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Social Development Issues / Disability / Convention on the Rights of Persons with Disabilities (CRPD)

Convention On The Rights Of Persons With Disabilities (CRPD)

2006

Art.26 - Habilitation and
rehabilitation




World Report on Disability - 2011  WORLD REPORT
ON DISABILITY

- To provide governments and civil society with a @} Organivation THE WoRLD BANK
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.
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IPSCI 2013 - International
perspectives on spinal cord injury

* Assemble and summarize information on spinal cord
injury, in particular the epidemiology, services,
interventions and policies that are relevant, together
with the lived experience of people with SCI;

* Make recommendations for actions based on this

International Perspectives on

evidence that are consistent with the aspirations for Spinal Cord Injury
people with disabilities as expressed in the Convention on (@) tesren  1COS @Y

Organization

the Rights of Persons with Disabilities.
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Global estimates of the need for rehabilitation based on the
Global Burden of Disease study 2019: a systematic analysis

for the Global Burden of Disease Study 2019

Alarcos Cieza, Kate Causey, Kaloyan Kamenov, Sarah Wulf Hanson, Somnath Chatterji, Theo Vos

Summary

Background Rehabilitation has often been seen as a disability-specific service needed by only few »*
Despite its individual and societal benefits, rehabilitation has not been prioritised in countries

benefit from rehabilitation, contributi
1990 to 2019. Regionally, the Western ad the highest need of rehabilitation se
[588-636] and 83 million YLDs [62-106]).\rhe disease area that contributed most to preva
disorders (1-71 billion people [1-68-1-80]), with low back pain being the most prevaler
204 countries analysed.

Interpretation To our knowledge, this is the first study to produce a global estimate of 1
services and to show that at least one in every three people in the world needs rehabilit:
course of their illness or injury. This number counters the common view of rehabilitatic
only few people. We argue that rehabilitation needs to be brought close to communities as
health care to reach more people in need.

Funding Bill & Melinda Gates Foundation.

blished Online

December 1, 2020
https://doi.org/10.1016/
S0140-6736(20)32340-0

See Online/Comment
https://doi.org/10.1016/
S0140-6736(20)32533-2
Sensory Functions, Disability
and Rehabilitation Unit,
Department for
Noncommunicable Diseases
(A Cieza PhD, K Kamenov PhD)

2020

Rehabilitation Category

All Rehabilitation

Musculoskeletal disorders
Neurological disorders
Sensory impairments

Mental disorders

Chronic respiratory diseases
Cardiovascular diseases

Neoplasms

2,366,148,316

Persons

1,596,649,206
296,277,078
649,151,912
181,442,646
155,073,573
42,787,394
14,383,164

Global health-care systems must prioritise rehabilitation

Rehabilitation is a set of interventions designed to
optimise functioning and reduce disability in indivi-
duals with health conditions in interaction with their
environment." Although a fundamental element of
health care, rehabilitation has often been a deprioritised

camiirn? rancidavad ac haina nica 4 haus ot AfRan

in European countries and World Bank high-income-
countries than low-income and middle-income set-
tings, such as Africa and southeast Asia. However,
variations across geographies appeared relatively small
in the context of the overall global prevalence estimates

AF VL0 And A ATV N mar narcan Clahalls meavalanea
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Published Online
December 1, 2020
https:{/doi.org/10.1016/
50140-6736(20)32533-2
See Online/Articles
https:{/doi.org/10.1016/
$0140-6736(20)32340-0



WHO Rehabilitation Need Estimator

Rehabilitation is not a service for the few.

This is the first study to produce a global estimate of the need for rehabilitation services and show that as many as one in three people globally experience a health condition over
the course of their life that would benefit from rehabilitation. This challenges the stereotypical view of rehabilitation as a specialized service. Rehabilitation needs to be an integral
part of the whole health system—and especially in primary health care—to reach more people in need. Learn more about WHO'’s and IHME’s work to strengthen and improve

rehabilitation services in the GBD 2021 publication on incidence, prevalence, YLDs, DALYs, and HALE, as well as the GBD 2019 paper that describes this rehabilitation research.

Global key findings,

0.0 1in3
' O“ could benefit from
[

rehabilitation

2.6B

people experienced
conditions that could
benefit from rehabilitation

\NQ/ 590M
ﬂ people have been affected
7 1IN\

by low back pain

630M

people could benefit from
rehabilitation in the South-
East Asia Region where
the need is highest

79.4%

increase in years lived with
disability between 1990
and 2021

340M

years have been lived with
disability

https://vizhub.healthdata.org/rehabilitation/
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Global, regional, and national burden of

spinal cord injuryJ
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1990-2019: a systematic analysis for the Global Burden of
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Figure 1: Global numbers of incidence, prevalence, and YLDs for spinal cord injuries, 1990-2019

Shading indicates 95% Uls. YLDs=years of life lived with disability.
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Figure 3: Global numbers of incidence, prevalence, and YLDs for spinal cord
injuries from all causes according to age group. 1990-2019

Early neonatal corresponds to the firstweek after birth, late neonatal
corresponds to 1-4 weeks after birth, and post-neonatal corresponds to

4 weeks to 12 months after birth.



WHO “Rehabilitation 2030: a call for action” initiative
* World Health Assembly Resolution

* World Rehabilitation Alliance (WRA)

* WHO Disability Health Equity network
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Rehabilitation 2030: A Call for Action

Rehabilitation 2030: A Call for Action

Executive Boardroom, WHO headquarters, Geneva, Switzerland
6-7 February 2017

There is a substantial and

everincreasngunmetneed | RH ABILITATION

for rehabilitation worldwide,

which is particularly profound 2
in low- and middle-income
tries. Th lability of .
February 6-7, 2017 accossibe and afforcable a call for action

rehabhilitation is necessarv for

Over 200 rehabilitation experts from 46 countries

Alarcos Cieza, WHO Rehabilitation Programme
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OBJECTIVES:

To draw attention to the increasing needs for rehabilitation

To highlight the role of rehabilitation in achieving the SDGs A > &d
To call for coordinated and concerted global action towards B S g

strengthening rehabilitation in health systems @ é‘&@?
®



Recommendations for strengthening

R-HABILITATION
in health systems

-

Ministry of Health

Integrate rehabilitation
into the health system

Ensure both community
and hospital rehabilitation
services are available

Ensure adequate training
is offered to users to whom
assistive products are
provided

PRIMARY

=
SECONDARY -
TERTIARY IEEED

Ensure hospitals include
specialized rehabilitation
units for inpatients with
complex needs

sy
¢ ;ﬁto

Ensure the availability
of a multi-disciplinary
rehabilitation workforce

Where health insurance exists

or is to become available,
ensure rehabilitation
services are covered

g@} World Health
Organization

———

Strength of Quality of

Recommendations recommendation evidence

| Rehabilitation services|should be integrated into

Galth systems Conditional Very low
Rehabilitation services should be integrated into
and betwee secondary and tertiary levels | Strong Very low
of health system
A multi-disciplinary|rehabilitation workforce|should -
be available | | | Strong High
Botl{ community and hospital hhabllitation services
should be available Strong Moderate
Hospitals should includg specialized rehabilitation | | Stron Hiah
units for inpatients with complex needs 9 9
| Financial resources Lhould be allocated to
rehabilitation services to implement and sustain the Strong Very low
recommendations on service delivery
Where |health insurance gxists or is to become "
availabll_ﬂ_rﬂ_‘e, should cover rehabilitation services Condiiona Very low
Rehabilitation
2030



Second Global Rehabilitation 2030 Meeting
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-9 July 2019
ardeedm, WHO headquarters,
Geneva Switzerland

VISION

Rehabilitation

2030

Everyone who needs rehabilitation receives
guality services to optimize and maintain their
functioning in everyday life

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



3rd Global Rehabilitation 2030
meeting and launch of the World
Rehabilitation Alliance
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3rd Global #Rehab2030
meeting: launch of tools

Guide for rehabilitation workforce evaluation

Routine health information systems - rehabilitation
toolkit

Package of interventions for rehabilitation

Strengthening rehabilitation in health emergency
preparedness, response, and resilience: a policy brief

Rehabilitation in health financing -
opportunities on the way to universal health coverage

Rehabilitation

2030

o o
PY L ]
[ ]
® o
Package of interventions for .
Rehabilitation o .
- Guide for
o : : Rehabilitation
'S workforce evaluation
.. °
[ ]
o ® ¢ o °
Rehabilitation
2030
@i

Rehabilitation
in health financing

@) s
Guidance on the
analysis and use of
routine health
information systems

Strengthening
rehabilitation in
health emergency
preparedness,
readiness, response
and resilience

Rehabilitation module

g Lt o
A e _ Rehabilitalion

Policy bret

Rehabilitation
2030
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Package of Interventions for Rehabilitation (PIR)
Rehabilitation

Introduction
A set of prioritized evidence-based interventions, along with
resource requirements for their delivery, for 20 health conditions
pavesof — ACRM »
@) e and Rehapiicaion 07 .

DEPARTMENTS SPECIAL COMMUNICATION | V

/ﬂ‘ Health Topics v Countries v Newsroom v Emergencies v About WHO v

Home / Activities / Integrating rehabilitation into health systems / Service delivery / Package of interventions for rehabilitation

Toward Strengthening Rehabilitation in Health Systems: Methods

Used to Develop a WHO Package of Rehabilitation Interventions
Alexandra Rauch, PhD + Stefano Negrini, MD + Alarcos Cieza, PhD

Published: June 14, 2019 + DOI: hitps:/idol.org/10.1016/.apmr.2019.06.002

Abstract

Achieving Universal Health Coverage (UHC) is a World Health Organization (WHO) strategic priority. UHC means “all
people receive quality health services that meet their needs without being exposed to financial hardship in paying for the

< Lo \ » -
N b 4 ” i Rederances
: ¢ ¥ \ services.” Rehabilitation is among the services included in UHC. As part of the WHO Rehabilitation 2030 call for action,
A‘f ‘ m e | fuenlo WHO is developing its Package of Rehabilitation Interventions (PRI) to support ministries of health in planning, budgeting,
- e Related and integrating rehabilitation interventions into health systems, The aim of this paper is to introduce and describe the PRI

Package of interventions for rehabilitation sl molhodclony
WJ

Rauch, Negrini, Cieza 2019



5 July 2023
Package of interventions for
rehabilitation: module 1:
introduction

5July 2023
Package of interventions for
rehabilitation: module 2:
musculoskeletal conditions

5 July 2023
Package of interventions for
rehabilitation: module 3:
neurological conditions

5 July 2023
Package of interventions for
rehabilitation: module 4:

cardiopulmonary conditions

B mem e e T R S R Module2  Musculoskeletal conditions Low back pain
Osteoarthritis
Rheumatoid arthritis
Sarcopenia
Fractures

5 July 2023 5 July 2023 5 July 2023 5 July 2023 :

Package of interventions for Package of interventions for Package of interventions for Package of interventions for Am pUtatlon

rehabilitation: module 5: rehabilitation: module 6: sensory : module 7: module 8: mental Module 3 Neuro'oglca| conditions Stroke

neurodevelopmental disorders conditions neoplasm health conditions R .
Parkinson disease

Download  Read More Download  Read More Download  Read More Download  Read More Traumatic brain i n]‘ ury

Spinal cord injury

Cerebral palsy

Dementia

Ischaemic heart disease

Chronic obstructive pulmonary disease
Module 5 Neurodevelopmental disorders  Autism spectrum disorders

Disorders of intellectual development
Vision impairment

Hearing loss

Module 7  Malignant neoplasm Cancer

Module 8 Mental health conditions Schizophrenia

World Health
Organization

Module4 Cardiopulmonary conditions

Emergencies v Data v About WHO v

ﬂ Health Topics v Countries v Newsroom v

Home / Activities / Integrating rehabilitation into health systems / Service delivery / Package of interventions for rehabilitation

Module 6 Sensory conditions

Package of interventions for rehabilitation



* World Health Assembly Resolution
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The WHA Resolution on Rehabilitation

A lever to advance rehabillitation in health systems

@0 World Health
k%)Y Organization

‘ GI b I EXECUTIVE BOARD EB152/CONF./1
ona 152nd session 30 January 2023
‘, Agenda item 8

Rehabilitatio
Alliance

Strengthening rehabilitation in health systems

Draft decision proposed by Argentina, Australia, Brazil, China,
Colombia, Croatia, Ecuador, Eswatini, Hungary, Ireland, Israel,
Japan, Kenya, Morocco, Paraguay, Peru, Romania, Rwanda

'\ Cochrane and Slovakia
s/o# Rehabilitation
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Health Topics v Countries v Newsroom v Emergencies v Data v About WHO v

R

Home / News / Landmark resolution on strengthening rehabilitation in health systems

Landmark resolution on Adopted 27 May 2023

strengthening rehabilitation in

health systems #WHA76



#WHA76 - Geneva, May 2023
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25 May 2023, 18:30-19:30 (CET)

At the Auditorium (Domaine de la
Pastorale, Route de Ferney 106, Geneva)
and live-streamed
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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...

to incorporate appropriate ways to strengthen financing mechanisms for rehabilitation services ...
incorporating rehabilitation into packages of essential care ...;

to expand rehabilitation to all levels of healthcare, from primary to tertiary...;

to ensure the integrated and coordinated provision of high-quality, affordable, accessible, gender
sensitive, appropriate and for rehabilitation along the continuum of
care...;

to develop strong multidisciplinary rehabilitation skills ... and strengthen capacity for ... workforce;

to enhance health information systems to collect information relevant to rehabilitation, including ...
, utilizing ... ICF...;

to promote high quality rehabilitation , including ;
to ensure timely integration of rehabilitation in emergency preparedness and response...;

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

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



EUROPEAN JOURNAL OF
PHYSICAL AND REHABILITATION
MEDICINE

© 2023 THE AUTHORS European Journal of Physical and Rehabilitation Medicine 2023 Sep 11
Open access at https://www.minervamedica.it DOI: 10.23736/51973-9087.23.08160-1

S SPECIAL ARTICLE

Advancing the World Health Assembly’s landmark
Resolution on Strengthening Rehabilitation in

Health Systems: unlocking the Future of Rehabilitation

Vanessa SEITAS 1.2.3.4 Carlotte KIEKENS 5 *_ Francesca GIMIGLIANO 6
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ISPRM WHO Liaison committee




* World Rehabilitation Alliance (WRA)
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WHO global network of stakeholders .
Academic institutions Philanthropic
Mission .
e support the implementation of s
the Rehabilitation 2030 Initiative .
« through advocacy activities.
Governments
UN bodies

WHO



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

It focuses on:

1. Promoting rehabilitation as an essential health service _
that is integral to Universal Health Coverage (UHC) i i

2. The realization of the United Nations Sustainable
Development Goal 3 which is “Ensure healthy lives and
promote well-being for all at all ages”.
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For the period 2023-2025
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World Federation of
Occupational Therapists
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Disorders
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World
UJRq Rehabilitation Workstream: Research

Alliance

“What do we need to do within

[13 H HI?
How do we like the world to be”? the next 2 years?”

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

Objectives

tion
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Research workstream

HPSR wRq

t H . : it ati : ‘ Opinion
@ frontiers | Frontiers in Rehabilitation Sciences 23 November 2023

10.3389/fresc.2023.1303135

®) hack or upcates Importance of health policy and
systems research for
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Non-State Actors’ Statement
on the occasion of the 76 World Health Assembly

Agenda item 13.4: Strengthening rehabilitation in health systems

The International Society of Physical and Rehabilitation Medicine urges you to prioritize Agenda
Item 13.4. Without strong rehabilitation services, countries are ill-equipped to meet the health
challenges of the XXI century.

We recommend to:

* Integrate person-centered rehabilitation services into national health systems, at all levels
of care, including primary care, and across the continuum of care.

* Invest in the development of the rehabilitation workforce, including rehabilitation
physicians, who are key to the successful integration of rehabilitation into the health care
system.

* Establish data collection systems that can accurately assess the actual rehabilitation needs
and the impact of rehabilitation strengthening on population health.

* Support research on effectiveness of rehabilitation interventions and health policy and
systems.

We stand ready to assist Member States in building academic, research, and workforce capacity.
Let’s make rehabilitation a cornerstone of universal health coverage, empowering people to live
with dignity and independence.

This statement is supported by:

Cochrane
Humanity & Inclusion (Handicap International Federation)

() Cochrane H' pumay

Non-State Actors’ Statement
on the occasion of the 76 World Health Assembly

Agenda item 15.1: Strengthening WHO preparedness for and response to health emergencies.
Strengthening the global architecture for health emergency preparedness, response and resilience

The International Society for Physical and Rehabilitation Medicine acknowledges the impact of
health emergencies on individuals with traumatic injuries or pre-existing disabilities. By integrating
rehabilitation within the global architecture for health emergency preparedness and response we
can ensure comprehensive care that minimizes disability and enhances the quality of life for these
individuals.

We propose to:

* Incorporate rehabilitation professionals, including rehabilitation physicians, in health
emergency response teams. Their expertise in detecting and managing functional
limitations, providing assistive devices, and providing rehabilitation interventions is
essential for minimizing disability and optimizing recovery.

* Promote rehabilitation services within emergency healthcare settings. Adequate resources,
equipment, and skilled personnel should be available to provide early rehabilitation
interventions, mobility aids, and psychosocial support.

* Invest in training and capacity building to enhance the knowledge and skills of emergency
responders in rehabilitation principles and practices.

* Enhance data collection and monitoring of rehabilitation needs, outcomes, and long-term
impacts on individuals with disabilities during and after health emergencies.
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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: lan Cameron and Katarina Stibrant Sunnerhagen
Emergencies: Carolina Schiappacasse and Farooq Rathore

Id Health ¢/, World Health
anization HY) Organization ‘

Three co-chairs are ISPRM members:
Walter Frontera, Abderrazak Hajjioui, Coleen O’Connell.
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WHO - CochraneRehab collaboration
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* Maternal, newborn and child health: we will improve the health and wellbeing of mothers and children
worldwide and tackle the vast health equity gap between different populations.

+ Multiple chronic conditions: we will improve the lives of people living with multiple chronic conditions,
identifying effective approaches to provide person-centred care and prevent further illness.

* Infectious diseases: we will equip people across the world with the evidence they need to protect themselves
against both existing and emerging threats.

+ Climate change and sustainability: We will improve our understanding of the complex relationships between
climate change and human health, helping people to better cope with the health impacts of climate change.

Four key
research priorities
to address the
most pressing
health challenges

* Innovate in methods: we will build on our world-leading expertise developing innovative research

methods, including harnessing the power of artificial intelligence (Al).

COm m |tmentS shaping the questions we address and how we share our findings.

* Promote health equity: we will be guided in everything we do by our desire to promote health equity,

consumers to drive transformative change.

* Collaborate and involve: we will collaborate with global partners, national agencies and local healthcare

* Champion research integrity: we will maintain and strengthen our leadership in research integrity so that

we continue to produce evidence that everyone can trust.



WHO “Rehabilitation 2030: a call for action”

Table 1 — Results of the collaboration between the WHO and Cochrane Rehabilitation

1. |BE4Rehab: Package of Interventions for Se——

® Three introductory papers

agn [ * Five systematic reviews of clinical practice

Fractures in children Evidence from 2 CPGs
Fractures in adults Evidence from 5 CPGs
Osteoarthritis Evidence from 5 CPGs

2. REHCOVER action on COVID-19 . e———

Cochrane Systematic Reviews (CSRs) using a
mapping synthesis in:

- Upper Limb Fractures Evidence from 3 CSRs (74 primary studies, 4525

3. “Evid " ' D il

VI e n Ce re eva nt to g u I ance O n - Cerebral palsy Evidence from 8 CSRs (132 primary studies, 4781
= = articipants

- Chronic obstructive pulmonary disease Evidence from 17 CSRs (314 primary studies, 22206
g n participants)

OSt ‘ :OV I D— 1 9 CO nd ItIO n - Rheumatoid arthritis Evidence from 10 CSRs (92 primary studies, 10801
p participants)

- Spinal cord injury Evidence from 3 CSRs (64 primary studies, 2024

participants)
- Traumatic brain injury Evidence from & CSRs (42 primary studies, 3383

4. Health Policy & Systems Research... e

® Results of our rapid living systematic reviews Evidence from 16 RLSRs (3 main editions, 13
(RLSRs) used by the WHO for the development monthly or bi-monthly updates), including 615

of Post COVID-15 Condition Guide articles

L * One Scoping review of rehabilitstion care Evidence from 37 articles
i Bu‘letlnii ) blord Health maodels for post COVID-15 cond

¥ Organization

the context of WHO’s mandate

‘ One m: dological paper
1 = = ] Five papers in which we identified the indirect

Scoping review of rehabilitation care models for post COVID-19

evidence extracted and synthesized from CSRs

on the same symptoms in other health
World Health i)
- -

Arthralgiz Evidence from 11 CSRs (2 HCs)
Orga n I Zatlo n - Cognitive impairment, anxiety and Evidence from 17 CSRs (8 HCs) on cognitive
depression impzairment and 37 CSRs (14 HCs) on anxiety and
depression
Dyspnoez Evidence from 15 CSRs (7 HCs)

Rc h d bl l i t It io n - ([:i:sepa::gia, dysphoniz and olfactory Evidence from 1 CSR (1 HC)

2030 - Fatigue, post-exertional malaise and Evidence from 32 CSRs (13 HCs) on fztigue and 4
orthostatic intolerance s (2 HCs) on exercise intolerance
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A set of prioritized evidence-based interventions, along with resource
requirements for their delivery, for 20 health conditions
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Methods
G/CR

e Literature search

Selection of CSRs
Data extraction

DG

1. Selection of
interventions from CPGs
e Online survey

» Consensus discussion

PRG

1. Feedback and
suggestions for revision
* Online survey
» Consensus discussion

Identification of
interventions

Selection of
interventions and
scription of resources

Peer review
process

« Selection of high-quality CPGs

WHO

» Supervision
» Data synthesis
 Data preparation for DG

3. Agreement on
additional information
* Online survey

» Consensus discussion

2. Addition of “missing
interventions”
* Online survey
» Consensus discussion

WHO

» Data preparation
* Moderation of
web-conferences

Package of Interventions for

4. Final review

* Online survey
» Consensus discussio

Rehabilitation

WHO

» Data analysis

» Data preparation
« Moderation of
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Trusted evidence
Informed decisions

Cochrane dence.
1 4 Rehabilitation  setterheatn. Search...

Evidence  Aboutand Contacts  Resources News&Events  Special Projects

Ongoing special projects
Completed special projects
bedrehab
Evidence relevant to
Prioritization
REH-COVER

Rehabilitation Definition

-\ Cochrane
- Rehabebook

Ebook website 2

Best Evidence for Rehabilitation - be4rehab

The WHO - Cochrane rehabilitation Be4rehab (Best Evidence for
X
Rehabilitation) project has advanced towards its goal of extracting data from: ma@

Subscribe to our
« Clinical Practice Guidelines (CPGs)
» Cochrane Systematic Reviews (CSRs)
to inform the Package of Interventions in Rehabilitation (PIR). Monthly
Newsletter
Cochrane Rehabilitation was mainly responsible for two tasks:
Download our flyer

(1) to supervise the methodology of the 8 Technical Working Groups (TWGs) that
had the aim to extract the recommendations from CPGs relevant to
rehabilitation for a specific health condition,

(2) to extract the data from all the 245 CSRs related to 17 out of the 20 health
conditions that had been included in the PIR. HOW TU

COLLABORATE

As per the first task, all 8 TWGs completed their assignment; data from 59 CPGs W|T|-| US
were extracted and information was sent to WHO selected multi-professional

panels.

Click here for more info
The data extraction from CSRs was completed for 16 health conditions. A total of

220 reviews were assessed. 133 of these CSRs included a Summary of Findings
table complete with evidence quality evaluation according to GRADE system. The
remaining 68 did not present a GRADE evaluation: for 48 a Summary of Findings
and GRADE assessment were prepared; the remaining 20 either were empty
reviews (6), focused only on secondary outcomes (2), presented only a
descriptive summary (10) or were overviews (2).

O
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BE4Rehab

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

Package of Interventions for Rehabilitation (PIR)
* Three introductory papers

<W§'st—emfatic reviews of clinical practice
guidelines (CPGs) on: >

- Amputation Evidence from 4 CPGs
- Fractures in children Evidence from 2 CPGs
- Fractures in adults Evidence from 5 CPGs
- Osteoarthritis Evidence from 5 CPGs

Low back pain Evidence from 4 CPGs

Ix published (and two ongoing) Overviews 0

Cochrane Systematic Reviews (CSRs) using a
i nthesis in:

- Upper Limb Fractures

- Cerebral palsy

- Chronic obstructive pulmonary disease

- Rheumatoid arthritis

- Spinal cord injury

- Traumatic brain injury

3 CSRs (74 primary studies, 4529 participants)
8 CSRs (132 primary studies, 4781 participants)
17 CSRs (314 primary studies, 22206 participani
10 CSRs (92 primary studies, 10801 participants
3 CSRs (64 primary studies, 2024 participants)
b CSRs (42 primary studies, 3983 participants)

ACRM
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Spinal Cord Injury: A Mapping Synthesis
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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. Dyspnea (shortness of breath, breathlessness)
An Excel Sheet WaS used tO map the eVidence, Comparisons vs no/sham/usual care re(s:::r::::rv Stable COPD Inte;sizi:;aslelung ::!il‘:r:):rt\:ircy
. . . diseases fibrosis

grouping outcomes and comparison of included CSRs rumonaryrehabiiaton . L :

indicating: erse amo s . S
Integ'rated disease management M

* The effect (no, in favour of intervention, in favour of orgarisation f care, phammacormaram) na

control) oot el simitin —E

P‘hys‘ical activity counselling VLL

* The quality of evidence (very low, low, moderate, Supervised maintenance programme : na

and high).

GRADE




é Cochrane Mapping Synthesis

Reha bi litation Comparison Placebo, no treatment Any other intervention
Intervention Drugs Exercise- Patient  [Psychological Drugs Work- Physical Combined | Exercise- Internet- |Home-based Music
based CR | education | interventions directed | conditioning |interventions| based CR based CR therapy
Outcomes counselling interventions
Mortality vL' M° M2 vL*® w# w*® L* L*
Adverse effects TS M3 M4 -
CV mortality M© NAZ
F atal and/or non-fatal M1 VL2 w2 w=
Ischaemic =
Heart rate
h Respiratory rate
ea rt Pain

Systolic/Diastolic BP

disease o

Anxiety

Psychological distress

D epreSSi on - s -

Proportion of participants 5[y 2 x| 3| » Y
RTW AU S " Bl S | | Pl W VS

Days until RTW VL = [0

Revascularisation HE | Mm@ Ww® =

Admission LM wm

\Withdrawal L' L%

Map colors: green: favor intervention; ; yellow: no effect; grey

Abbreviations for certainty of ewdence VL: Very Low; L: Low M: Moderate; H: ngh NA: Notayaj_lable;

Other abbreviations: Ischemic Heart Disease: IHD; myocardial Infarction: Ml; Coronary Artery Bypass Grafting: CABG; Percutaneous
Coronary Intervention: PCI; Health Related Quality of Life: HRQol.; Cardiac Rehabilitation: CR; Cardiovascular: CV; Returning to Work: RTW;
Blood Pressure: BP




Aim of this Overview of CSRs

To describe the evidence on interventions
for rehabilitation of persons with spinal cord
injury (SCI) identified in Cochrane Systematic
Reviews (CSRs) selected for inclusion in the

WHO-PIR.

ACRM Archives of Physical Medicine and Rehabilitation
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REHABILITATION MEDICINE journal homepage: www.archives-pmr.org < =
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Rehabilitation Interventions in Persons With
Spinal Cord Injury: A Mapping Synthesis

Chiara Arienti, PhD,® Michele Patrini, MD,” Stefano Negrini, MD," ¢ Carlotte Kiekens, MD*

From the ®IRCCS Fondazione Don Carlo Gnocchi, Milan; ®Department of Biomedical, Surgical and Dental Sciences, University “La Statale”,
Milan; “IRCCS Istituto Ortopedico Galeazzi, Milan; and “IRCCS MultiMedica, Milan, Italy.




Mehrholz 2012
Berlowitz 2013
Boldt 2014

Figure 1: Spinal Cord Injury Evidence Map
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Locomotor training for walking after spinal cord injury (Review)
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Berlowitz DJ, Tamplin J

Non-pharmacological interventions for chronic pain in people with

spinal cord injury (Review)
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Interventions for the prevention and treatment of secondary conditions
related to spinal cord injury

4.2 Content of the Package of interventions for rehabilitation

for spinal cord injury

Overview of the interventions for rehabilitation in spinal cord injury

Functioning interventions

Mental health
depression,
anxiety,
emotional
distress

Assessment of mental health (depression,

Interventions®
— Antidepressants®®

| Psychological therapies (incl. cognitive
behavioural therapy®

Physical exercise training®
Stress management training®

Psychosocial support®

Malnutrition

Assessment of nutritional status (incl.

— Nutritional management (incl. managing

body compeosition and nutrition needs)® appropriate nutrition and weight

Cognitive Screening for cognitive Impalrment® Emnganat
function

Enteral nutrition®
Speech, Assessment of communication® —» Provision and tralning In the use of asslistive casme uicors —_—
language and for = Pressure ulcers m:fdt:wwn;hdmt Skin/wound care®
communication -

Positioning for pressure relief®
Dysphagila Assessment of swallowing® —» Swallowing therapy* Provision and training in the use of assistive
management products for pressure relief®

Referral to pressure ulcer surgery®
Pain Neuropathic paln:

t
managemen Analgesics= Amitriptyline® Sleep apnea Referral to specialized service (for assessment
> of sleep apnea)®
— Transcutaneous electrical stimulation (TENS)® Vearous throm- nts®
boembolism Low-molecular-weight heparin®
- Musculoskeletal pain: "f.,mm.,.m'.:un
Assessment of paln® « Vitamin K antagonist®
=) Analgesics:* Oral NSAIDs'
Osteoporosis Referral for assessment of bone health®
Musculoskeletal and neuropathic pain: and fractures
) Physicalexercise tralning® futritional supg
eterotopic B h i — Bisphosphonates™
5 Cognitive behavioural therapy® eeicaon o pic ssifcation®

N ydrugs
(NSAIDs)>




WHO “Rehabilitation 2030: a call for action”

Table 1 — Results of the collaboration between the WHO and Cochrane Rehabilitation

1. BE4Rehab: Package of Interventions for e

_* Threeintroductorypapers
* Five systematic reviews of clinical practice

Fractures in children Evidence from 2 CPGs
Fractures in adults Evidence from 5 CPGs
Osteoarthritis Evidence from 5 CPGs

2. REHCOVER action on COVID-19 el

Cochrzne Systematic Reviews (CSRs) using a
mapping synthesis in:

- Upper Limb Fractures Evidence from 3 CSRs (74 primary studies, 4525

(14 = b)) » = participants)
VI e n ce re eva nt to u I ance O n - Cerebral palsy Evidence from 8 CSRs (132 primary studies, 4781

- - participants)
.. - Chronic obstructive pulmonary disease Evidence from 17 CSRs (314 primary studies, 22206

( ; participants)
OSt OV I D - 1 9 CO n d ItIO n - Rheumatoid arthritis Evidence from 10 CSRs (92 primary studies, 10801

participants)

- Spinal cord injury Evidence from 3 CSRs (64 primary studies, 2024
participants)

- Traumatic brain injury Evidence from & CSRs (42 primary studies, 3983

4. Health Policy & Systems Research... A —

®  Results of our rapid living systematic reviews Evidence from 16 RLSRs (3 main editions, 13
(RLSRs) used by the WHO for the development monthly or bi-monthly updates), including 615
of Post COVID-15 Condition Guide articles

* One Scoping review of rehabilitation care Evidence from 37 articles
BI.I“etIn:ﬁ% ) g%ﬂ?..?iﬁﬁﬂ models for post COVID-19 condition

One methodological paper
*  Five papers in which we identified the indirect

evidence extracted and synthesized from CSRs

on the same symptoms in other hezlth

conditions (HCs):
Arthralgiz Evidence from 11 CSRs (8 HCs)

- Cognitive impairment, anxiety and Evidence from 17 CSRs (8 HCs) on cognitive
depression impairment and 37 CSRs (14 HCs) on anxiety and

depression

Dyspnoez Evidence from 15 CSRs (7 HCs)

- Dysphagia, dysphonia and olfactory Evidence from 1 CSR (1 HC)
disease

- Fatigue, post-exertional malaise and Evidence from 32 CSRs (13 HCs) on fatigue and 4

orthostatic intolerance Rs (2 HCs) on exercise intolerance

Editorials

Rehabilitation in the context of WHO’s mandate

Tedros Adhanom

Systematic reviews

Scoping review of rehabilitation care models for post COVID-19

Kiekens,* Paolo Boldrini,
i/ Léa Langlois! Frédérique Daigle; Florian Naye*

ing ehabitatin though heathpocy and e esesrch
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Rehabilitation - COVID-19 Evidence-based Response
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Interactive living evidence (Rehabilitation - COVID-19 Evidence-based Response) action Subscribe to our

Priorities for research
defined in collaboration

with WHO rehabilitation On January 30" 2020, the World Health Organization (WHO) declared a state of

programme emergency to combat the spread and impact of COVID-19, a disease caused by Month[y
Rapid living Systematic the novel virus SARS-CoV-2.

Reviews Newsletter

Steering Committee During this illness, patients may develop a myriad of acute medical problems, Download our flyer

and their treatment requires invasive procedures: all of which can cause mid-
and long-term consequences requiring rehabilitation.
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Rehabilitation — COVID-19 Evidence-based Response

"Evidence on" COVID-19 e

e Results of ou@iving systematic reviews> Evidence from( 16 RLSRs )3 main editions,

(RLSRs) used by the WHO for the development monthly or bi-monthly updates), including( 615
of Post COVID-19 Condition Guide articles

—

> Eur J Phys Rehabil Med. 2022 Jun;58(3):498-501. doi: 10.23736/S1973-9087.22.07593-1.
Epub 2022 May 25.

Rehabilitation and COVID-19: update of the rapid
living systematic review by Cochrane Rehabilitation
Field as of February 28th, 2022

) i B . . European Journal of Physical and Rehabilitation Medicine 2023 December;59(6):800-18
1 2 3 4 5 pe )
Alessandro de Sire ', Elisa Andrenelli <, Francesco Negrini , Stefano G Lazzarini >, edica.it DOL: 10.23736/S1973-9087.23.08331-4
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Clinical management of COVID-19: e
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)

\«%’/@? \, World Health
\‘xﬁ Y Organization

Strong recommendation for

In adults with post COVID-19 condition exertional desaturation and cardiac impairment following COVID-19 should be
ruled out and managed before consideration of physical exercise training. While orthostatic intolerance and post-exertional
symptom exacerbation (PESE) are amenable to rehabilitation, their presence will require interventions to be modified in
view of these diagnoses for rehabilitation to be safe.



Rehabilitation Guidance for Post COVID-19 Condition
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Conclusion — WHO collaboration

In its collaboration with the WHO, Cochrane Rehabilitation has developed
different strategies and methodologies to respond rapidly to emerging
guestions 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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HPSR four overviews of reviews
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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, ...;

. 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;
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. . Relevance and use of health policy, health systems and
Objectlve health services research for strengthening rehabilitation
in real-life settings: methodological considerations

 To introduce a framework

» for categorizing research questions in health policy,
systems, and services research in rehabilitation
(HPSR),

* and explore and propose appropriate study designs.

The
Research
Question
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Methods

 Drawing from existing reports, categorizations of HPSR articles, and
discussions by expert groups, a comprehensive framework outlining different
types of HPSR questions relevant to rehabilitation is proposed.

 Each type is accompanied by illustrative examples and corresponding study
designs drawn from contemporary rehabilitation literature. Furthermore,
applicability, usefulness, and implementation aspects are discussed.
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Results

Four types of HPSR questions were distinguished:

1. Policy-focused questions (macro-level)

2. Questions centered on healthcare delivery organizations or systems (meso)
3. Questions from defined patient or provider perspectives (micro)

4. Inquiries about critical data sources or research methodologies (methods)

Appropriate methodologies are provided for each type of research question, e.g.:
controlled interrupted time series analysis, regression discontinuity design, mixed
methods case study, and validation studly.
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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:
v Delivery arrangements for rehabilitation services in health systems: an overview of SRs
v Governance arrangements for rehabilitation services in health systems: an overview of SRs
v Financial arrangements for rehabilitation services in health systems: an overview of SRs
v Implementation strategies for rehabilitation services in health systems: an overview of SRs

Scoping review on methodology for HPSR in rehabilitation
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Published protocol
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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.
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EPOC Taxonomy — topics list
1.

2.

¢
o

Delivery arrangements: changes in how, when and where healthcare is
organized and delivered, and who delivers healthcare; (n=25 - 6)

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)

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

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

* Historical period for #rehabilitation worldwide

* All rehabilitation professionals should join forces to advocate for the
implementation of the WWHA resolution on “Strengthening
Rehabilitation in Health Systems”

* Need for production and synthesis of quality evidence on SCI

* Need for Knowledge Translation but application remains the hardest
part

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

https://rehabilitation.cochrane.org/

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