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Abstract

* The team responsible for developing this project starts by considering
in detoil [e:mctl y what workers in Indonesia’s health cenires con wsefully
' do ( wh;wt interventions they oam take) in g porticular service arew, in this
oase health centre child care. These interventions are being incorponated
inte a. complete, problem oriented ilustrated, basic language text of
heolth centre child cnre, This text is to be supporbed by a variety of other
components which include three matchied sets of multiple choice questions
coveMmg its eiting field, schedules of mssessing the practical prerfommwncc
of procedures, equipment lists, methods of quality. comtrol, curricula and
~ teaching wids, as well as guwiddnce om the roubine administration of the
services. provided amd their initial introduction into o new area. All these
components fit together to form wa health care package which is defined
a8 on integrated set of compoments for thle improvement of health care
ina defined service wrea (wmd mwnder specific socio-economic conditions”.
The hypothesis behind the comcept is thiat the combined effect of the com-
ponents is mone than (merely additive. :
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The child care paokage One of the
developing world’s: most

ity of its child care services. This
is needed not only because the loss
of each child is a tragedy to himself
and his family, but ‘also’ bécause
mothers will not limit their families

until they can be sure that their
children are going to survive. Para-

doxically therefore, improved child

care may be one of :the keys to.

population restraint. However, the
improvement, of child care on a ecoun-
try-wide scale is not easy to achieve.

We endeavour .to show here that,

besides the many intractable social
and economic constraints upon impro-

vement, there fis an important tech- .

nical one Whlch shouLd ‘be poss1ble

to minimise comparartlvely “easily,
and with good results' under cex“tam’

circumstances,

rests among -other things, upon:a
very large number of detailed tech-
nical decisions, many of Wh1ch are
very time consuming' and some of
which require oppor‘tunmes for com-

munication, such as -access ' to the’

literature, or to the knowledge: of

other people. They include such' de-
cisions. as these, What should be. our .
objectives in rteachmg chﬂd care. to‘

midwives? What ‘is the best kind of

infants iron mixture to put into the ''ci

medical stores 1ist? What ecriteria

can we use to audit the quality of“

child care in our clinics? The right

urgen't “
needg is an improvement in the qua--

answers to these questions depend

upon a compound of skilled and in-
terested decision making ability, the
availability of the large gquantity of
time needed to make some of them
effectively, and also upon the neces-

earji : 501ipo’r'tunijties for communicati-

on. The compound of these factors

.ds at a great premium in the deve-

loping world, and lack of it imposes
a severe constraint on improvement

‘of’ ‘services .for child care,

The means proposed here to miti-
gate this constraint follow from the
writer's previous work in Africa and

from a project in which he is taking

part at the Lembaga Kesehatan Na-
sional in Surabaya. .

- Consider, for  erample, the task
before the overworked MCH. speci-

alist of a developing country when

he tries to up-grade child care in the

1 clinics for which he is responSIbde
The effective administration of’
the child . care services of a.country

If he fisto do this as perfectly as can
be, he must first decide exactly what
diseases. his child care workers are
to diagnose, how a child is to be exa-

:mmed and treated and Wl’th what
From this must follow detailed drug
“and equipment lists. He must then
‘make out a list of behaviourally de-
fined educational obJec’mves for his

workers, and write a manual in easi-
ly . comprehensible language, for the-
re is unlukely to he a suitable -one

‘avallable After !thls our MCH spe-

devrsed together with teachlmg aids
and examlnatmns for the trainees
as well as methods of supervising
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and ' aunditing the quality’ what
they- do. FmaJlly, he' must establish
the best ways of org\a,msmg ini:gervice
training for his staff, many of Whom
will have: been 1mperfecbly mramed a
long ’t;ume 'ago "

All this is’ gomg to require much
interested skill ‘and ‘time, and it ds
the compa,ra:twe scarcx‘ty of this
which is so  limiting. Some’mmes,
although the necessary skill may be
present, it is not ‘available, in that
the tasks we have listed are not con-
sidered 'worthy of ! attention, even
though they all contribute to the
standard of care provided. Hence
some of the reasons why iso comple-
te a range of tasks has never been
complefted and’ why the child ' care
services of the developung countries
are as they are. However, once the
required time and skill have been ex-
pended: for one coumtry, much of the
prodfuct of it is transferable else-
where, and the same ’child care pac-
kage’ could be used to great advan-
tage 1n alli o‘ther countries  of rthe
same’ ‘socio- econonrmc pa“utern ‘of
which there are at least fifty,’ wlth
the Teed for only ‘minor modnflca‘mon
and rtra.nfsﬂafuon Need[less to say, the
decision " to use such a pa.cka,ge is'a
national responmbﬂfty, but it wo'uld
be useful ‘to have & choice of some
mrtematlonally aVam],a,blé *‘prototypes
for ada.plta’tmn In. the process ' of
such ada,pta”'on a p'ackag‘e Wou.‘ld

"2 A pack
is the rationa

e defvmwd Such then
¢ for a''héalth care

package which is defined as ’an inte-
grated set of components for  the
improvement .of health care. under
specific . socio-economic conditions’.
The construction of a package is an
attempt Ito’ defing and isolate a par-
ticular service area, such ‘as health
¢entre child care, ‘and then to do
everything' 'technically necessary to
improve services within it. The ‘term
'service area’ is chosen deliberately
as a.ncludlng function, level and situ-
ation. Needless to say" this dsolation
is ‘largely artificial, because miost
service areas have links with most
others, but it is.only possible ito' do
everything . technically inecessary in
a field -when its poundary has been
carefully  defined, :so that great at-
tention - can: bei given ‘to ‘a limited
a.rea,a,ta.tUmel,.= ;

“ The" bounda,nes of a pa,ckage de-
termine 'fts links 'or ;m’oerfa,ces Wu}th
nelghboum:ng {paa.ckages and' " with
the rest of ‘a service. Thus'a child
care package must be’ closele reila:ted
to one for' nultru!tlon and it should
also interface with' one for la.bora'to-
ry ‘.mefthods ‘Suich an 'arra.ngemen't of
packages’is shown in Figiire ‘1. Be-
cause it might be convenient to con-
sider maternity care and family plan-
ning:‘as: a :single-service ‘area’ for
package ' purposes, they. . have ' been
shown together in “this figure.' Be-
cause fthe isolation ‘of 'a: service -area
can’ never be’ comple?teﬂy tidy, some
overlap ‘may be mecessa,ry in:the
semse that va worker 'in’" child care
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should know how to make use of a
simple laboratory. :

‘After ! o' service area has been
chosen and defined the next cnitical
step : is to  consider .in : detail every

intervention (action). which is to be

taken within it, complete, where ne-
cessary, to the last physical sign to
be looked for, or ithe exact specifi-
cation of every mixture to be pres-
cribed. . Because . these interventions
are ' most. usefully. . considered = in
terms of behaviourally defined edu-
cational. .objectives, ithey are linked
together in Figure 2.

A detailed manual has fnhen to be
written - round. ‘these objectives, “so
that they are described completely:
The other components which' have
also to be designed include 'equip-
ment ligts, curricula,  teaching aids,
examinations for the trainee worker,
and . quah’ty comtroil methods: . for
aud;mMg his subsequent performance
in:service. A package may also need
to: mclude procedures for. recording
and reporﬁmg, guidance for its rou-
tine ‘administration, and an account
of the administrative, stepqs meeded
to mtroduce it into a dlst.mct for the
first time.. S e b _

. The. purpose of a package rstems
from the - postulaﬁ;e :thatt,  although
its -individual .components sare: likely
to be useful. by themselves, .. theis
combined: effect is likely to. be more
tham merely additive. Thus, a set of
equipment for child- care, or.-a ma-
nual, are of little use-alone, but used

together they may be very-valuable..
Multiple choice questions, for exam--
ple,  may greatly stimulate the re-
ading of a manual. Great emphasis
is placed on the components of a
package :being integrated. and com-
plete. Thus, if a particular item of
equipment is described: in a manual,
it must be in a government’s medical
stores list. The ' components . have
also got ito be compﬂete in; the sense
that a manual on elementary child
care must include all that a junior
health worker needs to know in this
field. :
From amother pcﬂin‘t of v1ew, a
package is am. a:ﬂtempt to. deal, not
with the isolated fra;gment.s from
whmch -services are constructed tech-
nically, such as equipment lists or
manuals, but with a larger unit in
which they are all integrated. Were
not -the ,word ’system’ even more
overworked lthan that of ‘package’,
it, rrughit ‘have been .used instead. As
with-a system, a package is no less
an; aggregate of dynamic. elements
that are in some way mterconnected
and . mterdependamt , :
, Although several -of the compo-
nents. of @ package can be grouped
under the heading. of educa!tmnal
technology’, ithe- concept of tthe pac-
kage is wider than this, for it is as
concerned quth selec’cmg and . devetlo-
ping. whaJt to teach as, how to d:each
it, and w1th the funcitlonmg of a ser-
vice as. well as forming manpower
for .it. 'l‘he 1dea of the package will
also be: seen . to -embrace those of




WHY PACKAGE CHILD CARE ? 73

standard technology; and standard
equipment . and methods. Also, it ds
more than merely a kit of equipment,,
or a certain mix of serv1ces, such as
famlly planning land maternity care..

It might be said. tha;t the package
is a new name for .an old idea. It
would, be mone 'true 'to say that insig-
tence. on, the full - deve!lopment -and
mbegra'tmn of |the .components of a
package represenfbs tthe further pro-
gress of an exwtmg trend. ’Pa.ckage
making’ is lthe compl»etmon a.nd fitting
together of ‘the numerous techmca.l
fragments needed to ‘develop a 'ser-
vice, most 'of’ whlch a.lrea,dy ‘exist
somewhere." I is” 2 way of a.pplymg‘
emstmg knowledge Essentaa.]ly, pac-
kages are’ assembled “know - how )
but ‘when »they are apphed it may
be necessary to supptly some hard-
ware ‘with them.” '

8. What shall ‘e. powk? ‘Several
factors determme wheither a’ pa,rtlcu-
lar servme area mlght be usefullyE

> How severe is the" rtechnwal con-
stmmt’ in the country in whwh the
package is'to be used@ This'is shown
by lack 'of the’ various' components
Thus ' a technician with plenty of
books and: telephone access ' to eqm-
piierit’ sippliers has no need for an
entire pa,ckage for his laboratory,
although ' he ‘may" be ‘able to make
use of smaller; packages, or. systems,
such as.those for the ’Autoanalyser’
for example: On: the same reasoning
packages are not likely to be needed,
in. well staffed medical schools, . or

perhaps. in the industrial countries

generally, ' where there .is such . an
abundance of skills, and such.a cho-

ice of overlapping ’components’, even

if they are mot mecessary: mbegrated
with one . another.

. In many developing countmes 1t is:
hardly possible to overstate the se-.

verity of the technical comstraint,

and . the : a.lmast total ! absence of

the world,
as. a whole it is. probabde ’thaxt;

most components In

most aux1hames are still taught by
dmta'tn'\om, for lack of 'anythmg they

can read, let a.lone a ‘carefully, ’pac-
kage . manual *wmth its ass&ocxa:ted;

beachmg alds

I-Iow hmztmg is the technwal co'n-\
stnwmt in_the provision of . medical.
care? Econom1c and partlcularly S0-
01al comstrannts ma.y 'be s0. - senous.:
rthat even rl;he successful’ introducti-.

on ‘of a. pa.okage may have fhlttﬂle

effect on standards of care, and/

thus ‘on morbl-dﬁrty and mor’tallty'
Thus a health centre chﬂd care pac-
kage m1ght be hlghly successful in
increasing the ablﬂurty of staff to care
for. children, yet if the administra-
tive system-cannot supply the neces-
sary drugs,: there may be little im-
provement - in -levels:: ‘of: care. ' The
value of introducing .such-a package
may thus be: severely mitigated, if
the  supply - system is'not: 1mproved
at. the same. time. T

- How. many .. componen’ts ‘are -nee-
ded? . A: package only exists where
there. are several components toge-
ther, so.that, if there is no-need for
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rultipile integrated components, the-
re: is mo need for :
example a manual ‘might be useful
in such a broad service ared as, say,
*public ‘health administration’, but it
is difficult to see what ¢omponents
might  be mtegra}ted WJJth 11; 'to make
a ‘package. 2

How readily can the’ servuce area
be - defined and 1solatﬁed‘? ‘The shar-
per the boundaries of a seérvice area,
the easier it will be to package For
example the health centre laborato-
ry 1sola’0es and packs very we][l chlﬂd
care in 'the health centre is more
difficullt tto - isolate, Whﬂe pubhc
health nursnng or nursmg educati-
o’ eould only be isolated with greaft
difficulty. The dissection of ‘a service

area into smalller ones proceeds more

easnﬂy along some planes lthan others

The' laborartory, ‘ for example sepa-
ra’ces WLthou;t dlszlcwlfty from the

rest, of the Work of a health cenltre, -

bwt it is less easy to separate mvtm—
tion from ch11d care or ithe. care of
a mother fr"om 'l:hat of her chﬂd

- How! many units of .'l;he ‘package
are going to, be needed ? This depends
on;ithe extent to ‘which théy can be
standardised’ for different countries,
and: ‘the frequency with' which they
are required in;‘a health service. Tial

boratory: services ‘for example" Jend
themselves to standardisation much

more readily:thamthose for nutriti-

on; ‘Packages for health centres' are

required : inoomuch larger - numbers
than: those: for medical stores; .-

package. For:

" In summary then, it is at the peri-
phery -of the health  services of the
developing countries, especially whe-
re auxﬂxames are - concerned, that a
series of mterfacmg packages Would
be. so 'valuable. The basic health ser-
v1ces could perhaps usefwl(Ly ‘incorp-
porafoe packages for half a' dozen
sérvice areds, but 11: mmght not be
practlcable to package everythmg
they do S :

: 4 What ms rthe best size for a.
package" i Would be theoretically,
possible. to constmot, a very large
package covering the entire work of
a health - centre, (to make one for
MCH onlly, to ! consmder ch11d ~care
a.lone or-to. make many. smaﬂm packa-
ges . for smgﬂe _procedures, such -as
the ‘use \of the  weight chart. Big
packages would be msuffu}mend:ly fle-
xible, -and many small ones difficult
to . relate. to.. one. another. Even . a
single. complete ;package . for.. MCH
would be too big ko be made ‘without
great: difficulty, and. it is a service
area the size .of,.say, ’child care in
the health centre’, that will probably
he found. %o, be.. the most useful. Be-
cause: ‘the ,Necessary. mterventmns
have to be described: in manuaﬂs»,.fthe
best. size for .one of these. i i
portant factor in’ determimng :the
optimum size. for a.package:

The proposed fise of a package i

s ample
it s usefol to ;p\ut the more general
dspects of ‘nutrition iito 'a -package
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that can be used both by health wor-
kers..and. by those Ain;-other sectors,

and . to confine; dts; more;, .clinical as-

. Packages .and: workers.: In the-
ory at least it is customary in for-
mmg med:lcal manpow”' ftc consu!der

worker: .in,. -some cotintries, :and. by
the failure to integrate-a:job descri-
ption with the components: we have
described . here:. It s perhaps: for
these reasons:thatisuch!a processiis

80 - seldom: completed ,satlsfactomlya

The package method ftakes a serw-“
ce -area, such . as child, care in the . &

health centre, and provides: the tec
nical basis for trajning a:variety
workers in -it. The educational:ci

smtuations by the many kinds of'

6.  Manuals. Much success in me-
dicine depends on careful attention
to detail, and. manuals come second
only to personal msrtructlon in their
to coililJect and Itransmm: ths
'the reason why there has re-.
been such an: mcrease of mfte-
. them e

The heart of a package .ls 1ts ma-
nuals, and fthese must be complete,;

i

owm any other text The Jumor staff
need . one kmd .of manua] for this
deflnes WhaJt I1:hey .shall . do, and

' how 1to do it. I ;there m

becomes a 'teachers {and: adml-
mstratqrs ,,gmde»«or ’companion: : to

)  (and - contains  such
equip;geprt-\, lists,} qualifty

')

ponents.-of -such a package could ‘enb

used for ftraining monovalent:w
kers in this field, as well as pol
lent Workers such as. medi'caJl‘ *ais’sz

volunteers. Conversely, the:t;
of ‘apolyvalent worker, Huc
midwife, might include:packg
midwivery, - nutrition; - family
ning and: child care, >3

it dgrrs0! necessary for a

f - ma:nuaﬂ“ to ~hée’ supported by : other
;gompenems Jtheunpackdged manual’
% ‘répresetsi-a neglected opportunity,
~and-there is}evehia case for saying
Hat!: manyals :should mo longer be

itten for: inuliames unless they

“arepart-df ra carefully designed pac-
- kage...The “unpackaged - equipment
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lmst’ is on occa,smrn ‘a snmlar anach-

Ma.nualls for aux111a.r1es need to be
in. a style that is as ctlo.se as possmb\le
to ’bas1c Englmsh’ ‘or mts equlvaxlent
in other lang‘uages Techmcal rterms
have to be explained where necessa-
ry, but it is po«t these that defeat
the reader so miuch as the size of’ ‘the
ordmary vocabuﬂ!ary of ‘say; English,
French’ or Spamsh with rthelr ‘wide
range of! near synonyms {Technical
terms apavt 1t is possubil*e to work
W1rth as ‘'small " a vocabwlary as 800
w0rds Other mnpox*ta,nt matters of
sty\le mcﬂude the need for ] umerous

careful dJLs:tametian"of ’duscuss n

from method’ for Wlnch the 1mper'a- _

tive ‘'mood a:nd a’ dnffferent type fa.ce
is ’r’equlred SRS i

2 of a

use'lts ma.nua.ls the quahty of thelr
style’ and la.nguage cannot_ be suffi-
cxen‘hl’y tressed.” For brewty, effici-
ency, and the !ease mth Whlch it
adapts to bemg written *basic’ Eng-
lish-is unusual as a medium for tech-
nical communication. For this reason
it may be that a manual which was
originally -written ' in basic English,
and is understandable to.an Anglo-
rhone dresser, may not be ‘usable by
anyone less educated than:a registe-
red midwife 'when it has been:tran-
slated into ' another :language. The

MAURICE KING

wider ‘use of 4 package may this be
severely restricted” By - the’ limited
hng'umstlc ‘potential’ of ¥ $ome lang'u-’
ages, and by the difficulty of ' obta-
ining sufficiently painstaking and
scholanly translataons mto them

phys:lma.n;s and)dressérs (ng, 1973)

. I:ndnces for: evaluation. The
uﬂrtmna;te purpose of a package is to
reduce morbidity -:and mortality, but
to: evaluate ome “routinely by «its

ability.to -dothis: ‘would ! be ‘both
expensive: i .and: Iabomous, - even
where it was possible. Because of
this - limitation; the only '‘way to
assess the’ quality “ of 'a’ package
is ' to ‘measureits effect ‘on im-
proving “the ‘quality’ of a worker’s
performance. ‘This ‘is more difficult
with some packages than with others.
For example;, the quality of a blood
film, or the ability to examine a pa-
thological specimen can be assessed
comparatively ' easily, ‘but clinical
packages ‘are’ more difficult. Never:
theless, to define something is to go
a long'way towards being able to
measure it, and the complete defini:
tion of apattern of clinical practice
in the form: of 'a package makes it
poss1b1e to define a number of expli-
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cit criteria that ean be used to audit
the process of caring for a patient.
- For example, if a'package is reco-
gnised ;a8 embodying -\ nationally
accepted  standard +of ’good medi-
cine” for its particular circumstances;
then  the routine - performance of ‘a
clinic:ior a: worker can’be compared
with i this ~standard “and an index
obtained for:.quality - of ‘care. Thus,
if caring for'a child with fever should
include such’steps as asking his mo-
ther ‘How long he has had: his fever;
or examining his: ears, then whether
or not thege steps are followed can
be. used to. derive the index. Unfor-
tunately, most of the conventional

clinical; wisdom has. of necessity: to
be taken, for. granted in construeting
3 package, and it is not: possible:ito
investigate. . more than a few: critical
areas. of : dlinic practice. - prron

‘Some : variables which: relate ho
wever.  indirectly, ito-the :quality of
care, such as the proportion:of the
list ..of. essential . supplies. which are
actually available in an MCH. clinic,
can be included in. an index that:can
be . routinely _reported. . But, . those
which relate to a.clinical ‘interview
have to be obtained by. . a trained
observer who bases his assessment
on whether lthe prescmbed steps for
dealing with a problem are. followed
or not. Such measures are admwt“ted—
ly crude, but current practice leaves
g0 much tto -be' deslred tha.t they
promise’ to ‘be useéful. :

If good practice depe‘nd‘s on the
application of a “earefully:'defined

body “of knowledge then the grasp of
thls knowledge is likely 'w mfluem:e
tice. To test this a 'package
in matched sets of ‘mul-
tiple “choice questmons covermg ﬂts
enrtlre fleld o

One of fthe most unportant va.ma,-‘
bles in regard to some packages is,
who ‘benefits from' them” With’ chlmd
or’ example; 1t is possable to
te a 'tracer’ in the pa.ckage,
in ‘the form’of a’ weight chart that a
ch11d’s mo*l:her keeps, tthe assﬁmp’mcm
benng ‘that'” a. ‘child” possessmg a
wellght chart’ ‘has’ a,ccess to ithe rest‘
of ‘the pa.cka,ge S A

. The careful defmltmn of a pattem
of chﬂd care, in Lhe form of 2 pa.cka-
ge also mak it poss1ble to mea,sure

g, Developmetmt and research No
detail is ms1gn1flcanrt if a package
for mass use, and this is especially
important in the -improvement of
existing  technology, hence . the up-
wardly : pointing: arrow in Figure 2.
Thus, if it would be useful to have a
weighing scale for children with gra-
duations on it that  matched ~the
weight chart used in the clinics, then
some manufacturer must be persu-
aded to make them. If it would be
useful to have mixtures for children
available as dry powders then these
too miist be made; R
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- The large scale use of a package
allso justified such sophq:stmaited but
marginal activities as the lmguxstmc
analysis of a text, or tthe develop-
ment, of a special compu’ce > program
to extract : indices ; for evaluation
from the data contamed on a ehmc s
welght chant :

Another ben:eflt 1:0 be dlerlved
from the assembly of a package is
that. it makes the gaps in a techmcal
fneld meore obvaous One tha:t has-re-
acently come to hghlt is. that there
appears to be no detailed account in
English, or perhaps in any  other
language, of how an auxﬂulary should
examine 4@ child!

"~ The ondered assembily of ex1stmg
knowﬂledge ‘also’ hlghhghts the gaps
in what we know. Thus whﬂe rthere
is mo mneed, for example, to test the
efﬁlcxency of po]mo vaceme, it would
be useful to assess the place of tmy-
ringotomy in clinic practice, and to
evaluate the different ways of ma-
naging: skin. sepsis.. - - SRR

9. The’ lachlevemenrt - of change.
The adopltuon of a package mlgh't
gradually mcrease the qua,]mty of
care by improving the competence of
incomiing’ staff - whose  training: has
been based upon it. But it is less
edsy ‘to’ see how a package might
radically improve services by cha-
nging the practice of existing staff
who ' havelong got dnto-bad: ways.
Service-, wide experiments: have yet
to be undertaken,-but:it is expected
that several factors-are: likely-to-be

important in using a package to in-
duce change. . : :
The fu'st is that every actlon exX-
peeted of a package must be possi-
ble. It is postulated that. for every
action which' is mot ' possible, several
others Wwhich are possible wﬂl not be
done : ellther ‘Thus if routine immuni-
sation is expected, then a refrigera-
torin which 'to store 'vaecines ‘must,
if necessary be supplied as part: of
the package. | The = deficiencies ' of
many. supply’ systems- make thig a
veryfexactimg precondition, '
‘Maximum' use must be made of
the ability of - various components
to support one another. If ' new
equipment is needed, then this must
be ‘supplied’ when “a’ package is in:
troduced. 'Not' only must improved
stupplies  support  new actions,  but
a reporrtmg ‘'system which conta-
ing an index ‘of quah vy of ' care,
however: imperfect, must be used to
support it also. - -

Y [package must’ be most effective
in mducutng c‘ha.nge if mtroduced into
a district compﬂetely all at once,
accompanued by the’ :necessary mee-
tings and - ‘refresher courses rather
than plecemeaill

Each health worker- must own his
manuals, whnch ‘must be of hmgh qu-
allty, both of eontent and presenta-
t1on

If 1t 18! ot lthe custom, ofdo any
additional work -such: »aswattend or
give .a refreshrer -course; without a
financial -incentive, -then. these- must
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also accompany the mtroductaon of
a package. PR R

It remalns to be ,seen how hlgh a
level of input in terms of equa:pmentt
drugs, manuals, teachlng aids and
incentives ete. is necessary to effect
a .s1gmfwcant ;change in quahty of
care under pantmu]:ar c1rcumstances

The reliamonshlp between input- and
change may not be tinear; and there
may be a threshold value. :

10. Packages and planning. Much

current }health planning ends when, ..

say, medical assistants and health
centres have been counted, costed,
and projected for . into the future.

Much of its weakness lies precisely
in sthat it goes no. further The defi-
nition of the kinds of package these
staff are going to use enables the
health planner to know more exactly
what they are going to be able to do.

Packages can thus be likened to the
'fingers on ‘the end of the health
planning arm’, or to the bricks from
which health services are ultimately
built. They definé much of the de-
tailed ’nitty gritty’ of which these
services finally consist, and take

health planning down to the level of

the laboratory bench, the operating
table, the health education lesson,
or just how an auxiliary should exa-
mine a child. They thus make it pos-
sible to plan health services more

precisely, and po‘ten’ua;lly define them.

down to ithe smallest detail. Indeed,

the test; of .a package'is likely to' be
the quality of its detail.
' Health' planninig has shortcomings
enough on the macro scale. How
should resources be spent? or, What
cadres 'of staff should be trained?
Yét services are negﬂected and fail
more ﬁlgmecantly on: the micro
scale. ‘What' should an ass1s1tan;t nur-
se midwife be taught?’ What size of
polythene tube ‘should be issued to
the clinic? How should child care be
reported? ;These are the very stuff
of completed packages, and in the
developmg countries more concentra-
tion on the details of the ‘micro-level
is a most necessary balance to the
generahtxes of. the macro scale. This
is particularly necessary  in -public
health courses, because it is ai this
level that most parnticipants will po-
tentially be able to do something.
Health services are not "eagy to
define. There are ’health centre ser-
vices’, 'well and sick child clinics’
and 'under fives clinics’ but it is not
easy to be sure exactly what they
do. The complete epec ification of a
child welfare -clinic, ' for example,
down ito the last tablet and educati-
onal objective, combined with its
various measurement indices, may
have some useful secondary effects
in health planning. By making child
welfare much more ' tangible and
measurable, it may encourage go-
vernments to provide it, donor coun-
triles to aid iit, and perhaps even
consumers to demand it. ‘
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11. The place ‘of the package

One _thing is . certain - packages are
no panacea for bad services. It is
equalnly certam that nothmg else is
either, They are bu't .one approach
among many to good services. Ner
vertheless . packages are vmcely com-
plemen'tary to the present techmqu-
es of macro- plamnmg, they minimise

on of ‘basic know how, they set edu-
cational itechnology in a logical fra-
mework and they are ‘grass- -roots’
and poverty focussed’, They also
provl:lde an exaot ‘way of defmmg m1-
mmum levels of persona»l heal'th car'e,
and even perhaps eventually of hu—
man mghts to it (Knng, 1973). Bes1-
des 'being comparatwely cheap to
design, ‘they - may also in the right

an "mportant con.stramt they are circumstances, prove to be highly
directly concerned W"th ‘the rephca’u- effective, SR
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