
"It is timely that we should ask ourselves how we have responded to the challenge to take 
effective action for the implementation of TCDC within the context of the Buenos Aires plan of 
action, and how we have adapted our procedures and programmes to be more in conformity with 
the new mechanisms offered by TCDC. We might also ask how we have cooperated and collaborated 
together and with our Organization in the development and promotion of TCDC as urged by the 
World Health Assembly at their meeting in May last year1、

The analysts range from those who claim that in the application of TCDC the record is 
rather one of ,!masterly inaction*1, to those who consider that a much longer period of 
reflection and preparation is necessary before there is a purposeful thrust forward.

On closer inspection both opinions concur that there is a chasm between expectation and 
action. For all practical purposes, both assessments imply that the crux of the problem, the 
decisive factor for ultimate success or failure, is one of organization and management. And 
this applies to individual countries as well as to WHO and the United Nations system as a whole.

I would therefore venture to suggest that it is now of primary importance to concentrate 
the knowledge, competence and wisdom of the participants in these Technical Discussions on 
defining and recommending specific measures which should be undertaken to carry out cooperation 
in specific health matters.

The background document (A32/Technical Discussions/l) provides ample information and 
guidelines for the task before us. It is a masterly compacted encyclopaedia of the history, 
legal framework and conceptual aspects of TCDC and its socioeconomic values as well as a 
serious attempt to сотое to grips with its operational requirements.

In essence the document suggests the following as main operational components requiring 
our scrutiny and recommendations:

1. Possible subjects of cooperation,
2. Mechanism and procedures, and
3. Information methodology.

Allow me to refer briefly to each of these issues.

Training and research are, no doubt, the subjects which presently are of primary 
importance to developing countries; at the same time training and research lend themselves 
best to cooperative activities. Knowledge and teaching cadres do exist in developing 
countries. The problem is to group them and concentrate their dispersed potentials for 
adequate training schemes at undergraduate and postgraduate level.
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The same applies to research. Today it is inconceivable to conduct research exclusively 
within national boundaries, even in highly developed countries.

Considering the health problems of developing countries with their ravaging mass diseases 
practically forgotten or unknown in the industrialized world, there is no hope for any solution 
or scientific breakthrough without the full cooperation of the countries concerned.

It goes without saying that, particularly in the field of training and research, 
cooperation among developing countries must be supported by developed countries and that WHO 
has to play a new role qualitatively and quantitatively to that effect.

Other subjects which, under the circumstances, might best lend themselves to cooperative 
activities and joint ventures seem to be in the fields of production, procurement and 
distribution of essential drugs and medical equipment, as well as development and construction 
of health facilities such as health centres, hospitals, laboratories, etc.

Cooperation regarding essential drugs and medical equipment as well as development and 
construction of infrastructural facilities deserves particular attention.

Joint ventures in production, procurement and distribution of selected pharmaceuticals 
and medical equipment open wide so far unexplored possibilities. The same applies to the 
engineering and construction of standardized health centres, referral hospitals, laboratories 
and other basic health facilities. Countries with similar epidemiological and climatic 
conditions сouId benefit enormously by harmonizing their drug policies and management, or by 
joining their potentials in building their health infrastructure.

When suggesting training and research, drug production and construction of health 
facilities for major cooperative efforts, it should in no way be interpreted as excluding other 
subjects. The list of possibilities and challenges for cooperation in the health field is 
long. On each page of the background document their number increases and their substance 
changes.

It is for you, my dear colleagues, through an assessment of the situation in your 
countries and exchanges of experience, to select and decide.

As to the mechanism and procedures for cooperation, we might endeavour to submit some 
specific suggestions based on our managerial and administrative experience and our knowledge 
of WHO administrative structures and functioning. Obviously, a mechanism for cooperation 
should be pragmatic and flexible, and institutionalization should be avoided in the initial 
stages.

Analysing this problem, the background document stresses that "structural and operational 
limitation in the developing countries may play a major role in slowing down TCDC 
implementation. These can be removed by technical and organizational advice and practical 
help when required".

I fully subscribe to this statement. It is now imperative to undertake an objective 
assessment of the existing capabilities and constraints of individual countries which would 
reveal the necessary measures to develop adequate mechanisms. In my opinion emphasis should 
be placed on strengthening the existing national bodies and centres for cooperation and 
improving their lines of communication with other countries and WHO. Useful suggestions in 
that respect will be found in paragraphs 83-86 of the background papers.

The key mechanism for cooperation lies within the framework of regional offices and 
regional committees. Structural forms and methodologies are known. The problem is to 
develop an appropriate methodology. There is no likelihood that the traditional establishment 
of subcommittees and working groups supported by regional offices' correlative expert groups 
is in itself a solution to a score of different problems.



Regional mechanisms should essentially rely on the network of national and subregional 
centres for cooperation. They should reflect the limitations of countries' administrative 
structures and be primarily conceived to promote inter-country agreements for implementing 
specific projects and joint ventures.

The role of WHO globally and the related mechanisms for promoting and supporting TCDC at 
the headquarters level need to be considered against the agreed conceptual and political 
background of TCDC, which has widely extended the responsibilities of WHO in the TCDC movement. 
But here again the countries' operational capacities and managerial problems should be assessed 
with realism and pragmatism.

The setting up of an information exchange system is the third basic component closely 
linked with cooperation activities. In a certain way it is a prerequisite for the whole 
scheme. An information system should constantly provide Member States, their cooperative 
bodies and centres, as well as WHO, with up-to-date information on national availability and 
shortages of (a) skills, (b) health training and research facilities and (c) drugs and 
equipment, including also information of inter-country agreements and other international 
documents facilitating cooperation.

Once again, document A32/lechnical Discussion/1 will be of great assistance in considering 
this matter. The document stresses, and, by implication, commits our Organization, that "the 
criteria and specifications for the establishment and development of information systems both 
at the national level and at WHO Regional Offices would need to be developed with the - 
assistance of WHO headquarters, where expertise and assistance can be provided at all levels 
of development and utilization of this important element in TCDC11.

A set of specific suggestions is given in paragraph 121-123, which call for your review 
and conclusions.

A proviso, however, might be added.

Considering the volume and often sophisticated content of information to which the 
developing countries are exposed today and their capacity to absorb and process it, it is of 
primary importance to develop a comprehensive but simple flow of information.

We should endeavour to develop a system which would offer opportunities to Member States 
to analyse and discuss within the Organization themes of common concern, to publish their 
request or offers for joint ventures and to express their comments as to the interpretation 
and implementation of various decisions.

As a first step in that direction, the many types of publications issued by WHO could be 
made available to Member States to continue the dialogue throughout the year on coordination 
matters. The present WHO publications potential is certainly capable of absorbing the 
administrative and technical work involved.

If accepted and set in motion, a scheme for publishing Member States' written 
contributions throughout the year would be a modest but necessary beginning towards developing 
our community of conversation and shared experience, which we all need and, no doubt, aspire 
to.

Ladies and gentlemen,

Dear colleagues,

Should we succeed in concentrating our knowledge and experience on actual operational 
issues, I am convinced that we can arrive at conclusions and concrete recommendations of 
crucial importance for TCDC.
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No doubt, the problem is complex and the time at our disposal short.

But this should not deter us from our task.

The objective is worth our utmost efforts.

For, the blueprint of an adequate methodology and mechanism which might emerge from these 
technical discussions could mark a milestone in the evolution of TCDC. It could foster the
transition from the 
health cooperation, 
countries, poor and

declaratory to the action stage 
in which WHO is called upon to 
rich, developing and developed,

of this new dimension of international 
play a leading role and from which all 
would eventually benefit.


