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This document presents significant issues relating to the 
importance of TCDC in the context of health, for consideration by 
participants in the Technical Discussions at the World Health Assembly. 
Major constraints to TCDC are described, and suggestions for TCDC 
actions for health are outlined that Member States could take at the 
national, regional and global levels, individually and collectively, 
supported by their World Health Organization. 

The document analyses some of the major priority health programmes 
in terms of TCDC principles and concepts. This should facilitate the 
practical application of TCDC as an instrument to be used in proposing 
solutions to some of the existing problems that impede the easier 
development of mutual cooperation among countries in specific priority 
health programmes. It should also enable countries to decide, in view 
of their particular needs, which specific areas are most suitable for 
the application of TCDC and how they might most profitably agree to 
collaborate among themselves in developing mutual cooperation 
agreements and exchanges of resources with a view to attaining 
individual and collective self -reliance in the health field. 

The document also provides a matrix for the analysis of programmes 
suitable for TCDC, and poses questions for one such programme which can 
be used as a basis for reviewing and analysing others. Since it is 

intended that the Technical Discussions should be action -oriented, the 
matrix should serve as a useful stimulus towards this objective. 

Finally, the document outlines issues suggested for particular 

consideration during the Technical Discussions. 
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I. INTRODUCTION 

1. The United Nations Conference on Technical Cooperation among Developing Countries in 
Buenos Airesl saw TCDC as a vital force for initiating, designing, organizing and promoting 
cooperation among developing countries so that they can create, acquire, adapt, transfer and 
pool knowledge and experience for their mutual benefit and for achieving national and 

collective self -reliance, which are essential for their social and economic development. 

2. TCDC was recognized as a multidimensional process which should be organized by and 
between governments which can promote, for this purpose, the participation of public 
organizations and, within the framework of the policies laid down by governments, that of 

private organizations and individuals. 

3. TCDC must be seen clearly as a process involving the establishment of cooperative 
activities among countries which assists them in the development of mutual and collective 
self -reliance in the field of social and economic development. To achieve this purpose in 
the field of health, each country must examine its own needs, review existing resources and 
capabilities and, through discussion and mutual agreement with neighbouring countries, 
propose ways and means for the exchange and transfer of specific resources which lend 
themselves to cooperative activities and joint ventures, such as the following: training and 

research; exchange of information and experience on health care; production, procurement 
and distribution of essential drugs and medical equipment; development and construction of 
infrastructural facilities such as training schools for health personnel, health centres and 
hospitals, laboratories and medical libraries; development of low -cost technology for water 
supply and wastes disposal. 

4. While the main flow of technical cooperation anticipated would be between two or more 
developing countries, the support of developed countries and of regional and interregional 
institutions will be necessary. Increased technical cooperation of the developed countries 

is required for the transfer of appropriate technologies and also for the transfer of 

advanced technologies and other expertise in which they have manifest advantages. 

5. This new dimension in technical cooperation typifies the developing world's determination 
to achieve national and collective self -reliance and the need (to bring about the New 

International Economic Order) "to make it possible to eliminate the widening gap between the 

developed and the developing countries and ensure steadily accelerating economic and social 

development and peace and justice for present and future generations. "2 

6. The Buenos Aires Conference recommended that all organizations and bodies of the United • Nations development system should, if they had not already done so, reorient their internal 

policies and procedures in order to respond adequately to the principles and objectives of 

TCDC. Organizations should also make the necessary internal adjustments and arrangements in 

their secretariat in order to integrate TCDC in their programmes of work. These arrangements 

should be result -oriented and should promote TCDC in the operational activities of these 

organizations. 

7. The nature of health problems and the means of solving them present common challenges to 

all countries and urgently demand technical cooperation among all countries, but especially 

among developing countries, where health problems are the greatest. 

1 United Nations document A/CONF.79/13. Report of the United Nations Conference on 

Technical Cooperation among Developing Countries, Buenos Aires, 30 August to 12 September 1978. 

2 United Nations General Assembly, Sixth Special Session, Resolutions 3201 (S -VI) and 

3203 (S -VI), 1 May 1974. 
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8. The Executive Board, at its fifty - seventh session, endorsed the Director -General's use 

of the term "technical cooperation" in preference to "technical assistance" and it is 

important to stress that this reflects a fundamental orientation in the way WHO and the 

Member States collaborate together in international health work. The connotation of 

donor /recipient relationship carried by the term "assistance" no longer exists and 

"cooperation" now better expresses the collaborative relationships between Member States and 

their Organization. 

9. In the context of the health work of WHO and the Member States, technical cooperation 

has taken on a special meaning. Technical cooperation means activities which have a high 

degree of social relevance for Member States, in the sense that they are directed towards 

defined national health goals and that they will contribute directly and significantly to the 

improvement of the health status of their populations through methods that they can apply 

now and at a cost they can afford now, and which conform to the principle and aim of 

developing national self -reliance in matters of health.' 

10. The Buenos Aires Conference stressed that, in view of the fact that the financing of 

TCDC activities is primarily the responsibility of the developing countries themselves, it 

will nevertheless be necessary for the developed countries and the United Nations development 

system to support these activities financially without prejudice to the decision -making 

control by the developing countries for these TCDC activities. 

11. Representatives of countries and the United Nations system, including WHO, participated 

in the United Nations Conference on TCDC, which adopted the Buenos Aires Plan of Action for 

Promoting and Implementing Technical Cooperation among Developing Countries, urging "all 

governments and the entire United Nations development system and the international community 

as a whole to take effective action for its implementation." The Conference adopted 

38 related recommendations and called for the concerted effort of all organizations of the 

United Nations development system in their respective fields, including health. 

12. The Buenos Aires Conference recommended that the efforts of organizations of the 

United Nations development system in their respective fields and in multidisciplinary joint 
action should be aimed at: (a) identifying TCDC solutions, or TCDC contributions to 

solutions, for specific development problems; (b) applying TCDC approaches and techniques in 

their programmes; (c) supporting on request the preparation and execution of TCDC projects; 

(d) developing new ways of realizing the full potential of TCDC; (e) developing information 
systems; (f) organizing public information support for TCDC; (g) monitoring and reviewing 

the implementation of their TCDC activities; and (h) maximizing the use of developing 

countries' capacities and local capabilities in TCDC. 

13. The importance of TCDC in health development, while not excluding cooperation between 

developed and developing countries, has been stressed in a number of resolutions of the 

World Health Assembly aid the Executive Board.2 The Thirty -first World Health Assembly in 

resolution WHA31.41 urged Member States and in particular developing countries to cooperate 

among themselves for the development of their national health services and to collaborate on 

the development and promotion of TCDC and in ensuring support for its realization. 

14. Recognition was given to the importance of TCDC in health at the International 

Conference on Primary Health Care, held in Alma -Ata from 6 to 12 September 1978. The 

Conference adopted 22 related resolutions, and recommended that "countries share and exchange 

information, experiences and expertise in the development of primary health care as part of 

technical cooperation among developing countries." The Conference recognized the 

interdependence of countries in matters of health and called for international support and 

1 WHO document ЕВ60/7. 

2 Resolutions relating to TCDC include WHA28.75, WHA28.76, WHA29.41, WHA31.48, WHA31.51, 

EB57.R50, EB59.R39, EB59.R52, EB59.R54 and EB60.R4. 



A32 /Technical Discussions /l 

page 5 

collaboration "in a spirit of self -reliance and self -determination. "1 The Declaration of 

Alma -Ata clearly states that primary health care is the key to attaining the target of health 

for all as part of development in the spirit of social justice. 

15. The International Conference on Primary Health Care called for "urgent and effective 

international action to develop and implement primary health care throughout the world and 

particularly in developing countries in a spirit of technical cooperation and in keeping with 

a New International Economic Order. "1 

16. It is timely, therefore, for governments to ask themselves how they 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 they have adapted their procedures and programmes 
to be more in conformity with the new mechanisms offered by TCDC. They might also ask how 
they have cooperated and collaborated together and with WHO in the development and promotion 
of TCDC as urged by the World Health Assembly in May 1978.2 

II. SCOРE OF THE TECHNICAL DISCUSSIONS 

17. The Thirty -first World Health Assembly3 recognized that many developing countries were 
developing and strengthening their programmes for health networks with the aim of attaining 
total population coverage in the shortest possible time that national conditions permit. 
TCDC was seen as an important 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. The Health Assembly realized that the developing countries 
had attained a degree of development allowing the establishment of profitable cooperation 
with mutual benefits. In this light the Assembly urged Member States to cooperate among 
themselves for the development of their national health services; to collaborate actively 
within their regions in the establishment and effective use of national research and training 
centres; and to collaborate with WHO in the development and promotion of TCDC and in 
ensuring support for its realization. 

18. The Director -General was requested to strengthen WHO's programme of TCDC, to collaborate 
with the developing countries in the establishment and promotion of TCDC, and to report to 

the Thirty- second World Health Assembly on progress made in this respect. 

19. The selection of "Technical cooperation in the field of health among developing 
countries" as the subject of the Technical Discussions can be viewed as an expression of the 
Member countries' concern and interest in this important new dimension in technical 
cooperation. 

III. AIMS OF THE TECHNICAL DISCUSSIONS 

The strategy formulation paper 

20. The Executive Board of WHO, in resolution ЕВ63.R21, endorsed the Declaration of 
Alma -Ata, which states that primary health care is the key to attaining "health for all by 
the year 2000 ". The Executive Board stressed the need to formulate strategies and plans of 
action for attaining acceptable levels of health for all, as a result of which the paper 
"Formulating strategies for health for all by the year 2000 "4 was prepared. The document 

1 For the Declaration of Alma -Ata and the related Recommendations, see: World Health 
Organization. Primary health care. Report of the International Conference on Primary 
Health Care, Alma -Ata, USSR, 6 -12 September 1978. Geneva, 1978. 

2 
Resolution WHA31.41. WHO Official Records, No. 247, 1978, p. 29. 

WHO document WHA31.41. 

4 
WHO document А32/8. 
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demonstrates how plans of action should lead to well -defined countrywide health programmes 
and organized health systems to deliver them, based on primary health care, and emphasizes 
that TCDC is an essential aspect of regional and global policies, strategies and plans of 
action for "health for all by the year 2000 ". 

Approaches to fostering TCDC in health work 

21. The application of TCDC principles at country level could be gradually introduced 
using primary health care as a viable and suitable entry point, since many of the priority 
programmes of the countries and the Organization are geared to its application, 
e.g., communicable diseases (including the Special Programme for Research and Training in 
Tropical Diseases, Appropriate Technology for Health, the Expanded Programme on Immunization 
(EPI)). Some countries may wish to experiment using other portals of entry such as 
strenthening a training institution or research centre towards the establishment of exchange 
of information, experience and personnel with similar institutions in other countries. 

22. The use of national centres for health development (and their establishment where 
necessary) for applying TCDC in health work must be seriously considered by Ministries of 
Health. These centres would deal with the development of the country health programming 
process, management aspects of the development of primary health care, and the related health 
services research. They would also serve as advisory, training and information centres, and 
would help to build up cadres of adequately trained manpower in the above -mentioned areas. 
They could collaborate with similar centres in other countries, or some of these centres 
could be developed as subregional or regional centres or linked together in regional networks 
in order to implement TCDC. 

IV. PROGRAMME AREAS SUGGESТED FOR THE TECHNICAL DISCUSSIONS 

23. Selected WHO priority programme areas are reviewed briefly to exhibit their TCDC 
components and possible approaches that could be developed in TCDC terms. 

24. The purpose of selecting these health priority programme areas for review is that 
participants are familiar with them and many governments have already allocated resources 
within their own country health programmes towards the solution of their problems. Many 
countries have also developed strategies and mechanisms to address the problems that have 
arisen. If they now consider these programme areas from the perspective of using TCDC as a 

mechanism in developing technical cooperation approaches, then perhaps all can benefit 
enormously from the experience and can proceed more confidently towards implementing TCDC as 
a mechanism, with many still undiscovered advantages and solutions to many of our present 

problems in providing "health for all by the year 2000 ". 

Primary health care 

25. The Alma -Ata Declaration stated that at least the following subjects should be included 
in primary health care: 

education concerning prevailing health problems and the methods of preventing and 
controlling them; 

promotion of food supply and proper nutrition, and adequate supply of safe water and 

basic sanitation; 

maternal and child health care, including family planning; 

immunization against the major infectious diseases; 

prevention and control of locally endemic diseases; 

appropriate treatment of common diseases and injuries; 

and provision of essential drugs. 
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26. The success of primary health care will require the support of the rest of the health 
system and of the other social and economic sectors concerned. Political commitment from the 
government and professional commitment from the medical and health professions are required 
if TCDC is to be a useful and supportive instrument in the development of primary health care 
services. 

27. In promoting TCDC in primary health care, Member States, using WHO as a coordinating 
mechanism, might encourage the secondment or assignment from one country to another of 
nationals experienced in primary health care systems. Similar arrangements whereby health 
personnel from one country work with their counterparts in an adjacent developing country or 
in another WHO region, could be beneficial to the promotion of primary health care through 
TCDC mechanisms. The strengthening of national health institutions, including laboratories 
and training centres which could offer facilities to nationals from other countries, would be 
an activity that WHO and the funding agencies might support in promoting TCDC interests. 

28. Pooling of resources by countries on an intercountry basis or within subregional 
political economic groupings would require guidance and support but could provide a useful 
impetus to TCDC. 

. Appropriate technology for health 

29. Health care needs to be supported by "appropriate" health technologies. Such 
technologies must fit in with the local culture; be simple in design and execution for local 
use and maintenance by non- experts; be acceptable to both provider and consumer; be easy to 
adapt to different situations and, where possible, be manufactured locally or regionally at 

low cost. 

30. This approach has direct relevance to primary health care as part of the total health 
care system and entails the need to generate new simple techniques and prove their worth as 

compared with more conventional ones. However, the first priority would seem to be to review 
and disseminate information on existing technologies of proven value so that they can be 

adapted and exploited in widely differing situations and cultures. More attention than ever 
will have to be paid to health systems research in terms of developing and testing new and 
adapted techniques to meet priority needs. WHO must act as the promoter and coordinator of 
those aspects which require collaboration so that they permeate all components of the health 
care system, including laboratory, clinical, epidemiological and ecological aspects, so as to 

develop an effective and efficient delivery of health care based on proven knowledge. Above 
all, an appropriate health technology strategy should be evolved and shared by developing 
countries among themselves. There are several mechanisms which can be utilized for the 

purpose, such as close liaison between institutions having similar interests and functions in 

different developing as well as developed countries, the stimulation of dialogue bilaterally 
and multilaterally among countries according to their affinities and their priority problems, 
and the exchange of workers and researchers among countries. TCDC provides a logical and 

ideal instrument for this. 

Essential drugs action programme 

31. Drug policies and management at country and regional levels is now a priority programme 
for the Organization. The WHO studies show that about 200 essential drugs could meet the 

health care needs of the vast majority of the population. The Member States are expected to 
formulate national policies concerning product selection, procurement, production, quality 
assurance, pricing, import and export, as well as distribution and utilization of these drugs. 

Technical cooperation among developing countries (TCDC) on drug policies and management has 
direct implications, especially for developing countries, in their efforts to determine: 

- which drugs are really needed for their health care systems; 

- whether to import such drugs or to try to produce them locally; and 

- how to ensure that the drugs needed reach the patients in acceptable conditions of 

quality and price. 
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32. The preparation of a model consolidated list in the countries is the first step towards 

the aim of TCDC in order to allow regional and subregional establishment of lists of essential 
drugs. 

33. These could enable countries to decide on further cooperation and joint efforts in 

various types of essential drugs procurement schemes, including primary health care, through 
bulk purchasing, bi- national or multinational joint production of pharmaceutical products 
and/or active substances, including the raw materials required. 

Communicable diseases - the Special Programme for Research and Training in Tropical 
Diseases 

34. The WHO communicable diseases programme has as its objective to cooperate with Member States 
in the prevention and control of communicable diseases. The broad programme emphasizes the 

promotion of epidemiological surveillance and communicable disease control as part of national 
health services at all levels; contributing to the planning, implementation and evaluation of 
national disease control programmes; stimulating the training of national staff at all levels 
and sponsoring, coordinating and executing research and development where needed. 

35. The major efforts and resources of the Organization are allocated to the diseases that 

command priority at worldwide and regional levels, in conformity with the Sixth General 

Programme of Work. Technical developments and operational experience permit the integration 

of control of communicable diseases of major public health importance into the existing 

general structure of country health and other social services. The prevention and control 

of disease in this integrated manner forms an important element of primary health care, 

calling for close linkages with other major programmes of WHO. 

36. The programme, therefore, is encouraging a shift away from the earlier containment 

campaigns, which dealt with specific diseases, towards epidemiological surveillance and 

problem -solving approaches at the community level for a broader spectrum of disease groups. 

The Special Programme on Research and Training in Tropical Diseases is one such example which 

is amenable to the application of TCDC principles. 

37. The Special Programme for Research and Training in Tropical Diseases has two inter - 

dependent objectives: the promotion of self -reliance in biomedical research in tropical 

countries, and the research for and development of new and improved tools for the control of 

tropical diseases. The World Bank and UNDP are co- sponsors with WHO of this long -term 

programme. 

38. Both the orientation and the mechanisms of the Programme strongly emphasize technical 

cooperation. Research and development are organized through multidisciplinary groups of 

scientists from institutions throughout the world. A worldwide informal network of 

collaborating centres is being developed and centres in tropical countries receive support 

from the Programme for training and strengthening of research capability. These centres in 

the tropical countries collaborate with each other and with other institutions and scientists 

in the tropical regions in training personnel and solving common disease problems. Such 

activities, which are planned within the Special Programme, constitute TCDC in its true sense 

of collective self -reliance. 

39. Training activities already in progress indicate the importance of TCDC to the 

Programme. The successful transfer of new technology to tropical regions has been attained, 

for example, through courses held in Thailand and Nigeria to teach researchers from 

neighbouring countries the technique for continuous cultivation, in vitro of the blood form 

of the malaria parasite; an individual example is that of a Nigerian scientist studying the 

biochemistry of filarial infections in India. In fact, 30 of the 100 training grants 

awarded to research workers from tropical countries are for training that will take place 

completely or in part in another developing country. 
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Expanded Programme on Immuпizatioп 

40. The WHO Member States have endorsed the goal of the Expanded Programme on Immunization 
(EPI) to reduce morbidity and mortality from diphtheria, pertussis, tetanus, measles, 

poliomyelitis and tuberculosis by providing immunization against these diseases for every 

child in the world by 1990. 

41. A successful programme requires that permanent vaccine delivery systems be developed 

which achieve high coverage of susceptible children with potent vaccines. Such systems do 

not at present exist in all industrialized countries. Considerable opportunities, 
therefore, exist for all countries to benefit from sharing their experiences in this field, 

although the priority, and the need for greatest innovation, lies among the developing 
countries. 

42. TCDC in the EPI is now being promoted through intercountry training programmes for 

national EPI managers which emphasize sharing of experiences among participants as a 

pedogogic technique, and which utilize staff from developing countries as course managers. 
In addition, the EPI Global Advisory Group noted in the report of its meeting in November 1978: 

"National programme evaluations involving personnel outside the programme including 
personnel from other countries have often proved useful, not only as an independent view, 
but also as a learning experience in which all participants share their knowledge and 
suggestions es they analyse their findings. Such programme reviews provide an excellent 
opportunity for technical cooperation among developing countries." 

43. Work in the area of the "cold chain" is oriented toward the development and manufacture 
of items within developing countries which are particularly suited to their needs, and which 
can be offered for export to other countries with similar needs. Such work is taking place 
in Brazil, Ghana, India, Indonesia and Thailand. In the Philippines, a low -cost vaccine 
carrier has now been developed which is being used within the national programme, and which, 
because it is simple and inexpensive and functions well, is already being exported for use in 
other countries. During 1980 -1981, the EPI plans to support the development of national 
centres, located in developing countries, which can serve as long -term foci of research, 
development and training in the EPI. These centres will serve national needs first, but will 
also promote TCDC by providing training and consultants to improve immunization programmes and 
to encourage the establishment of similar institutions in other countries. 

44. The problem of assuring an adequate supply of high -quality vaccines for the EPI forms 
part of the broader problem of assuring supplies of essential drugs adequate to meet world 
needs. In the field of vaccines, and with the support of UNDP, UNICEF and several individual 
contributing countries, an active programme of technology transfer in the area of vaccine 
quality control and production is being pursued, laying the foundation for the long-term goal 
of regional self - sufficiency in these matters, with TCDC being promoted through periodic 
intercountry meetings of staff involved in vaccine production and quality control, together 
with staff involved in immunization programmes. 

Water supply and sanitation 

45. WHO's Member States are committed to contribute to the global effort of attaining the 
target adopted by Habitat, the United Nations Conference on Human Settlements and by the 
United Nations Water Conference to provide "water for all by the year 1990 ". Experience has 
shown that it is possible to ensure safe water and sanitary waste disposal through low -cost 
technology that makes the greatest possible use of local natural resources, manpower, and 
materials, e.g., simple low -cost water treatment plants for rural areas, or using energy - 
saving hydraulic rams adapted for modern use to pump water for domestic consumption. 

46. Although developing the appropriate technology and training the required staff at all 
levels to allow countries to develop self -reliance in this broad area will demand substantial 
assistance in terms of finance and technical advisory services from more developed countries 
and international agencies, the existing capacities of developing countries to provide their 
own experts and trained staff must be fully explored when technical cooperation on a north- 
to -south axis is being planned and active support is being given to establishing and 
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promoting training programmes locally for existing service personnel, managers and 
professionals. 

47. Intercountry collaboration through the pooling of resources, exchange of technical 
information, and support of subcontracting firms must be encouraged and supported by the 
Organization, reasonable consideration being given to the economics and professional 
competence of these resources at the country level. 

48. Recruitment of consultants by the Organization from developing countries has increased 
and the utilization of national project managers in developing countries for environmental 
projects has already commenced. 

Nutrition 

49. This programme has as its objective "to reduce the incidence of all forms of 
malnutrition and promote better nutrition for all individuals ". Malnutrition is one of the 
biggest health problems in developing countries today and has serious socioeconomic 
consequences. The development of new knowledge and approaches to the problem of nutrition 
will be carried out within the framework of primary health care, and operational activities 
will be implemented at the local level, where the problems exist, by national workers and 
local institutions - for instance, promoting the increased use of local foods, particularly in 
weaning mixes, and promoting breastfeeding throughout rural and urban communities. 

50. The Organization will act primarily as á catalyst mobilizing international resources, 
facilitating the exchange of information and providing support as required. One important 
objective will be to strengthen national capabilities and facilitate TCDC which, in the field 
of nutrition, can be extremely useful. 

51. Vitamin A deficiency is the major cause of blindness in children and lends itself, as 
does the reduction of general nutrition deficiencies, to intersectoral strategies involving 
health, education, agriculture and community development. Collaboration with other 
specialized agencies (mainly UNICEF and FAO) in nutritional surveillance methods is being 
developed at country level. This involves training nationals, through fellowships, courses 
and seminars and, since most experience is being obtained in developing countries, this 
programme offers increasing opportunities for countries and groups of countries to develop 
appropriate technical cooperation programmes towards the development of their own self -reliance 
in this field. 

Health manpower development 

52. This programme area is very important for the achievement of individual and collective 
self -reliance by developing countries in the process of health development. It can only be 

achieved if health manpower training is diversified according to national social needs and if 

education and learning practices are fundamentally changed. Health manpower planning must 
be an integral part of national health programme development, and the integration of manpower 
development with health services must be assured. Educational and training programmes for 
all categories of health personnel should be oriented toward greater self -reliance, taking 
into account the priority health needs and the socioeconomic situation of developing 
countries. The TCDC approach should be applied in every training and educational programme 
through the strengthening of local training institutions using existing personnel, or teachers 
or trainees seconded or recruited from neighbouring developing countries with similar health 
problems and cultural backgrounds. Developing countries should search for new techniques and 
increase the use of recognized national research, development, and regional educational 
training centres for this purpose. Local training centres should be reoriented and 
strengthened both to provide a service to the country itself and to facilitate the training 
of personnel from other developing countries. 

53. The intercountry approach implied in the TCDC concept should contribute to reducing the 
irrelevance to national health problems of some current education programmes for health 
personnel, and to diminishing the excessive dependency on training in the developed world. 
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The support of a subregional and interregional programme for training in health management 
within a TCDC framework would be an important factor in satisfying a real need, and would 
promote cooperation with and among countries in order for them to achieve self- reliance in 
health management training and improve the management of health services development. Such 
a cooperative effort could be carried out through a network of national and intercountry 
activities supported by an international programme. 

54. Depending on the initiative of the country and the type of programmes in which they 

propose to use TCDC mechanisms, the WHO programme coordinators should, as far as possible, 
adapt WHO's technical cooperation in these programmes to be more in conformity with TCDC. 

55. Countries may, in consultation with WHO, consider certain programmes or programme areas 
to be more appropriate for the application of TCDC - e.g., local training programmes for 
community health workers - which may also be subject to fewer constraints than others. They 
might therefore request support from WHO in adapting WHO's technical cooperation to be in 
conformity with theirs in which the mechanism of TCDC has been used, such as providing 
fellowship funds for local training or funding seminars in primary health care. 

56. Depending on the desire and capacity of the country to implement TCDC, it may be 
opportune to review the technical cooperation approach in some of WHO's programmes and if 

necessary harmonize them more with the trend towards the development of self -reliance inherent 
in the TCDC approach. 

57. Enabling legislation may be required in some countries to facilitate the application of 
the TCDC dimension, in regard to the movement of personnel, supplies and equipment and the 

sharing of information services between countries and regions. Appropriate national 
institutions geared to such activities as training, research, production of drugs and 
biologicals, and capable of applying these elements in the development of national self - 
reliance and the promotion of mutual collaboration between other countries in the subregion, 
will require the approval of their governments and agreements with neighbouring countries so 

as to facilitate the application of TCDC mechanisms in these areas. 

V. TECHNICAL COOPERATION AT COUNTRY LEVEL 

58. In the application of TCDC at country level it is necessary to review the implications 

that this new dimension of technical cooperation might have, taking into consideration the 
political, legislative, social and economic situation in each country. 

59. Irrespective of the different models of development in the field of health, developing 

strategies and plans of action at the country level using TCDC as an instrument will require 
a national commitment at both the political and technical levels to the concept of technical 

cooperation, both between and among developing countries. A national health policy for TCDC 
should encompass the views of both the public and private sectors, and appropriate linkages 
should be forged with other government sectors to ensure an integrated multisectoral 
approach is developed. 

60. The countries may choose a central focus for the overall planning and coordination of 
technical cooperation using TCDC mechanisms, and the health sector should ensure that health 
is represented at this national level. A central focus in the Ministry of Health should also 
be established which may be an institution of the Ministry or be located within the Ministry. 
It is desirable that the focal point representing health should have ready access to the 

political, economic and planning sectors of government so as to ensure continuous support for 

the promotion and application of TCDC as a new dimension in health services development at 

country and intercountry level. 

61. The Minister of Health should be in the vanguard of promoting and fostering TCDC at 

national level and should establish strong links with the national focal point, where the 

economic planning office should have an important role to play and where other important 
sectors of government would collaborate in the development of national multisectoral 
approaches to development through TCDC mechanisms. 
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62. Depending on the desire of governments, the focal point for TCDC in the Ministry of 

health could have close working relationships with the WHO programme coordinator and the 

UNDP resident representative so that the national health information services, WHO's 

Information Systems Programme and the UNDP system (INRES) would form a closely -knit frame- 

work of information collection and exchange for all health services data. Regular meetings 

between the three groups for discussion of trends and adoption of new approaches to TCDC 

could be useful. The WHO programme coordinator or national programme coordinator has an 

important promotional aid supportive role to play in TCDC at the national level. 

Constraints to TCDC 

63. A review by countries of their capability to use TCDC objectively will reveal constraints 

or obstacles of a political, social, technical or economic nature which hinder progress in its 

application and for which solutions must be found. 

64. For the formulation of national socioeconomic development plans, the national political 

will and consciousness need to be oriented towards the political imperatives underlying the 

current trend towards TCDC in the developing world. International conferences such as 

those of Buenos Aires and Alma Ata, as well as the Technical Discussions at the World Health 

Assembly, play an important role in increasing political awareness of the implications of 

TCDC and the insistence of the developing world's commitment to the principle of self - 

reliance as a means to achieve national sovereignty in the field of technical cooperation. 

65. Attitudinal barriers - some related to the cultural background of other developing 

countries, some related to insufficient knowledge about the capacity and capability of the 

government and private sectors in other countries to provide the quality and type of 

resources needed for TCDC - can be an important impediment to TCDC progress. 

66. Language barriers may be cited, but modern techniques of language training and the 

increasing capacity of many developing countries to provide bilingual training can assist, 

while developing TCDC activities amongst groupings of countries with similar backgrounds and 

common working languages can assist greatly in reducing this problem. 

67. The adoption of innovative approaches to development including TCDC can frequently 

engender resistance to change on the part of political and national leaders, professional 

groups and institutions and organs of government. It is only through the mobilization of 

the community and a wide spectrum of public and private groups and institutions, using public 

information media and fora, that this resistance to change can be overcome. 

68. In the field of health, it can be shown that mutual interdependence among countries 

should strengthen rather than weaken, and support rather than detract from, national self - 

reliance and self -determination in health and socioeconomic development. 

69. Existing legal, administrative and financial mechanisms in some countries are often 

not conditioned or developed towards the establishment of a national policy decision which 

would favour TCDC. Therefore, existing policies might be reviewed and adapted where possible 
to give operational support to TCDC as an integral component of national strategies and 
plans of action. 

70. Structural and operational limitations in the developing countries play a major role 
in slowing down TCDC implementation and these can only be removed by providing technical and 

organizational advice and practical help when required. 

71. Some countries with the capability and the capacity to share with others, and implement 

TCDC activities have not done so, because of lack of facilitatory agreements, insufficient 

information on other countries' needs, and the absence of administrative and financial 
structures and policies geared to TCDC. These countries need to develop mechanisms to 

encourage intersectoral collaboration and multidisciplinary approaches at the highest national 
planning levels in their own country and among other developing and developed countries as 
appropriate. 
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72. In many countries there tends to be a lack of suitable criteria and guidelines 
developed that can be used in the design and implementation TCDC approaches and mechanisms 
in support of national health and socioeconomic development. These include the definition 
of administrative arrangements for TCDC; drafting and approach of TCDC agreements; assess- 
ment of the feasibility and formulation of the parameters of TCDC programmes and projects; 
evaluation of such activities, and necessary provisions for and maintenance of supplies and 
equipment, including pharmaceuticals. Countries should exchange and make use of model 
agreements to overcome these difficulties, as has happened for example, in bulk purchasing 
of drugs and in drug quality control and manufacture, where several working examples have 
been developed in different regions of WHO. In addition, countries should facilitate 
international agreements relating to TCDC, and take steps to ensure that the legitimate 
interests of the countries involved are protected. 

73. For various reasons, developing countries may not have overall socioeconomic development 
policies with specified health goals and priorities. The organization and management of 
the health system and the utilization of resources may not be such as to encourage TCDC 
activities, nevertheless, the collection of information on their capabilities aid needs in 
the future development of their health services will provide one ingredient for the applica- 
tion of TCDC and should help them to establish clearer policies and priorities in the 
further development of their health services. 

74. In the field of international technical cooperation, bilateral and multilateral 
agencies must ensure that in determining their policies, priorities and activities relating 
to the type of support and cooperation they provide to countries, they give due consideration 
to ensuring that this conforms as closely as possible to the needs, capabilities, capacities 
and procedures existing in the countries concerned and that TCDC as a new dimension in this 
field will receive their support and encouragement. 

75. The constraints mentioned should not be thought of as covering the whole gamut of 

problems facing the countries, and participants should feel free to present important problems 
and constraints as they see them affecting TCDC in their countries. All problems and 

constraints should be considered both from the point of view of their negative effects and 
their solutions, and from a national, intercountry and regional perspective, as it is only 

through group dynamics arid the application of practical experiences and knowledge that they 

can be overcome. The opportunity provided by the Technical Discussions for such interchange 
of views must be fully utilized and programmed. 

The "brain drain" 

. 76. This is a very real problem in the developing world, and although the movement is 
usually on a south -to -north axis, it may be south -to -south from the lesser developed to the 

more developed countries. Whatever the cause, it is frequently the best trained, more 
talented and ambitious health personnel who are involved, many of them having received their 
undergraduate or postgraduate training in developed countries. The task of reversing this 
trend, so that the individuals concerned work in their own country or another country in 
the developing world, presents a real challenge to the proponents of TCDC and to the 

Organization. 

77. Mechanisms that might be considered in selected countries in the developing world are: 
setting up centres located in rural areas, where teams covering all echelons of staff, 
including community health workers, could be trained in the provision of primary health care 
services (some such centres exist and have reached a high level of perfection); establishing 
more postgraduate centres in medical and surgical specialties, nursing, sanitary engineering, 
and biomedical research; and strengthening the expertise of staff at universities in the 

developing world, through the secondment of staff and the provision of grants and scholar- 
ships from the developed world for use in institutions in the developing countries and the 

twinning of institutions on a north -south axis. 

78. More consideration will need to be given to the grouping of countries for training at 
undergraduate and postgraduate level and to the establishment of specific training or 
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research centres to cater for training needs in the developing countries. Assistance from 
the developed world is needed in providing funds and recruiting groups of short -term 
specialists to establish and structure training and research courses in receptive countries 

in the developing world. The establishment of subregional panels of experts from the 

developed and developing world to act as external examiners and teachers in the developing 

countries could raise both the standard of training and the quality of health care in those 
countries. 

79. More opportunities must be provided to experts from developing countries to plan 
international scientific meetings and symposia in their own countries, and, through grants 

and support from WHO and other agencies, greater numbers of specialists from developing 

countries must be given the opportunity to attend high -level international scientific and 
medical meetings in the developed world. 

80. These measures should reduce the loss of talent and expertise from the less developed 

countries which for too long has continued to their detriment. However, the application of 

TCDC principles in the provision of experts of various types between developing countries 
should not be allowed to develop into a south -to -south "brain- drain ". The participants from 
the developing countries are perhaps best qualified to discuss this serious problem and 

suggest some remedies. Frank discussions on the "brain- drain ", its implications for TCDC, 
and the role played by the developed and developing countries would be in the interests of all 

Problems at the international level 

81. At the international level in the field of technical cooperation there must be a more 
serious attempt to de- emphasize the role of the multilateral and specialized agencies in 
TCDC and a much more clear -cut definition of the supportive role that the agencies have to 

play. The neutrality of WHO developed on these lines should encourage the bilateral 
agencies to foster and financially support the developing countries on a purely cooperative 
basis in their attempts to use TCDC mechanisms as they see fit. WHO and the other 
specialized agencies will need to adapt their structures and procedures more to conform with 
this new supporting role, which should be provided through the major priority programmes 
that the Member countries and WHO have agreed to promote. 

National centres 

82. At the country level, existing national centres should be used for TCDC and increased 
support should be considered for them as required. This should be the initial strategy 
rather than establishing special centres for TCDC promotion. National committees or task 
forces might be established to review existing centres and advise on their needs and 

capabilities. 

83. Establishing national networks of several centres working in the health field is 

proposed and linkages could be forged with similar networks in adjacent countries and with 
other networks capable of supporting TCDC initiatives in other sectors complementary to 

health. 

84. These centres might subserve training, research and service requirements or act as 
reference or collaborative centres within a national, subregional, regional or global 
context. 

National health councils 

85. Governments may consider it desirable to establish or strengthen national health 

councils, which might be purely advisory in nature and accountable to the Ministry of 
Health or the highest executive or legislative authority. The councils could ensure that 

health systems are developed as an integral part of overall social and economic development. 
The councils could include members representing a wide range of interests in health, political, 

economic and social affairs as well as the community in general. Health leaders could thus 

be more exposed to social and economic realities, social and economic personnel to health 
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realities, and both groups to the needs and demands for community health services. Such a 

council promoting the use of TCDC principles could be extremely helpful. 

National centres for health development 

86. The establishment or strengthening of national centres for health development, which 
would deal with country health programming and management aspects of primary health care and 
related health services research would be very helpful for the promotion of TCDC. These 
centres would be functionally related to the highest health authority and would serve as 
advisory, training and information centres, helping build up cadres of well - trained manpower 
in the above areas. Some of these centres, on a subregional or regional basis, could be 
linked with those in other countries, where similar types of health services research and 
training are going on and be used to promote TCDC linkages. 

Research centres 

87. Biomedical and health services research centres, which will have to orient their work 
more towards dealing with problems relating to the formulation and implementation of national 
policies, should be linked with similar centres in other developing countries, providing 
possibilities for the sharing of skills, training, research and information. 

Identification of national contractors 

88. The United Nations agencies - particularly UNDP, UNIDO and WHO - should assist 

developing countries in the organization of professional bodies as consulting institutions 

at national and regional level. Criteria for the quality control of equipment locally 

produced and assessing the competence and capability of the professional staff undertaking 
subcontracting work would be the responsibility of the consulting institution. 

89. In the provision of contracting and consulting services in technical cooperation 
projects with a TCDC orientation, due regard should be given to the possibility that these 
services might be available in developing countries in the area, and consulting institutions 
should be able to advise on the availability and capability of local contracting firms for 

this purpose. 

Information services 

90. The key to the utilization of TCDC in practical terms is information. Every country 
that wishes to utilize TCDC as a mechanism or instrument for the application of technical 

cooperation must decide on the system of information best suited and most readily applicable 
to its own capabilities and actions. The system would call for better communication and 
planning among different sectors of government and with other countries, so as to remove the 
constraints and barriers to cooperation. 

91. Whatever national system is utilized to develop the information services required, 

it must at least be capable of providing factual information on the current situation and 

future needs of the country, so as to provide personnel and resources to support the develop- 
ment plans and strategies to allow the target of "health for all by the year 2000" to be 

reached. 

92. Information will therefore be required on the capacities and needs of the country under 
the following headings: 

- skills and expertise in the health field 

- health training and research facilities 

- contracting capability, particularly in th_ field of environmental health 

- production, procurement and distribution of essential drugs and medical equipment 

- health information and exchange services. 
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93. The information system should be capable of constantly providing Member States, their 

cooperation bodies and centres, and WHO with up -to -date information on the national 

availability and deficiencies under the foregoing headings. 

94. In view of the volume of information to which the developing countries are today 

exposed and their limited capacity to absorb and process it, it is most important to develop 

a comprehensive but simple flow of information between the countries. The assistance of WHO 

aid its Information Systems Programme and that of INRES, the information system of UNDP, 

should be mobilized and coordinated so as to provide guidance and support to countries in 

developing their own information system. 

95. The guidance and support of WHO should be available in the collection and use of 

health services data and in the development of a flow of information exchange between the 

countries, when TCDC mechanisms are being considered for technical cooperation programmes. 

96. The development and utilization of information services at the intercountry and sub - 

regional level will depend on existing regional institutions and structures and the countries 

may wish to propose that the regional offices of WHO collaborate with them for this purpose. 

WHO, at regional level, can assist in the collation and analysis of country information for 

use on an intercountry or subregional basis. The WHO regional TCDC focal point, with its 

appropriate regional staff and TCDC subcommittees, could provide advisory services to 

countries on the utilization of the information in the region using TCDC as a mechanism in 

technical cooperation programmes. Linkages with other systems of information developed by 

regional commissions, representing groupings of countries for socioeconomic purposes, e.g., 

ASEAN, CARICOM, the South Pacific countries, the Andean group, and the Regional Economic 

Commissions (e.g., ECA, ЕCLA) would provide a wider, multisectoral perspective. These 

linkages could also assist in planning intercountry and subregional exchanges of information 

on special studies and economic profiles for countries. 

97. Regional development banks and the World Bank information systems must also be linked 

with the regional network of information systems using the regional mechanisms aid structures 

that can be developed by WHO. 

98. The role of the WHO global focal point in the Regional Office for the Americas would 

be to support interregional and global information services as required and maintain close 
working relations with INRES through the UNDP focal point in New York. 

Entry points for TCDC action 

99. Country health programming is a useful entry point for identifying priority programmes 

whose formulation, and delivery by the health system, can benefit from TCDC mechanisms. 
The reason for this is that country health programming is a systematic continuing national 
planning and programming process. It includes policy formulation and the definition of 
priorities. It involves the preparation of programmes to give effect to these priorities, 
the preferential allocation of budgets to them, and the integration of the different 

programmes within the overall health system. It also deals with the monitoring and 
evaluation of health programmes and the services and institutions for delivering them, with 
a view to modifying existing plans or preparing new ones as required, as part of a continuing 
cycle. For all these reasons, not only is country health programming a useful process for 

health development in itself but it is also a suitable portal of entry for technical 
cooperation among countries which can learn from one another's experiences and support one 

another in conducting the process and in implementing the programmes that result from it. 

100. Countries that have not adopted country health programming or have instituted national 
health planning may also use this portal. Those with a health programming process more 
suitable to their health needs and the stage of administrative development in their country 
may decide that a review of particular health priority programmes with the support of WHO and 
the WHO programme coordinator is the best method for selecting suitable programme areas to be 

developed using the dimension of TCDC. 
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101. Whatever the entry point, the application of TCDC as a mechanism will depend on the 
mutual support provided by the countries themselves through the sharing of skills, expertise 
and training facilities, the development of appropriate technology for health, the provision 
of supplies and equipment, and the exchange of information aid experience, using established 
national centres or institutions oriented towards the provision of the foregoing elements 
for the particular approach to technical cooperation. 

102. Using TCDC as a tool within the national priority programmes is the prerogative of 
the government, and the role of WHO is merely supportive or facilitatory. Important 
supportive roles for WHO are the provision of information through its own information system 
and the development of linkages with other information systems. 

103. The role of other agencies in the United Nations system and that of bilateral agencies 
in TCDC is an area that calls for interagency discussions and the development of mechanisms 
which would assist the countries in their approaches to TCDC. 

104. All agencies in the United Nations system, and particularly UNDP, will want to promote 
and encourage TCDC in further technical cooperation planning with countries and WHO must be 
attuned to this increasing emphasis on TCDC in UNDP- funded programmes, since it already 
possesses the structure and the knowledge to support the countries in these new approaches. 

VI. TCDC AT REGIONAL AND SUBREGIONAL LEVEL 

105. Regional programmes should ensure that countries continue to support the goal of 
"health for all by the year 2000" and that from a regional perspective TCDC is used as a 

mechanism in activities and programmes aimed at attaining this goal. 

106. The TCDC within the context 
of the priority programmes of the countries themselves, the regional health programmes of the 
Organization, and the overall programme of WHO within the context of the Sixth General 
Programme of Work. 

107. The successful development of strategies for promoting TCDC at this level will depend 
on the framework for developing intercountry mechanisms and agreements decided upon by the 
countries of the region. Due consideration should be given to stimulating regional economic 
commissions to adopting related policies in regard to TCDC in their region. 

108. Regional strategies for TCDC must depend on the development and implementation of 
national policies and on the strategies and plans of action developed by the countries for 
strengthening their own national institutions and centres for TCDC purposes. 

109. Regional strategies should include mobilizing the energies and expertise of the medical 
and allied health professional groups to support and foster TCDC in their countries. The 
support of the pharmaceutical and related medical equipment industries, if they exist, should 
be sought, in efforts to promote the local production of essential drugs and medical equipment 
for the countries of the area. 

110. The role of UNDP in supporting subregional and regional programmes using the TCDC 
dimension must be emphasized, arid WHO has an important role to play in ensuring that countries 
realize the opportunities that exist for financial support from UNDP through Regional 
Indicative Planning Figures for intercountry programming on a regional basis. 

111. The establishment and support of working groups in selected countries to study specific 
intercountry mechanisms as they affect priority programme areas using TCDC mechanisms, and the 
holding of workshops aid seminars in others to examine intercountry mechanisms and 
characteristics of programmes which have proved successful using TCDC, as well as those which 
have not, could be important roles for the Regional Offices of WHO. 
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Legislation 

112. Legislation will be required for facilitating the free movement of TCDC elements 
between countries and the application of TCDC mechanisms in technical cooperation programmes 
between countries. Existing regional agreements, intercountry pacts, groupings of countries 
for economic and social purposes (e.g., the Andean Pact, the Lomé Convention, and ASEAN) 
might be used as vehicles through which the required legislation would be promoted and 
established. The Organization and other members of the United Nations system have a 
supporting and promoting role in these activities. 

Intercountry programming 

113. Intercountry or subregional programming in TCDC would be geared to the development of 
networks of centres where similar themes and areas in the field of health are treated. 

114. The WHO regional subcommittees on TCDC would play an important role here. Special 
subcommittees with national and intercountry representation could be constituted having the 
dual role of establishing criteria for reviewing the suitability and the setting of standards 
for the centres for training and research, and planning programmes between countries in 
technical cooperation using TCDC mechanisms. 

Multisectoral approaches 

115. The countries should obtain advice and support from the Organization in connexion with 

multisectoral approaches. The Organization, through the links established by the WHO 

programme coordinator at country level with different sectors of government and institutions, 

has a role to play in bringing together the different sectoral viewpoints and encouraging 

dialogue and discussion leading to the establishment of collaborative activities in the health 

field. The machinery established by WHO at regional level would be responsible for helping 

existing intercountry mechanisms to promote and foster intersectoral approaches to 

development, using TCDC as a mechanism. 

Linkages with regional socioeconomic bodies 

116. Existing linkages with these bodies, including regional economic commissions and 

regional development banks and funds, are already well established at country and intercountry 

level. The Organization also has a close working relation with them and in many instances 

has become the executing agency for technical cooperation programmes developed by the 

countries with funding by some of these bodies. There are examples in all of the regions of 

WHO where such programmes executed by WHO have used TCDC mechanisms in their planning and 

programming. Nevertheless, it may be desirable to consider how greater support can be 

obtained from such bodies for technical cooperation on a regional basis using TCDC mechanisms. 

Coordination with multilateral organizations and agencies within the United Nations 

system 

117. National mechanisms for coordination with, for instance, UNDP, UNICEF, and UNFPA, are 

already established but must be examined to ensure they are sufficiently flexible and 

adaptive to allow constant review of the approaches and activities being developed by these 

bodies using TCDC mechanisms in technical cooperation programmes. A uniform collaborative 

approach to the use of TCDC mechanisms in technical cooperation development should be assured, 

consistent with the country and intercountry approaches being developed. 

118. The role of the UNDP resident representative and Regional Offices is important in 

monitoring and supporting this coordination. 

Information exchange 

119. The criteria and specifications for the establishment and development of information 

systems both at the national level and at WHO Regional Offices need to be developed with the 
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assistance of WHO headquarters, where expertise and assistance can be provided at all levels 
of development and utilization of this important element in TCDC. 

120. At the regional level, it is important that full use is made of the information 
services of the other United Nations organizations and agencies, e.g., UNICEF, UNIDO, FAO and, 
most importantly, INRЕS (UNDP). The WHO Regional Offices would be responsible for 
establishing a system to provide information on health indices and the location of 
collections of national health data when they have been established by the countries. 

121. The Regional Office should establish a system for the distribution of appropriate 
information to interested countries and for the joint evaluation of the quality aid relevance 
of the information produced by the national centres, according to the established criteria 
and specifications agreed upon. The establishment of a focal point at the WHO Regional 
Offices for information purposes is therefore desirable. 

122. The information currently available in most WHO programme and project profiles can 
readily be used to contribute to a referral service for TCDC and would be the first major 
contribution from WHO to the UNDP information referral system for TCDC (TCDC/INRES). The 
WHO Master Directory would be an important tool for supporting the referral service of TCDC, • as it contains lists of persons and institutions related to WHO programmes of technical 
cooperation - renowned experts, collaborating centres, research institutions, etc. 

Exchange of experts and regional use of training and research facilities 

123. It will be some time before an adequate formula can be agreed upon by all the Member 
Governments for the exchange of experts on either an intercountry or a regional basis and, 

as in the case of the mechanisms requiring development at national level, no one uniform 
formula should be aimed at. 

124. The most useful role of the Regional Offices and the special TCDC subcommittees would 
be in facilitating discussions on these problems jointly with the governments of Member 
Countries, and involving other agencies in the United Nations system, particularly UNDP. 

125. Cooperative agreements between countries with the support of Regional Socío- Economic 
Commissions and the commitment of professional groups representing the field of health 
(ministries of health), universities, training institutions and laboratories (both public and 
private) would be essential for the successful outcome to such agreements. 

Intercountry programmes 

126. Activities in which several countries actively collaborated have been successfully 

undertaken in several large health programmes where WHO, other United Nations agencies and 
development banks have joined forces with the countries. The Special Programme for Research 
and Training in Tropical Diseases, and the smallpox eradication programme are two excellent 

examples. Similar intercountry collaboration could be established through broad -based 

primary health care programmes and TCDC mechanisms could be used in these, for instance, in 

the development of appropriate technology for health or in the Expanded Programme on 

Immunization. As already mentioned, environmental health activities are also very suitable 

for the application of TCDC mechanisms in intercountry programmes. 

VII. TCDC AT GLOBAL LEVEL 

127. Global strategies and programmes for TCDC will require consideration by all the 

Member States for their development and a collective decision in the World Health Assembly on 

a world policy. 

128. Appropriate support by countries to regional and intercountry strategies proposals and 

actions for 'CDC should be part of the global strategy. 
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129. At the global level, in the interests of TCDC it will be necessary to reach agreements 
on how policies might be established to cover subjects such as product selection, procurement, 
production, quality control, pricing, import and export, as well as distribution and 
utilization in regard to such commodities as drugs, vaccines and prophylactic, diagnostic and 

therapeutic equipment and supplies. 

130. The establishment of or strengthening of interregional relationships among organizations 
in the social and economic field whose activities have global health implications should be 

considered. 

131. The development and coordination of TCDC activities among regions and the exchange of 
TCDC information between countries should be included in the global strategy for the 

establishment of global mechanisms. The development of regional mechanisms such as regional 
networks of national centres for health development and regional research centres should be 

supported. 

VIII. THE ROLE OF WHO IN TCDC 

132. The World Health Organization has been one of the lead agencies in supporting the 

concept of TCDC in development. Indeed, the Constitution of the Organization states that 
the World Health Organization was established by Member States "for the purpose of cooperation 
among themselves and with others to promote and protect the health of all peoples ".1 Through 
this cooperation among Member States WHO can fulfil its constitutional role as the directing 
and coordinating authority on international health work. 

133. Though the role of WHO is largely to support the countries in the development of plans 

and programmes for TCDC, it is also desirable that the Organization, particularly at country 

level, should encourage efforts to promote and implement projects using TCDC mechanisms. 

134. The Organization could ensure timely and appropriate exchanges of information among 
countries interested in the possibility of technical cooperation among themselves. It could 
provide consultation and support on such matters as the definition of national policies for 

TCDC, the establishment of intercountry agreements end related legal questions, the formula- 

tion of legislation for the easier movement of personnel and resources between countries to 

facilitate technical cooperation among developing countries and the promotion of inter - 
sectoral consultation and programming in TCDC. 

135. The Organization could also collaborate in the choice of programmes or programme areas 
for using TCDC if the government so wished and in the development of criteria and operational 
guidelines for the design and execution of programmes using TCDC mechanisms. 

136. Guidelines and support could be provided to the countries at their request in setting 
up a national information system for TCDC. 

137. The WHO programme coordinator should collaborate closely with the UNDP resident 
representative, particularly in intersectoral TCDC approaches and in the development of 

information exchanges between the WHO Information Systems Programme and UNDP /INRES and with 
the information systems of other United Nations bodies, using the office of the UNDP resident 
representative as an entry point to the other systems. 

138. The Organization has a key role to play in the development of TCDC at regional level 
through the WHO regional subcommittees on TCDC established at all Regional Offices and the 
TCDC working groups set up to review different areas for the application of TCDC. The 
activities of these groups can add greatly to the compendium of knowledge and operational 
skills necessary for TCDC to be used on an intercountry basis and at regional level. 

1 
World Health Organization. Basic Documents, 28th ed., Geneva, 1978, p. 1. 
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139. The Regional Committees could also review proposals for regional mechanisms for TCDC 

as part of the strategies for achieving an acceptable level of health for all. 

140. Whatever regional mechanism is eventually developed by WHO and the countries, the 

involvement of the network of existing national and subregional centres in the countries will 
be essential in the development of this type of cooperation. 

141. The establishment of linkages with the other information services of the United 
Nations organizations and agencies such as UNICEF, UNIDO and FAO is an important role for 

the WHO Regional Offices which would allow the development of a system for information exchange 
on health data both among the countries and among the other WHO regions. 

142. WHO has already established working relations with the various regional socioeconomic 
bodies, and promoting TCDC with them in support of country and regional initiatives is an 

important role for the Organization. 

143. At the global level, strong support has already been voiced by the Executive Board and 
the World Health Assembly for TCDC. Both act as important fora for the demonstration of the 
national and collective wills of Member countries in supporting policies and strategies 
adapted to the promotion of health programmes or new initiatives, using TCDC as a mechanism. 

144. The Executive Board of WHO can stimulate countries individually, as well as collectively, 
in Regional Committees, to launch and sustain mechanisms and processes for TCDC as part of 
the strategies for achieving an acceptable level of health for all. 

145. The Executive Board could also support the World Health Assembly in developing, 
monitoring and evaluating the global strategy for TCDC when it is agreed upon. 

146. Support from WHO headquarters could be considered, as necessary, when strengthening 
and collaboration of international reference, research and training centres is being proposed 
and planned. Assistance and advice could also be provided by WHO headquarters when inter- 
regional networks of centres are being developed in support of TCDC mechanisms. 

147. WHO headquarters has already established consultative links and agreements with global 
bodies such as the World Bank, UNDP, and its Special Unit for TCDC, and these would be 
utilized in global approaches to TCDC. The close working links of the WHO global focal point 
in the Regional Office for the Americas in Washington with the staff of the Special Unit for 
TCDC in New York will be increased, and appropriate information on TCDC developments and 
approaches from this unit and from UNDP will continue to be circulated to all the regions. 

148. Mechanisms required at global level - for instance, ensuring the availability of 
relevant and valid information, including that required for interregional TCDC - will need to 
be developed in joint regional headquarters operations. 

149. The role of nongovernmental organizations and other development agencies in promoting 
and supporting TCDC mechanisms should be explored both at WHO headquarters and at the regional 
level and during the Technical Discussions at the World Health Assembly the views of the 
countries on how this should be approached from their perspective should be examined. 

150. The close collaborative relations between WHO and the UNDP Administrator in New York 
and between UNDP and the UNDP Governing Council have strengthened WHO's position as one of the 
foremost agencies in supporting the mechanism of TCDC in development. 

IX. FINANCING OF TCDC 

151. The financing of TCDC activities is primarily the responsibility of the developing 
countries themselves. It is expected, however, that the developed countries, UNDP, and the 
contributing agencies will give due consideration to the support of TCDC as a mechanism in 
technical cooperation. 
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152. National financing for TCDC can be considered through a variety of ways, such as 

using national budgetary allocations or establishing a national fund for international 

cooperation which includes TCDC. National authorities should also consider requesting funds 

from other sources such as public and private institutions for promoting its use in national 

development programmes. 

153. Multicountry financing might be considered through the establishment of regional and 

subregional agreements. Examples of this nature in a number of regions may be cited - 

multinational centres for nutrition, communicable diseases, health manpower development, 

environmental health, etc. 

154. Special efforts should be made by developing countries to attract resources from 

regional and interregional funds, development banks, and aid agencies, who may wish to adjust 

their policies and procedures to facilitate the promotion and support of TCDC. 

155. Developing countries may wish to earmark a percentage of their Indicative Planning 
Figure from UNDP at national level for financing TCDC at bilateral and subregional levels. 

156. Developed countries and bilateral agencies should be encouraged to provide funding for 

technical cooperation projects using TCDC mechanisms. The role of the Organization in 
fostering and supporting such requests from countries could be important and perhaps vital 

to the growth and success of TCDC in the health field in the future. 

157. WHO's own resource allocations to countries are being geared increasingly to the 

development of self -reliance in the Member States, while the strategy of "health for all by 

the year 2000 ", which the Organization and the countries have set as their prime target, will 

require substantial funding in future years. 

X. MATRIX FOR REVIEW OF A PRIORITY PROGRAMME IN TCDC TERMS 

158. The priority programme area of the Expanded Programme on Immunization (EPI) has been 

selected since it contains many elements which are common to the priority programmes of the 

Member countries and of WHO. It also contains examples of cooperation which the countries 

could develop collaboratively with other countries towards the achievement of self -reliance, 

using the mechanisms of TCDC. 

159. The following main types of cooperation could be considered: 

- planning programming 

- training 

- programme implementation - monitoring control 

- evaluation 

- research and development 

- supplies, equipment and capital goods 

- experience exchange (information). 

160. The types of cooperation listed above would be studied according to existing country 

plans proposals and requirements for the mechanisms of cooperation proposed. The mechanisms 

of cooperation are: 

- strengthening institutional capacities 

- strengthening individual skills /expertise 

- direct provision of services. 



TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES 

The Expanded Programme on Immunization 

EXAMPLES OF TYPES 

OF COOPERATION 

COUNTRY PLANS/PROPOSALS /REQUIREMENTS FOR MECHANISMS OF COOPERATION 

Strengthen institutional capacities 

to provide services 
Strengthen individual capacities 

to provide services 
Provide services directly 

Planning/ 

programming 

What planning/programming skills in EPI 

are available in your institutions? 
Do you have plans for improving these 
if necessary? 

At level of implementation what skills 
are there in the EPI programme, in 

your country? 
If you have a continuing training 
programme for staff at what level is 

it focused? 

Does your country need any direct 
assistance in this area of planning/ 
programing? 

Training 

What types of training and curricula 
are provided in your country for staff 

in EPI programme? 

How do you propose to provide for your 
future needs? 

Who provides training in EPI in your 

countries to staff? 

What training in EPI techniques have 
they had? 

What are your needs in this area? 

What direct assistance if any required 
in your country for training in EPI? 

Programme 
implementation 
monitoring control 

What management skills do staff working 
in your institutions charged with 
implementation of EPI have? 

Do you have plans for providing for 
future needs in this area? 

What management skills do individuals 
(particularly at middle and 
level) have in your EPI programme? 
Do you need any assistance in this 

area? 

Do you need programme managers to 
assist you with your EPI programme? 

Evaluation 

What evaluation skills in EPI programmes 
(including institutions) do you have in 

your country? 

What plans do you have for strengthening 

this area? 

At level of managers /middle and lower 
level, 

What evaluation skills do they have - 

where were they acquired? 

Do you have any needs in this area? 

Do you need assistance in the form of 
individuals or evaluation teams for your 
EPI programme? 

Research and 

development 

Do you have any institutions conducting 

research and development in EPI in your 

country? 
Do you have any plans for strengthening 

this in future? 

Have any of your staff had training 
in this area? 

Do you have any staff training 

requirements? 
If yes, how do you propose to provide 
this training and to whom? 

What assistance do you need in this 
area in terms of goods or services to be 
provided? 

Supplies, equipment, 

capital goods 

How has your country provided for its 

needs in this area? 

What future plans do you have to provide 

for your continuing needs? 

Are your teams and team members 
adequately provided for in this area? 

What assistance if any do you require 
from outside services to provide for 
your needs in this area? 

Experience exchange 

(information) 

What system have you established for this 
in your institutions? 

Do you have any plans to change or improve 

your system? 

Do you hold meetings for exchanging 

experiences with other institutions? 

Has any staff member been trained in 

experience /information exchange 

techniques? 
Do you have any needs in this area? 

What direct services do you think would 
be helpful to you in this area? 
Would international meetings be of 

assistance? 
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161. A matrix has been constructed which allows each country to study its own capabilities 
and deficiencies in the development and execution of an EPI programme. 

162. The matrix poses a series of questions which are aimed at examining the degree of self - 
reliance that has been reached in a country in regard to EPI. 

163. The matrix also allows the countries to consider what direct support they may require 
from other countries, from outside agencies, or from their own organization in carrying out 
their respective programmes, within the context of TCDC. 

164. The matrix is intended to be used as an instrument to induce discussion on the 
essential elements required in the development of an EPI programme and it can also be adapted 
for use in the other priority programmes that will be examined during the course of the 
Technical Discussions at the World Health Assembly. 

XI. ISSUES FOR CONSIDERATION 

165. This background document has reviewed the subject of TCDC from a political, technical 
and operational viewpoint and provided brief outlines of selected priority programme areas to 

exhibit their possibilities in relation to TCDC. All concerned should clearly understand 
what TCDC is and how the mechanism can be used to improve health services in their country 
and other countries in the same region. Understanding the benefits that TCDC can bring to 

national development is an obvious prerequisite for obtaining political commitment to support 
and foster it, and this is no less true of the health field. Further, everyone should fully 
realize what the objects of cooperation are and what mechanisms and procedures need to be 
developed to allow this form of cooperation to be fostered and developed among countries. 

166. The following are some of the more important issues that participants may wish to 
discuss in the context of priority programmes: 

(1) What can TCDC do to promote health programmes in my country? 

(2) What is expected of my country in these terms? 

(3) What are the best mechanisms that can be developed between countries to promote TCDC? 

(4) Are the countries ready to establish information systems or improve on their existing 
ones that would serve their TCDC needs? 

(5) What kind of support do individual Member States require from WHO to strengthen their 

ability to participate in all the above matters? 

(6) What kind of support for TCDC do Member States require collectively at the regional and 
global levels? 

167. Discussion of these key issues should facilitate a better understanding of what is 
meant by TCDC and how this instrument can be used to the best advantage in achieving the goal 
of health for all by the year 2000. In particular, the Technical Discussions are intended to 
point to practical ways in which countries can cooperate in health development and how WHO 
can support these endeavours. The proof of the usefulness of the Technical Discussions will 
be the action to which they will lead in setting in motion TCDC mechanisms for health 
throughout the world. 


