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Abstract 

Background:  Research on health systems resilience has focused primarily on the theoretical development of the 
concept and its dimensions. There is an identified knowledge gap in the research on how to build resilience in health 
systems in practice and ‘what works’ in different contexts. The aim of this study is to identify practical strategies for 
building resilient health systems from the empirical research on health systems resilience.

Methods:  A scoping review included empirical research on health systems resilience from peer-reviewed literature. 
The search in the electronic databases PubMed, Web of Science, Global Health was conducted during January to 
March 2021 for articles published in English between 2013 to February 2021. A total of 1771 articles were screened, 
and data was extracted from 22 articles. The articles included empirical, applied research on strategies for resilience, 
that observed or measured resilience during shocks or chronic stress through collection of primary data or analysis 
of secondary data, or if they were a review study of empirical research. A narrative summary was done by identifying 
action-oriented strategies, comparing them, and presenting them by main thematic areas.

Results:  The results demonstrate examples of strategies used or recommended within nine identified thematic areas; 
use of community resources, governance and financing, leadership, surveillance, human resources, communication 
and collaboration, preparedness, organizational capacity and learning and finally health system strengthening.

Conclusions:  The findings emphasize the importance of improved governance and financing, empowered middle-
level leadership, improved surveillance systems and strengthened human resources. A re-emphasized focus on health 
systems strengthening with better mainstreaming of health security and international health regulations are dem-
onstrated in the results as a crucial strategy for building resilience. A lack of strategies for recovery and lessons learnt 
from crises are identified as gaps for resilience in future.
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Background
Interest in health systems resilience has been grow-
ing amongst policy makers and researchers over the 
last fifteen years and has grown in popularity following 
major crises like the 2008 financial crisis, the outbreak 
of the Ebola virus in West Africa during 2014 to 2016, 
and the ongoing COVID-19 pandemic. Health systems 
resilience has been defined “as the systemic attrib-
ute of persistence in the face of chronic stress and acute 
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shocks, and as one that not only allows health systems 
to absorb but has the potential to support them to adapt 
and transform when faced with shorter or long term 
challenges” [1]. Although health systems resilience is a 
relatively new concept in the health sector, several defi-
nitions and theoretical health system resilience frame-
works have been developed [2, 3]. However, it has not 
yet been extensively operationalized in health system 
research. How theory is translated into evidence and 
then implementation research is crucial to define what 
strategies may work under which circumstances to be 
able to build the resilience of health systems [2].

To date, there is little knowledge on what strategies 
have been used and seen as successful to strengthen 
health systems resilience in different contexts. Identifying 
such strategies from the literature could provide guid-
ance on future actions to implement before, during, or 
after a crisis to health system managers, policy makers, 
or decision makers [4]. The aim of this scoping review 
was to identify and describe effective strategies on health 
systems resilience that are documented in the literature 
on empirical health systems resilience research.

Methods
A scoping review [5] was conducted during January to 
March 2021. A scoping review was chosen because of 
the expected heterogeneity of resilience strategies across 
the body of research evidence. The review included 
research that defined itself as explicitly investigating the 
resilience of health systems, via the aims and objectives, 
study design, or methods (Table 1). Studies were included 
if they were empirical, applied research that observed 
or measured resilience during shocks or chronic stress 
through collection of primary data or analysis of sec-
ondary data, or if they were a review study of empirical 
research. Articles needed to be peer-reviewed and pub-
lished in a scientific journal in English between January 
2013 and February 2021. The search years were chosen 

based on an earlier search which found that the majority 
of empirical research was published after 2012 [2]. Papers 
were excluded if they focused micro or macro level health 
service delivery without linking the findings to the meso 
level of the health system or the system’s other functions.

Variations on the search terms health systems OR 
healthcare system AND resilience OR resilient, and 
health systems strengthening AND resilience OR resil-
ient were used to capture the most relevant studies 
(Additional file  1). The following electronic databases 
were searched in January 2021: PubMed, Web of Science, 
and the Global Health database. After removing dupli-
cates, 1 150 articles were identified (Fig. 1). Articles were 
screened by title, abstract and full text by the first author, 
who consulted with the last author if the eligibility of a 
study was unclear. A total of 22 studies were included in 
the analysis.

After screening, the articles were reviewed to identify 
and extract detailed information on the strategies for 
resilience. Strategies were defined as actions or plans 
that the authors reported were supportive to resilience 
or were implemented to support one or more author-
defined resilience capacities [4]. Data was also extracted 
on study design, methods, geographic area, country 
context, health system components under study, type of 
shock or crisis, and any resilience framework(s) used in 
the study design. Findings from the studies on resilience 
capacity, maintaining core functions, the system’s reor-
ganization, or lessons learned during the crisis were also 
extracted. No new data were generated or analysed in 
support of this research.

The data were analyzed by narrative summary. The 
resilience strategies and the findings were compared to 
each other by identifying common ideas and identify-
ing key words in the text. Strategies were then grouped 
by similarity into thematic areas that arose from the 
process of identifying common thematic areas. Next, 
the thematic areas were refined by comparing strategies 

Table 1  Eligibility criteria for the studies

Inclusion criteria
  Full text written in English

  Published between 2013 and 2021

  Empirical research and evidence synthesis papers

  Peer-reviewed articles published in a scientific journal

  Articles that operationalize resilience by using resilience concepts in study designs and methods

Exclusion criteria
  Individual/psychological resilience (including resilience of health care providers)

  Resilience that focuses on delivery of health services, like patient safety, without link to the broader health system and its functions

  Resilience that is not related to health systems (e.g. development, agriculture, climate)

  Editorials, commentaries, opinion papers, and conference abstracts



Page 3 of 9Forsgren et al. BMC Health Services Research         (2022) 22:1173 	

between thematic areas to confirm the grouping, and 
then by rereading and drafting a definition for each the-
matic area that encompassed all strategies within the 
theme.

Results
Twenty-two studies were included in the final analysis 
(Additional file  2: Table  2). Four papers were evidence 
synthesis papers; nine of the empirical papers were also 
included in the synthesis papers. Fifteen studies were 
conducted in low- or middle-income countries. Eight-
een studied shocks, the sudden events that begin outside 
the health system and impact the resources available to 
the system and the demand on the system. Three articles 
studied stresses, which are the internal challenges that 
the health system regularly experiences. One article stud-
ied both. The shocks included extreme weather events, 
floods, refugee and migration crises, the 2014–2016 
West Africa Ebola outbreak and other infectious disease 
outbreaks, financial crisis, and conflict. All three stress 

studies looked at decentralization processes in the health 
system. Fifteen papers concentrated on the health system 
at national level while six papers looked at sub-regional 
or district levels.

Nine main thematic areas were identified in the resil-
ience strategies that were used (Table  2). Governance 
and financing, Leadership, Surveillance, and Human 
Resources were the thematic areas most frequently 
referred to as important for sustaining and building resil-
ient health systems. A list of all resilience strategies that 
were used or recommended in the studies is given in 
Additional file 3: Table 4.

Use of community resources
Plans and actions to engage community members and 
involve and use community health workers [6–9] were 
described as ways to support the functioning of the 
health system during crises and improve the commu-
nity’s trust in the system for future shocks. Community 
capacity strategies were primarily highlighted in crises 

Fig. 1  PRISMA Diagram showing the articles excluded during each step of the screening process



Page 4 of 9Forsgren et al. BMC Health Services Research         (2022) 22:1173 

such as infectious diseases and natural hazards in low- 
and middle-income countries (LMICs).

A scoping review of extreme weather events in 
Asia–Pacific concluded that utilizing communities as 
a resource was an asset to the health workforce. For 
example, community health workers were an addi-
tional resource that could be mobilized to support vac-
cination campaigns, conduct surveillance activities, 
and deliver basic first-aid kits [7]. Two articles on the 
Ebola outbreak in West Africa showed the communi-
ties’ important role in the response: investments in 
community-based health care contributed to lifesav-
ing treatments through the delivery of core services for 
child pneumonia and diarrhoea during the Ebola cri-
ses, when facility-based health services were impacted 
by crisis; and that forming community-based surveil-
lance teams led to improved communication with and 
increased trust in health authorities. Linking com-
munity services to first-level health facilities resulted 
in more effective risk communication and actions to 
reduce risks [6, 9]. Saulnier et  al. report that in terms 
of pregnancy and childbirth care during floods in Cam-
bodia, greater involvement in decision-making at local 
level could have facilitated community members’ own 
power to advocate for their preferred source of care 
during floods [8]. Further involvement in decision-
making for care might improve resilience by improving 

the community’s capacity to adapt and transform when 
experiencing a crisis.

Improved governance and financing
The capacity of national governments to develop and 
manage policies and partnerships for health systems, to 
have financial accountability mechanisms in place, and 
to foster political commitment to health were stressed 
as important for building resilient health system [7]. 
The whole of government—together with the health sys-
tem—need to prepare, be aware, be flexible and be able 
to adapt in crises. In contexts with high levels of stress or 
fragile and conflict-affected settings, strong local govern-
ance was a more salient factor for the continuity of health 
services because of its distance from national-level chal-
lenges and closeness to local populations; this included 
access to health resources and humanitarian funding 
[10]. In both LMIC and high-income country (HIC) 
settings and in  situations of conflict and chronic stress, 
health system ‘software’, such as motivation and manage-
ment capability, and a strong emphasis on learning and 
recovery were seen as important for building and nurtur-
ing health systems resilience [11].

In the article on extreme weather events in Asia–
Pacific, inadequate funding, a lack of budgeting for 
healthcare-related activities during disasters and chal-
lenges in navigating bureaucratic processes for additional 
funding were seen as weakening resilient health systems 

Table 2  Description of the main thematic areas, including the number of articles that were identified per area

Main thematic areas identified Description of thematic area

Use of community resources (n = 4) Use of community-based healthcare delivery (community health care workers) or 
voluntarily engagement and mobilizing of community members

Improved governance and financing (n = 7) Governance and financing includes strategies on budgeting, reforms, policy 
making, decision-making process, national and international funding and financial 
accountability and transparency

Empowered middle-level leadership (n = 6) Leadership refers to senior and middle managers in the health sector including 
roles, responsibilities, management style, values, trust, and ability to create reflec-
tive spaces

Improved surveillance systems (n = 6) Surveillance includes health information systems, messaging and collaborating 
with other systems and the public to track necessary information

Strengthened human resources management and capacity (n = 5) The health workforce including number of staff, task-shifting, flexible working 
modes, motivation, training including on-the-job training and involvement and 
participation of staff in processes and decision-making

Improved communication and collaboration (n = 4) Communication includes internal and external communication and collaboration 
with partners in the health system and with other sectors, including private–public 
partnerships

Improved preparedness (n = 3) Preparedness for crises include planning, response plans, checklists, protocols, and 
disaster risk analysis and management

Strengthened organizational capacity and learning (n = 4) Organizational capacity and learning include the ability of the health system 
and actors to organize, function and learn within a certain context and with the 
resources available

Re-emphasized health systems strengthening (n = 4) Health system strengthening include universal health coverage and core capacities 
of health security and International Health Regulations
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[7]. Lessons learned from organizational change and 
everyday health system resilience in Cape Town, South 
Africa supported micro-practice governance as a practice 
to respond to stress in the health system and to nurture 
organizational resilience capacities [12]. Odhiambo et al. 
used three health systems resilience outcome definitions 
(maintaining function, improving function, and achieving 
health system targets) and concludes that the best defini-
tion of resilience in a conflict setting is the definition on 
improving function [10]. Realistic and clear health sys-
tems targets were considered important for measuring 
resilience progress as well, as when mobilizing resources 
such as humanitarian funds to the health system.

A generic checklist to improve health systems resilience 
was developed for infectious disease outbreaks and natu-
ral hazards while studying experiences from Bangladesh. 
Even so, it concludes that the checklist cannot be main-
tained without also addressing structural, economic, and 
political barriers, such as social determinants of health, 
which is a task for the government to address [13]. A 
public health framework for promoting resilience based 
on experiences from Canada stressed the importance to 
enhance a culture of preparedness including ethics and 
values [14]. At the same time a scoping review on what 
makes health systems resilient against infectious disease 
outbreaks and natural hazards reports on the importance 
of what happens after a crisis in terms of recovery and 
lessons learned. More action-oriented steps, for exam-
ple towards recovery and learning at the national level, is 
important for health actors including governments [11]. 
Experiences from a systematic review on resilient health 
systems in Sub-Saharan Africa showed the importance of 
governance capacity for health system strengthening in 
general, including financial accountability [15].

Empowered middle‑level leadership
Leadership refers to operational or administrative man-
agement. Decentralising decision-making, participation, 
and accountabilities to lower levels were described as 
important in terms of adjusting and adapt in a crisis [14]. 
Systems showed greater flexibility when decisions were 
made closer to operational levels of the health system. 
Clearly articulated management roles with mechanisms 
to hold them accountable and strong communication 
were also stressed as crucial when the leadership needed 
to be aware of chronic stress and create for example 
spaces of reflection for staff [16]. In particular, decen-
tralization of operational decision-making and the role 
of middle managers were highlighted in systems expe-
riencing chronic stress due to decentralization reforms 
[17, 18].

The decentralization of decision-making to lower sys-
tem levels was an important organizational capacity for 

resilience. For example, delegating decisions from central 
bodies at the United Nations Relief and Works Agency 
for Palestine Refugees in the Near East (UNWRA) to 
field offices was reported as particularly useful for main-
taining continuity of services during an influx of Pales-
tinian refugees from Syria in Lebanon and Jordan [17]. 
A study of a district health system exposed to chronic 
stress in Kenya reported that managers that managed 
to demonstrate good values and communication helped 
staff become less resistant to implementing response to 
different stresses. The authors describe this as an impor-
tant example of how organizational capacities for every-
day resilience might be strengthened [16]. An additional 
two studies exploring chronic stress in Kenya and South 
Africa at the district level also describe the importance of 
middle management for everyday resilience and support-
ing reflection and learning [12, 18].

Improved surveillance systems
Improving surveillance systems was highlighted as a key 
strategy for creating resilience for infectious disease cri-
ses, such as Ebola in the Southern Africa region and in 
West Africa, and as a major reason for sustaining resil-
ience during late stages of crisis response [15, 19, 20].

During the 2014–2016 West Africa Ebola outbreak, 
new surveillance system structures in Liberia were intro-
duced by international partners but were operated by 
the Ministry of Health. The authors suggest that the bet-
ter integration observed during the later stages of the 
response were linked to the new surveillance structures 
[20]. Improved health information systems and data col-
lection were highlighted as a main resilience strategy 
when looking at experiences from different shocks in 
Europe (financial crisis and migration crisis), West Africa 
(the 2014–2016 West Africa Ebola outbreak) and climate-
related crises in the Philippines and Haiti [19]. Ayanore 
et al. suggest that investments in new and improved sur-
veillance systems and surveillance capacity are crucial for 
the Southern Africa region to improve health system pre-
paredness for health threats [15].

Strengthened human resources management and capacity
Across low-, middle-, and high-income contexts and 
multiple types of shocks, a committed, adequately sized, 
flexible, and trained workforce were seen as crucial for 
creating and sustain resilience [13, 15, 16, 21]. The resil-
ience of UNRWA health system during the Syria crisis 
suggests that staff commitment was important in main-
taining service continuity and quality to Palestinian 
refugees [21]. The article on chronic stress to the health 
system at sub-national level in Kenya due to rapid devo-
lution concludes that a new human resource advisory 
committee facilitated stakeholders to meet and advise on 
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human resource issues, such as promotion and in-service 
training [16]. Lessons learned for the US in their domes-
tic Ebola response showed that confidence was built and 
stress alleviated when staff were involved in developing 
infection prevention protocols [22]. Based on the find-
ings of their studies, other authors suggested that appro-
priate training needs to include longer-term planning for 
what happens after the emergency stage is over and that 
continual on-the-job training for health professionals is a 
preferred option compared to long term offsite training 
of the health workforce, especially during emergencies 
and in the LMIC context [15].

Improved communication and collaboration
In addition to engaging communities as a resource, trans-
parent communication and good collaboration within 
the health system and with other groups and actors out-
side the health system were given as resilience strategies. 
This included strategies such as establishment of coor-
dination fora and using a wide array of service provid-
ers to enhance public trust in the health system and in 
public health matters. The UNRWA in Syria managed 
to collaborate with government, local and international 
partners (for example on vaccines and releasing medi-
cine stock from the port) to maintain service provision 
for Palestinian refugees [17]. Furthermore, the influx of 
Syrian refugees in Lebanon due to the Syrian conflict led 
to an integrated response plan with many stakeholders 
which included a wide array of service providers from 
private, public sectors and NGOs and multiple sources 
of funding [23]. Ling et  al. report that in the late Ebola 
response in Liberia the approach became more inte-
grated and in order to facilitate coordination with health 
and non-health actors a central level coordination forum 
was established [20]. Wang et  al. concluded that there 
is a need to strengthen communication with the pub-
lic, enhance public trust in the health system, and bet-
ter engage with societies in the countries to tackle public 
health emergencies [24].

Improved preparedness
Preparedness by health actors was seen as key for resil-
ience, to be aware and to prepare for crises. Integrated 
response plans with many stakeholders, emergency 
plans, checklists, protocols, and the importance to relate 
to and liaise with the political system were highlighted 
in for example the refugee crises due to the Syrian con-
flict [17, 23] but also in a LIC such as Bangladesh which 
is often struck by infectious diseases and natural hazards 
[13]. Meyer et  al. developed a resilience checklist for 
infectious disease outbreaks and natural hazards based 
on experiences from Bangladesh’s health system, and 
conclude that such checklists are an important tool for 

preparedness since they can facilitate what to do if such 
a crisis situation occurs [13]. Dealing with refugees com-
ing from Syria in Lebanon and Jordan, measures to make 
sure to integrate refugees into the national health system 
and make sure they were acknowledged by the host coun-
try government, were seen as ways to prepare for service 
delivery to refugees [17, 23].

Strengthened organizational capacity and learning
Organizational functioning and the ability of health 
actors to learn and adapt within the national context 
and with existing resources are particularly important 
for building resilient health systems in  situations with 
chronic stress and in contexts where resources are scarce 
[1, 16, 18, 25]. The examples from Kenya and South 
Africa on stress and everyday resilience concludes that 
it is most important to look at capacities that underpin 
strategies since they are the capacities that can strengthen 
health system responses to everyday challenges [16, 18]. 
Enhancing the strategic, continuous learning for Minis-
tries of Health is given as a useful strategy for building 
resilience in LMICs [13]. Barasa et al. also suggests that it 
is important to nurture health systems resilience by look-
ing at everyday challenges in health systems and invest 
in processes that promote the adaptive capacity of health 
systems [1]. However, these strategies described were 
only studied in relation to situations of chronic stress 
rather than shocks.

Re‑emphasized health systems strengthening
Universal health coverage was seen as an important resil-
ient measure for protecting the most vulnerable in cri-
ses in terms of service delivery [26]. Furthermore, health 
actors’ knowledge and capacity around health security 
and International Health Regulations (IHR) were recom-
mended to be part of national health system strengthen-
ing efforts including training of staff [24]. In Ireland the 
economic crisis in 2007 affected the health system, and 
it was concluded that the most positive step for building 
a resilient health system in future was the country’s first 
step to outline universal health coverage through a uni-
versal health insurance system [26]. The article on lessons 
from the domestic Ebola response in the US conclude 
that every facility should at minimum be able to identify, 
isolate and stabilize until referred to specialized treat-
ment hospitals [22]. Wang et al. emphasize health system 
strengthening in general and specifically the integration 
between health system strengthening and health security 
when working towards resilient health systems, based 
on experiences so far from the COVID-19 crisis in a few 
countries [24].
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Discussion
The results from this review identifies examples of strat-
egies and ideas used or recommended within the the-
matic areas. The findings emphasize the importance 
of improved governance and financing, empowered 
middle-level leadership, improved surveillance systems 
and strengthened capacity and management of human 
resources. These thematic areas are closely linked to 
broad health system functions.

Strategies to empower leadership, in particular middle-
managers and in combination with good management 
skills, may be useful for building resilience. Middle man-
agers are seen as key for nurturing resilience since they 
are close to the frontline workers and could facilitate sup-
port, reflection, and learning [18]. These findings were 
primarily observed in studies on health systems in situa-
tions of chronic stress rather than shocks, which focused 
more on maintaining management systems for human 
resources and surveillance. Tied to the importance of 
middle managers was the emphasis on health systems 
as learning organization to be resilient, an area of grow-
ing importance for resilience research [25]. Adaptive 
resilience and the ability to adjust and be flexible may be 
more important than planned resilience (preparedness) 
when the crisis comes, especially in LICs where resources 
are scarce and it is therefore difficult to prepare for every-
thing [1]. The literature on health systems resilience also 
suggests that more thinking needs to go into the adaptive 
capacity [27]. Lessons learnt exercises are important for 
the health system to adjust and prepare itself before the 
next crisis. Strategies to learn from previous experience 
that address the different functions, areas, and levels of 
the health system may be one way to strengthen health 
system resilience during recovery from a shock.

Similar thematic areas which were identified in this 
study were furthermore suggested in a policy and plan-
ning meeting in 2020 for the WHO’s Africa region 
focusing on building health system resilience [28]. Col-
laboration between sectors, preparedness using an 
integrated approach (for example integrated response 
plans) and organizational learning are the thematic areas 
very close to the conclusions made in this WHO Africa 
policy meeting. Since Africa has experienced many cri-
ses including the Ebola virus, the conclusions made and 
strategies used in many of the African countries are 
potentially a valuable addition to global discussions on 
resilience strategies, for example the emphasis that were 
put on collaboration. The focus on universal health cov-
erage and health security are emphasized by Tumusiime 
et  al. as agendas needed to be brought forward in the 
situation today with the COVID-19 pandemic [28]. The 
largest challenge in the Africa region was seen as the 
limited adaption from past experiences as some systems 

are facing the same problems repeatedly. In light of this, 
if there will be an increased focus on learning from cri-
ses this will most likely result in a better understanding 
about resilience strategies and what works.

The strategies in this review are similar to strategies 
that were identified in Thomas et  al.’s report on health 
system resilience concepts and strategies [4]. Areas such 
as competent and responsive leadership, adequate sur-
veillance, and effective collaboration and coordination 
were identified as potentially useful strategies in both sets 
of findings. Some areas like organisational learning and 
health system strengthening were emphasized more in 
this study, likely due to the results of this study being pre-
sented as thematic areas rather than health system func-
tions. The alignment between results is not surprising, as 
the report also reviewed some of the same literature on 
health system resilience. However, the alignment does 
suggest that the strategies in the review are likely to be 
useful and of interest for further exploration and imple-
mentation, since the report also included new evidence 
on strategies from the Covid-19 pandemic and from 
additional case studies.

The strategies and ideas are in principle relevant for all 
country contexts. But what a health system should empha-
size, in what order, and how a health system should design 
its own detailed strategies depend to a large extent on the 
country’s context. This includes the governance context, 
the available resources for health, the strengthening of the 
health system prior to a crisis, and the type of crisis that the 
system is exposed to [13, 16]. However, two distinct contex-
tual areas emerged from the review. First is the importance 
of good governance and accessible health resources in 
building resilience in fragile and conflict-affected contexts. 
It may be that developing strategies targeted to governance 
and resource availability would be most beneficial in these 
settings, an idea that has been recognized in earlier resil-
ience frameworks [11]. Still, weak governance and limited 
resources are common problems in fragile and conflict-
affected states regardless of their exposure to shocks [29–
31]. This is related to the second contextual area identified 
in the review: the difference in strategies between stresses 
and shocks. Strategies to strengthen organizational capac-
ity, learning and nurturing resilience were mainly identified 
in the context of stress, along with strong management abil-
ity to support staff under pressure and enhance flexibility. 
Strategies identified mainly in shocks, where events need to 
be managed quickly, tended to focus on promoting having 
strong system functions in place, such as surveillance sys-
tems and human resource support, to manage such crises 
and support resilience.

The results of the study should be interpreted with sev-
eral limitations in mind. The analysis presents a descrip-
tive summary of resilience strategies. It is not possible to 
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interpret the impact of the strategies from the descriptive 
analysis, and the findings of this paper rely on the arti-
cles’ conclusions that the strategies supported resilience. 
A further causal analysis of the strategies would be a use-
ful addition to knowledge on strategies for resilience. 
The health system context, the governance context, the 
study objective, the methodology, and resilience frame-
works used differ as well as crisis studied and whether it 
is a LMIC, HIC or global focus. For instance, all studies 
on community engagement and involvement were set in 
LMICs and strategies could differ in HICs. Therefore, it is 
difficult to make some certain general conclusions. Other 
limitations include a lack of sources from more data-
bases, inclusion of grey literature and information from 
websites of international organizations, since important 
research could have been missed that would be valuable 
to the research question of this study. Such sources could 
also have provided a better understanding of practition-
ers working in this field, for example from evaluations. 
The articles highlighted several thematic areas including 
strategies in their research results. Some of the strategies 
could also belong to several thematic areas. However, in 
presenting the results from this study a strategy is only 
presented once, within the thematic area that was con-
sidered most appropriate. A second reviewer would have 
contributed to a more thorough research process in the 
screening and study selection process and reduce the risk 
of paper selection bias which could impact study findings. 
Finally, the search strategy was developed without the 
support of a librarian. It is possible that additional articles 
would have been identified if the search strategy had been 
validated by a librarian.

Conclusion
The strategies for building health systems resilience that 
were emphasized were those that improved govern-
ance and financing, empowered middle-level leader-
ship, improved surveillance systems, and strengthened 
human resources. We observed a difference in strategies 
for stressed health systems—strategies related to organi-
zational capacity, learning and management ability—and 
shocks, where strategies focused primarily on strength-
ening system functions. While this study elaborates on 
what strategies have been used or are recommended as 
important in building resilience, it has not been possible 
to analyse in depth why and how they build resilience. 
The mechanisms that build health system resilience still 
need to be better understood, so that appropriate strate-
gies can be taken up and implemented by practitioners 
in health systems in varied contexts. Doing so may build 
resilient health systems that have the capacity to adapt 
and to learn from both stresses and shocks.
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