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Emergencies & Primary Health Care
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EPIDEMICS  DISASTERS VIOLENCE&
CONFLICT

a sudden and unplanned

increase in the demand for
healthcare

in a wide range of settings:
* Health systems capacity
e Conflict

* Governance levels
* Poverty

is an essential foundation for emergency
preparedness and for building resilience
to emergencies within health systems

Empowered
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Strengthening PHC resilience in the
face of emergencies is essential, and
indeed for the resilience of the health
system as a whole.

PHC’s capacity to deliver access to
quality health services and PHC’s
resilience are closely connected and

inseparable.”
World Health Organization 2018

However, conceptual frameworks on
the development and governance of
resilient health systems have not
explicitly referred to or included the
quality Primary Health Care concept as
a core element of system resilience.

@ Resilience & PHC

Comprehensive Health systems
strengthening, including efforts to
achieve Universal Health Coverage,
requires more than resilience.

“Resilience is not quality, it is not
rights, it is not coverage, it is not equity
and it is not financial protection”,

Resilience should not only be about
coping, as this could make powerful
actors expect that the poor and
disadvantaged could stretch
themselves in the face of challenges.

Rather, it should be about adaptation
with robustness with health systems
strengthening as a precondition for
resilience, not the other way around.

Abimbola S, Topp SM. Adaptation with robustness: the
case for clarity on the use of ‘resilience’ in health systems
and global health. BMJ Glob Health 2018
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o Include the community

Primary
Health Care @@
KEEP
CALM
SHUT UP
Emergency AND
Medical LISTEN
Assistance
: el precondiition
. strengthening
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How can we
balance
resilience

What do we

mean by

Resilience

__________ i resilience? - :
strengthening ?Jflc—loer:ftlﬁm with equity?
= precondition

system

R .
for resilience? strengthening?

How can we balance global
health security with local PHC
strengthening?

How do we link the global agenda in Astana to local communities?
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