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巻頭言 

 

「国際リハビリテーション学」のアカデミックスコープ 

 

国立保健医療科学院 医療・福祉サービス研究部 

山口佳小里 

 

 

本誌「国際リハビリテーション学」は、今回で第 6巻、第 4巻からは投稿論文

の掲載も始まり、海外での調査や実践、国内での国際協力教育等に関する報告が

掲載されています。発行元である国際リハビリテーション研究会は、国際リハビ

リテーション学の学問としての確立を目的に定めており、本誌はこのための重

要なツールの１つだろうと思います。 

 

さて、国際リハビリテーション研究会は、「国際性という文脈を帯びた場にお

けるリハビリテーション」の実践と探究を目的とした団体です。そして、リハビ

リテーション、介護、福祉、障害と開発における国際協力や国内の海外ルーツを

持つ方を対象とした活動などをスコープに含み、いわゆるリハ専門職だけでな

く、開発学・人類学・社会学・地域研究を専門とする方や、障害をお持ちの方の

研究会への関与が期待されています（研究会 web ページより）。「国際性という

文脈」と「広義のリハビリテーション」を核とする研究会であり、このような研

究会の特徴に対応するものが「国際リハビリテーション学」の範疇と言えるのか

もしれません。 

 

今年度の第 7回国際リハビリテーション研究会学術大会は、WHOのイニシアテ

ィブである「Rehabilitation 2030」をテーマに開催しました。WHOリハビリテ

ーション部門の Mills氏からご講義いただき、Rehabilitation 2030がどのよう

なものであるか理解を深めるとともに、これが主に保健・医療にフォーカスした

リハビリテーション普及の取り組みであることを確認しました。本誌に、第 7回

大会の抄録集ならびに特別寄稿を掲載しておりますので、詳細については是非

そちらをご覧ください。 

 

グローバルな動向にも広くアンテナを張り、キャッチアップしながら研究会

の活動が展開され、また、学術誌に関連領域の知見が蓄積され続けることで、国

際リハビリテーション学が多彩な色をもった学問として形作られることを期待

しています。 
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2023 年 11 月に開催された国際リハビリテーション研究会第 7回学術大会のオー

プニングシンポジウムの講義について、講義内容を元にした原稿を寄稿いただき

ました。どうぞご覧ください。 

 



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 
Pacific Regional Office and I'm 
responsible for the 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 several reasons. 
Firstly, 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 
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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. 

CCall for action 
The main output of the rehab 2030 

meeting in 2017 was a call for action1) 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 
governance, information 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.  

22017-2020-2023 
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 really strong, harmonized 
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 
rehabilitation in the region. While 
COVID-19 has been a bit disruptive to the 
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 
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the New Zealand Government to explore 
a regional supply chain and resource 
facility for more cost-efficient and 
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.  

TThe 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 is a huge proportion of the 
population and equates to about 610 
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 
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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 

can reflect quite a narrow 
conceptualization of what rehabilitation 
is, and all that it can encompass.  

AAddressing 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 have a stronger body of 
stakeholders that are united under a 
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 
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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. 

PPreconditions 
For health systems strengthening to be 

effective, there needs to be a certain level 
of political awareness and willingness, 
which is 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 in 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 
a commitment of investment from 
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 
many different political cycles and 
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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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. 

HHealth 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 
speaking about health systems 
strengthening for any of these areas, but 
considering time I'm just going to give you 
a few examples of the different health 
systems strengthening interventions that 

we typically use in 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 
expanding the awareness of what 
rehabilitation is and all that it 
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 action1). This is 
both a guide and a methodology for 
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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. 

HHealth systems strengthening 
interventions: FINANCING 

When it comes to strengthening 
rehabilitation in health financing, the 
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 revenue for rehabilitation- 
expanding the proportion of public health 
budget that's actually allocated to 
rehabilitation activities; 2) we want to 
include rehabilitation and essential 
packages of care, such as packages for 

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 financing2) 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. 
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HHealth systems strengthening 
interventions: INFORMATION 
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 is, 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 
rehabilitation in health information 
systems actually requires specific efforts 
across a range of different sources. 
Notably, though, we really want 
rehabilitation to be included in routine 
health information systems, and we now 
have some nice guidance and tools to 
support this. Another one3) 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 
surveys and censuses that collect 
information on needs, coverage and 
quality of care. And of course, we 
desperately need more high quality policy 
and health systems research on 
rehabilitation. 

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 
by ministries of health. We see 
professions without adequate avenues for 
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 
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workforce needs and countries is what we 
call optimization, and this is basically the 
organization of disciplines and the 
allocation of tasks that enable a health 
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 
Framework4), 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 Evaluation5). 
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. 

HHealth systems strengthening 
interventions: ASSISTIVE 
TECHNOLOGY 

Assistive products are routinely used in 

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 is often 
working with countries to establish 
priority lists of products which are the 
starting point for having them integrated 
into national mechanisms of 
procurements in the same way as 
essential medicines lists6). 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 needed 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 
countries for rehabilitation that 
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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. 

DDisease area-specific modules 
WHO launched what I think will be a 

very widely utilized resource7). This is a 
package of interventions for 
rehabilitation, or the PIR, which is a list 
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 

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 

11



emergency medical teams for 
rehabilitation8) and more. More recently, 
the guidance on strengthening 
rehabilitation and health emergency 
preparedness, readiness and response9), 
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 

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. 

TThank 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. 

Reference: URL of publications 
1) WHO. Health systems-strengthening interventions GOVERNANCE AND LEADERSHIP (2019).

https://www.who.int/publications/i/item/9789241515986
2) WHO. Rehabilitation in health financing (2024). https://www.who.int/activities/integrating-

rehabilitation-into-health-systems/financing
3) WHO. Guidance on the analysis and use of routine health information systems: Rehabilitation

module (2022). https://www.who.int/publications/i/item/9789240050242
4) WHO. Rehabilitation Competency Framework (2021).

https://www.who.int/teams/noncommunicable-diseases/sensory-functions-disability-and-
rehabilitation/rehabilitation-competency-framework

5) WHO. Guide for Rehabilitation Workforce Evaluation (2023).
https://www.who.int/publications/i/item/9789240071674

6) WHO. Priority Assistive Products List (2016). https://www.who.int/publications/i/item/priority-
assistive-products-list

7) WHO. Package of interventions for rehabilitation (2023)
https://www.who.int/activities/integrating-rehabilitation-into-health-systems/service-
delivery/package-of-interventions-for-rehabilitation

8) WHO. Minimum technical standards and recommendations for rehabilitation (2016).
https://www.who.int/publications/i/item/emergency-medical-teams

9) WHO. Strengthening rehabilitation in health emergency preparedness, readiness, response and
resilience  (2023). https://www.who.int/publications/i/item/9789240073432
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International Cooperation from the Standpoint of the National Rehabilitation 
Center for Persons with Disabilities 

Nobuhiko Haga 

National Rehabilitation Center for Persons with Disabilities 

1979
JICA 2015

2011

1995
WHO

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. 

JICA 3 WHO
Key words: international cooperation, JICA project, collaboration between Japan, China
and Korea, WHO Collaborating Centre
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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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Current Situation of Medical Rehabilitation Services Provision in Myanmar 

Phyo Thant Maw 1) # 2) 3)  
4) 1) 5) 
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AAbstract 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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第１会場（教室4・2） 第２会場（アクティビティスペース）
開始 終了 尺
9:30 10:00 0:30 開場・受付
10:00 10:05 0:05 開会式

10:05 11:25 1:20

【メインシンポジウム】
「Rehabilitation 2030と国の機関による国際協力」
演者
　：Jody-Anne Mills（Technical Officer, Rehabilitation Programme,

Department of NCD, WHO）
　：芳賀信彦（国立障害者リハビリテーションセンター 総長）
　：曽根智史（国立保健医療科学院 院長）
座長
　：山口佳小里（国立保健医療科学院）

11:25 11:35 0:10 休憩

11:35 12:35 1:00

【特別セッション1】
「PT協会、OT協会、ST協会の国際事業の紹介
　～国際活動の入り口として～」
演者
　：伊藤智典（日本理学療法士協会）
　：高橋香代子（日本作業療法士協会）
　：立石雅子（日本言語聴覚士協会）
座長
　：齋藤崇志（国立障害者リハビリテーションセンター研究所）

【一般演題セッション１】
①ペルー障害児スポーツプロジェクト～現地調査を実施して～

：松本侑己(独立行政法人　国立病院機構　別府医療センター
リハビリテーション科)

②ペルー障害児スポーツプロジェクト～本邦研修の報告～
：西﨑武文（独立行政法人　国立病院機構　西別府病院

リハビリテーション科）
③ペルー障害児スポーツプロジェクト

～アクティブチャイルドプログラムを使用して～
：津﨑千佳（独立行政法人　国立病院機構　宮崎東病院

リハビリテーション科）
④「タイ国自治体ネットワークによるコミュニティベース統合型高齢

者ケア事業」認知症カフェ普及　事例報告
：鈴木知世（国際教養大学 国際教養学部 4年）

座長：古川雅一（仙台医健・スポーツ専門学校）
12:35 12:45 0:10 休憩

12:45 13:25 0:40

【ランチタイムセッション】
「A/T Bank」
話題提供者
　：中村賢二（生活リハビリサポートいな）
座長
　：石井清志（国際医療福祉大学）

13:25 13:35 0:10 休憩

13:35 14:35 1:00

【一般演題セッション2】
①マンパワー不足の改善に向けたCI療法導入の提案

－ドミニカ共和国での実践－：森裕美（株式会社mediVR）
②脳卒中片麻痺を呈した特定技能外国人に対して

回復期リハビリテーション病棟で就労支援を実施した事例
：道願正歩（東京湾岸リハビリテーション病院）

③ネパール地震緊急医療支援におけるリハビリテーション活動
：西嶋望（西宮市社会福祉事業団　いずみ園）

④ミャンマー連邦共和国における作業療法普及の可能性
：Phyo Thant Maw（医療法人大那　だいなリハビリクリニック

リハビリテーション部）
座長：車井元樹（国際医療福祉大学成田病院）

【特別セッション2】
「国外経験の国内活動への活かし方」
演者
　：亀田 佳一氏（医療法人社団北原国際病院グループ）
　：川野晃裕氏（リニエ訪問看護ステーション キッズ世田谷）
座長：髙橋恵里（福島県立医科大学 保健科学部）

14:35 14:45 0:10 休憩

14:45 16:15 1:30

【メインシンポジウム２】
「社会的課題に対応した国際協力実践」
演者
　：亀田 佳一（医療法人社団北原国際病院グループ）
　：大室和也（AAR Japan 難民を助ける会）
　：千葉寿夫（株式会社コーエイリサーチ&コンサルティング）
　：奥井利幸（野毛坂グローカル）
座長
　：勝田茜（姫路獨協大学）

16:15 16:25 0:10 休憩

16:25 17:25 1:00

【クロージングシンポジウム】
「Rehabilitation 2030への貢献：私たちの”始めの一歩”を考えよう」（総括）
話題提供者
　：山口佳小里（国立保健医療科学院）
指定発言者
　：河野眞（国際医療福祉大学）
　：大室和也（AAR Japan難民を助ける会）
　：三田村徳（東北医科薬科大学病院）
司会
　：勝田茜（姫路獨協大学）

17:25 17:30 0:05 閉会式

時間

国際リハビリテーション研究会　第７回学術大会
プログラム
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Rehabilitation 2030

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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Rehabilitation 2030

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

2021
15

2008 JICA

6
1979 JICA 2015

2011

2021
160 11,000 60 800

1995
WHO 4

38
WHO 2030
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Rehabilitation 2030

2002

6 6 2 80

1500
JICA 3 WPRO WHO

1
JICA UHC

WPRO 2005 2018 2012
NCD

2013 6

2023 9 WPRO TURNING SILVER 
INTO GOLD: Capacity building workshop for starting Community-Based Integrated Care

WPRO 3 WHO
WHO Collaborating Centre for Integrated People-Centred Service Delivery

JICA WHO WPRO NCD UHC
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AAR Japan

NGO AAR Japan NGO
Non-Governmental Organization

NGO NGO

AAR Japan 1979 44
60
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2016 2020 DPUB1 2021
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4

NGO
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4

NGO

44



NGO
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3

1 2
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9 26
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1

PT OT ST

TPP

SDGs 17
3 Ensure healthy lives and promote well-being for all at all ages

It covers the full continuum of essential health 
services, from health promotion to prevention, treatment, rehabilitation and palliative care.

SDGs 3
17

2040 7
6

SDGs
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PT OT ST  

32 1997
2000 2009

20

IALP APSSLH

1960

JICA

IALP International Association of Communication Sciences and Disorders 
APSSLH Asia Pacific Society of Speech, Language and Hearing 
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Appropriate Technology: ATbank
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JSIR home page https://int-rehabil.jp/ 
JSIR Facebook https://www.facebook.com/pages/category/Nonpro

開催場所：いろどりの丘 宮城県東松島市野蒜ケ丘2丁目25番2

国際リハビリテーション研究会 第8回学術大会

国際リハビリテーションにおける地域共創
～海外と国内の経験を共有しよう～

2024年11月17日(日)

本学術大会は、国際リハビリテーション研究会学術大会として初めて対面で地方開催される
大会です。
日本国内の地方では、私たち国際リハビリテーション研究会が活動の対象としてきた中低所
得国と類似する課題を抱えていることがあります。
都市部と地方の格差、東日本大震災などの災害からの復興、資源が十分ではない環境での
地域づくりなど、さまざまな挑戦をしている現場で、その活動の様子を肌で感じながら、これま
での経験を国内から海外へ、海外から国内へと相互に活かす方法を一緒に考えましょう。
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国際リハビリテーション学 投稿規定 

1．本誌の目的

本誌は、国際リハビリテーション研究会の学術誌として国際リハビリテーション学およびその関連領

域における研究と実践を公表し、国際リハビリテーション学を発展させることを目的とする。 

2．投稿資格 

筆頭著者は、国際リハビリテーション研究会会員に限る。 

3．研究の倫理性 

研究に当たって、ヒトを対象とした研究では、世界医師会によるヘルシンキ宣言や厚生労働省による医

学研究に関する指針など当該研究の該当する倫理指針を遵守し、著者の所属機関などの研究倫理委員会

（またはそれに相当する倫理審査にかわる組織）による承認を得た上で研究を行うものとする。当該研

究が倫理的配慮を必要とする場合は、論文内に倫理審査委員会名および承認番号（または承認年月日）を

必ず記載し、さらに必要に応じて、研究を実施した国の倫理基準に従い、本人あるいは保証人から同意を

得た旨を記載する。 

4．使用言語 

投稿原稿は日本語または、英語で作成すること。 

5．原稿の種類 

種類 内容 本文の文字数

総説

Review Article 
国際リハビリテーションに関する研究・調査論文の文献考察

を行い、著者自身の考察を加えて論評しているもの。
12,000 字以内 

原著

Original Article 
国際リハビリテーションに関する独創的な研究論文。 12,000 字以内 

報告

Report 
原著には該当しないが、国際リハビリテーションにおいて価

値のある研究および実践的な活動をまとめたもの。
12,000 字以内 

資料

Information 
上記のいずれにも当てはまらないが、国際リハビリテーショ

ンにおいて有用な情報や資料となりうると判断されるもの。 
12,000 字以内 

※本文の文字数には引用文献、図、表、写真を含む。
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6．原稿の構成 

頁 内容 詳細 

1 頁 著者等の情報 

① 全ての著者名と所属機関の名称（日本語と英語の両方を記載） 

所属が教育機関の場合、大学名、学部名、学科名まで記載する。それ

以外の場合は所属施設の名称、所属部署名まで記載する。 

② 投稿責任者の連絡先（メールアドレスと電話番号） 

2 頁 表紙 

② 原稿の種類 

②論文タイトル（日本語） 
③論文タイトル（英語） 
④日本語要旨（400 字以内） 
⑤英語要旨（300 語以内） 
⑥日本語キーワード：5 語以内 
⑦英語キーワード：5 語以内 

3 頁以降 本文 ※「7．執筆要領」を参照の上、規定に沿って執筆すること 
※1頁目の著者情報は査読時には削除し匿名化した上で査読を行う。 

 

7．執筆要領 

1）原稿レイアウトは A4 サイズ・横書き・縦 40 行×横 40 字とする。和文のフォントは MS 明朝、英文

及び数字のフォントは半角・Century とし、いずれもサイズは 10.5 ポイントとする。日本語の句点は

全角のピリオド（．）読点は全角のカンマ（，）とする。英語の句点は半角のピリオドと半角の空白（. ）
読点は半角のカンマと半角の空白（, ）とする． 

2）原稿には査読の便宜のために、各頁の左余白に行番号を付ける。頁番号は各頁の下中央に入れる。 
3）原稿は著者情報、表紙、本文の順に作成する。（詳細は「6．原稿の構成」参照） 
4）本文は原則として下表に示す構成とし、それぞれに見出しを設けて記述する。 
 

項目 その他の項目例 内容 
1. 緒言 
（Introduction） 

はじめに 研究や活動の背景と目的を明確に記載

する。 
2. 方法 
（Method） 

研究方法、方法と対象 研究や活動の方法を記載する。研究倫理

面については、配慮の必要性の有無を含

め、本項目に記載する。 
3. 結果 
（Results） 

研究結果、活動結果 研究や活動の結果を記載する。客観的事

実としての結果を本項目に記載し、著者

らの分析や意見は考察に記載する。 
4. 考察  結果についての考察や評価を記載する。
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（Discussion） 研究の限界や活動の特殊性は本項目に

記載する。 
5. 結語（※省略しても良い） 
（Conclusion） 

おわりに、結論 本研究・活動から明らかになったことを

簡潔に記載する。 
利益相反（COI）について  COI について、その有無も含めて明記

する。 
謝辞（※省略しても良い）  助成のある場合は明示する。 
引用文献  本執筆要領の 10）11）及び記載例に倣

って記載する。 
5）本文の「章」に相当する見出しは「1.」「2.」・・、「節」に相当する見出しは「1.1」「1.2」・・、「項」 

に相当する見出しは「1.1.1」「1.1.2」・・のように記載する。さらに小さい見出しが必要な場合は順に 
「(1)」「（2)」のように記載する。章・節・項・目の見出しおよび本文中の数字は半角のアラビア数字と

する． 
6）英文要旨は、英語に関して充分な知識をもつ専門家にチェックを受けることが望ましく、英語として 
不十分な場合、査読において再チェックを求めることがある。 

7）年号は原則として西暦を使用し、外国語・外国人名・地名は原語もしくはカタカナ（最初は原綴りを

併記）で書く。略語は本文中の最初に出たところでフルネームを入れる。 
8）数字は半角のアラビア数字として、度量衡単位は CGS 単位とする。 
9）図表写真について 
・本文とは別に全ての図表写真データを記載した「図表写真ファイル」を Word 等のドキュメント形式

で作成する。 
・図表ファイルは 1 頁に 1 点の記載とし一連番号をつける。各データのタイトルや説明は、図と写真

の場合はその下部中央、表の場合は上部中央に記載する。 
・図表写真のタイトルで使用するフォントは MS 明朝とし、英文及び数字のフォントは半角・Century
とする。フォントサイズは 10.5 ポイントとする。 

・図表中で使用するフォントは MS 明朝とし、英文及び数字のフォントは半角・Century とする。掲

載時の原稿は 2 段組になることを考慮し、文字サイズと線幅を設定する。 
・挿入希望位置は本文中に朱筆する。 
・Word 等のドキュメント形式で「図表ファイル」を作成する際に画像化し貼付したデータ（jpg、gif、

png、xlsx、pptx、pdf 等の拡張子を有するファイル）がある場合には、投稿時に画像化前のデータ

を提出する。 
・色は白黒かつ、十分な解像度が得られているものとし、十分な解像度が得られていない場合には、デ

ータの再提出を依頼する場合がある。 
・図表写真は 1 点につき 400 字相当とみなす。 
・いずれの原稿の種類においても、挿入可能な図表写真は 6 点以内とする。 

10）文献リストは引用文献のみとする。文献著者は 5 名までを記載し、6 名以上は「他」として記載す

る。 
11）本文中の該当箇所に、引用順に[1][2]…の通し番号をつけ、文末に番号順に掲載する。 
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＜雑誌の場合＞ 

著者名.論文名.誌名.出版年,巻数,号数,はじめのページ-おわりのページ. 
1)川住隆一,佐藤彩子,岡澤慎一.応答的環境下における超重症児の不随意的微小運動と心拍数の変化につ

いて.特殊教育学研究.2008,vol.46,no.2,p.81-92. 
2)Galya Frank. Life histories in occupational therapy clinical practice. American Journal  
Occupational Therapy.1996,vol.50,no.4,p.251-264. 
 
＜図書の場合＞ 

著者名.“章の見出し”.書名.編者名.版表示,出版社,出版年,はじめのページ-おわりのページ. 
3)菅原和孝.“コミュニケーションとしての身体”.身体と文化.菅原和孝・野村雅一編.第 2 版,大修館書

店,1996,p.22-28. 
4)Joshua S. Goldstein. “International relations and everyday life”. Occupational Science –the evolving 
discipline-. Ruth Zemke, Florence Clark, ed. Second edition, F. A. Davis. 1996. p.13-21. 
 

＜ウェブサイトの場合＞ 

著者名.“ウェブページの題名”.ウェブサイトの名称.更新日付.入手先,(入手日付). 
5)坂本和夫編.“パルスレーザーアブレーションにおけるドロップレットフリー薄膜の作製技術”. J-
STORE.2005-11-01. http://jstore.jst.go.jp/cgi-bin/techeye/detail.cgi?techeye_id=32, (参照 2006-06-23). 
6)“Grants.gov Application Guide SF424 (R&R)”. U.S. Department of Health and Human Services. 
http://grants1.nih.gov/grants/funding/424/SF424_RR_Guide_General.pdf ,（accessed 2006-07-01）. 
 
8．原稿の送付 
1）投稿は電子メールによる送付のみとする。 
2）投稿は以下のデータファイルを編集委員会に送付する。 

①投稿用紙   1 部（著者全員の自筆署名があるものを PDF にて送付） 
②原稿ファイル 1 部（Word 等のドキュメントファイル形式） ※「6．原稿の構成」を参照 

   ③図表ファイル 1 部（Word 等のドキュメントファイル形式） ※「7．執筆要領」を参照 
   ④図表ファイルに画像化し貼付したデータの基となるデータファイル 

（ファイル形式：jpg、gif、png、xlsx、pptx、pdf 等の拡張子を有するファイル） 
 
9．投稿先 

 投稿原稿は、下記のメールアドレスに添付メールにて送付する。 
学術誌「国際リハビリテーション学」編集委員会 
メールアドレス：journal.jsir@gmail.com 

 

10．採否について 

 投稿原稿の採否は査読委員の意見を参考に編集委員会で審議し決定する。 
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11．校正について 

著者校正は原則として 1 回のみとし、校正の際の大幅な変更は認めない。 
 

12．著作権について 

掲載論文の著作権は国際リハビリテーション研究会に帰属するものとし、掲載後は本会の承諾なしに

他誌に掲載することを禁ずる。 

 

13．別刷の進呈について 

 各論文の筆頭著者に掲載誌 3 冊を進呈する。 
 

14．利益相反（COI）に関する記載について 

利益相反（COI）については、原稿本文中の「引用文献」の前に明記すること。 
記載例（無）：「本論文について、他者との利益相反はない。」 
記載例（有）：「本論文の研究資金（使用した機材）は○○から提供を受けた。」 

 

15．その他 

掲載料は無料とする。 

―――――――――――――――――――――――――――――――――――――――――――――― 

この規定は 2021 年 8 月 6 日より発効する。 
 

【附則】 
1． 2022 年 6 月 1 日に一部改正、同年 7 月 25 日より実施する。 
2． 2023 年 6 月 6 日に一部改正実施する。 
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学術誌「国際リハビリテーション学」投稿用紙 

 

編集委員会 御中 

 

 下記の論文を「国際リハビリテーション学」に投稿いたします。なお、本論文は、他誌に掲載済み、あ

るいは掲載予定でないことを誓約します。投稿するにあたり、共著者も投稿することに同意し、その内容

に責任をもつことを承諾します。 

「国際リハビリテーション学」に掲載後の論文等の著作権は、国際リハビリテーション研究会に帰属す

ることに同意いたします。 

 

1．投稿原稿について 

投稿日    年  月  日 

原稿の種類 □①総説   □②原著   □③報告   □④資料 

論文タイトル（日本語）  

論文タイトル（英語）  

 

2．著者について 

 氏名 署名（自筆） 会員種別 

筆頭著者   会員 

共著者 1   □会員 □非会員 

共著者 2   □会員 □非会員 

共著者 3   □会員 □非会員 

共著者 4   □会員 □非会員 

共著者 5   □会員 □非会員 

※共著者の記載欄が足りない場合は、追加してください。 

※全ての執筆者から自筆署名のうえ、PDFデータに変換してください。 

 

3．投稿責任者の連絡先 

氏名（ふりがな）  

職種  

所属  

連絡先 
[電 話 番 号] 

[メールアドレス] 

以上 
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編集委員 

有田久仁子 

石井清志 

伊藤智典 

大西海斗 

勝田 茜 

車井元樹 

河野 眞 

髙橋恵里 

寺村 晃 

古川雅一 

村瀬順二 

山口佳小里 

山本啓太 

東京都立大学大学院 

薬ゼミ情報教育センター 

日本理学療法士協会 

コーエイ・リサーチ＆コンサルティング 

姫路獨協大学 

国際医療福祉大学成田病院 

国際医療福祉大学 

福島県立医科大学 

大阪保健医療大学 

仙台医健・スポーツ専門学校 

名古屋市療養サービス事業団 

国立保健医療科学院 

AAR Japan［難民を助ける会］ 

（敬称略） 

編集協力者 

岩下夏岐 

大澤 諭樹彦 

総合研究大学院大学 

浴風会 老健くぬぎ 

（敬称略） 

編集後記 

 学術誌第 6 巻 1 号をお読みいただき， 誠にありがとうございます． 2023 年は，新型
コロナウイルスが感染症法上 5 類に移行され，あらためて日常生活のありがたさと, その
日常生活を支援するリハビリテーションの意義を再確認する年となりました．今回の投
稿論文は, ミャンマーにおけるリハビリテーションの動向とこれからの展望について，貴
重なご報告を頂きました．また，第７回学術大会でご登壇いただいた先生方からの寄稿頂
き，新しいセクションが加わりました．学術大会抄録のセクションでは，演題一つ一つか
らの気づきが多く, 示唆に富む内容となっております． 論文の執筆者の皆様および学術
大会にご参加の皆様に深く感謝申し上げます．私のように残念ながら学会に参加できな
かったという方も，本号から益々活発になる国際リハビリテーションの息吹を感じてい
ただけたのではないでしょうか．今後も会員の方人一人の現場からの生き生きとした情
報を共有し，研究論文の掲載を通じて分野の発展をけん引する学術誌を目指してまいり
ます．皆様からの率直なご意見や投稿を心よりお待ちしております！ 

（有田 久仁子/東京都立大学大学院） 
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