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ICIDH - 1980 



International Classification of 
Funcitoning, Disability and Health - ICF



2006
Art.26 - Habilitation and 

rehabilitation



World Report on Disability - 2011

• To provide governments and civil society with a 
comprehensive description of the importance of disability 
and an analysis of the responses provided, based on the 
best available scientific information.

• Based on this analysis, to make recommendations for 
action at national and international levels.

• More than a billion people are estimated to live with 
some form of disability, or about 15% of the world’s 
population.



2.41 billio
n people in need of re

habilita
tion

2020



https://vizhub.healthdata.org/rehabilitation/ 

WHO Rehabilitation Need Estimator

https://vizhub.healthdata.org/rehabilitation/
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Rehabilitation 2030: A Call for Action

February 6-7, 2017
Over 200 rehabilitation experts from 46 countries

Alarcos Cieza, WHO Rehabilitation Programme

OBJECTIVES: 

To draw attention to the increasing needs for rehabilitation
To highlight the role of rehabilitation in achieving the SDGs 
To call for coordinated and concerted global action towards 
strengthening rehabilitation in health systems



https://www.who.int/initiatives/rehabilitation-2030



10-11July 2023 



3rd Global #Rehab2030 
meeting: launch of tools
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The WHA Resolution on Rehabilitation 
A lever to advance rehabilitation in health systems



Adopted 27 May 2023 
#WHA76



The Resolution at a glance
The Resolution sets commitments for: 

• Member States: to integrate rehabilitation in health systems and in universal 
health coverage mechanisms 

• Other stakeholders (international organisations, NGOs, private sector, academia): 
to support the efforts, in their capacity  

• WHO: to provide further technical assistance to Member States and set up a 
monitoring system 



World Health Assembly urges MEMBER STATES
1. to raise awareness, build national commitment … and strengthen planning for rehabilitation 

including its integration within national health plans and policies… 
2. to incorporate appropriate ways to strengthen financing mechanisms for rehabilitation services …

incorporating rehabilitation into packages of essential care …; 
3. to expand rehabilitation to all levels of healthcare, from primary to tertiary…; 
4. to ensure the integrated and coordinated provision of high-quality, affordable, accessible, gender 

sensitive, appropriate and evidence-based interventions for rehabilitation along the continuum of 
care…; 

5. to develop strong multidisciplinary rehabilitation skills … and strengthen capacity for … workforce; 
6. to enhance health information systems to collect information relevant to rehabilitation, including … 

functioning, utilizing … ICF…; 
7. to promote high quality rehabilitation research, including health policy and systems research; 
8. to ensure timely integration of rehabilitation in emergency preparedness and response…; 
9. to urge public and private stakeholders to stimulate investment in … research and innovation …;



WHA invites relevant STAKEHOLDERS

1. to support Member States … to implement the actions in the 
Rehabilitation 2030: A Call for Action, and to strengthen advocacy for 
rehabilitation, as well as support and contribute to the WHO hosted 
World Rehabilitation Alliance, …; 

2. to harness and invest in research and innovation in relation to 
rehabilitation, inclusive of available, affordable and usable assistive 
technology, including the development of new technologies, … 
collecting health policy and system research to ensure future 
evidence-based rehabilitation policy and practice;



WHA requests the DIRECTOR-GENERAL
1. to develop … and to publish, before the end of 2026, a WHO baseline report with 

information on the capacity of Member States to respond to existing and 
foreseeable rehabilitation needs; 

2. to develop, feasible global health system rehabilitation targets and indicators of 
effective coverage of rehabilitation services for 2030…; 

3. to develop and continuously support the implementation of technical guidance …; 
4. to ensure that there are appropriate resources at the WHO’s institutional 

capacity… to support Member States … and to facilitate international collaboration 
in this regard; 

5. to support Member States to systematically integrate rehabilitation and assistive 
technology into their emergency preparedness and response …; 

6. to report on progress in the implementation of this resolution to the Health 
Assembly in 2026, 2028 and 2030.



ISPRM WHO Liaison committee
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WHO global network of stakeholders  

Mission  
• support the implementation of 

the Rehabilitation 2030 Initiative  
• through advocacy activities. 

https://www.who.int/initiatives/rehabilitation-2030




“How do we like the world to be”?

Systematic integration of 
Health Policy and 
Systems Research 
(HPSR) high quality 
evidence in the planning, 
development, 
implementation, and 
evaluation of health 
policies for rehabilitation   

- To advocate for the demand 
and utilization of HPSR 
evidence for rehabilitation

- To advocate for the 
widespread generation of 
high-quality HPSR research 
evidence for rehabilitation

- To advocate for the 
publication, dissemination, 
and implementation of HPSR 
research evidence for 
rehabilitation

“What do we need to do within 
the next 2 years?”

ObjectivesAspiration

Workstream: Research 



Research workstream  
HPSR
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ISPRM-WHO 
liaison committee 

meeting
Carlotte Kiekens - Vanessa Seijas 

2023

17/10/2025



Country level representatives

Regional offices representatives

Coordination of work at WHO regional offices

General coordination 

WHO headquarters

Merce Avellanet (chair) 
Antimo Moretti (secretary)

Abena Tannor

EURO 

 Mauro Zampolini

Committee 
members 

AFRO 

Sinforian Kambou

Committee 
members 

WPRO 

Reynaldo Rey-
Mattias

Committee 
members 

PAHO 
Luz Helena Lugo/ 
Walter Frontera

Committee 
members 

SEARO 

Raju Dhakal

Committee 
members 

EMRO 

Emma Toulgui

Committee 
members 

Committee organigram





We obtained the membership of the World Rehabilitation Alliance, that will be officially 
launched on 11 July 2023. 

ISPRM joined the four workstreams. 
Workforce: Maria Gabriella Ceravolo and Gwendolyn Sowa 
Primary care: Luz Helena Lugo-Agudelo and Vanessa Seijas 
Research: Ian Cameron and Katarina Stibrant Sunnerhagen 
Emergencies: Carolina Schiappacasse and Farooq Rathore 

Three co-chairs are ISPRM members: 
Walter Frontera, Abderrazak Hajjioui, Coleen O’Connell. 
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Trusted evidence. 
Informed decisions. 
Better health.

Cochrane Rehabilitation, 
Functioning, and Disability  
CochraneRehab



New scientific strategy



Commitments

Four key 
research priorities 
to address the 
most pressing 
health challenges



WHO “Rehabilitation 2030: a call for action” 
1. BE4Rehab: Package of Interventions for 

Rehabilitation (PIR)
2. REHCOVER action on COVID-19
3. “Evidence relevant to”: WHO guidance on 

post COVID-19 condition
4. Health Policy & Systems Research…



Package of Interventions for Rehabilitation (PIR)

A set of prioritized evidence-based interventions, along with resource 
requirements for their delivery, for 20 health conditions





Technical working group

1. Stroke 
2. Amputation 
3. Fractures 
4. Cerebral palsy  
5. Sarcopenia 
6. Spinal cord injury 
7. Autism 
8. Intellectual disability 
9. Ischemic heart disease 
10. COPD 
11. Traumatic brain injury 
12. Rheumatoid arthritis 
13. Parkinson’s disease 
14. Osteoarthritis 
15. Vision impairment 
16. Low back pain 
17. Cancer 
18. Hearing impairment 
19. Dementia 
20. Schizophrenia 

Development group
External peer review 
group





BE4Rehab
– Clinical Practice Guidelines (5 papers)
– Cochrane Systematic Reviews (6 (+2) papers)



Summarizing evidence within a map (mapping synthesis)
We summarized the results using an evidence map, a 
specific methodology used to identify the literature within 
a research field to provide a comprehensive view of 
what is known and where evidence gaps exist.
An Excel sheet was used to map the evidence, 
grouping outcomes and comparison of included CSRs 
indicating:
• The effect (no, in favour of intervention, in favour of 

control)
• The quality of evidence (very low, low, moderate, 

and high).



Ischaemic 
heart 

disease

Mapping synthesis







WHO “Rehabilitation 2030: a call for action” 
1. BE4Rehab: Package of Interventions for 

Rehabilitation (PIR)
2. REHCOVER action on COVID-19
3. “Evidence relevant to”: WHO guidance on 

post COVID-19 condition
4. Health Policy & Systems Research…







Rehabilitation – COVID-19 Evidence-based Response



Clinical management of COVID-19: 
Living guideline, 15 September 2022

This updated (fifth) version contains 16 new recommendations 
for the rehabilitation of adults with post COVID-19 condition. 
(see Chapter 24)



Rehabilitation Guidance for Post COVID-19 Condition  
“Evidence relevant to” 
1. Post-exertional symptom 

exacerbation 
2. Arthralgia
3. Breathing impairment
4. Cognitive impairment 
5. Fatigue
6. Mental Health

7. Olfactory impairment
8. Orthostatic intolerance
9.  Swallowing impairment
10. Voice impairment
11. Return to everyday activities and work 



Conclusion – WHO collaboration 
In its collaboration with the WHO, Cochrane Rehabilitation has developed 
different strategies and methodologies to respond rapidly to emerging 
questions regarding rehabilitation interventions.
The aim is to inform clinicians as well as policymakers to allow evidence-
based decision-making. These approaches could benefit other similar 
fields in health care in the future and inform scientists on further research 
needs.
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WHA invites relevant STAKEHOLDERS

1. to support Member States … to implement the actions in the Rehabilitation 2030: A 
Call for Action, and to strengthen advocacy for rehabilitation, as well as support and 
contribute to the WHO hosted World Rehabilitation Alliance, …;

2. to harness and invest in research and innovation in relation 
to rehabilitation, inclusive of available, affordable and usable 
assistive technology, including the development of new 
technologies, … collecting health policy and systems 
research to ensure future evidence-based rehabilitation 
policy and practice;



Cochrane Rehabilitation  
5th Methodological Meeting 
September 2023



HPSR in Rehabilitation project
We will produce a series of four Overviews of Systematic Reviews (SRs), in 
collaboration with the WHO, and as Cochrane commissioned reviews
We will follow the EPOC Taxonomy:
✓ Delivery arrangements for rehabilitation services in health systems: an overview of SRs
✓Governance arrangements for rehabilitation services in health systems: an overview of SRs
✓ Financial arrangements for rehabilitation services in health systems: an overview of SRs
✓ Implementation strategies for rehabilitation services in health systems: an overview of SRs

Scoping review on methodology for HPSR in rehabilitation



Published protocol



Objectives
1) offer a broad synthesis of the existing evidence on HPSR 

interventions’ effects
2) signpost to end-users, including policymakers, systematic reviews 

that may address their health policy questions
3) identify current research gaps and set priorities for future primary 

HPSR
4) pinpoint the needs and priorities for new evidence syntheses 

where no reliable, up-to-date systematic reviews currently exist.



 EPOC Taxonomy – topics list
1. Delivery arrangements: changes in how, when and where healthcare is 

organized and delivered, and who delivers healthcare; (n=25 - 6)
2. Financial arrangements: changes in how funds are collected, insurance 

schemes, how services are purchased, and the use of targeted financial 
incentives or disincentives; (n=2 - 1)

3. Governance arrangements: changes in rules or processes that affect 
how powers are exercised, particularly concerning authority, accountability, 
openness, participation, and coherence; (n=0 )

4. Implementation strategies: interventions designed to bring about 
changes in healthcare organizations, the behavior of healthcare 
professionals or healthcare recipients’ use of health services. (n=15 - 4 )



Conclusion 
• Historical period for #rehabilitation worldwide 
• All rehabilitation professionals should join forces to advocate for the 

implementation of the WHA resolution on “Strengthening 
Rehabilitation in Health Systems”

• Need for production and synthesis of quality evidence on rehab.
• Need for Knowledge Translation but application remains the hardest 

part
• Call for action to all: researchers, clinicians, users and policymakers

#Rehab2030



Websites

https://rehabilitation.cochrane.org/  
 
https://www.cochrane.org/about-us/who-we-are/our-
groups/rehabilitation-functioning-and-disability

cochranerehab@unimi.it 

mailto:cochranerehab@unimi.it


NEW SECTION
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@CochraneRehab

Subscribe to 
our newsletter

rehabilitation.cochrane.org
cochranerehab@unimi.it

https://rehabilitation.cochrane.org/

