
COVID-19 and Health System Resilience: 
Some Reflections on Africa
Edwine Barasa

16/12/2020



What is Resilience

• Health systems are resilient when they have reduced vulnerability to crisis by 
being better prepared for, and effectively respond, to crisis, while at the same 
time maintaining the delivery of core healthcare services





From lit 
review: 
Factors 
affecting 
Resilience

• Preparedness and planning

• Think epidemic preparedness 
plans

• Material resources

• Think Financing, hospitals, 
labs

• Information management

• Think surveillance, 
information flows, analytics

• Collateral pathways and 
redundancy

• Think alternative supply 
chains, 
private/public/community 
health systems/telemedicine

• Governance processes

• Think coordination of 
response, decision 
making structures

• Leadership practices

• Human capital

• Think HRH numbers, 
skills, distribution, 
motivation, tooling

• Social networks and 
collaboration

• Think: International/ 
national/ regional/ 
local/public/private/com
munity









Pandemic in Africa 
characterized by

• Higher cases of asymptomatic infections

• Lower cases of severity and hospitalization

• Lower cases of deaths

• Young population? other



Government 
response in 
Africa: A 
Range of 
Measures



Strong public health response



Strong public health response



Africa’s response 
characterised by

• Timeliness – measures imposed early in the pandemic

• Airport screening

• Physical distancing restrictions

• Closure of boarders etc

• Lessons learnt from other epidemics – e.g. Ebola

• Relatively strict measures but varied across countries



Inadequate health system response



Inadequate health system response



Inadequate health system response

• 537 ICU’s/256 Ventilators

• Only 22% of Kenya’s population lives within 2 
hours of a facility with an ICU available, 



P
e

r 
c
a

p
it
a

 h
e

a
lt
h

 f
a

c
ili

ty
 o

u
tp

a
ti
e

n
t 
v
is

it
s

Indirect health effects: Outpatient visits per capita
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Indirect health effects: TB case detection
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Socio-economic effects: Sexual violence cases



Socio-economic impacts: Economic Impacts

• 50% of the existing jobs could be lost in Africa due to COVID-19 (Oxfam 2020)

• People working in the informal sector and small and medium enterprises (SMEs) are 
the most vulnerable

• Out of an estimated 49 million people who will be pushed into extreme poverty in 
2020 due to the COVID-19 pandemic, 23 million will be from SSA (Mahler et al 2020)



Mitigating Socio-economic impacts

• Solidarity funds

• Safety net programs 

• Reduced taxation

• Cash transfers to the vulnerable

• Food distribution

• Temporary employment program for youths rendered jobless

• Subsidies and soft loans to SME’s and farmers



Strong regional coordination 
and leadership from Africa 
CDC

• Information sharing and coordination

• Development and dissemination of guidance 
for response

• Mobilizing resources and coordinating 
pooled procurement of laboratory reagents



Additional Reflections



1) Whole of Society Resilience vs Health (care) System 
Resilience: Tear down arbitrary boundaries

Within the health sector:

• Public vs Private – Engage and integrate private sector in policy, planning and 
implementation

• Curative facility based care vs preventive/promotive care (public health care)

• Facility based care vs Community Health Care

• Research systems vs Health systems



1) Whole of Society Resilience vs Health (care) System 
Resilience: Tear down arbitrary boundaries

Beyond the health sector:

• Multi-sectorial approaches – Health, transport, security, education, housing, 
urban planning, social protection etc

• Social Determinants of Health: Informal settlements, homelessness, poverty, 
water and sanitation, disability, gendered effects, the elderly etc

• Community resilience: Recognizing, supporting, leveraging on bottom-up 
community responses



1) Whole of Society Resilience vs Health (care) System 
Resilience: Tear down arbitrary boundaries



2) Cognitive Capacity: What Sources of Knowledge are 
recognized? How do we make sense of our problems

• What Voices are heard? Who (Consciously or sub-consciously) determines 
LMIC priorities?

• Example – Why are LMICs talking more about ventilators/ICUs and less about 
essential interventions such as oxygen|Health workers etc

• Example - Physical distancing measures without taking into consideration the 
potential health and social economic impacts



3) Beyond Hardware: Leadership, Governance etc



Thank you


