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This progress report has been prepared in response to resolution WHA43.9 on improving 
technical cooperation among developing countries (TCDC). 

WHO has coordinated its programmes and activities in support of TCDC for health for all 
and has established and/or strengthened focal points for TCDC in the regions and at 
headquarters. By mobilizing technical and financial resources it has facilitated cooperation 
among developing countries' institutions at intercountry and regional level. The 
WHO/UNDP Interregional Consultation on TCDC Programming in Health, held in Jakarta 
from 8 to 12 February 1993, recommended lines of action at international, regional and 
country levels. 

During the review of this report at the ninety-third session of the Executive Board, a number 
of ideas were put forward on how to extend the use of TCDC and improve its effectiveness. 
These are contained in a revised section V - Conclusions and recommendations. 

The Health Assembly may wish to consider the suggestions contained in section VI • 
Matters for the particular attention of the Health Assembly. 
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I. INTRODUCTION 

1. Technical cooperation among developing countries (TCDC) implies collaboration between two or 
more developing countries with a view to social and economic development, and is one of the means by 
which developing countries may achieve individual and collective self-reliance. 

2. TCDC is an integral part of WHO，s programmes, irrespective of whether they are financed from the 
regular budget or from other sources. National health goals, defined in countries by countries, are attained 
through partnership. 

3. The United Nations Conference on Technical Cooperation among Developing Countries, held in 
Buenos Aires in 1978, drew up principles and laid foundations for such cooperation. TCDC was considered 
as a vital force for initiating, designing, organizing and promoting collaboration among developing countries 
so that they could create, acquire, adapt, transfer and pool knowledge and experience for their mutual 
benefit. 

4. In accordance with Recommendation 37 of the Buenos Aires Plan of Action for Promoting and 
Implementing Technical Cooperation among Developing Countries (endorsed by United Nations General 
Assembly resolution 33/134 of 19 December 1978), a high-level meeting of all States participating in UNDP 
periodically carries out an intergovernmental review of TCDC within the United Nations development 
system. The Eighth Meeting of the High-Level Committee, held in May 1993，undertook a comprehensive 
review of TCDC and formulated a strategy for the 1990s within the United Nations development system. 
Guidelines for the review of policies and procedures were prepared on the basis of this strategy. 

II. INTERREGIONAL CONSULTATION ON TCDC PROGRAMMING IN HEALTH 

5. An Interregional Consultation on TCDC Programming in Health, cosponsored by WHO and UNDP, 
was held in Jakarta from 8 to 12 February 1993. Its overall objective was to ensure that technical 
cooperation among developing countries would be used as a mechanism for tackling national health 
priorities. 

6. The Consultation reviewed the common concepts of technical cooperation, including TCDC within 
WHO. It examined WHO，s rules, regulations and procedures, formulated strategies to integrate TCDC into 
health programming at country level and to strengthen countries，capability to identify areas of priority for 
TCDC, and proposed a system for monitoring and evaluating TCDC in health at country level. 

7. The Consultation devised an approach for the full integration of TCDC within the mainstream of 
health-for-all activities conducted by developing countries and supported by WHO. 

8. The Consultation encouraged further interaction on TCDC between WHO, UNDP, and other 
international organizations. It considered that such exchange was important and would lead to the 
formulation and implementation of strategies for TCDC programming in health in the 1990s at country 
level. The final report of the Consultation was included in the documentation presented at the Seventeenth 
Meeting of Ministers of Health of Non-Aligned and Other Developing Countries when they met in Geneva 
in May 1993, on the occasion of the Forty-sixth World Health Assembly. Indonesia currently presides the 
Movement of Non-Aligned Countries. 

III. TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES IN THE WHO 
REGIONS 

9. It is evident that situations differ from one region to another: some regions include both developing 
and developed countries, in others，developing countries predominate. Hence some regions use the 
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acronym TCDC, whereas others use TCC (technical cooperation with countries). At the Consultation it 
was proposed that TCC should be interpreted as "cooperation with countries in the spirit of TCDC". 

Africa 

10. TCDC is a catalyst for joint health development activities in the African Region, where many 
technologies, resources and services are available for countries to share, thereby reducing both costs and 
dependence on external assistance. The process of sharing also helps to develop those institutions offering 
such services. 

11. The Region has promoted TCDC since 1977/1978, when appropriate mechanisms were established. 
In 1985 three subregional offices with intercountry health development teams were established to provide 
the organizational framework for identifying, formulating and implementing TCDC projects. 

12. Activities were launched, such as the provision by WHO of fellowships to enable Africans to study 
in Africa, yet outside their own country. Most fellows, upon return, taught in institutions where WHO 
fellows from other countries came for training in different health fields. Further examples of TCDC were 
an intercountry evaluation carried out by the Expanded Programme on Immunization and Maternal and 
child health, and the International Conference on Community Health in Africa，held in Brazzaville in 
September 1992. 

13. Few countries have actually appointed focal points for TCDC in the health sector; the functions of 
such focal points have often been delegated to ministries of foreign affairs, planning or cooperation. 
Among the obstacles to TCDC in the Region were: slowness in following up political decisions on TCDC 
taken by national leaders, the private sector and nongovernmental organizations; insufficient and 
inappropriate information on TCDC; inadequate flow of this information between countries; and lack or 
absence of financial, human and material resources. 

The Americas 

14. In the Region of the Americas countries have a tradition of mutual cooperation in health matters and 
an awareness that cooperation and interchange are essential. In recent years increasing contact among 
them has driven home the need for collaboration. In the health sector, this need was clearly demonstrated 
by the appearance of AIDS and cholera. Solid constitutional bases for technical cooperation in health 
among Latin American and Caribbean countries have been laid down in various resolutions of the 
governing bodies of WHO/PAHO. 

15. TCC (in the spirit of TCDC) has been promoted among all countries, regardless of their stage of 
development. The managerial principles adopted emphasize programming that responds to the needs of 
national authorities and reflects national priorities. Thus, the American Region Programming and 
Evaluation System (AMPES) envisages three steps: determining national health priorities; identifying need 
for technical cooperation; and defining the technical cooperation required from WHO/PAHO. Such 
technical cooperation is supported from regular budget activities - a specific allocation amounting to 
US$ 2 645 700, or 1.7% of the regular budget, was allocated in the 1992-1993 budget. 

16. An inquiry among certain countries of the Region showed that although it was rare to find written 
government policy on technical cooperation，all countries concurred on its desirability. Basic information 
on the subject was usually available in ministries of health, but in many cases it remained with the policy-
makers and did not reach operational levels. Nor was there any formal mechanism for identifying the 
requirements for health. The best way to increase information on TCC would be to organize national 
meetings for both senior officials and local operational staff. 

17. United Nations organizations have, however, contributed to promoting the concept，and the Latin 
American Economic System (SELA) had offered its support on a broad scale. A background document 
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for the Eighteenth Conference of SELA in September 1992 proposed approaches adapted to the situation 
of Latin America and the Caribbean in the 1990s. 

18. The subregions of Central America and the Caribbean are areas where technical cooperation among 
countries in health has been given tangible expression. The Central American initiative, "Health and Peace 
for Development and Democracy" and the Caribbean Cooperation in Health initiative are the most mature 
of these endeavours, and showed that, given political commitment and appropriate structure, these efforts 
could result in mobilization of sufficient resources and in joint health ventures. Comparable initiatives had 
also made progress in the Andean and the Southern Cone countries. 

19. With WHO/PAHO support, the governments of Belize, Guatemala and Mexico have, over the years, 
undertaken joint immunization activities, epidemiological surveillance, antimalarial action and cholera 
control. The ministers of health of Southern Cone countries have taken up the challenge of eliminating 
Chagas disease, and over 30 Member States procure their vaccine requirements through the EPI revolving 
fund set up in 1976. 

20. The Convergence project was launched in 1991 as a joint effort of РАНО, UNDP and SELA to 
promote the technological development of health in Latin America and the Caribbean, and also to 
contribute to social and economic development. 

South-East Asia 

21. The regional strategy for TCDC in South-East Asia is to promote mechanisms for identifying 
capabilities and needs, a regional information system, institutional arrangements at national level to foster 
greater use of TCDC, and exchange of views and experiences at all levels. 

22. Meetings of ministers of health of the Region have identified eight areas for TCDC, namely training 
of human resources in health, control of diarrhoeal diseases, immunization, family planning, maternal and 
child health, nutrition, control of epidemics, and essential drugs. They also emphasized that information 
flow was crucial for increased cooperation, and reiterated that cooperation among countries formed the 
cornerstone of the ethos to improve the living standards and well-being of all peoples. There have been 
many examples of bilateral cooperation in the health sector among countries of the Region. 

23. WHO's role in TCDC is intended to be mainly catalytic and supportive. Financing of TCDC is the 
responsibility of the concerned governments, with possible support from bilateral and multilateral 
development agencies. Member States may, however, make use of WHO country allocations and 
intercountry resources as seed money to initiate proposals. 

24. Activities related to TCDC should therefore be funded by all concerned. However, when they become 
operational, most Member States count on financing from WHO or other sources, although a corresponding 
national contribution may not be forthcoming. TCDC has therefore not taken firm root as a unique 
measure to boost development. 

25. Lack of knowledge and the absence of effective mechanisms for following up initiatives involving 
TCDC also hamper progress. Political barriers and perceptions too have inhibited exchanges, as has 
shrinking financial resources in the health sector. 

26. In view of the trend towards a market economy which became discernible in the early 1990s, it is 
essential that TCDC should be consolidated so as to complement the development of market-driven 
technology. 
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Eastern Mediterranean 

27. Following the recommendations of the Interregional Consultation on TCDC Programming in Health, 
ministers of health in the Eastern Mediterranean Region have designated national TCDC focal points in 
order to coordinate activities with other partners in countries and with the Regional Office in the area of 
TCDC in health. 

28. Technical cooperation in health education and culture has been facilitated by the existence of groups 
of countries with common geodemographic, ethnic, religious and professional characteristics. Such 
cooperation was promoted partly through the use of consultants from countries of the Region, 
implementation of joint programmes，and design of strategies to address health problems in border areas. 

29. Among the needs identified are the development of an information system on TCDC, research into 
common problems, health promotion to underline the value of technical cooperation involving other health-
related sectors, and the building-up of a mass of prime-movers of TCDC in those sectors. 

30. Among the constraints on development of TCDC are the interference of social, economic and political 
factors, national sensitivity to TCDC as compared to more willing cooperation with developed countries, 
and the inability of most specialized organizations of the United Nations system to support TCDC 
financially. In addition, TCDC is usually coordinated by the ministry of foreign affairs, which means that 
there is little involvement of the sectors providing technical services in each country, or of the relevant 
technical agencies. The appointment of national focal points for TCDC in health is proving to be very 
useful. 

Western Pacific 

31. Conscious efforts by the Western Pacific Region to promote TCDC began in the late 1970s and early 
1980s. These efforts have gradually shifted from an emphasis on promotion to establishment of operational 
projects, with countries cooperating in joint actions in specific health areas. 

32. Precisely because these experiences were successful, it was concluded that the developing country 
component of technical cooperation could be de-emphasized, and focus shifted to the concept of partnership 
among countries, regardless of the level of socioeconomic development. 

33. ASEAN TCDC in pharmaceuticals, a programme supported by WHO in which the six ASEAN 
countries1 have cooperated in building up pharmaceutical capabilities through cooperative action since 1979, 
has proved to be an effective mechanism. 

IV. DEVELOPMENT AND IMPLEMENTATION OF TECHNICAL COOPERATION AMONG 
DEVELOPING COUNTRIES 

34. The need to accelerate the implementation of primary health care has profound implications for 
WHO's approach to TCDC. Traditional projects have been replaced by nationally determined programmes 
stemming from health development，coordination, and evaluation processes. Programme budgeting at 
country level allows for flexibility in response to national health needs, priorities and programmes, including 
TCDC in health. 

1 Brunei Darussalam, Indonesia, Malaysia, Philippines, Singapore and Thailand. 
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An example of technical cooperation among developing countries: the WHO/HRP TCDC 
initiative 

35. At global level，the UNDP/UNFPA/WHO/World Bank Special Programme of Research, 
Development and Research Training in Human Reproduction (HRP), together with the Rockefeller 
Foundation, launched in 1991 an initiative to support TCDC in biomedical, social science and public health 
research in reproductive health. Its purpose is to provide support to research cooperation between several 
institutions in two or more developing countries. The Special Programme and the Rockefeller Foundation 
each contribute 50% of the budget of US$ 1 million for the three years 1993-1995. 

36. The general rules and priorities for support are as follows: 

- s u p p o r t will be given to establish long-term cooperation between institutions in two or more 
developing countries. The cooperation should be in the area of research or research training in 
productive health, including family planning; 

-pr ior i ty will be given to projects with national relevance and a multidisciplinary approach, e.g. 
combining the social and biomedical sciences; 

- priority will also be given to projects involving cooperation between an advanced institution in a 
developing country and an institution in a neighbouring less developed country; 

- s u p p o r t is intended to cover the cost of preparation, start and follow-up of shared research projects 
or research training projects, e.g. cost of travel, training workshops, exchange and discussion of 
results, and communication. The actual research projects, however, will not be supported by the 
initiative. Technical support will be provided for the preparation of proposals, and co-funding from 
other sources will be encouraged; 

- a s a general rule, support will be in the range of US$ 5000 to US$ 30 000 per year for up to three 
years. Funds will be equitably distributed between the regions involved in the initiative. 

37. The objectives of the initiative are apparently being met, as new research and research training 
activities are beginning to appear as a result of its support. One provisional conclusion is that the 
experience gained by investigators while drawing up the proposal is as important as the content of the 
proposal. This seems especially important for weaker institutions. The knowledge and motivation of the 
team members certainly increase the chances of success compared to a project in which the experimental 
protocol derives from outside sources. 

38. It is also felt that workshops and courses in proposal preparation, and information on ways to obtain 
financing for protocols, are a valuable investment, especially in least developed countries. More time and 
resources should be devoted to this "hands-on" process. 

39. The feeling of isolation is more pronounced in small institutions in developing countries. The 
inspiration coming from personal contacts with colleagues and access to recent literature is essential for a 
scientific career. Personal contacts are maintained by sharing research; development of small science 
literature networks would permit rapid access to literature via modern means of communication. 

V. CONCLUSIONS AND RECOMMENDATIONS 

40. The purpose and objective of TCDC is the achievement of self-reliance, on an individual and 
collective basis, through collaboration between two or more countries of similar socioeconomic 
circumstances which can share their individual areas of strength and expertise to their mutual benefit with 
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respect to health development. Thus TCDC is an important tool for sustainable health development and 
for the building-up of institutional capacity within countries, rather than an end in itself. 

41. Since there are different levels of understanding of TCDC, awareness of its potential for health 
development varies between countries and regions. In many developing countries awareness is low in the 
private sector and in nongovernmental organizations. 

42. Information available at country level on socioeconomic development priorities and programmes and 
on the needs and priorities for health development is insufficient. Moreover, communication problems 
hamper the dissemination of information between countries on such needs and priorities. It is therefore 
difficult for other developing countries to identify possible programmes or projects, or separate components, 
which could be implemented through technical cooperation. 

43. The increasing scarcity of financial resources for TCDC is the major impediment. As a result of 
economic recession and debt crises, in the 1980s in particular, the financial resources that developing 
countries allocate to technical cooperation are insufficient to launch programmes and activities. In some 
instances countries lack the commitment to TCDC to allocate the financial resources required to implement 
activities. Shortage of information on possible sources of financing, and complicated administrative 
procedures in various financial institutions are also considerable obstacles for obtaining resources for 
TCDC. 

44. The Interregional Consultation provided clear guidelines and recommendations for action at 
international, regional and country levels, and confirmed the importance of TCDC as a fundamental 
element of health development. 

45. The consultation emphasized, that the initiative and the responsibility for TCDC must come from the 
participating countries themselves. TCDC must belong to the countries involved. It follows that the role 
of WHO must be that of a catalyst, not a principal actor. In order to fulfil this role, WHO needs to develop 
an organization-wide approach to the concept of TCDC based on the understanding that it is a mechanism 
which should be utilized to the maximum in WHO's cooperative activities in countries. 

46. WHO, its regional offices and country Representatives could contribute by developing mechanisms 
to ensure that technical cooperation in countries and by countries acts as a catalyst for development. 

47. The financial resources required for TCDC are modest, and should continue to be the responsibility 
of the countries themselves. In this way, the countries, own institutions will be used, developing their 
individual capacities for mutual benefit and - very important - retaining a sense of ownership of the process. 

48. WHO, UNDP and other organizations should disseminate information on the needs, priorities and 
capabilities of developing countries for technical cooperation in order to identify opportunities and areas 
of collaboration. 

VI. MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

49. As a result of discussion of the report during the ninety-third session of the Executive Board, a 
number of suggestions were put forward to ensure the more effective use and wider application of the 
TCDC approach. 

50. The Health Assembly，in noting the report, may accordingly wish to encourage the following action 
by developing countries and by WHO: 
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within countries 

- inclusion of the use of TCDC in implementation of health development plans; 

-col lect ion and analysis of information on available national capacity to provide technical 
cooperation to other countries, as well as identification of areas where expertise from similar 
countries could be utilized; 

- acknowledgement that the modest financial resources required for TCDC continue to be the 
responsibility of the countries themselves; in this way, a sense of ownership of the TCDC process 
will be retained; 

within WHO 

-cont inued "sensitization" of countries to the opportunities for the use of TCDC as a tool for health 
development; 

-development of mechanisms for more effective use of TCDC, and for its evaluation; 

-development of data banks for information at headquarters and in regional offices on the 
availability of resources within developing Member States, and on their needs; dissemination of 
this information on a regular basis, together with experience gained and lessons learned; 

-facilitation of TCDC operations when requested, through the provision of technical support; 

-"sensitization" and training of WHO Representatives to maximize the use of TCDC. 


