
Department for Management of NCDs, Disability,  
Violence and Injury Prevention (NVI)
 
World Health Organization
20 Avenue Appia
1211-Geneva 27
Switzerland

ISBN 978 92 4 154997 4

in health systems





in health systems



Rehabilitation in health systems

ISBN 978-92-4-154997-4

© World Health Organization 2017

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 IGO licence (CC BY-NC-SA 3.0 IGO; 
https://creativecommons.org/licenses/by-nc-sa/3.0/igo). 

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided the work is appropriately cited, as 
indicated below. In any use of this work, there should be no suggestion that WHO endorses any specific organization, products or services. The use of the 
WHO logo is not permitted. If you adapt the work, then you must license your work under the same or equivalent Creative Commons licence. If you create 
a translation of this work, you should add the following disclaimer along with the suggested citation: “This translation was not created by the World Health 
Organization (WHO). WHO is not responsible for the content or accuracy of this translation. The original English edition shall be the binding and authentic 
edition”.

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules of the World Intellectual Property 
Organization.

Suggested citation. Rehabilitation in health systems. Geneva: World Health Organization; 2017. Licence: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests for commercial use and queries on 
rights and licensing, see http://www.who.int/about/licensing.

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, figures or images, it is your responsibility 
to determine whether permission is needed for that reuse and to obtain permission from the copyright holder. The risk of claims resulting from infringement 
of any third-party-owned component in the work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not imply the expression of any opinion 
whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its 
frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement. 

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by WHO in preference to 
others of a similar nature that are not mentioned. Errors and omissions excepted, the names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, the published material is being 
distributed without warranty of any kind, either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. 
In no event shall WHO be liable for damages arising from its use

Design and layout by L’IV Com Sàrl, Villars-sous-Yens, Switzerland.
Printed in France.



Contents
Acknowledgements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . iv

Executive summary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . v

1. Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

1.1 Rationale . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
1.2 Objective . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
1.3 Target audience . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
1.4 Scope . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
1.5 Methods . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

2. Overarching principles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

3. Recommendations and good practice statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

3.1 Strength of recommendations and quality of evidence . . . . . . . . . . . . . . . . . . . . . . . . 7
3.2 Recommendations and good practice statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

4. Dissemination and implementation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

4.1 Dissemination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
4.2 Implementation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

5. Research gaps and priorities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

6. Monitoring and evaluation of impact . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

7. Review and updating of recommendations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

Glossary of terms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35

References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37

Annexes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41

Annex 1. Methods . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41
Annex 2. Evidence-to-decision tables . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51
Annex 3. Contributors to development of the recommendations . . . . . . . . . . . . . . . . . . . 74
Annex 4. Declarations of interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 74

REHABILITATION IN HEALTH SYSTEMS I I I



Acknowledgements
WHO extends its gratitude to all those whose dedicated efforts and expertise contributed to 
this document: 

Staff at WHO headquarters: Alarcos Cieza and Alana Officer coordinated production of 
the recommendations in collaboration with the Guideline Development Group. Kristen Pratt 
led early development of the guidelines, secured approval of the WHO Guideline Review 
Committee for the concept, formed the Guideline Development Group and assembled 
research teams to inform the recommendations. Lauren Atkins, John Beard, Dimitrios Skempes, 
Marta Imamura, Natalie Jessup, Chapal Khasnabis, Richard Nicol, Laura Rico, Gojka Roglic 
and Tom Shakespeare provided technical input throughout preparation of this document. 
Jody-Anne Mills undertook technical writing of this document, and Rachel Macleod-Mackenzie 
provided administrative support.

Staff at WHO regional and country offices: Darryl Barret, Vivath Chou, Armando Jose 
Vásquez Barrios, Manfred Huber, Pauline Kleinitz, Satish Mishra, Patanjali Nayar and Hala Sakr.

Guidelines Development Group: Linamara Rizzo Battistella (Chair), Christoph Gutenbrunner, 
Mohamed El Khadiri, Vibha Krishnamurthy, Gwynnyth Llewellyn, Ipul Powaseu, Frances 
Simmonds, Claude Tardif, Lynne Turner-Stokes and Qiu Zhuoying.

Observers: Charlotte Axelsson, Vinicius Delgado Ramos and Tamara Lofti. 

Methodologists: Elie Akl and Andrea Darzi.

Researchers: At the Institute of Work and Health, Toronto and the University of Toronto,  
Andrea Furlan (Lead), Mark Bayley, Dorcas Beaton, Cory Borkhoff, Rohit Bhide, Cynthia Chen, 
Mary Cicinelli, Alicia Costante, Shivang Danak, Judy David, Jocelyn Dollack, John Flannery, 
Laua Fullerton, Mario Giraldo-Prieto, Emma Irvin, Carol Kennedy, Charissa Levy, Rob McMaster, 
Quenby Mahood, Stanislav Marchenko, Claire Munhall, Kristen Pitzul, Manisha Sachdeva, 
Gaetan Tardif and Fernando de Quadros Ribeiro; at The Johns Hopkins Bloomberg School of 
Public Health and The Johns Hopkins School of Medicine, Abdulgafoor Bachani and Jacob 
Bently; and at the University of East Anglia, Ola Abu Alghaib.

External reviewers: Viola Artikova, Jerome Bickenbach, Vivath Chou, Luis Guillermo Ibarra, 
Mohamed Khalil Diouri, Sergey Maltsev, Cecilia Nleya, Rajendra Prasad, Alaa Sebah, Pratima 
Singh and Carlos Quintero Valencia.

Case studies: Ariane Manger and the Ministry of Health of Guyana (Box 1); Elsie Taloafiri and 
the Solomon Islands Ministry of Health (Box 2); Nicky Seymour of Motivation Africa (Box 3); and 
Satish Mishra and Elena Mukhtarova in collaboration with the Tajikistan Ministry of Health and 
Social Protection (Box 4).

Technical editor: Elisabeth Heseltine        Design and layout: L’IV Com Sàrl.

The preparation and publication of this document were made possible with financial support 
from the Australian Department of Foreign Affairs and Trade, CBM Australia, United States Agency 
for International Development (USAID), and the World federation of Occupational Therapy.

REHABILITATION IN HEALTH SYSTEMSIV



Executive summary
Global trends in health and ageing require a major scaling up of rehabilitation services 
in countries around the world and in low- and middle-income countries in particular (1–4). 
Strengthening service delivery and ensuring it is adequately financed is fundamental to 
ensuring that rehabilitation is available and affordable for those who need it. This document 
provides evidence-based, expert-informed recommendations and good practice statements 
to support health systems and stakeholders in strengthening and extending high-quality 
rehabilitation services so that they can better respond to the needs of populations.

The recommendations are intended for government leaders and health policy-makers and 
are also relevant for sectors such as workforce and training. The recommendations and good 
practice statements may also be useful for people involved in rehabilitation research, service 
delivery, financing and assistive products, including professional organizations, academic 
institutions, civil society and nongovernmental and international organizations.

The recommendations were made in accordance with the standards and procedures 
outlined in the WHO handbook for guideline development (5) and were thus framed in a 
process consisting of systematic formulation of research questions, evidence retrieval and 
appraisal, according to “grading of recommendations, assessment, development and 
evaluation” (GRADE). The document underwent extensive peer review. The process involved 
commissioned research groups, the WHO Secretariat, a Guidelines Development Group and 
an external review group, with final clearance and endorsement by the WHO Guidelines 
Review Committee.

Ministry of Health

Rehabilitation services should be integrated in health systems
Strength: Conditional
Quality of evidence: Very low

While rehabilitation for a health condition is usually provided in conjunction with other health services, 
it is currently not e�ectively integrated into health systems in many parts of the world. This has been 
attributed partly to how and by whom rehabilitation is governed (6,7). Clear designation of responsibility for 
rehabilitation is necessary for its e�ective integration into health systems. In most situations, the ministry of 
health will be the most appropriate agency for governing rehabilitation, with strong links to other relevant 
sectors, such as social welfare, education and labour.

Recommendations on rehabilitation in health systems  

Rehabilitation services should be integrated into and between 
primary, secondary and tertiary levels of health systems
Strength: Strong
Quality of evidence: Very low

The underdevelopment of rehabilitation in many countries and pervasive misconceptions of rehabilitation as 
a luxury adjunct to essential care or only for people with signi�cant disability have often resulted in services 
only at selected levels of health systems. Rehabilitation is, however, required at all levels, for identi�cation of 
needs and for an e�ective continuum of care throughout a person’s recovery. Standardized referral pathways 
and other coordination mechanisms between levels help to ensure good transition of care for optimal 
outcomes. 
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A multi-disciplinary rehabilitation workforce should be available
Strength: Strong
Quality of evidence: High

A multi-disciplinary workforce in a health system ensures that the range of rehabilitation needs for di�erent 
domains of functioning can be met. While multi-disciplinary rehabilitation is not always necessary, it has 
been shown to be e�ective in the management of many conditions, especially those that are chronic, 
complex or severe (8–10). As di�erent rehabilitation disciplines require speci�c skills, a multi-disciplinary 
workforce can signi�cantly improve the quality of care. 

Both community and hospital rehabilitation services should be 
available
Strength: Strong
Quality of evidence: Moderate

Rehabilitation in both hospital and community settings is necessary to ensure timely intervention and 
access to services. Rehabilitation in hospital settings enables early intervention, which can speed recovery, 
optimize outcomes and facilitate smooth, timely discharge (6,11). Many people require rehabilitation well 
beyond discharge from hospital, while other users may require services solely in the community. People with 
developmental, sensory or cognitive impairment, for example, may bene�t from long-term interventions 
that are often best delivered at home, school or in the workplace (12). 
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Hospitals should include specialized rehabilitation units for 
inpatients with complex needs
Strength: Strong
Quality of evidence: Very high

Specialized rehabilitation wards provide intensive, highly specialized interventions for restoring functioning 
to people with complex rehabilitation needs. In a number of instances, the results are superior to those of 
rehabilitation provided in general wards, such as in the context of lower-limb amputation (13), spinal cord 
injury (14) and stroke (10) and in the care of older people (15). 

Where health insurance exists or is to become available, it should 
cover rehabilitation services
Strength: Conditional
Quality of evidence: Very low

Health insurance is a common mechanism for decreasing �nancial barriers to health services, yet inclusion 
of rehabilitation in insurance coverage is variable, and, in many parts of the world, health insurance protects 
only a minority of the population (17). When health insurance includes rehabilitation, access to and use of 
rehabilitation services is increased. This mechanism should therefore be part of broader initiatives to improve 
the a�ordability of rehabilitation services. 

REHABILITATION 
SERVICES

Financial resources should be allocated to rehabilitation services 
to implement and sustain the recommendations on service 
delivery
Strength: Strong
Quality of evidence: Very low

How health systems allocate �nancial resources signi�cantly a�ects service delivery, yet many countries do 
not allocate speci�c budgets for rehabilitation services (16). Allocation of resources for rehabilitation can 
increase both the availability and the quality of rehabilitation services and minimize out-of-pocket expenses, 
which is a signi�cant barrier to service utilization (6). 
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