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Abstract

This is a critical review of an article based on the experiences of Epidemic Preparedness and
Response pillars as they built resilient health systems while responding to various emerging and re-
emerging adverse events. The premise of the article is to explore the need and outline advantages of
resilient health systems to those responsible for health outcomes at all levels, for effective public
health action amidst adverse contexts. The article may be considered as objective and unbiased due to
the peer review process. The article was published in a journal that provides a forum for a broad
discussion of global health issues that range from systemic violence to infectious disease outbreaks.
The article has contributed to literature and provides a basis for achieving resilience, improving
public health action and indicates areas for further development of the knowledge base of health
systems research. However, it is suggested that the concept of responsiveness be reemphasized and

paired with resilience to improve the performance of health systems.
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Introduction

This is a critical review of an article entitled
‘Responding to Cholera  Outbreaks in
Zimbabwe: Building Resilience over Time’
published in the 2018 issue of the Current
Issues in Global Health Journal. The
corresponding author is Chimusoro Anderson.
This review will firstly give an overview of the
article. Secondly, the article structure will be
reviewed on the presentation of the content, the
alignment and format of the article. Thirdly, the
article will be critiqued looking at the authority,
accuracy, currency, relevance, objectivity and
coverage. Tables will also be looked at before
judging the article’s  accessibility and
credibility.

The central theme of the article is on the
importance of building resilient health systems
from experiences by Epidemic Preparedness
and Response (EPR) pillars as they respond to
various disease outbreaks (cholera, Corona
Virus Disease of 2019) and disasters. The role
of a resilient health system in emergencies
response is to ensure that EPR pillars have the

capacity to prepare for and effectively respond
to crises; maintain core functions when a crisis
hits; and, informed by lessons learned during
the crisis, reorganise if conditions require it [1].
This occurs amidst economic and persistent
system-wide challenges faced by countries in
the WHO African region such as Zimbabwe.

Article Summary

The purpose of the article is to explore the
need and outline advantages of resilient health
systems. Critical elements that have built
resilience include skilled and equipped rapid
response teams, strengthened surveillance and
maintaining high alert, effective multisectoral
collaboration and  high-level  political
engagement [2].

The authors refer to elements of health care
systems in Zimbabwe that have become
functional through the vyears, despite the
adverse context that includes economic
meltdown. The authoritative knowledge that the
health workers can provide about the ability to
continue operating in challenging environments
has contributed to strengthening of the capacity

*Corresponding Author: nhloniphos@gmail.com


mailto:nhloniphos@gmail.com

of health systems to react to acute external
shocks. This could form the basis of
collaboration between researchers and health
workers, leading to the development and
implementation of successful strategies through
operational research, to improve health
outcomes even within adverse contexts and
events such as infectious disease outbreaks.

The article outlines the trend of cholera in
Zimbabwe and countries in the WHO African
region that were affected by the cholera
outbreak. A total of 21 countries in the WHO
African region reported cholera outbreaks
within the same period of time, reporting a total
of 118769 cases and 2531deaths. The overall
case fatality rate (CFR) is 2.1%.

The article sets a benchmark for countries
with weak health systems, especially low-
income countries, who are seeking to put in
place effective measures to control cholera and
other disease outbreaks and successfully build
resilience to strengthen the capacity of their
health systems to respond to outbreaks and
crises before, during and after their occur.

Article Structure

The article was introduced with an abstract
which provided the stance or thesis developed
by the article as well as a brief overview of
main points. The rationales for the article and
for the research it describes was also included.
The paragraphs in the body were short and
therefore the information in each paragraph was
easy to access. There were six (6) body
headings with detailed information contained
under each heading that allows the readers to
easily articulate pertinent issues.

The structure of the article is coherent as the
article contained the conventional information
normally provided in such a study. For
example, there are sections related to the
background and significance of the research, a
review of the literature and methodology used.
The dependent and independent variables have
been clearly defined. The findings and
conclusions were developed towards the end of
the article.

The conclusion comprehensively
summarized the main points covered by the
article and contributed to the development of
future policies and research directions regarding
resilience of health systems. References were
cited in-text and set out clearly in the literature

cited section. The article’s structure was
logically developed overall, with the use of
short paragraphs helping the reader access the
main points more easily.

The article was HMLT rather than a scanned
PDF document and included many links, which
helped to make the information accessible.
There were links to author, journal, subjects,
citations and references which allow the reader
to evaluate the articles’ worth more effectively.
The linked headings and subheadings also
allowed the reader to move through the paper
more quickly.

Article Critique
Authority

The journal, Current Issues in Global Health,
is a peer-reviewed scientific journal, which
provides a forum for unbiased broad
discussions of health issues that range from
systemic violence to infectious diseases. The
authors come from a variety of environments
and strive to promote the maintenance of public
health even across international borders,
thereby qualifying as issues of global
importance. The authors’ credibility was
established by the fact that the article was peer
reviewed. Furthermore, the authors are
experienced health practitioners and academics
working for the World Health Organization
(WHO) in collaboration with the Department of
Epidemiology and Disease Control, Ministry of
Health and Child Care, Zimbabwe.

Currency

The article was submitted for publishing on
6 March 2018, reviewed on 27 June 2018 and
was accepted for publication on 21 November
2018. The research it describes was current, and
the article cites up-to-date references in the
body of the text (ranging from 1998 to 2018).
Therefore, the article is current.

Relevance

This was an academic journal on an
academic database, which has high credibility
in an academic context. The article aimed to
encourage countries with weak health systems,
especially low-income countries, who are
seeking to put in place effective measures to
control emerging, re-emerging and rapidly
evolving situations such as cholera and the
Corona Virus of 2019 (COVID-19) disease



outbreaks. However, resilience has not been
paired with the concept of responsiveness to
current and future needs. It is important for
resilience (a supply side concept) to be matched
by responsiveness if health systems are to
effectively serve communities [3].

The article also aimed to commend low-
income countries such as Zimbabwe, that have
successfully built resilience through the years
as they learnt to positively adapt to adverse
contexts and strengthen the capacity of their
health systems to respond to outbreaks and
crises before, during and after their occur. It
helps to inform those responsible for health
outcomes at local, provincial, national, regional
and international levels on effective public
health action rather than to entertain or
advertise. It would be relevant to all these
groups in their efforts to build resilience as they
develop and strengthen the capacity of their
health systems to respond to outbreaks or crises
and maintain core functions before, during and
after an outbreak or crises [4].

Objectivity

The information was objectively developed,
well supported with a current research base and
with all evidence acknowledged and referenced.
There was no evidence of bias, a fact that was
reinforced by the recognition that the article
documents research, which followed the
rigorous research processes, and the necessary
ethical considerations demanded of such
community-based research. The authors
acknowledged the complexity of issues
discussed in a number of ways. For example,
the literature review provided explanations of
the key terms discussed (for example,
‘Resilience’) and abbreviations used. The
authors supported their research decisions with
references from appropriate and relevant
literature. The findings are relevant and can be
generalized to other countries, especially those
with weak health systems and adverse contexts.

Stability

The article is stable as a resource since it was
published in a peer reviewed academic journal
on an academic database. It can be depended on
for guidance by other researchers and program
managers.

Analysis of tables

There were no graphs in the article.
However, one (1) detailed, clear and adequately
labeled table was used to compare and describe
countries in the WHO African Region that
reported cholera outbreaks from January 2017
to March 2018.

Recent advances to the topic

The concept of ‘resilience’ is a recent
addition to health systems policy and research
[5]. It is an achievement in the field of health
policy and systems research [4]. A resilient
health system is one which is able to effectively
prepare for, withstand the stress of, and respond
to the public health consequences of disasters
[6]. It can also be described as the capacity of
health actors, institutions, and populations to
prepare for and effectively respond to crisis,
maintain core functions when a crisis hits; and,
informed by lessons learnt during the crisis,
reorganize if conditions require it [1]. Terms
that are often used to further describe resilience
include adaptation, maintenance, absorption,
learning, transformation, withstanding and
responding to shocks [7].

Health system resilience underwent a
conceptual shift during the Ebola crisis; from a
mere ‘system’ capacity to recognizing the
contribution of individuals and their agency
within that system and acknowledging the
wider social, economic and political context in
which responses occur [8]. Resilience and
responsiveness are important attributes of an
effective health system.

Health systems responsiveness is the ability
of the health system to meet the population's
legitimate  expectations  regarding  their
interaction with the health system, apart from
expectations for improvements in health or
wealth [9]. Responsive health  systems
anticipate and adapt to existing and future
health needs [10]. Poor responsiveness can also
negatively affect utilization of services and the
effectiveness of interventions [11].

In recent years, health systems in many low-
and middle-income countries have faced severe
shocks that range from Ebola epidemics to
political and financial crises [4]. Fragile health
systems can become overwhelmed during
public health crises, further exacerbating the



human, economic, and political toll [12]. Weak
health systems are considered a critical obstacle
to improving health [4]. It is therefore
important for countries to develop and maintain
resilient, responsive health systems that can
withstand adverse contexts and events.

Health systems resilience can be achieved,
given the competing demands on countries to
scale cost-effective health services with scant
resources while continuing to be accountable to
meet immediate public health needs, both
routine and unexpected [13].

Research on resilience of health systems
especially in low-income countries is scanty or
lacking even as they struggle to function within
the context of adverse conditions [2]. Examples
of adverse contexts include some of the
following: economic meltdown, evidence of
instability and daily disruptions, El Nifio-
induced drought, lack of access to potable or
safe drinking water, climate change, floods and
scarce resources [14]. Adverse events include
high-consequence infectious diseases such as
cholera, Corona Virus Disease of 19 (COVID-
19), typhoid fever, etc.

Recent global crises have brought into sharp
relief the absolute necessity of resilient health
systems that can recognize and react to societal
crises [15]. This has resulted in resilience
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