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Health and Development Resilience in the Face of COVID-19 

Considering the health and socioeconomic impacts of 
COVID-19, and its close relationship with policies that 
enable a DD-favorable policy environment, this DDEI has 

integrated a module to assess the resilience and sustainability of 
systems in each sector. The scoring follows existing frameworks 
and key principles of sustainable and resilient systems that 
can effectively respond to adverse events, security attacks, 
emerging infectious disease threats and other public health 
emergencies. 

Figure 13. A conceptual framework: Health and 
Development Systems resilience domains.  

Source: Adapted from Blanchet et al. (2017)17 and Linkov et al. (2013)14.

Sectoral Resiliency Summary Results

Up to 25 questions were asked over the 4 Command and 
Control Domains, pertaining to each of the Resiliency 
Dimensions. Responses were recorded on a Likert scale of  
1 to 10, where 1 represents the lowest score (poor state/
capability) and 10 represents the highest score (great state/
capability). This resulted in a total of 76 surveys completed 
 for the module across all sectors: FP (30), MCH (13), ED (8),  
WE (11), LM (7), GEI (7). Results by sector are presented in 
Figure 14. The score values are as follows: 

1. FP: 5.4 (95% CI: 4.6-6.1) 
2. MCH: 6.1 (95% CI: 4.8-7.3)
3. ED: 5.0 (95% CI: 3.5-6.5)	

Confidence intervals are presented in the dotted lines to show 
the upper and lower bounds. 

The overall resiliency score of the six sectors is 5.5 (95% CI: 
5.1-6.0). 

Figure 14: Radar plot of DDEI results across all sectors in Tanzania. 

Our framework, presented in Figure 13, is an adaptation of 
existing frameworks to measure resilience in different sectors 
by Blanchet et al. and Linkov et al. This framework combines 
the National Academy of Sciences (NAS) recommended 
four stages of event management cycle that are needed for 
a system to be resilient and the four domains proposed by 
the Network-Centric Warfare (NCW) doctrine that ensure a 
shared awareness of the situation and inform effective decision 
making across system levels.13, 14 Due to the critical importance 
of timely intervention and frequently irreversible impact 
of delayed action as proven by the COVID-19 pandemics, 
an additional element was added to assess timeliness of 
interventions to mitigate the impact of the crisis.15, 16

PHYSICAL: Facilities, capabilities, equipment, 
sensors, system states

INFORMATION: Creation, manipulation and  
storage data

COGNITIVE: Understanding, preconceptions,  
mental models, biases, and values

SOCIAL: Interaction, collaboration and self- 
synchronization between individual and entities

RESILIENCE

Capacity of health and 
development systems to 
absorb, recover, adapt 
when exposed to a shock 
such as a pandemic, 
natural disaster or armed 
conflict and still retain 
the same control on its 
structure and functions.
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Resiliency Module Results Across Resiliency Dimensions

The resiliency module results across sectors, by resilience dimension, are presented in Figure 15. This demonstrates the wide 
variations in scores within and across DDEI sectors. 

Figure 15: Bar chart of resilience module results across DDEI sectors, by resiliency dimensions in Tanzania.  
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Family Planning Resiliency Scores

The FP sector survey included questions ranging across the four 
resiliency dimensions: preparedness, absorptive capacity, recovery 
capacity, and adaptive capacity, in addition to the timeline of 
responsiveness. Perceived resiliency scores are presented in Figure 
17. The results are based on responses from 30 FP experts working 
in Tanzania. The scores for each dimension within FP are as follows: 

1. Preparedness: 5.4 (95% CI: 4.7-6.0)
2. Absorptive Capacity: 5.1 (95% CI: 4.4-5.9)
3. Recovery Capacity: 5.5 (95% CI: 4.8-6.3)
4. Adaptive Capacity: 5.4 (95% CI: 4.6-6.2)
5. Timeline: 5.0 (95% CI: 4.1-5.9)

Based on weighted statistical analysis, the overall score for the level 
of resiliency in the FP sector is 5.4 (95% CI: 4.6-6.1). 

Figure 17. Bar chart of resiliency results in the FP sector  
in Tanzania, by dimension.  

The MCH sector survey included questions ranging across the 
four resiliency dimensions: preparedness, absorptive capacity, 
recovery capacity, and adaptive capacity, in addition to the 
timeline of responsiveness. Perceived resiliency scores are 
presented in Figure 18. The results are based on responses 
from 13 MCH experts working in Tanzania. The scores for each 
dimension within MCH are as follows: 

1. Preparedness: 5.9 (95% CI: 4.7-7.0)
2. Absorptive Capacity: 6.0 (95% CI: 4.7-7.3)
3. Recovery Capacity: 6.2 (95% CI: 4.9-7.4)
4. Adaptive Capacity: 6.4 (95% CI: 5.0-7.7)
5. Timeline: 5.9 (95% CI: 4.5-7.4)

Based on weighted statistical analysis, the overall score for the  
level of resiliency in the MCH sector is 6.1 (95% CI: 4.8-7.3). 

Figure 18. Bar chart of resiliency results in the MCH  
sector in Tanzania, by dimension. 

The WE sector survey included questions ranging across the four 
resiliency dimensions: preparedness, absorptive capacity, recovery 
capacity, and adaptive capacity, in addition to the timeline of 
responsiveness. Perceived resiliency scores are presented in Figure 
19. The results are based on responses from 11 WE experts working 
in Tanzania. The scores for each dimension within WE are as follows: 

1. Preparedness: 6.1 (95% CI: 4.7-7.4)
2. Absorptive Capacity: 5.9 (95% CI: 4.6-7.3)
3. Recovery Capacity: 6.1 (95% CI: 4.7-7.5)
4. Adaptive Capacity: 6.2 (95% CI: 4.9-7.5)
5. Timeline: 6.5 (95% CI: 4.9-8.0)

Based on weighted statistical analysis, the overall score for the level 
of resiliency in the WE sector is 6.1 (95% CI: 4.7-7.4). 

Figure 19. Bar chart of resiliency results in the WE  
sector in Tanzania, by dimension. 
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Education Resiliency Scores

The ED sector survey included questions ranging across the 
four resiliency dimensions: preparedness, absorptive capacity, 
recovery capacity, and adaptive capacity, in addition to the 
timeline of responsiveness. Perceived resiliency scores are 
presented in Figure 20. The results are based on responses 
from 8 ED experts working in Tanzania. The scores for each 
dimension within ED are as follows: 

1.  Preparedness: 4.8 (95% CI: 3.4-6.3)
2.  Absorptive Capacity: 4.9 (95% CI: 3.4-6.4)
3.  Recovery Capacity: 4.9 (95% CI: 3.5-6.4)
4.  Adaptive Capacity: 5.2 (95% CI: 3.5-7.0)
5.  Timeline: 5.9 (95% CI: 3.2-8.6)

Based on weighted statistical analysis, the overall score for the 
level of resiliency in the ED sector is 5.0 (95% CI: 3.5-6.5). 

Figure 20. Bar chart of resiliency results in the ED sector in 
Tanzania, by dimension. 

Labor Market Resiliency Scores

The LM sector survey included questions ranging across the 
four resiliency dimensions: preparedness, absorptive capacity, 
recovery capacity, and adaptive capacity, in addition to the 
timeline of responsiveness. Perceived resiliency scores are 
presented in Figure 21. The results are based on responses 
from 7 LM experts working in Tanzania. The scores for each 
dimension within LM are as follows: 

6.   Preparedness: 5.8 (95% CI: 4.0-7.6)
7.    Absorptive Capacity: 5.9 (95% CI: 3.7-8.0)
8.   Recovery Capacity: 6.0 (95% CI: 4.0-8.0)
9.   Adaptive Capacity: 6.0 (95% CI: 4.4-7.7)
10. Timeline: 5.4 (95% CI: 2.7-8.1)

Based on weighted statistical analysis, the overall score for 
the level of resiliency in the LM sector is 5.9 (95% CI: 4.0-7.8). 

Figure 21. Bar chart of resiliency results in the LM sector in 
Tanzania, by dimension. 

The GEI sector survey included questions ranging across the 
four resiliency dimensions: preparedness, absorptive capacity, 
recovery capacity, and adaptive capacity, in addition to the 
timeline of responsiveness. Perceived resiliency scores are 
presented in Figure 22. The results are based on responses 
from 7 GEI experts working in Tanzania. The scores for each 
dimension within GEI are as follows: 

11.  Preparedness: 4.4 (95% CI: 2.8-6.0)
12.  Absorptive Capacity: 5.0 (95% CI: 3.8-6.3)
13.  Recovery Capacity: 4.6 (95% CI: 2.7-6.6)
14.  Adaptive Capacity: 4.1 (95% CI: 2.8-5.4)
15.  Timeline: 4.0 (95% CI: 2.7-5.3)

Based on weighted statistical analysis, the overall score for 
the level of resiliency in the GEI sector is 4.6 (95% CI: 3.5-5.7). 

. 

Governance and Economic Institutions Resiliency Scores

Figure 21. Bar chart of resiliency results in the GEI sector 
in Tanzania, by dimension.  
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Key Effort Levers to Improve Health and Development Resilience

Preparedness 

1.	FP: Increase domestic resources and funding for family 
planning programs.

2.	MCH: Develop RMNCAH coordination framework that will 
highlight specific roles, function and mandate between 
MoHCDGEC and PO-RALG and their respective inter-
ministerial departments.

3.	ED: Design and implement a country wide campaign to 
support and sensitize girls to proceed with secondary and 
tertiary education for delaying their fertility. 

4.	WE: Review gender descriptive policies and laws that restrict 
women from enjoying civil and human rights, including the 
marriage act, (1971) which perpetuates early marriages. 

5.	GEI: Promote Good Governance, transparency, and the rule 
of law.

6.	LM: Strengthen coordination of Tanzania Private Sector 
Foundation (TPSF) and other institutions for mobilizing 
domestic capital and foreign direct investment for 
stimulating economic growth.  

Absorptive capacity 

1.	FP: Increase provision and access to quality family planning 
services and methods to adolescent girls and young 
women in order to decline fertility.

2.	MCH: Improve quality of MCH data and always use data 
for planning implementation monitoring and evaluation of 
MCH programs. 

3.	ED: Review curriculum for primary and secondary schools 
and tertiary colleges to tailor education to the emerging 
needs of the labour market. 

4.	WE: Review labour policies and laws to enhance gender 
quality in employment opportunities, equal respect and 
recognition at the workplace between men and women and 
ensure that women are attractively paid as of their similar 
qualifications, profession and seniority 

5.	GEI: Promote good political and ensure separation of power 
among three bodies of the State: Parliament, Judiciary, and 
the executive.

6.	LM: Engage multi-stakeholders to strategically 
stimulate small and mid-size enterprises (SMEs) and 
entrepreneurship that are critical in creating employment 
opportunities and increasing tax revenues.  

Recovery capacity 

1.	FP: Strengthen coordination capacity of Government 
staff at ministry level and within Council/Regional Health 
Management Teams (C/RHMTs) at Local Government 
Authorities (LGAs).

2.	MCH: Increase human resource for health, strengthen 
capacity of health staff and motivate them to ensure provision 
of quality health care services.

3.	ED: Ensure multisectoral collaboration in efforts to ensure 
increased enrolment in primary and secondary schools 
and addressing issues of school drop-out due to teenage 
pregnancy, poverty and bad behavior.  

4.	WE: Strengthen country initiatives in mobilizing the 
Government stakeholders and the public on gender equity 
and addressing all barriers towards women empowerment 
and put in place a joint supporting women effort in the 
country.  

5.	GEI: Promote democracy and citizen participation in 
governance and development process for sustainable and 
inclusive economic development.  

6.	LM: Coordinate strategic collaboration among all actors (the 
growing workforce, employers, workers association and other 
relevant authorities) to reflect on labour laws and market 
transformation and develop a joint plan towards realization of 
DD in Tanzania. 

Adaptive Capacity 

1.	FP: Enhance integration of family planning into relevant MCH 
services such as labor and delivery, antenatal care (ANC), 
Postnatal care (PNC), Post-abortion care (PAC), and HIV/ AIDS 
Care and Treatment (CTC) services in order to increase access 
to family planning information and contraception among 
clients at all points of service delivery at health facilities.

2.	MCH: Create strong, resilient and adaptive health systems 
that can respond shocks and crisis similar to COVID-19 
pandemic. 

3.	ED: The Government to collaborate with stakeholders to 
develop, disseminate and operationalize re-entry policy 
for teen mothers in order to provide them with the second 
chance to pursue their education career and realize their 
lifetime goal in all spheres.

4.	WE: Support state and non-state institutions to conduct 
research activities for generating evidence which inform 
evidence-based advocacy for gender equity, women 
empowerment and SRHR.

5.	GEI: Review business and investment laws to attract more 
local and foreign investors, including decline of multiplicity 
of taxes, duplicate process by various authorities not falling 
under one roof. 

6.	LM: Mobilize Government and stakeholders to finalize the 
national strategy for harnessing the demographic dividend 
and supporting its dissemination and operationalization in 
order to foster the utilization of national workforce.
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