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MISSION OF THE PAN AMERICAN SANITARY BUREAU

The Pan American Sanitary Bureau is the Secretariat of the Pan American
Health Organization (PAHO), an international agency specializing in health.
Its mission is to cooperate technically with the Member Countries and o
stimulate cooperation among them in order that, while maintaining a healthy
environment and charting a course to sustainable human development, the
peoples of the Americas may achieve Health for All and by AlL
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This document is the product of an international seminar supported
by the Carnegie Corporation that brought together authorities of various
agencies and representatives of countries to rethink the concept of inter-
naticnal technical cooperation in health. The Seminar demonstrated the
resources that can be mobilized in all areas of the world as a part of
technical cooperation.

Technical cooperation is the primary product of the Pan American
Health Organization’s work. Its content is hased essentially on the needs
of the Member States and is consolidated in the Strategic and
Programmatic Orientations of the Organization that they have set,

Although there is no single definition of technical cooperation in
health that is accepted by all external sources, for PAHO it is the expres-
sion of the work that two or more parties carry out jointly in order ta
reach specific objectives. This process requires not only mutual agree-
ment but also organization, planning. and financing and a political
involvement, in order to be optimally productive.

Although cooperation, support and collaboration are not new con-
cepts or practices, the notion that an organization. a country or a group
of countries can systematically direct their efforts to help others, is rel-
atively recent. Technical cooperation occurs in a social. economic and
political environment which is in process of constant evolution and
change, and is subject to the influence of the approaches taken to the
development process. but I believe that the basic elements of the pro-
vess can be usefully codified and studied.

This document represents part of an ongoing effort of PAHO to have
agencies and countries identify more clearly not only what is meant by
technical cooperation but also to signal that the ultimate responsibility
for the organizing of such cooperation and ensuring its internal consis-
tency lies with governments themselves. The optimal application of
international technical cooperation will depend on the national capac-
ity as much as on the external resources available.

I am convinced that this represents an important field of inquiry and
am pleased to present cur modest contribution.

’Z'WM Cotpn

George A.D. Alleyne
Director
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... no one in the field can possess the absolute truth on
technical cooperation.

... the subject itself is not static, given the fact that
ideas and approaches must constantly be adapted
to respond to changing needs.

.. . rethinking technical cooperation in health requires
going beyond the examination of principles and
definitions to assess the strategies
being utilized
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ologue

¢minar on Rethinking International Technical Cooperatien in Health was held
h 27-29 November 1995 at the Headquarters of the Pan American Health
““Organization. Regional Office for the Americas of the World Health Organization
(PAHO/WHO), in Washington, D.C., with the cosponsorship of the Carnegie
Corporatien, The primary objective of the seminar was to explore ways of increas-
ing the effectiveness of techmical cooperation in health The meeting brought
together representatives of a broad range of institutions concerned with technical
cooperation in the health field. including government agencies. intergovernmental
organizations, bilateral agencies, public and private foundations, and nongovern-
mental organizations (NGOs), as well as representatives of PAHO and WHO.

The seminar was planned as part of an evolutionary process which has been
underway for moere than twc decades within PAHO/WHQO. This process has
entailed a rethinking of the mission and work of the Organization and a reexami-
nation of approaches to technical cooperation. As cne facet of the process,
PAHO/WHO, with the support of the Carnegie Corporation and the Rockefeller
Foundation. undertock a study of technical cooperation in 18 countries in five of
the s1x WHO regions. The study revealed. inter alia, a loss of coordinating capac-
ity on the part of the Organization as a result of the preliferation of wnstitutions and
acters involved in technical cooperation in the health secter; limited ability on the
part of governments to set priorities and procure the resources to support them;
and a lack of mechanisms for monitoring the cooperation process and assessing the
real effectiveness of technical cooperation activities. These and other factors have
seriously hindered efforts to identify new ways of improving the gualily of inter-
national cooperation in health.'

During the seminar, the participants explored the concepts and practices that
have characterized technical cooperaticn in the health field up to now, shared
diverse experiences, highlighted the major issues and problems that need to be
addressed, and recommended a number of possible strategies and mechanisms for
strengthening future international technical cooperation in health and achieving
better coordination among the agencies and institutions involved, The discussions
held ratified the notion that no one in the field can possess the absolute truth on
technical cooperation. Morecver, they underscored the fact that the subject itself
is not static, and therefore reaching definitive conclusions would appear impracti-
cal, given the fact that ideas and approaches must constantly be adapted in

' A summary el the study findings appears in the prblicabon Seinmery Internotional Technical Cooparation 1n
Health parl of the series “Rethinking International Terhnical Cooperation m Health.”
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response to changing needs. Nevertheless, the seminar did yield a clear idea of
current thinking and practice in the area of technical cooperation and pointed up
a number of issues that need to be addressed in order to make cooperation more
effective.

This document attempts to consolidate and summarize the myriad ideas and
insights that emerged from the three-day seminar. More detailed information cn
the presentations made, the background documentation prepared for the seminar,
and the reports of the small-group discussions held during the seminar may be
obtained from the Office of Analysis and Strategic Planning of the Pan American
[ealth Organization (see the attached Annotated Bibliography).
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Changing Patterns of Technical Cooperation

Technical cooperation is taking plave i a different and changing social, economic,
and political environment. Economies are more market-oriented, democracy is
spreading, and the world is being connected more closely through the communica-
tinns revolution. In this context, the patterns of interchange of international cooper-
ation have shifted and actors have multiplied, creating greater competition for
SCOICE ESOUITES

New Approaches ond Adtors

# pattern of technical cooperation has evolved since the 1940 and 1950, from
yather paternalistic approach, in which richer countries that possessed greater
“technical know-how provided technical assistance to poorer countries that lacked
that know-how, to a relationship between countries that is based more on a true
spirit of cooperation — i.g., a spirit of working together toward a common end. One
effect of this conceptual shift has been the recognition that cooperation is a two-
way process and that all countries. regardless of size and level of development, can
benefit from this unique interaction.

Technical cooperation has been. and continues to be, influenced by the views
and approaches taken to the overall development process, At least four distinct
but overlapping periods were taken into consideration in the evolution of think-
ing about development. Up tc 1960, development was equated with economic
growth, and the provision of technical assistance was intended to boost the pro-
ductive and investment capacity of the recipient countries. During the period
1960 - 1975, modernization was viewed as the means to development, and tech-
nology transfer was considered the central element in the effort to bring about
structural change. In the third period, 1975 - 1985 emphasis shifted to the elim-
ination of poverty, and the bulk of technical cooperation efforts and resources
were devoted to that end.

In the current stage, the kev concept is sustainable development, of which
human capital formation, private-sector participation. and environmental protec-
tinn, within a ramework of equity and social justice, are essential aspects. Beyond
traditional “technical” issues. such as the search for better ways to investigate, to
teach and to apply health technology. the international health agenda today, is con-
cernad with the influence on health of sociceconomic development, strengthening
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institutional capacity for policy determination, planning and advocacy for health,
and organization for country and multi-county programs.

There is a growing perception of the need to move away from technical cooper-
ation that focuses on the nature of the inputs to a new approach based on the
nature of the purpose of the cooperation. There has also been a tendency to move
away from a project approach to one that is more programmatic and multisectoral
in scope and that emphasizes better utilization of national technical expertise.
These changes will allow the formulation of a better-orgamzed, competitive and
sustainable process of technical cooperation.

However, sustained cooperation does not mean maintaining expatriate advisors
or foreign personnel an a long-term basis. Changing directions in technical coop-
eration will have to result from a joint effort between the agencies and the coun-
tries using their national experts. The previous tendency to overcome local defi-
ciencies with foreign know how will be replaced by a new emphasis on building
national capacity. Dependency perpetuated on external assistance should progres-
sively vield to national and resident expertise in order to bolster national capacity
and self-reliance. In most cases, mainly in the Americas, the know-how and the
technology is already in place and what is really needed is leadership and man-
agerial capacity to fully utilize local resources.

The success of technical cooperation is dependent in large measure on the com-
petence and sensitivity of professional personnel to transmit knowledge and expe-
rience. While training, specifically at local level, continues to be necessary, it is
important to realize that the trend for self-reliance demands much more than the
traditional training, and involves leadership development capable of coping with
both the policy environment and the prevalent managerial practice.

In the process of capacity building, short-termn consulting services must be
favored, taking in consideration that most of the activities should be carried out
essentially by nationals, based on the fact that long-term self-sufficiency in health
development depends on local capabilities. Networks of high-level national
resources who can be mobilized for specific activities without being incorporated
as permanent international staff, should be identified and utilized. In mobilizing
personnel in each country, goed coordination among the agencies should also be
sought.

Insufficient use has been made of information and communications technologies
as instruments of technical cooperation. The new information technology available
today makes it possible for countries, with a relatively modest investment, to learn
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from the experiences of other countries and aveid costly mistakes before they make
decisions or institute programs. The ease and speed with whick information can
be transmitted around the waorld could render the practice of sending experts to a
country and other traditional approaches to technical cooperation rather anachro-
nistic. Hence, the possibility of expanding the use of information science and tech-
nology resources should be fully explored, and there should be greater support for
the analysis and utilization of information.

Another important issue in the evolution of the approach from technical assis-
tance to technical cooperation has been the emergence of multiple national, inter-
country, and inter-regional providers and resources for the sector. International
cooperation in the health field has become significantly more complex in recent
years as a result of the integration of cooperation modalities - in which technical
cooperation often goes hand in hand with financial cooperation - and the growing
presence of a wide variety of actors from both the private and the public sectors.
In addition, actors that have traditionallv been suppliers of technical cooperation,
including some international organizations and cooperation networks, have also
become consumers of cooperation resources, which has intensitied competition for
increasingly scarce rescurces.

In recent years, an increasing number of actors have been involved in interna-
tional action in the field of health. An estimated 80% of all external technical
cooperation resources originate from organizations - both governmental and non-
governmental - with a multi-sectoral development orientation rather than a pri-
marily health focus. The major multilateral financial institutions have paid grow-
ing attention to health in their efforts to buttress the social sector, and the emerg-
ing focus on human development, as well as the growing cry to relieve basic
human suffering cansed by ill health, will surely result in the involvement of even
more partners in health programs. In the future. with increased reliance on nation-
al expertise, the role of international agencies may be that of brokers of technical
cooperation, rather than direct providers. In such a scenario, the agencies would
assist countries in identifving sources of expertise and providers of cooperation
from among a broad range of public and private organizations, NGOs, academic
institutions. or even commercial firms.

As the number of supporters of health programs grows, attainment of the goal of
Health for All becomes more feasible. However. the health sector needs to be
strengthened and international technical cooperation will have to be better coor-
dinated to respond to clear national plans and help to achieve specific goals that
are linked to the attainment of greater social equity. To this end, it is imperative
that WHO and PAHO - the only intergovernmental system specializing in health -
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clarify its role and facilitate the integration of other participating agencies in this
sectoral endeavor.

Role of PAHO/WHO

The framers of the PAHO and the WHO Constitutions cannot be expected to have
fully anticipated the complexity and diversity of the development environment in
which technical cooperation for health must function today. The mandate of
WHO, by agreement with its Member States, requires movement from corcept to
action on a national, regional, and global scale. From this perspective. rethinking
technical cooperation in health requires going beyond the examination of princi-
ples and definitions to assessing the strategies being utilized.

In the context of PAHQO and WHO, technical cooperation is the primary func-
tional end product of organizational effort, This means that it is the primary pro-
fessional means to support the achievement of partial, interim, or long-term
national, regional, or global objectives. Through the mobilization, sharing, and
dissemination of knowledge, information, and resources, cooperative interven-
tions are strategically designed and organized to yield measurable improvement in
the health of a nation, group of nations or, as the organizational name implies, the
health of the world. All this, of course. takes place within the context of overall
social and economic development,

PAHO's mission is to cooperate technically with the countries of the Region of
the Americas and to stimulate cooperation among them in order that, while main-
taining a healthy environment and charting a course to sustainable human devel-
opment. the peoples of the Americas may achieve Health for All and by All. The
content of PAHO technical cooperation is essentially based on the needs of its
member countries and is consolidated in the Organization’s sirategic and pro-
grammatic orientations.

PAHO/WHO must adapt in order to cope with the challenges posed by the
chenging patterns of technical cooperation and play an effective and prominent
role among the other agencies operating in the health field. The Organization has
a unique role in the international community, as it deals comprehensively with
matters concerning health while other multilateral agencies limit their action to
those areas of the health sector in which they wish to participate. PAHO/WHO
also has a comparative advantage with respect to other agencies because of its thor-
ough knowledge of and connections to the health sector in the countries.

e
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The Nature of Technical Cooperation

Although there is no single definifion of technical cooperation for health which is
accepted by all countries and external sources of cooperation, it can be understood,
at its most basic level. as the means ar process by which two or more parties work
together to aclueve specific objectives. This process requires not only mutual agree-
ment but organization, financing. and sustained political support, among other fuc-
tors.

| echnical cooperation involves much more than the transfer of knowledge and
¢ rdsources from those who have them to those who do not: it is a complex under-
ki g, which is influenced by a number of factors. including political systems,
Janguages, and cultures. Moreover, development of human resources and strength-
ening of institutional capacities, two major goals of technical cooperation, are
inherently complex. long-term propositions. The focus of technical cooperation
should be people, not simply the transfer of technology or the provision of equip-
ment and other resources. Technical conperation should also be viewed as a mutu-
al teaching-learning process, from which all parties concerned derive some bene-
fit.

To be effective. technical cooperation must be country-specific. International
technical cooperation in health must be provided on the basis of plans formulated
at the national level in response to nationally identified priorities, which will ori-
ent the mobalization of resources. both human and financial. The key principles
of effective technical cooperation are recognition of the fact that the countries have
different needs and capacities, acceptance of the leadership of national efficials in
the development pracess, clear definition and respect for the roles of the various
actors participating in the cooperation effort. and flexibility with regard to the
means to be used to reach technical cooperation goals.

Given the extremely broad spectrum of realities and cooperation needs, techni-
cal cooperation agencies must carefully adapt their strategies to specilic circum-
stances. The success of cooperation projects resides in the flexibility with which
resources are applied to meet the needs that have been identified. This, in turn,
may make it necessary to redefine what is meant by

"expertise” in each particular
case. Hence, to be effective, a technical cooperation agency should be capable of
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dealing with diverse variables and should avoid imposing rigid requirements
which may lead to distortion of the original plan and even of the vision of the real-
ity to be changed.

Planning, Programming, and Evaluation

Technical cooperation must be linked to a country’s overall
development plan. A well-prepared national development poli-
cy and plan, which must include concrete cost estimates, is also
the basic tool for mobilizing and coordinating rescurces, bath
financial and human. National strategies should be formulated
through a participatory process, involving representatives of a
broad cross-section of society in identifving needs and priorities.
International technical cooperation agencies can play a valuable
role in strengthening the countries’ capacity to formulate sound
national development plans.

One of the major impediments to the identification of new ways of improving
the quality of the cooperation effort is the lack of a systematic conceptual and
methodological framework for linking technical cooperation to such elements as
macroeconomic policy. capital investment, human capital formation, and institu-
tional development. If the government is still in the process of identifying its pri-
orities and formulating a development plan, technical cooperation should be pro-
vided first to foster an examination of those issues and create a climate in which
international cooperation can be effectively used, Technical cooperation for health
requires the formulation of an officially endorsed nationwide and sector wide plan
as a component of a national intersectoral planning framework. This implies that
sustainability is determined initiaily by the quality of the national plan, taking into
account financial, technical. administrative, and political feasibility.

In the face of increased intersectoral competition for national and international
resources and growing pressure from national development authorities and exter-
nal agency partners for a sound intersectoral planning framework, professional
capacity for sector planning must be bolstered within the WHO system and in
Member States. With particular reference to health, it is necessary to determine
how a country perceives health in terms of its development priorities and whether
it is possible for technical cooperation to influence the way official development
assistance (ODA) resources are used. In rome countries it may even be necessary
to find “entry points” at the local or intermediary levels in order to progressively
build capacity for planning at the nattonal level. Those who participate in decid-
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ing funding for projects can help to encourage countries to give higher priority to
health, not by dictating from the doner end what should be funded, but by work-
ing with the governments to strengthen their perception and understanding of
what constitutes a priority and why Health sector representatives should work
with representatives of other sectors to draw attention to the linkages between
health and a broad range of other concerns and help maximize the health impact
of technical cooperation activities provided in other sectors,

At both the regional and country levels. the quality of planning varies, although
planning capabilities in certain of the more advanced countries of Latin America
are highly developed. Nevertheless. enhancing the effectiveness and quality of
technical cooperation for health will require continued effort to ensure accurate
identification of needs; setting of priorities; strengthening of the countries’ capac-
ity to plan their own health goals and assure their fiscal, technical, administrative,
and political feasibility; selection of appropriate strategies and formulation of sus-
tainable and cost effective proposals: effective mobilization of human and finan-
cial resources; and adequate measurement of output and impact within a specified
time-frame. At heart, the effectiveness of technical cooperation for health and the
perception of the leadership role of the health sector will reflect the level of effort
and the quality of professionalism in sectoral and intersectoral planning.

In promoting management and planning capabilities, special emphasis must be
given to the contents of the health development process. with recognition of the
need for a holistic approach Lo activities in the health sector—an approach that is
not limited exclusively to medical aspects and that places equal emphasis on
health promotion. Programming methods also need to be reviewed, and the coun-
try representatives of international agencies should adopt a proactive attitude and
approach in applying them, establishing working relationships with parties out-
side the ministries of health and the public sector and involving the private sector
more extensivelv. where possible. Moreover. it will be important to use experi-
ences in this area as the basis for human resources development programs. The
country representative offices of international agencies should assume greater
leadership 1n the identification and mobilization of resources for local programs
and in this way improve program coordination with other cooperation agencies or
cooperation between countries.

There is increasing pressure, not only from the donor community but also from
the citizenry in the countries. to show that international cooperation resources are
being used effectively. In the competition for national and international resources,
the projection of defined impact is a crucial peint for advocacy at the national
political level and with external sources of technical cooperation. What are need-
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ed are mechanisms to monitor the cooperation process and assess the actual effec-
tiveness of the activities and the impact of the whole process.

Functional analysis can be an extremely valuable methodology for development
planning, as it helps to identify potential impact through definition of health goals
and priorities in the national development context and definition of outcome indi-
cators in terms of populations served and projected timeframe. At present, there is
a plethora of development indicators. which the international community should
seek to streamline and standardize. In addition, an evaluation framework is
required to help countries assess the relevance of technical cooperation. There is
strong rationale for improving professional capability both within the health sec-
tor of the Member States and within WHO in order to improve impact evaluation
in technical cooperation.

The principal criterion for evaluating technical cooperation programs should be
their impact, and the most important indicator of impact should be the changes
which occur in the equity of the delivery of the health services. Independent of
the methodology used to assess results or impact. one major consideration must be
the conceptual understanding of what constitutes quality as applied to the accom-
plishments. which must reflect relevance to the social context and not just tech-
nological effectiveness elevated to the most sophisticated degree. Eveluation is
essential not only for the agencies that provide technical cooperation but for gov-
ernments, which need to know how and to what degree external cooperation is
contributing effectively to the national development process.

Health Advocacy

Ministries of health are the natural counterparts of organizations
such as PAHO and WHO at the national level. However, they
require Institutional strengthening in order to formulate and
implement national health plans and in order to take the lead in
intersectoral efforts and effectively play the coordinating role
they are called on to play. They must also become better advo-
cates for health. Health has become inextricably linked to eco-
nomics. so health officials and ministers must be able to show the
economic advantages of an improved health situation. The
health sector must be able to “market” its products.

Health ministries in many countries show weaknesses in terms of their ability to
carry out needs assessments and define and implement naticnal health policies. In
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addition, they are not always able to convince the international donor community or
the planning and financing ministries in their own countries of the validity of their
plans and proposals. This is due in part to the fact that spending on health contin-
ues to be viewed simply as an expense. rather than as an investment in human cap-
ital. In addition, many public health ministers and officials come from strictly med-
ical backgrounds and lack the knowledge and experience needed to take part in dis-
cussions and negotiations concerning health economics and financing, Training in
health economics for public health professionals is therefore imperative.

Health must be translated into one of those noble causes for which humankind
can struggle. It must be placed on an equal footing with causes such as world peace
or human rights. The characteristic of such a “noble cause” is that it touches al} of
us and therefore inspires us to strive to achieve our mission. In this effort,
PAHO/WHO must be a major agent for shaping the way we think about health and
it must provide a forum for this thinking to take place.

PAHO/WHO should be proactive in seeking out oppertunities to hecome
involved “upstream” in the process of planning for technical coopsration and
helping governments at the policy level to define priorities and negotiate with
donors and other technical cooperation agencies. The Organization and its nation-
al counterparts should also teke advantage of unanticipated opportunities for
health advocacy, For example. the increasing conditionality that characterizes the
sphere of technical cooperation—i.e.. meking cooperation and the provision of
resources contingent on the fulfillment of certain requirements, such as improving
human rights records or adepting fiscal reform programs—may actually provide
opportunities for advancing health interests. This might be true, for example, in
instances in which aid is conditioned on efforts to combat drug-trafficking or pre-
vent environmental destruction.

Multilateral cocperation agencies should focus their activities in areas in which
they are likelv to have a broad multiplier effect, as is the case, for example, with
activities relating to the environment. In their conceptual discussions and opera-
tional programming. health agencies must address issues that have not traditional-
1y been matters of concern for them but which mav have a direct impact on health,
including trade and export pelicies, migrant labor. and related issues. It is partic-
ularly important to ensure that due attention is paid to health issues in the context
of integration agreements such as the North American Free Trade Agreement
(NAFTA)} and the Southern Cone Commauon Market [MERCOSUR).

In the competitive national and international market for development resources,
advocacy for health will require continued initiative and vigor. Every opportuni-
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ty should be sought to advocate health priorities within national political bodies
and among high-level government officials, as well as with external financial and
technical cooperation agencies. Efforts to win support for health should be
grounded in the technical, economic, legal, and administrative justifications devel-
oped for the national health sector plan. Technical caoperation agencies can play
an important role in this process by defining their programs in terms of national
political and development priorities.

Health is inextricably linked to poverty, and addressing health preblems often
means first advocating addressing the poverty-related problems that undertie
them. A multisectoral approach is essential in poverty alleviation, which under-
scores the need for the health sector to forge ties with other sectors and highlight
the linkages between health and a broad range of development issues.

Success 1n focusing greater effort on addressing the health consequences of
poverty will be dependent on persuading decision-makers of the validity of spe-
cific poverty-health linkages and of the fact that health interventions can have a
direct impact on poverty alleviation. Nevertheless, health ministries must often
“lead from behind” in poverty reduction efforts, which in most instances must be
driven by development or planning ministries.

The contribution of good health to socioeconomic development must be con-
vincingly demonstrated if adequate and sustainable resources are to flow to the
health sector, Making the case for health requires that management be enhanced
at all levels and that it supported by clear policies and priorities. In addition,
because classic morhidity and mortality indicators are often insufficient to show
the extent of poverty-related health problems or measure the impact of poverty
alleviation initiatives, new indicators need to be developed—{or example, indica-
tors of health insecurity, of inability to escape poverty due to repeated episodes of
ill-health, or of inability to begin to enjoy the benetits of marginal improvement in
quality of life related to income and employment.

A multisectoral approach—involving sectors concerned with water supply and
sanitation, food and nutrition, education, and other factors that have a bearing on
health—is considered essential in order to halt and reverse the decline in health
status associated with poverty. In this context. ministries of health cannot be the
only interlocuters of international health organizations such as WHO and PAHO,
They must build effective working relationships with NGOs, the private sector, and
other actors. The increased participation of civil seciety institutions, most notably
NGOs and community-hased organizations. means that new ways of cooperating
must be found that go beyond traditional efforts to strengthen government capaci-
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ty. International exchange should strive to promote participatory institutional
development, professional capacity development. and comprehensive multisec-
toral approaches to planning and private sector participation in order to improve
coordination of the actions that governments and civil society take to address
poverty and health issues.

Resource Mobilization

Conditions in the sphere of resource mobilization have changed
markedly in the past several vears. There is consideralle competi-
tion for technical cooperation resources—between regions, between
sectors, and between agencies—which was not the case In the past.
As a result, those who seek resources must be prepared to justify
their requests by showing that their need is greater or, 1n the case of
agencies. that they have some comparative advantage over other
agencies. The logic governing the allocation of resources to health
has also changed. Whereas before ethical/moral considerations
preveiled. teday economic factors take precedence. which means
that thase seeking resources for health must be able to show the
importance of health in economic terms.

Technical cooperation resources might be classified in a taxonomy comprising
four categories: external financial resources, internal financial resources, external
non-financial resources. and internal nonfinancial resources. In general, when the
subject of resource mobilization for technical cooperation arises, it is automatically
assumed that the resources to be mobilized are external financial resources. The
other categories of resources are frequently overlooked. However, as is widely rec-
ognized, external financial resources are much less readily available today than they
have been in the past. and despite the fact that health is considered important, exter-
nal financial suppart for technical coeperation in the health field has shrunk,

In the face of reduced availability of external financial resources, both technical
cooperation agencies and countries should maks every attempt to take advantage
of resources—both monetary and non-monetarv—which can be obtained internal-
ly at the national level. Often such resources are available. but they have not been
appropriately allocated or channeled and therefore are not being effectively uti-
lized for technical cooperation,

In additien, ways must be found of making use of the other types of resources,
in particular non-financial resources, such as technical capacity, political influ-
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ence, and the ability to find “entry points,” or make a case for technical coopera-
tion proposals. Possible mechanisms for utilizing these resources include forming
alliances, co-financing or “co-resourcing,” and co-sponsoring. Qualified profes-
sionals are the most important, but not the only, type of non-financial resource that
can be mobilized in the context of technical cooperation. In PAHO the scope of
resource mobilization has extended into the financial, material, and political
spheres, and the Organization has endeavored to equip national health sectors
with the strategies needed to succeed in the intersectoral competition for coopera-
tion resources.

The decreased availability of international financing may be due less to dimin-
ishing supply and “donor fatigue” than to the countries’ inability to design effec-
tive, justifiable projects, adequately linked to national priorities and a well-formu-
lated development plan. Geod opportunities for financing continue to exist, but
the provision of funds is contingent on the development of timely, high-quality
projects, with clearly defined outcomes, an indication of the methods and sched-
ule for evaluation, and a clear determination of the project impact. The health sec-
tor has been accustomed to reporting on process and results, but it has become
increasingly important to demonstrate the impact of technical cooperation—for
example, how the training of human resources helped to advance health develop-
ment, rather than the number of persons trained through a technical cooperation
project.

International technical cooperation organizations have a responsibility to sup-
port and enhance national capacities for the design. monitoring, and evaluation of
projects. Supportin the area of project management is also crucial. There is a need
for greater leadership in developing human resources with strong skills in the areas
of needs assessment, project formulation, resource identification {at the national
and international levels), and national development planning and administration.
In this regard, the Region of the Americas is in a position to contribute its experi-
ence globally, even as it continues to learn from experiences outside the Region.

PAHO/WHO should enhance the countries’ capacity to negotiate with bilateral
providers of technical cooperation. Nevertheless, small countries may have diffi-
culty attracting resources from bilateral donors and will therefore continue to rely
heavily upon agencies of the United Nations System to fulfill their technical coop-
eration needs.

The poorest countries should be helped to learn from the experience of more
developed countries with regard to identifving, tapping, and coordinating all pos-
sible resources for health development. In today’s world, this implies moving
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beyond traditional, mainly public-sector resources, to access NGOs and the private
sector. New mechanisms for cooperation must be established, including the cre-
ation of coalitions with groups whase interests are broad and include health con-
cerns. It will be the task of the health sector to specify appropriate health objec-
tives through which such concerns may be positively exploited.

Several new modalities for technical cooperation among countries, both devel-
oped and developing merit mentioning, including “triangular” cooperation, in
which developed countries provide financial and technical inputs in the context
of South-South cooperation, or technical cooperation between developing coun-
tries {TCD}C), and the identification of pivotal countries in each region to serve as
catalysts for the promotion of TCDC. Given the changes that have occurred in the
structure of international relations in recent years and the decline in resources
available for traditional multilateral cooperation. technical cooperation among
countries, both developing and developed, is likely to become a major feature of
multilateral development cooperation in the future. Ideally. cooperation between
countries should be a synergistic teaching-learning process, in which both coun-
tries benefit.

In some instances, as little as 25% of financial resources for technical coopera-
tion actually reach the grassroots level. This type of maldistribution must be rec-
ognized and appropriate steps must be taken to ensure that a larger percentage
reaches the point of need. In planning programs, account should be taken of alter-
native resources and services which might be available at the community level,
especially in rural areas.

Local cooperaticn schemes are one possible alternative. Such schemes can have
a significant impact when they are carried out through working agreements with
municipalities or strategic regions in certain countries, The same community-ori-
ented approach can be adopted for working with ethnic minorities. In this case,
the local culture should be taken into account in the delivery of the final products,
not forgetting that the community itself sometimes has alternative resources and
approaches. especially in rural areas. Technical cooperation initiatives should also
follow the trend toward democratization and be geared toward reaching the popu-
lation at the local level.
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Coordination of Efforts

Well-formulated development plans are the key to effective coor-
dination of international technical cooperation. Coordination
must take place at the country level, must be country-driven, and
must be based on pursuit of common, concrete objectives.
Nevertheless, while primary responsibility for coordination of
technical cooperation efforts should rest with national officials,
external agencies should also find mechanisms for coordinating
their efforts.

History conlirms that WHO and its Regional Offices have played a clearly dom-
inant role in coordination of technical cooperation for health at the global and
regional levels. This is evidenced by WHO's record on convening expert commit-
tees and enlisting interagency expert collaboration to address the predominant
health issues. Nevertheless. there is an urgent need for greater coordination among
all the agencies engaged in technical cooperation in the health sector, particularly
among those of the United Nations System. But this coordination must begin at
the local level and must be based on common goals for action that respond to
needs identified by the local population. The country strategy notes prepared peri-
odically by the UNDP might serve as a guide for orienting the actions of the vari-
ous agencies in their respective areas. They could also be useful for guiding and
coordinating the efforts of governments in specific areas.

Efforts should be made to increase collaboration between international agencies
and NGOs. which frequently uperate in areas in which there is no official effort, in
general at the grassroots level in direct contact with the population. NGOs have
shown considerable flexibility and creativity in carrying out innovative experi-
ences in the health sector and have been very effective in achieving their objectives
with regard to delivery of services, community participation. training at the com-
munity level, and other areas. In the Americas, educational and economic institu-
tions, including government, private sector. and nongovernmental organizations,

‘have been quite innovative in developing regional networks of cooperation with-

in the Region as a response to the decline in financial cooperation.

Multilateral agencies should seek to more effectively decentralize their technical
cooperation activities in order to achieve greater impact at the local level, encour-
age self-sustaining development, and decrease dependence on external assis-
tance. Nevertheless, they must not neglect their important responsibility to sup-
port central governments in strengthening their normative and regulatory role in
all health activities at the national level.
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Coordination of technical cooperation must take place at several levels. namely:

» Coordination between countries, in which horizontal coordination between
the parties makes it possible to bring about & significant strengthening of the
ability to obtain external resources. in addition to the potential generated by
the bi-directional flow of information and experiences among the participat-
ing countries. which constitutes the essence of technical cooperation among
countries (TCDC/TCC).

+ Coordination at the country level of the programs of various international
agencies with their respective national counterparts, This coordination
should be based on a comprehensive national development strategy developed
through a participatory intersectoral process.

+ Coordination at the level of international agencies, bearing in mind that,
although agencies may support the same programs, different agencies some-
times pursue different policies and strategies and adopt different procedures,
which can lead to a waste of resources or even 1o conflicting orientations.

Fundamental to the concept of coordination is that resources for health at the
national level are increasingly being derived from private and nongovernmental
sources. These resources include professional expertise and high-level experience.
The implication of this reality is that mechanisms must be established to identify
these sources. Examples of such mechanisms include the concept of networking
and parallel development of management information systems, some of which are
already partially in place.

From a strategic viewpoint, national governments should be encouraged to
assume full responsibility for health sector coordination in their own countries.
WHO and PAHO should exhibit no reticence in strengthening government capaci-
ty in this regard. particularly since decisions affecting the sector are often made by
government departments outside the ministry of health. In fact, negotiations with
the international banks and bilateral agencies are almost always handled by
national development or finance authorities.

In order to promote and faciiitate development of the necessary coordination
among the parties involved. emphasis should be given to:

* sirengthening of the mechanisms for interagency information exchange,
including the establishmant of interagency coordinating committees:
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* improvement of the managerial capacity of nationatl institutions and fostering
of intersectoral consensus-building processes;

+  establishment of multinational programs in which cooperation agencies can
pool efforts and resources in common activities; and

* promotion of better common understanding among agencies with regard to the
mechanisms and procedures to be utilized for programming, monitoring, and
evaluating the cooperative effort.



19

Rethinking Infernational Technical Cooperation in Health — Report of o Seminar

ind experience of the participants in crder to arrive at a clearer definition of
what technical cooperation means and to expiore ways of making it more effective.
In that sense. the seminar was a resounding success, As the Director of PAHO
noted in his closing remarks, this event provided an excellent example of how
resources—intellectual caparity, in this case—can be mobilized from all over the
world to enhance technical cooperation.

Since the seminar, the Secretariat has undertaken an in-depth review of the
waalth of thoughts and ideas expressed during the meeting and has endeavored to
extract those issues that have the greatest bearing on the effectiveness of technical
cooperation and to organize them under the broad thematic headings contained in
this document. Although the participants approached the subject from diverse
perspectives, there was a remarkable degree of consensus on certain key points,
including the following:

As a result of the seminar, a meaning for technical cooperation in the context of
PAHO/WHO, was posited as consisting of a strategic effort among countries and
cooperating agencies to share and disseminate technical knowledge, and experi-
ences. as well as. rescurce maobilization towards sustainable health development.

In this context. rather than calling intc question the central role of WHO and
PAHO. the meeting reaffirmed their need and favored their new approaches to
adapt to a different sociveconomic and political reality The reference to a loss of
coordinating capacity on the part of the Organization may, in fact, be seen as the
consequence of the complex confluence of interests of a larger number of actors
coupled with the growing capacity of the countries to undertake health initiatives
on their own and manage their own technical cooperation programs, integrating
their move towards participatory democracy with greater self-reliance in the area
of health. The two trends should not necessarily be seen as manifestations of
greater competition, but rather as a result of the success of longstanding interna-
tional cooperation, through which health has effectively been raised to & different
place on public agendas and has become a major political issue.

Given this new environment, in order to be most effective, international agencies
must improve their ability to work with national institutions and must seek to serve
as catalvsts or brokers supporting the countries in cooperating among themselves.
They must participate in the mebilization of know-how and rescurces from the dif-
ferent countries, choosing the best suited providers to respond to specific needs.
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In addition, some specific suggestions were made to improve technical coopera-
tion for health:

* Health issues must be linked to social development and to the countries'
macroeconomic policies, including those on capital investment, human capi-
tal formation, and institutional development.

* Technical cooperation for health must be provided on the basis of a health
plan formulated at the national level and in response to nationally identified
priarities.

* The countries’ growing capacity to undertake health initiatives on their own
and manage their own technical cooperation programs should be encouraged.
Dependence on the traditional expatriate model of technical cooperation
should gradually yield to greater reliance on national expertise and resources.

* In the face of growing competition for increasingly scarce financial resources,
alternative modalities of technical cooperation must be adopted, including the
establishment of networks of national resources and the promotion of techni-
cal cooperation among countries.

*  Coordination must be sought at all levels—within countries, between coun-
tries, and among international agencies—through improvement in the man-
agerial capacity of national institutions to foster intersectoral consensus-build-
ing, promotion of multinational programs with joint effort and combined
resources, and establishment of uniform mechanisms and procedures for the
delivery of technical cooperation.

¢  Maximum use should be made of modern information and communications
technology to enhance all facets of technical cooperation, including its planning,
delivery, and evaluation, as well as coordination and resource mobilization.

The issues and approaches discussed in this meeting constitute the most current
vision of the problem, but are not the final word. As one of the participants point-
ed out, this event was part of a continuum. The process of rethinking technical
cooperation is an ongoing one. New ideas will emerge and improvements will
continue to be made. The parties directly involved at the national level are those
who can contribute the most to this process as they attempt to put new ideas into
practice, and, in so doing, provide feedback and devise other innovations.
Unquestionably, these innevations will be the most important contributions,
because they will be based on the reality of the countries.
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otated Agenda

EMINAR OBJECTIVE

To reach a common understanding among the major players involved of the
meaning of technical cooperation. to explore the problems and opportunities that
exist in this aren, and to make recommendations for enhancing the effectiveness of
technical cooperaticn.

This objective is to be accomplished through a review of the histerical evolution
ofthe concep:s and practices that have characterized international technical coop-
eration in the health field and an in-depth analysis of the current situation.

DAY ONE - MEANING AND GENERAL PRINCIPLES GUIDING
TECHNICAL COOPERATION

The first day of the seminar was devoted to a review and analysis of the princi-
ples that have guided technical cooperation over the past fifty years and of the
technical cooperation models that have been emploved by the various natienal and
international agencies and institutions involved. The participants also discussed
the ways in which the technical cooperation environment has changed, explored
possible new approaches to tachmical coopseration. and suggested strategies and
tools for improving the evaluation of technical cooperation,

Presentations:
Technical cooperation in a changing worid. Dr. Ivdn Lavados Montes.
Technical cooperation with and among countries. Dr. Dennis Benn.
Cutlining the status of technical cooperation. Mr Edward Aiston.

DAY TWO - EXPERIENCES IN TECHNICAL COOPERATION FOR HEALTH

On the second day the participants discussed various experiences in technical
cooparation in the context of the WHO initiative of intensified cooperation with
countries in greatest need (TWC). highlighting the linkages between poverty and
health problems and the ways in which international technical cooperation can
contribute to therr solution Thev also discussed the marked changes that have
accurred int he sphere of resource mobilization and explored new strategies for
mobilizing both financial and non-financial rescurces in an increasingly competi-
tive environment.
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Presentations:
Technical cooperation with the poorest of the poor. Dr. John David Martin,
Resource mobilization for technical cooperation. Dr Herndn Roserberg

DAY THREE - COORDINATION OF INTERNATIONAL TECHNICAL COOPERATION

The third day of the seminar was devoted to a panel discussion on coordination
of international technical cooperation. Five panelists representing a broad range
of international, governmental. and non-governmental institutions presented their
views and related the experiences of their respective instituticns in efforts to coor-
dinate technical cooperation.

PANEL: Coordinator: Dr. Aissatou Koné-Diabi

PANELISTS: Ms. Carol Dabbs
Dr. Akin Adubifa
Dir. Federico Chavez Pedn Operations,
Ministry of Health, Mexico
Dr. Marcic Lopez Corréa
Mr. Jason Calder

Special Conference on Coordination of International Technical Cooperation by
His Excellency Brian Dicksen, Ambassador Permanent Representative of Canada
to the Organization of American States
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