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Rehabilitation 2030: The vision and the implementation

Jody-Anne Mills
WHO Western Pacific Regional Office

Title

Good morning, ladies and gentlemen.
It's a privilege to be able to speak to you
today about rehabilitation 2030 at the 7th
Conference of the Japanese Society of
International Rehabilitation. I'm a
technical officer at the WHO Western
Office and I'm

responsible  for the

Pacific  Regional
agendas  of
rehabilitation and assistive technology as
well as disability and long-term care. I'm
fairly new to the region. I only started in
the Western Pacific earlier this year. I've
been with WHO for approaching 9 years
now and this has given me the
opportunity to witness and actually
participate in the establishment of
rehabilitation 2030. From my perspective,
rehabilitation 2030 is several things. It's
a vision. It's a call for action and it's a set
of tools and resources for strengthening
rehabilitation in health systems, and
that's why I've titled this presentation,
the vision and the implementation. But
perhaps the best way to convey both of
these things is through telling you the
story of rehabilitation 2030, looking at its

impact at the global, regional and

national level, and then finally
introducing you to some of the tools and
approaches that we use for implementing

rehabilitation 2030 in the region.

The Rehabilitation 2030 journey so far:
Global

Rehabilitation 2030 was launched in
2017 and this was the first high-level
event dedicated to rehabilitation that the
World Health Organization had held. It
was significant for

Firstly,

several reasons.
it brought together a really
diverse range of stakeholders, including
multiple different rehabilitation
disciplines together as one rehabilitation
community and this gave us a critical
mass or a collective power that we've
never had before. Secondly, it signaled a
political will that had previously been
dormant. Rehabilitation 2030 provided a
platform for leaders to vocalize the
importance of rehabilitation to openly
acknowledge the level of unmet needs and
to commit to taking action. And finally,
and perhaps most critically,
rehabilitation 2030 shifted rehabilitation

from being a disability issue and a service



only for persons with disabilities to be an
issue of universal health coverage and the
service relevant to the whole population.
And why was there such a notable shift?
Well, for one, it gave ministries of health
a specific mandate to integrate
rehabilitation into the health system,
whereas previously in many countries,
this responsibility had been diffused
across a number of different ministries, or
been completely absent, creating a
political environment that wasn't really
conducive to advancement. Another
reason the shift needed to happen is
because it elevated the relevance of
rehabilitation to population health. As a
service only for persons with disabilities,
rehabilitation could, wrongly as it was, be
dismissed as a service for only a small
minority of the population and as such,
was poorly prioritized, especially in the
face of competing demands for budget and

for policy space. But as a core component

of universal health coverage and as a
service relevant to people young and old,
with long-term or temporary impairment,
and with any type of health condition,
rehabilitation could become a serious
element of discussions around how we
manage the crisis of noncommunicable
diseases, how we address the challenges
of rapidly aging populations and how we

respond to those affected by emergencies.

Call for action

The main output of the rehab 2030
meeting in 2017 was a call for action? and
this identified 10 priority areas that
needed to be addressed if we were really
going to advance the agenda. I won't go
through each of these points in detail, but
it is available online if you'd like to see it.
But broadly, these actions speak to what
we refer to as the building blocks of the
health system. This is leadership and
information

governance, systems,
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workforce, assistive technology and
service delivery. And they also make
explicit reference to emergencies, which
has only grown in relevance since this call
for action was launched. Participants at
the meeting made statements of support
for this call for action, and they've since
convened 2 more Rehabilitation 2030
meetings, one in 2019 and the other
earlier this year in July, and they
continue to push for further action across

all of these different areas.

2017-2020-2023

Since that launch, we've seen several

milestones achieved, but there are two
recent ones that I wanted to flag. In May
this year, the World Health Assembly
endorsed a resolution on strengthening
rehabilitation in health systems, and this
was an official request from Member
States to WHO and civil society to address
unmet needs for rehabilitation through a
system-strengthening approach. It's
really important to us WHO that we have
these resolutions because they give us our
mandate or our green light to provide
technical support to countries and to
develop different technical products or
global goods on this topic. And of course,
the resolution was another very powerful
demonstration of the growing political
support for rehabilitation that we have
been seeing. The other major milestone I
wanted to share was the launch of the
World Rehabilitation Alliance, which
followed the third Global Rehabilitation

2030 meeting. This is an international
advocacy body for rehabilitation and it
promotes key messages related to
workforce, primary healthcare, research,
and emergencies, and it's filling the need
for a harmonized

really  strong,

communication platform that
organizations from around the world can

really participate in.

The Rehabilitation 2030 journey so far:

Regional
Since Rehabilitation 2030 was launched

within our Region, 5 low and middle
income countries have launched national
rehabilitation strategic plans, many for
the first time. These are quite significant
because they bring important visibility to
rehabilitation within ministries of health,
and when they're supported by strong
implementation mechanisms, they can be
very powerful vehicles for advancement.
In 2019, the Western Pacific Regional
Framework for Rehabilitation was
published, and this was another first for
our region. It defines key pillars of action
and it defines a pathway or a road map
that governments, civil society and WHO
can take to really expand access to
in the region. While
COVID-19 has been a bit disruptive to the

rehabilitation

realization of this framework in recent
years, it still continues to be our primary
reference document for how we work with
countries. I'm also excited to share that
we have a new area of work emerging in

the Pacific where we have been funded by



the New Zealand Government to explore
a regional supply chain and resource
cost-efficient and

facility for more

effective  procurement of assistive
technology. This is just kicking off, but it's
a nice demonstration of a multi-country
cooperative effort to address a challenge

at a regional level.

The Rehabilitation 2030 journey so far:

Countries

I've had to select just a few countries to
demonstrate some of the progress we're
seeing at a national level. Cambodia is in
the process of an important shift; The
governance of rehabilitation is shifting
from the Ministry of Social Affairs to the
Ministry of Health. And this is a really
good opportunity to improve the
integration of rehabilitation into health
services and it also signals the shift in
thinking of rehabilitation being a
disability issue to being an issue of
universal health coverage. Mongolia has
created a strong policy space for
rehabilitation, and while they're still
facing many challenges related to things
such as workforce, information systems
and service delivery, the legislative stage
is set with rehabilitation interventions
including assistive technology included in
essential packages of care right down to
the primary care level. In the Solomon
Islands, rehabilitation has a dedicated
focal point in the Ministry of Health and
they've also allocated a specific budget for

the implementation of their rehabilitation

activities. These two things: technical
capacity in the Ministry of Health and an
allocated budget, are to very critical
enablers for

actually moving

rehabilitation forward in the country.

Rehabilitation needs in the Western

Pacific

I'd like to just briefly turn our focus to
what the rehabilitation needs in the
Western Pacific region are. The figures
I'm presenting in this slide and from the
rehabilitation needs estimator which uses
global burden of disease data to give us an
indication of how many people might
benefit from rehabilitation and the
various different health conditions that
contribute towards these needs. They
show that one in three people could
benefit from rehabilitation in the region,

which

population and equates to about 610

1s a huge proportion of the

million people. Interestingly, a lot of those
people are affected by lower back pain,
(about 130,000,000) and lower back pain
along with other musculoskeletal
conditions constitute a large portion of
rehabilitation needs. We also see a lot of
rehabilitation needs stemming from
sensory impairment (vision and hearing
impairments) as well as neurological
disorders and noncommunicable diseases.
But what I really wanted to flag through
this graph is not only the diversity of
rehabilitation needs, but also the strong
correlation we see with aging. This is a

really strong correlation, and it has very



significant implications for the ministries
that are having to respond to rapidly
aging populations, such as Japan. We're
going to be seeing a big swell in
rehabilitation demand in the coming
years and decades, yet many countries in
our region are still struggling to address
even basic rehabilitation needs with their
existing demographic profiles, which is
quite a concern. I also wanted to flag that
the distribution of needs that we see in
this graph doesn't correlate with the
composition of services or with service
utilization in countries. Yes, we typically
see a concentration of rehabilitation
services addressing mobility or physical
impairments, but many needs associated
with vision and hearing are going unmet,
as are those associated with neurological
conditions, cancers and mental disorders.
The factors is that drive development of
some services more than others actually
rarely correspond to epidemiological
profiles in countries, but tend to align

more with things like funding flows and

Rehabilitation
2030

can reflect quite a narrow
conceptualization of what rehabilitation

is, and all that it can encompass.

Addressing unmet needs for
rehabilitation

The scale and scope of unmet needs in
our region are significant and we have a
really long way to go. But what gives me
some hope is that we're better positioned
to address these unmet needs than we
ever have been before. We have a deeper
understanding of the challenges that we
face. We

stakeholders that are united under a

have a stronger body of
common vision or a shared vision for
rehabilitation, and we now have this
growing suite of technical tools and
guidance to help us conduct health system
strengthening interventions in countries.
WHO just recently launched many of
these during the Rehab 2030 meeting that
some of you may have attended in July
this year. I'm excited to introduce you to

some of these. However, I also want to

i World Health
g;?_%_} Organization

Rehabilitation needs in the Western Pacific

All condition categories, Western Pacific Region, Both sexes, Prevalent cases per 100k, 2019

ases per 100k

x @ Meoplasms

x M Cardiovascular diseases

* W Chronic respiratory
diseases

x Mental disorders

disorders

Reset

UnderS  5t09  10tald  15t019 201028 25029 3034 351039 4Dwodd 451049 SOto54  SS5t05P  S0tosd 4569 0w 78 7Sta?P  B0wBEd  BSw87 0w 9Sphs



emphasize that it takes more than just
technical products and tools to be effective
in countries; it takes a particular
approach, and it relies on some quite

specific preconditions.

Preconditions

For health systems strengthening to be
effective, there needs to be a certain level
of political awareness and willingness,
which i1s often underpinned by strong
advocacy. It's important that there's a
level of stability. It can be very
challenging to advance the agenda in the
context of political turmoil or deep
economic crisis, or 1n the context of
emergencies. And of course, we can't wait
for perfect conditions, these never exist,
but we do need to be reflective of whether
the sociopolitical environment is actually
going to enable meaningful progress.

Resources are another precondition for
systems strengthening. There needs to be
from

a commitment of investment

governments and a willingness to

progressively expand this moving forward.

We also need to have human resources or
technical capacity to move the work
forward and in some contexts... in many
in fact, this is still very nescient, and we
often have to supplement or bolster that
capacity with some external support.
And finally, continuity is aligned with
our point on stability and many of our
initiatives will have to penetrate through
cycles and

many different political

through different levels of the government

from central to provincial down to the

local level. Too often we see a
concentration of investment or activity at
the central level with inadequate efforts
to ensure that these are actually filtering
all the way down through the different
levels of government, particularly into the
community level where we know a lot of

very important decisions get made.

Laying the foundation for a context-

specific approach

The approach to systems strengthening
actually mirrors the rehabilitation cycle
in many ways. Any rehabilitation
providers will probably recognize the
steps in this cycle. It begins with
assessment - really ensuring that we
understand  the situation  before
undertaking a process of goal setting or
prioritization of objectives. This is really
where contextualization comes through
most strongly, because what's important
or meaningful in one country or context
may not be in another. After action or
more importantly, through the course of
action, we want to be measuring and
evaluating the level of change and the
effectiveness  of interventions and
reporting on these regularly. Just like the
rehabilitation cycle looks much the same
whether you are a PRM Doctor, a
physiotherapist, or an occupational
therapist, this approach to health systems
strengthening will look very much the
same regardless of whether we're wanting

to address financing, information systems,
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Laying the foundation for a context-specific approach

Situation
assessment

Operationalizing

workforce or service delivery. It's really

just a mechanism to ensure that we're
moving forward in a way that is really

meaningful to the country.

Health systems strengthening

interventions

We refer to health system building
blocks and this is quite a useful concept,
but the reality is that these building
blocks are actually not distinct entities.
They are actually highly interdependent
and related to each other. While we might
focus our efforts on one of them, and we
very often do, we have to be conscious and
aware of their relationships to each other
and what's going on across those different
building blocks. I could spend a week and
health

strengthening for any of these areas, but

speaking about systems
considering time I'm just going to give you
a few examples of the different health

systems strengthening interventions that

we typically use 1in countries and
introduce you to some of the WHO

products that can support this work.

Health systems strengthening

interventions: GOVERNANCE AND
LEADERSHIP
Strengthening governance and

leadership for rehabilitation obviously
starts with building political will and
of what
rehabilitation is and all that it

expanding the awareness

encompasses. But  ultimately, for
governments to lead, they need to have
adequate technical capacity to advance
the rehabilitation objectives. And one of
the ways that we can establish this is
through building ownership of a national
strategic plan and having the government
really lead in its development and
monitoring, using the Rehabilitation in
health systems guide for actionV. This is

both a guide and a methodology for
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Health systems-strengthening interventions

Governance
and
leadership

Assistive

technology

Integrated
rehabilitation
services

Health

workforce

strategic planning that really puts
governments at the centre, beginning
with that situation assessment and then
using the findings of this to inform the
development of a national strategic plan,
establishing and  monitoring and
evaluation framework and then building
mechanisms to support the

implementation of the recommendations.

Health systems strengthening
interventions: FINANCING

When it

rehabilitation in health financing, the

comes to strengthening
focus will vary depending on the context.
But in general, we're trying to achieve 3
things: 1) We're trying to increase public
health
expanding the proportion of public health
budget that's

revenue for rehabilitation-

actually allocated to
rehabilitation activities; 2) we want to
essential

include rehabilitation and

packages of care, such as packages for

Health
information
systems

e Workin a way that recognizes
the interconnectedness
within the system

e Requires coordination among
different stakeholders

e Fundings should incentivize a
systems-based approach

noncommunicable diseases, and 3) we
want to, in some situations, leverage
different types of insurance to expand
financial protection for rehabilitation.
This could be using things like accidental
injury insurance or return to work
insurance to increase the pool of revenue
that we have to invest in rehabilitation
and ensure more people can access it.
Rehabilitation in health financing® was a
product that was launched at the
Rehabilitation 2030 meeting earlier this
year. It's a product that brings financing
experts and rehabilitation experts
together onto the same page about how to
move forward with rehab and financing. It
addresses revenue collection, pooling and
purchasing and has several case studies
from different countries, so it's a useful
resource for building understanding,
framing policy dialogues and learning

from different countries experiences.



Health systems strengthening
INFORMATION

interventions:

SYSTEMS
You may have heard that saying that

what isn't measured doesn't matter, and
it's true that one of the biggest barriers we
face in both advocacy and our technical
health systems strengthening work is a
lack of robust data for rehabilitation. We
need this data to communicate
rehabilitation needs and unmet needs to
guide decision-making and service design
for quality improvement and for forward
planning. Unfortunately, rehabilitation is
rarely included in health information
systems collection and reporting, and
when it 1s, we notice that it occupies a very,
very small amount of real estate. Of
course, health information comes from a
very wide range of sources and is collected
at different intervals so strengthening

in health

systems actually requires specific efforts

rehabilitation information

across a range of different sources.
Notably,

rehabilitation to be included in routine

though, we really want
health information systems, and we now
have some nice guidance and tools to
support this. Another one® that was
launched this year, includes a list of
different indicators that can be considered
by countries for inclusion in their routine
facility reporting. What's really nice about
this resource is that in addition to this list
of indicators, there's a lot of guidance
around how the data that comes from
those

indicators can actually be

interpreted and used to guide decision
making. There's also now a rehab module
that can be integrated in DHIS2 software,
which several countries are using for
facility reporting in our region. And finally,
to emphasize, we want to see
rehabilitation included in data collection
on patient satisfaction as well as in
that collect

surveys and censuses

information on needs, coverage and

And
desperately need more high quality policy
and health

rehabilitation.

quality of care. of course, we

systems research on

Health systems strengthening
interventions: WORKFORCE

Workforce challenges are holding many

countries back from addressing unmet
needs, but often we see these challenges
oversimplified or misconstrued as supply
issues. And, of course, inadequate supply
is a challenge in pretty much every
country in our region. But we also see a
lack of jobs for rehabilitation workers in
hospitals at all levels of the health system.
We see inadequate regulation and
recognition of rehabilitation professionals
of health. We see

professions without adequate avenues for

by ministries

progression or specialization and feeling
like they aren't prioritized or valued
relative to other health occupations. And
all of these have to be addressed if we
want to recruit, retain and support a
strong rehabilitation workforce. The other

area that's important when addressing



workforce needs and countries is what we
call optimization, and this is basically the
organization and the

allocation of tasks that enable a health

of disciplines

system to make the best use of the
workforce that it currently has. So, as well
as efforts to expand and strengthen the
workforce, we also want to be helping
countries maximize how they can address
immediate needs by optimizing their
existing workforce. WHO now have two
different technical resources to assist
countries in workforce development. The
first is the Rehabilitation Competency
Framework?, or RCF, and this is a
reference document or a starting point to
help countries, services or universities, for
example, develop their own context-

specific competency frameworks,
standards or curriculum. And the second
tool is yet another one that we launched
earlier this year called the Guide for
Rehabilitation Workforce Evaluation®.
This uses labor market analysis and
competency analysis to help countries
take a deep dive into the situation of their
rehabilitation workforce and identify
more detailed actions that they can take.
So far, this has been used in Poland,
Rwanda, Nepal, Pakistan, and Tajikistan,
and Laos is planning to implement this in

2024.

Health systems strengthening
ASSISTIVE

interventions:

TECHNOLOGY

Assistive products are routinely used in

10

rehabilitation and help to optimize
functioning, and when they're not readily
available, they can have a very profound
impact on people's lives. But expanding
access to assistive technology is not
simply a matter of acquiring more
products. It actually requires or involves
building efficient systems of procurement
and distribution, negotiating costs,
establishing regulatory standards and
specifications for products, and of course,
equipping the workforce to safely provide
those products to people. WHO 1is often
working with countries to establish
priority lists of products which are the
starting point for having them integrated
of

same way as

national mechanisms

in the

into
procurements
essential medicines lists®. We also help
countries work and established their
assistive technology needs through things
like household surveys, and to train their

workforce to deliver assistive products.

Health systems strengthening
interventions: SERVICE DELIVERY

In many ways, improved service
delivery occurs through the cumulation of
efforts to strengthen rehabilitation across
all of the building blocks where I already
talked about. However, usually explicit
efforts are mneeded to ensure that
rehabilitation is integrated into all levels
of care and importantly, that it's available
to people with a wide range of different
needs; there's an evident gap in many
rehabilitation  that

countries for



addresses communication, cognition and
self-care needs. And historically, many of
the efforts to develop rehabilitation
services have focused on physical or
mobility-related rehabilitation, which has
left gaps for large portions of the

population.

Disease area-specific modules

WHO launched what I think will be a
very widely utilized resource?”. This is a
package of
rehabilitation, or the PIR, which is a list

interventions for
of essential evidence-based interventions
for rehabilitation in the context of 20
different health conditions. One of the
primary objectives of this tool is to help
countries integrate rehabilitation into
essential packages of care. But it actually
has multiple different applications, many
of which we're still diving into and
exploring. But one of the nice things about

this product is that it demonstrates what

Rehabilitatlion
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rehabilitation is, what it encompasses,
and all of the different products and
people that are involved in providing

rehabilitation services.

Health systems strengthening
interventions: EMERGENCIES

Emergencies is a hugely relevant topic

at this time, and I don't have time to go
into it in depth, but I can say that our
efforts so far have really focused on
drawing attention to the fact that
rehabilitation needs to be included in
emergency preparedness and response
from the outset and not, as we sadly often
witness, something that can be left as an
afterthought or offloaded onto others
without some serious implications for how
patient outcomes. WHO has published a
couple of different technical resources to
support emergency preparedness and
response, such as the minimum technical

standards and recommendations for

World Health
Organization
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Workforce Technology delivery EMERGENCIES
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emergency medical teams for
rehabilitation® and more. More recently,
the guidance on strengthening
rehabilitation and health emergency
preparedness, readiness and response?,
was published, and work is underway to
develop a practical toolkit to support the
recommendations within that brief.

I wouldn't blame you if at this point
you're feeling very overwhelmed. I've
spoken about quite a large number of
different products across different
building blocks and emergencies. I'd
encourage you to explore the WHO

rehabilitation web page to take a closer

Reference: URL of publications

look at all of these. The dedicated pages to
each product and you can digest the
information a little bit more at your own
pace, but of course please do feel free to
reach out to me if you've got any questions
about these areas of work or specific
products, or if you'd like to discuss how

we're working in countries.

Thank you

I'd like to thank you again for giving me
this opportunity and I wish you all the
best for the remainder of the conference.

Thank you.
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International Cooperation from the Standpoint of the National Rehabilitation
Center for Persons with Disabilities

#2152 Nobuhiko Haga
ENfEEE Y AT —va kX —

National Rehabilitation Center for Persons with Disabilities

2E

ENEEF VAT —va kg — (HY ) X 1979 FORNHERH L | 2672
EHE B iEE 21T > C& /-, JICAD 7Yz b LTI 2015 4FE THE, Mk, HE
TIOTEDEEZE) A T — a O EICEBNL TE 72, 2011 FICFTE, HEOE
SMUNEYT—varkrF—L BERHLALDOI ALY T —a UER EE BB
E L THE LM Lo, E70s L0 ofigE - ARPE-OHER b M < Z T AN TE T, 1995
FICEY X, WHO LV [EANTHE—D TREEO T E U NCET 2t % —) OFRE
. T Em) & TTEhEHE ] 12HEV, B 2 EEHO/ER. EiEt I — 0Bk,
~=a T VOERE A, e EERITo TE e, EHEORRTIE, 4% E Y ~OEEEERRIE,
UNEYTF—2a Dl Y —RAZEENLRWE LI THROEA | 242t 25 2 L 2EHT
RELEZEZTND,

Abstract:

National Rehabilitation Center for Persons with Disabilities NRCD) has carried out
various activities on international cooperation since its establishment in 1979. NRCD
has contributed to JICA Projects to advance rehabilitation for persons with disabilities
in China, South America, Southeast Asia, etc. until 2015. In 2011, NRCD concluded
agreement of collaboration with the national rehabilitation centers of China and Korea
to improve rehabilitation for persons with disabilities. Also, NRCS has accepted many
visitors and trainees from overseas. In1995, NRCD was designated as WHO
Collaborating Centre for Disability Prevention and Rehabilitation, and has conducted
making reporting documents, holding international seminars, preparing and publishing
rehabilitation manuals, etc. following Terms of Reference and Work Plan. In my opinion,
international cooperation of NRCD should focus on providing nations lacking sufficient

rehabilitation resources with Japan’s strengths in future.

XF—U— N RS, JICA vy =2 b, HHE 3 MEE#ERFE, WHO Wit »—
Key words: international cooperation, JICA project, collaboration between Japan, China
and Korea, WHO Collaborating Centre

13



XL ®IZ

FEFIT 1994 B0 D ERERNL 2 L B IRPE
ICEIEARL A & LT 2 D% 2006 4E2)
LHRHEKRFIZY Y TF—2 g VHMOE
B8 & LTEE Uiz, 2 O, st o/ gk
FEARES Y e Y T — 3 VBIRE DR
MaziT27mE, EEMRZRAZIT>TE
7=, FEIZ 2008 FEICENLFEEZR Y B Y T —
varkrg— (LLF, HY ) ORI &%
7T, JICA (EBEW IHE) 1IC kDD AN
XA VENI N T =gk H—
D7 vy MW LEOIXEERRR
ThoT-, A Z—OFWEM a2 &
P O ERMERR O E IOV TE S b &
LTHbosbD T, HRT UTIZHBIT D
UNEYT— 3 O & EEE o8
BERET D Z LN T, 2021 FICEH
IXE U NCEME L CBIEICE > TV 5D, [H
U IR, B SLSCERSR . AFFERT. B,
FRRE, AR - [HFHERO 6 HMHRH Y | AR
]« [HEEO I B B [ERE S S kR e
EEEESEZEY LD, ZZTIEEY
2B D EEE W OB S E BURERT 5,

JICA 7ul = v~DEH
[ U NEZERNT R RO S JICA O
oYy MIHBHELTE (1), itk

for People with Disapilties in Japan

Nobuhike Haga, M.D.,Ph.D.

& National Rehabilitation Center for Persons with Disabilitieg

Lln connection with this presentation, there is no CO! to be disclosed with ANy oM

K1 : vy Ry LSMOKT

HAWERARIHE L 1981 £ 5 2010 4E D F
BN Y E£MFFHE & LT, 7YV7
KO-PEfEE 2 HF0Ms 39 AED 128 AD
TIE BRER T E NI L=, EY T
tE & ORISR SR < 1985 4D HIE Y
NEYTF— g LR — DRI
boT&z, R Z—3BENRY KE
IR RIERIZ 72 5 TN D, 2008 4F-20> B I [EH
Ptk D U e U T — g AMER S
nyxZ hbiTot, EAOTBRY =T B
HEZ TV, Ab— ar BT TEEIL
oo IRV ET TRHMEICL D FROIW &
Pl s LEEEERE ) B T —2 g v
wHlomib 7 e =27 M Lz, i
TYT T SA R PT A v rv—0
TEENCH ) LTz, S v o~ —IZ 20 TiE, U
NEVTF—=va VRO e Y =7 R e
BEOHSBINMEED 71 Y = 7 MISHE
Lz, 77V DV 7 Iex4 % /%K
BEraves M, UV ETENESOEL
IZE o TRFTIHYY Loz,

B g 3 EE R

Functioning and Assistive Technology

2011 FIZEH I NTIFEO Y BT T —
va Uittt 2 —, #EOEN AN T
—Ya vk H— L ORIGEEERE & A
72, oML 4 SOIEEBES B L L



Tky, LI A T —a v
BB OB AR, LFEFZE, TR - i
M- v U ARY T NEOEN, TG O A
wEMLTWD, BEAEFNO RO X
v I NERFEZ R LTV EH0, Z OBEE
Fau Moot T A TORTRELT
STWD, TV VRV T LARLEIFT—D
BAfE TN TR Y | 2023 4 9 AIZHEET
ITONTEHEY Ry v Acbibin e h
HUAEYTF—2 g it 42—
YIRSz L, MEOEN A T—
AR R LIERICV R Y T A
smLi (K1) .

W b DFEE - BHEE

2021 £ FETIZT VT & HDINTK 160 H»
[E75 11,000 ALLEREY ~NEZFHRT LT,
AV 260 NI4T 5, £
Al CHIIZH) 60 2~E 5 775 ABSEDY
ThEx IeME# % F T-, Z oFIzidmE% .
B DHWTE D%, Bk A RJE T, BISET U
BT —va UOIEIZED > TND A X
v 7 H WD, Bl ZIE 2021 FEICHHE 21T~ 7=
Ry XA ENAy RKIT, BB HEH
HEEZELEZZ LIk, BREA 7D
FEEN D D Nx DL LD DRk %
TOBREZRL, fEF L TS HATNPO
RN, TNEBUTHAREA 7 DfEE
Faoh{EBET>TND, £ 7DF
BEHREMOFEED H D N 2 ([ZEHIN TR0
v R0, BROIUANEY T — 3
VEMEEA T B L TOWHES, A
FrDINEYT—Ya VEEEOHART
DOWHEHE 217> TEY, 47T NGO %
B B Bl COFRENER 50 TV 5,
BATClX, 2023 4F 11 AIl2h U 7D
ETHHNNVANRRAON 7Y —[FHRE

15

b~ mlin A RERE S E U ~ 23500 g2 L
7oo FIETS @l b & FEEE T 5 U
VT —varypRlEcRoTRBY, &F
S E R E AR AE T o T2,

WHO WAt 22—

E VU N E 1995 FEICEN THE—D MEED
TREE VA T —2 g BT E
v — & LT R LRI (World Health
Organization : WHO) DOREE %% )7,
WHO /12> % — &1, WHO o7 ua 75
DR DISEZAT 5 7o DI HBE /R
Lo THRESINHEETH DL, 4 FI LI
W I FIEI KT DATEF M AL T TR |
2020 FFITHEE - T2 BIEDOITENGHENL, FFE
W& H N & OREFEIEHELZ BT 5 a0 IR
DB%E, KERFOEEN S H N % OBEEHED
ZAT ANTFIRICEE T 5 Bis6, Hugko U B
V7 —va r \MBERICEET 2 F5 & DB
. EENDD AL OREH Y NEY T —
va T AE SRR U T
a U PEE RN ICE 95 WHO OBUK -
FEDOER., O 5 ONHERENTNS,

BAE O E LT TEARIZIT 5 3%
AR AT DT oW EE] & EE
I N— 7RIS - BARORER] & 2020
(2317 L WHO ~#i5 L7z, 72 WHO IZ
&£ % Rehabilitation 2030: a call for action

® meeting report Z HAGEICFIER L, [V
NEYT— 5 2030 TEIOEOMNT

A EL LT 2021 FITR—LN—Y
WZAB LT,

£7-. WHO W litr#—LLTEIF
—HABAE L TR, 2007 FLEITIFIEE
FAT-oTWD (R2), BREIRLLT—~%
BRELTWD0, Jlrd 10 AT &m0,
S OREBEREN T —< 225 Z L3 %



THOAE A—L (AN (YNVEXT £ 40 LGHO~T T 4 ¥102

Bl MG £HEMWAARE A—L (AN RGN £ R0V R MEURLRELA( LA ~#€10e
I2CEAWR leTans THEHY A 47 G102

DNEPEKE GO [ 4 TR LABA—L (A (FRERYEE(£]  FSAHETH - ABEA—L (A (FREYE] FHNE=% i+ ~Hr210C
Nx—*£ {4Tan 4 7102

oL —FHFHEEON T S (HEE O FEHEHEE I WEHoETY, £ FHNETHOREC ) WESMUMBMIH—2 4 —2243  ~d 1107

T lal (/e @ 174 47 €102

~ UMY 2 I FHH ] 2 B A — L (AN QEF M T O IHET £ > TAaLYEAE R — L (A (BRI £ >~ T4~ ~H 0102
I sl @ 3G @ B 4y €102

MELA—f YUHOITHOLA —LHHAUNYH UL AEC Y ¢ 2¢EE 1 4TAQLYFAEARA—L AV ([(—2/A%Y —2/24&Y ~d38007
R2EWRD (AREY A L LR 4 €102

T CEhd CHHEHE) FHOC € Ofthdth 2 H IS WG U REE 2 hEh | 4 TR AMBHY AE AR —L (AN ¥R hd dhlE ks ~y 8002
| 4 =20 080 45 2102

THOHOAEA—L (A (OYY QLU ERDPEZEUNMEN WWAEA-L AV (QBERHAIIVHZENMEHR Lasns  ~5800C
YWHYO—g A2l N 4TAOLFH—-GAXAEA—L AN (ITE—> —AC> 47 5002

MYOIP— (L LI AL Lse AT #2002

QEER " FTBEYMORY 7 LRSS H O FLE OEMEHAY LA L leTcns—gAxGaalf#dY Lo L yg  ~dy200C
PAZTH O W 45 5002

HRITEOLA—GAEARA—L (AN AT AFAYMAE 2 — L (AN (T 1 4FTARLAEA—L AN (FEEYEE £ (£ ~d5000C
47 €661

(A QW IFRE R L0 — & < 2yl {4 TAOLTRE— 4 A2 AEA—L (A [EHh [~y 6861

I27EWR CEANPEYUEZEMO Y AL 2N C T 2 R 47 0102
DEOEFRMELNHB 2 W R EY 2 HE QB % )05 7 = FHOM R TR T S9E] ~y 1861
G H G sTinL fEl 2 ¢ HeEs

(Mo~ g T VOl T2

16



NRAUZENCT RO AT - MR 3¢ R IR — £ % €202

— PR 2 LY QPR (EYE — RO @Y ¢ LMW RMBC XY ¢ D¢ R —f T ayE 220z

61-AIAOD 2 A E2—L (AN (i — % 1202

WEHAY PEEMZ T AFAAELA—L (A —f s a¥E 6102

—AQRYZEANCT QUIAEZAEA—L (A A UFBTERPE— AEA—L (AN ZHAYE — > a¥E 8107
—E N 7 LR R OHM — BRI FFEO A E A —L (AN (0 Z Ok 21 EHY 0¥y bd —£XagE  L102
—2AVh M £ A Q55 #EMY — ¥ 2 #EEH O FER —a¥E 9102

VS R 2R 2 £ ¢ AT 2 MHEE — ERURIER C @ Ol —fragE  vIo0C

L—3 L QPR O FER —fragE  €10C

Y —£TadE  Z10C

HEEEEIEY
— QU2 I OEE FRYM S A ANL AL - L 450 L - ALL—FORALOT I TOO ©EE

i

— £ 3 a5 1102

<\

—£ Y ar— g A2 [YALHAEE OHM 0102

@
¢ ¥ &% [CHEE 2 SR
g

#HE Ak - BT ENATERER AN BxEER — 32—y AR [HAEMAEF OHM 6002

2N RVhET £ o2 IHHE - HELYE R il O E R — -y A [LAEMAEE OHM 8002
MEOQVLTHL - LA—AGAY EEYNFEY| — XA — g A HAEMAE OHM 2002

B OTH T O L B P —+4 3 — g A [HALINAEFOHM €002

LI 0TI GHNEBW O ¥ Y ¢ 2 0 EHY & T LiAs OHM 6661

ABARA—L AN 7Y LER T Qe 20 AN B - L 2L — % a¥E OHM 1661
&—L g % ERlE

HEHEE— L2021 -5 A2 (% OHMN T3¢

17



VN, 2021 FELIRIZ = e @b HY . AT
A4 THfEL TW5D,

INEYTF—Vvarv=a T IIVDRIT

U N TIXBOM BA %8 42 8 (Official
Development Assistance, ODA) DOF3 L
LTIUANAE Y T—var~=a 7 L&
fE-FITLTND, SETIC38D~v=aT
ViR L 7T RIS OK) 30  [EH
CEATT D & &b, A==V
L C& 7z, it TiX 2023 412 TManual for
Using ICT and Teaching its Effective Use
(ICT ¥EFREH DOHE T « ENTFIZET %
~=aT7 V) | BEITL,

BBz, SREY NDEBEERE O X
INZHED TN RE D, IZONTE X TH
2 BRI KRN Y T =g )
V= ZADIRNEX K LT HARDRS % 2
2R, BV AODI vy arThD
EEBEZ TS, BRDEHR LD DI
EWH &, Une T —v g CERERD
72< EH ANBINTITRZITH SN TWD
Z e, UANEYT— g VERDERRR
VAT LAOHFITHAIAENTNDH Z & B
KEMHRE &V ) KREFORBREZFF>TWND
EWnWH Tk, ZLTHAMNRIZHEA LT
B EDREA TN E VWS ZETH D, #i
FHOERIZIZ, B OEY OB — LN —
VETHEESINDHEDOE I FT—FE~D
ZNZ&@EC T, BHY OEER G E R
SFo TR & 20,

PR (COI) (ZB9$ % Fo#k
AFHILIZONT, M & ORIZEFAR L7
Uy,

18



[R5l e ]
[Rehabilitation 2030 & EORERIZ K 2 EFE 1)
FE AR E R e O ERS W ) - BORSL R - S E 2k L Uiz AMERKR

AR 81 Tomofumi Sone
ENT AR ERER % National Institute of Public Health

HE

FE N AR R R R, AT B EEEORBRIFFERER TH D . 2002 FIE EIRFET
(RN ST, PR, ATEETAE ., SRR BT 2RI L AR A A L L. K9
80 4 DWFFEHE D3 FTIE LT 5,

[E BRBICR O AL JICA (EFE W IHAE) & Ehi LT\ b 6 o 3 £, WPRO (WHO
VA RIS % 7)) EEEL T 0N 114 TH D,

JICA HHEIZIL, RIEFAFEME, UHC (2= "—H )L« ~ LR = BN o V) (BT
HUHE, PREERTEBOR M EAMEDR B 5,

WHO/WPRO & 1d, 2005~2018 4EEEIZHMT T, 2012 2 B < AR, N O BURE
WBHEIZXF LT, NCD GEREERAB) [TV —r v a v 72 L T& 7, £72 2023
9 HITiE, @EbLBESRICET Y —2 v a vy 7 EHE L=, Zd WHO/WPRO LU
—7va v 7, WHOMZEH ey % —L LTOFEHTLH D,

Attt JICA, WHO %50 [EES (7)) #BIE & bic, PIKFEE T NCD, UHC, &
{EEDOBERZH 5 N OB EZHEE L TOLSFTFETH D,

Abstract

The National Institute of Public Health (NIPH) is a research institute under the
Ministry of Health, Labour and Welfare, and was established in 2002 in Wako City,
Saitama. Its main mission is to provide training and conduct research related to health,
hygiene and social welfare.

NIPH currently conducts three international training programs with the Japan
International Cooperation Agency (JICA) and one with the WHO Western Pacific
Regional Office (WPRO). Topics of JICA co-organized training programs are health
systems management, universal health coverage (UHC), and health policy development.
With WHO/WPRO, NIPH has conducted workshops on non-communicable diseases
(NCDs) control and prevention for member states in the region every year from FY 2005-
2018, except for FY 2012. In September 2023, NIPH conducted a workshop on aging
policy with WHO/WPRO. These workshops are identified as activities of a designated
WHO Collaborating Center.

NIPH will continue to contribute to human resources development in low- and middle-
income countries on NCDs, UHC and ageing with JICA, WHO and other international

(cooperative) organizations.
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1 History of NIPH, Japan

= Established on April 1, 2002

= Under the Ministry of Health, Labour and Welfare

= Former National Institute of Public Health (est. 1938),
National Institute of Health Services Management (est.
1949), and Department of Oral Science in National
Institute of Infectious Diseases merged and relocated.

1#8) National Institute of Public Health, JAPAaN
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Outline of NIPH, Japan

= The mission of NIPH is training of personnel of
public health, environmental health and social
welfare, and research on these areas.

= 6 Research Managing Directors, 8 research
departments/centers and 1 admin. department

= 115 full-time workers (President and Vice
president, 82 researchers, 31 admin. officers )

{#5%) National Institute of Public Health, JAPAN
N 6

Bz & LT E9, Public Health.
Environmental Health, Social Welfare %
BOTAMEBERENTEEIT>TOET, 8
DOMFEES « B2 — L 6 NDOFIEMEE
MBRY ET, MIREZ80AIFLET, K4
TN 2T,

#H#%X (Organization Chart)
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T, ZOMICH 3 4 OBHRE LORKE
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MEWNET & PREIEFRR G RHmAT IR
A= LD EIRAL - ERRES R O F X2
ROW AT TODEREITVE T, [T,
P oIX U ANE Y F— 3 RO xR
M BIFFEL LCTIHT-» CnET, YBgiE
FUZBR 577, multidisciplinary 72k C.

Organization Chart

| President

2

Vice President

Director for Planning and Coordination
Research Managing Directors

General Affairs General Affairs

—E Accounting
Training and Research

logy and Bi
Health Promotion
Health and Welfare Services
Environmental Health

Health Crisis Management

Public Health Policy

—— Center for Health Informatics Policy

S— omic.

Center for Outcomes Research and Econ
Evaluation for Health (C2H)

i National Institute of Public Health, JAPAN
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1 Overview of training activities

Several long courses (2 months - 3 years)

Over 40 short courses

For public health personnel of local governments
Approximately 1500 trainees annually

More than 55,000 graduates since 2002

All courses are free of charge.

Several JICA and WHO-sponsored courses for
international participants

= Online, In-person, and Mixed courses

{884 National Institute of Public Health, JAPAN
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! International collaboration

with JICA (Japan International Cooperation Agency)

« Health Systems Management course (3 weeks)
for middle managers of national government

for in-charge officers of UHC section

for high-ranking officers of national/local government

[ Session on Rehabilitation is included in the program.

88} Naional nsite of Publc Health, JBAN

VEEIZOWT, KREEOWL AN
HiERNEENTWET,

% B & WHO Collaborating Centre
(WHOCOIZREE STV ET, 3MRRE S
NTEY £ LT, 120 Integrated People-
Centred Service Delivery T, \WWbowp 5N
WER TOHURARIER AL T, R Z DR

BAZBOTOET, TOMIKEIZH
3% WHOCC, £ b Y4B TIEZ /3 a2
S D RSy 2 ST 72 ST T RT3 D 58 8
HYH ., WHOCC IZfEEESNTWET, U

1 International collaboration

WHO Collaborating Centre (WHOCC)
- Integrated People-Centred Service Delivery
» Community Water Supply and Sanitation

» Tobacco Testing and Research

[ Rehabilitation would be included.

A

&

i##) National Institute of Public Health, JAPAN
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WHO Collaborating Centre for Integrated
People-Centred Service Delivery, JPN-50

1

The following two outputs are expected by WHO.
1) Equitable, integrated, people-centred service
delivery systems will be developed and public
health approaches will be strengthened in each
country.

2) Patient safety and quality of services, as well as
patient empowerment, will be improved by the state
within the framework of UHC.

@

NIPH has contributed to activities of WHO by co-
hosting training courses on hospital quality and
patient safety management (2014~2019), and by
participating in expert meetings and dispatching
experts to member states at the request of
WHO/WPRO.

WHO/MWPRO reported NIPH's
training course on the Web

Y7 —3 g B L TlE. Integrated
People-Centred Service Delivery (2 £l
£, [UAEUTF—3322030) (2B
DEHHNAE T HIZWHO O Y =2 2 —7 K
TR D E VO BHLEDRRKRE LD
T, WEREII T W lEEE L,

X RE P LOKFERY—ERBHIZEET 2
WHO =29 RVv—F 47 %—, JPN-
50

Integrated People-Centred Service
Delivery (2 DWW TIN5 536 DL R A
AT TIT RV ERE LT, BRERLEOH
PEEBRRER b EENTHELT, Zh
RIBELNZER - [eE B R O & <
LHEOTTN, TALICHAT LI AMERD
1ToTWE LT,

WHO/WPRO-BZf% NCDs 22> hu—/1
U—JvavyS

WHO/WPRO-NIPH
NCDs (Non-Communicable Diseases) Control Workshop
(FY 2005-2011, 2013-2018)

2005-2011
Saitama method
*Health checkup
*Exercise
<Diet control

2013-2018
Regional workshop on strengthening
Leadership and Advocacy for the
Prevention and Control of
Noncommunicable Diseases
(LeAd-NCD)

22

NCD (Z2F84 % WHO/WPRO DU — 7 &
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| - Nishitokyo City

. = A health-supporting city with
population of about 200 000

= Using community volunteers
comprising retired local
residents, the city embarked on

called “Shaki-shaki” exercise,
which were devised by
municipal staff.

= The municipal facilities showed
importance of accessible,
available, safe, affordable,
culturally acceptable and
socially attractive exercise and
sports facilities that promote
community participation in
physical activity programmes.

a citywide exercise programme,

Field trip at 5th LeAd-NCD in 2017
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Abstract : Demand for rehabilitation services will increase in Myanmar due to the
demographic transition towards an aging population and epidemiological transition
from communicable to noncommunicable diseases as well as in other countries. We
describe the current situation of rehabilitation services provision focusing on medical
services based on collected relevant materials. Although Myanmar has not achieved
universal health coverage, there is a national health service delivery system. The
system enables people to receive essential medical treatments including
rehabilitation at public hospitals free of charge. Rehabilitation professionals consist
of physiotherapists (PT), which is the largest workforce, rehabilitation doctors, and
prosthetists & orthotists (PO). Although those professionals are developed inside
Myanmar, the amount number seems too small to meet needs. Physiotherapist
staffing standards are regulated for provincial and prefectural hospitals with at least
1 physiotherapist for 100 beds. Currently, rehabilitation for older adults has been
promoted in response to the future aging society of Myanmar. In 2019, the central
government launched a national plan for strengthening rehabilitation focusing on
increasing access to services, strengthening the rehabilitation workforce, and
expanding access to assistive products. Importance of rehabilitation is recognized
and the governmental plan to strengthen and promote rehabilitation is launched.

Progress of the situation should be carefully observed.

Key Words : Myanmar, Rehabilitation, Policy and System, Physiotherapy,

Medical Services
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Rehabilitation 2030: The vision and the implementation

Jody-Anne Mills
(Technical Officer, Rehabilitation Programme, WHO)

Abstract

Rehabilitation 2030 was launched in 2017 with a call to action for governments, development
partners and civil society to meet the profound unmet need for rehabilitation worldwide. Areas
for action concern all elements of the health system, from governance and financing to
information systems, workforce, and service delivery, among others. Rehabilitation 2030
represented a significant shift in how rehabilitation is conceptualized, moving it from being a
service for persons with disabilities, to being a core component of universal health coverage — a
service that should be available for all who need it. The WHO rehabilitation needs estimator
indicates that approximately 2.4 billion, or 1 in 3 people would benefit from rehabilitation. Some
of these people rely strongly on rehabilitation to be able to participate in education, work,
recreation and important life roles. Despite this massive need, most countries still lack the
capacity to meet even basic rehabilitation needs within their populations. This presentation will
examine the historical context and barriers that countries have experienced in advancing the
rehabilitation agenda to date, celebrate the milestones that have been achieved since
rehabilitation 2030 was launched, and present some of the technical tools WHO have recently
developed to better equip countries to expand access to quality rehabilitation services, where and
when they are needed.
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FENIREEZF VALY T —va v X —I2800 5 EEW )
International Cooperation from the Standpoint of National Rehabilitation Center

for Persons with Disabilities
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