
An expanded workforce is needed to strengthen rehabilitation in
health systems
Rehabilitation services must be prioritised within health systems and accompanied by investment
in growing the rehabilitation workforce to meet increasing global demand, argue Manoj Sivan and
Stefano Negrini
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In May 2023, all the member countries of the 76th
World Health Assembly (WHA) adopted the first ever
global resolution on the urgent need to strengthen
rehabilitation in health systems.1 The resolution
states that disability is not just a social issue and can
result from a lack of timely and long term
rehabilitation. By prioritising rehabilitation, health
systems can substantially reduce disability and its
societal costs. A prerequisite and proxy indicator for
the level of provision of rehabilitation services is the
lack of rehabilitation staff.2 The WHA resolution will
only work if changes are implemented in the next
decade to prioritise expanding the rehabilitation
workforce in healthcare.

The scale of the problem is huge. The Global Burden
ofDisease study, and theWorldHealthOrganization,
showed that 2.4 billionpeopleworldwidehavehealth
conditions that could benefit from rehabilitation.3
But in most countries, more than 50% of people do
not receive the necessary rehabilitation services.4
Longer life expectancies, increased survival rates for
people with severe disabilities, and rising rates of
chronic diseases make meeting rehabilitation needs
challenging in most countries. The lack of
rehabilitation is worse in low and middle income
countries (LMICs) becauseof limitationsonworkforce
and financial resources.3 5 The number of
rehabilitation staff in LMICs is less than one 10th of
those in high income countries (HICs).2

Providing rehabilitation requires specific training
and a full team of professionals. Rehabilitation
involves multiple interventions adapted to patients’
needs and goals in a dynamic and interactive way to
optimise their functioning in daily life.6 For example,
a person who has had a stroke not only needs to
survive and become medically stable, but also needs
to recover as much physical, cognitive, and
psychological function as possible to integrate back
into their lives and society. A coordinated team of
professionals of diverse healthcare backgrounds
usually provide these interventions. The disciplines
include physical and rehabilitation medicine
physicians,physiotherapists, occupational therapists,
rehabilitation nurses, speech and language
therapists, and psychologists, among others.2
Rehabilitation technology, such as robotics and
virtual reality, can be used to augment therapy but
cannot replace professional input. Patient and
clinician reported outcome measures can be used to
capture functional outcomes and estimate the
workforcenumbers required toprovide rehabilitation
services.

The number of rehabilitation health professionals
globally is currently far below the recommended
threshold for providing suitable services. The World
Health Report estimated that countries with fewer
than 2300healthprofessionals permillionpopulation
generally fail to achieve adequate coverage for
primary healthcare interventions and are not in a
position toprovide rehabilitation services.7 TheWorld
Federation of Occupational Therapists recommends
at least 750 occupational therapists per million
people,8 but the current figures are 420 per million
in high income countries and fewer than 75 per
million in LMICs.2 The disparity in LMICs is worse in
certain disciplines. The US and Australia have more
than 300 speech and language therapists per million
population, whereas some countries in the African
region have no speech and language therapists for
the entire population.2

Workforce and rehabilitation needs traverse all areas
ofmedicine, includingmusculoskeletal, neurological,
mental, sensory, respiratory, cardiovascular, and
cancer related disorders. Clinical rehabilitation
services are frequently fragmented among many
specialties—comprising a minor area of interest
within each of them. The concepts and goals of
rehabilitation programmes are oriented towards
functioning and require specialist skills that are
different from acute care, and therefore require
specific training and experience. For example, the
physical and rehabilitation medicine specialty
provides cross-cutting general medical skills and
focuses on managing the person as a whole rather
than organ specific problems managed by acute
medical specialists.9

Every country, particularly LMICs, needs to ringfence
budgets for developing health related rehabilitation
at all levels of healthcare, and growing the
workforce.10 This should be regarded as an
investment in population health and in reducing the
burden of disability on people and society.11 An
efficient way of providing seamless rehabilitation is
investing in integrated care pathways where a
coordinated rehabilitation team provides ongoing,
regular care,with othermedical specialists available
for specific input when needed.12 Increasing these
pathways will bring rehabilitation to the forefront
andemphasise that regaining function is as important
as survival andacutemanagement inhealth systems.
Salaries for staff working in rehabilitation need to
match those paid in other specialties to make the
discipline attractive for those interested in training
in the area.
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All WHA countries have pledged in the resolution to take specific
actions in their health policy to make rehabilitation a mandatory
part of universal health coverage.13 The ultimate goal of this
international initiative is that every person, irrespective of where
they live and their health condition, is given every opportunity to
lead a life of optimal functioning, which WHO proposes as the third
health indicator together with mortality and morbidity. This goal
can only be achieved by expanding the rehabilitation workforce
and by committing funding to do so.
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