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SCALING UP REHABILITATION: TOWARDS AN INTERNATIONAL POLICY AGENDA

In February 2017, the World Health Organization
(WHO) held a meeting at the Geneva headquarters
entitled “Rehabilitation 2030 — a call for action”. For
2 days governments, non-governmental organizations
(NGOs) and academic experts discussed the need to
implement rehabilitation services everywhere in the
world and to make these services available to all who
need them. Although no formal decision was made,
the background documents expressed a strong com-
mitment to the following actions (1):

* Creating strong leadership and political support for re-
habilitation at sub-national, national and global levels.

* Strengthening rehabilitation planning and implemen-
tation at national and sub-national levels.

 Improving integration of rehabilitation into the health
sector to effectively and efficiently meet population
needs.

* Incorporating rehabilitation in Universal Health
Coverage.

* Building comprehensive rehabilitation service deli-
very models to progressively achieve equitable ac-
cess to quality services, including assistive products,
for all the population.

* Developing a strong multidisciplinary rehabilita-
tion workforce suitable for the country context, and
promoting rehabilitation concepts across all health
workforce education.

» Expanding financing for rehabilitation through app-
ropriate mechanisms.

* Collecting information relevant to rehabilitation
to enhance health information systems including
system level rehabilitation data and information on
functioning utilizing the International Classification
of Functioning, Disability and Health (ICF).

* Building research capacity and expanding the avai-
lability of robust evidence for rehabilitation.

* Establishing and strengthening networks and part-
nerships in rehabilitation, particularly among low-,
middle- and high-income countries.

At this meeting, a document that included the WHO
recommendations, entitled “Rehabilitation in health
systems”, was launched (2). The document is based
on scientific evidence concerning rehabilitation service
implementation and intensive discussions of an interna-
tional panel of experts. It comes to 7 main conclusions:

 Rehabilitation services should be integrated in health
systems.
* Rehabilitation services should be integrated into

and between primary, secondary and tertiary levels
of health systems.
» A multi-disciplinary rehabilitation workforce should
be available.
* Both community and hospital rehabilitation services
should be available.
Hospitals should include specialized rehabilitation
units for inpatients with complex needs.
Financial resources should be allocated to rehabili-
tation services to implement and sustain the recom-
mendations on service delivery.
* Where health insurance exists or is to become avai-
lable, it should cover rehabilitation services.

This document also includes a practice statement on
assistive products, which states: “Financing and pro-
curement policies should ensure that assistive products
are available to everyone who needs them” and that
“adequate training should be offered to users to whom
assistive products are provided”.

Since the enactment of the United Nations (UN)
Convention on the Rights of Persons with Disabilities
(3) a growing consensus is that steps should be taken
to ensure that all people experiencing disability should
have access to qualified rehabilitation services. In 2011,
the WHO provided data on the prevalence of disabi-
lity worldwide and documented gaps in rehabilitation
service provision (4). As a result, the World Health
Assembly adopted the “Global Disability Action Plan
2014-2017: Better health for all people with disabili-
ties” identified as 2 of its objectives: “to strengthen and
extend rehabilitation, habilitation, assistive technology,
assistance and support services, and community-based
rehabilitation” and “to strengthen collection of relevant
and internationally comparable data on disability and
support research on disability and related services” (5).

In light of the UN Sustainable Development Goals
(6) the availability of health services is seen as one of
the preconditions for sustainable country development.
This can be achieved only if rehabilitation, as one of the
main health strategies, is integrated in health systems.
In light of the ageing population, the increase in chronic
health conditions and higher survival rates after severe
diseases and injury, the significance of rehabilitation as
aresponse to increasing levels of disability worldwide is
clear. Rehabilitation services, moreover, are not restric-
ted to a minority of “people with disabilities”, but are for
everyone in the population who can benefit from them.

This special issue deals with some aspects of the chal-
lenge of scaling-up rehabilitation in low- and middle-
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income countries. Part 1 provides general discussions of
the nature and importance of rehabilitation as a health
strategy, in light of demographic and epidemiological
trends, strategies for strengthening rehabilitation at the
national level, developing techniques for assessing re-
habilitation services, and implementing clinical quality
management for rehabilitation services. Part 2 provides
examples of country-level initiatives and projects that
can contribute to better implementation of rehabilitation
services. Also in this part there are examples of the role
of NGOs and, in particular, the International Society
of Physical and Rehabilitation Medicine (ISPRM), in
scaling up rehabilitation services.

Future steps to be taken are:

 Disseminate information about principles of rehabi-
litation and rehabilitation needs.

* Analyse the life situation of persons experiencing
disability and use the results to work on the imple-
mentation of rehabilitation in health systems.

* Develop methods to systematically describe rehabili-
tation services and to analyse service implementation
at country levels.

* Describe prototype rehabilitation services and define
standards for rehabilitation service implementation.

* Develop and implement quality management in re-
habilitation based on the International Classification
of Functioning, Disability and Health (ICF).

 Support projects to implement rehabilitation services
into health systems.

 Support training programmes for rehabilitation pro-
fessionals (including Community-based Rehabilita-
tion Workers).

* Last but not least, civil society organization should
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work towards the goal of Rehabilitation 2030 and
take action to develop a common voice to advocate
for these goals.
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