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* To raise awareness of the need to strengthen
rehabilitation within health systemes,
- particularly in low income countries

Alm

* To highlight the challenges

* To discuss the way forward- Partnership




R-HABILITATION

—2030

a call for action
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‘Global trends in health and aging require a major scaling up of
rehabilitation services in countries around the world and in low- and
middle-income countries in particular’,

WHO 2017



Rehabilitation

* ‘A set of measures that assist individuals
who experience or who are likely to
experience disability to achieve and
maintain optimum functioning in interaction
with their environment’

 (WHO 2011)
* ‘Demand is high, Awareness is low’

* (Cieza, A, 2018)




Human Resources for Physical Rehabilitation
Who are the workforce ?

Advanced
practitioners

Physiotherapist/

Occupational Therapists/
Physical medicine physicians/
Speech and language therapists/
orthotists & prosthetists

Mid-level rehabilitation workers/
Community Based Rehabilitation
Workers/ PT-OT assistants/

Exercise professionals

Nursing staff/
Family
members

& care givers



The Challenges

LACK OF REHABILITATION WORKERS
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Partnerships

* Partnerships for advocacy and policy

* Partnerships for clinical practice

* Partnerships for education and training
* Partnerships for learning

* Partnerships for research



Partnerships for
education and training

Whatif ...... you could harness the
university’s vision to engage globally and build
partnerships?

University to university

University and NGO

Opportunity for cross sectoral working
Harnessing local capacity

Understand the context e.g. geographical
context, cultural context
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CURRICULUM, INSTRUCTION, AND PEDAGOGY

Rehabilitation for HIV aids in Developing Countries s mo|om Bosm ‘D.-:.-

however there —
are mdications which slow down the progression f the disesse

st esurces

o - arpagee
bressfeeding

Constructing a Global Learning

Deseloping Countios

Partnership in Physiotherapy:

Complcaons and i

St An Ireland-Uganda Initiative

[—) Cliona O'Sullivan'", Herman Kazibwe?, Zillah Whitehouse ? and Catherine Blake'
ncuion o ncome

i ot cnuies

twothirds of them in sub-Saharan Afrca, where over 28 million people are iving with H.

HIVAIDS at the end of 2015, Of these,
18 millon were chidren (<15 years o)
+60% know their sl conditon

405, which s 14 millon pecpl, sl require access t tasting sevices

School of Public Hoalth, Physiotharapy and Sports Science, University Collogo Dubiin, Dubiin, ireland, *Dopartmont
oo of Physiothorapy, Mbarara University of Scionce and Tochnology, Mbarara, Uganda

artnerships

or learning




DISABILITY AND REHAEILITATION Taylor & Franci~
it/ doiore/10.1080/096382882018.1501617 Ty s G

REVIEW ARTICLE ) Greck orupaa T E
A systematic review of physical rehabilitation interventions for stroke in low and \ W

lower-middle income countries

[}
Muireann Dee, Olive Lennon and Clicna O'Sullivan
UCD School of Public Health, Physiotherapy and Population Science, University Collage Dublin, Dublin, Ireland

ABSTRACT ARTICLE HISTORY
Purpose: Approximately 70% of strokes occur in low and middle income countries, yet the effectiveness  Received 20 December 20
of physical rehabilitation in these contexts remains undetermined. This systematic review icentifies and  Revised 2 Juy 2018
summarises the current evidence supporting physical rehabilitation interventions post-stioke in low and ~ Accepted 14 July 2018
lovrer-middle income countries. e

ive databases were comprehensively searched (April 2017) for randomised controlled trals

Methods: et

clinical controlled trials, and cohort studics testing rehabilitation interventions post-stroke in these CoUN.  unepuitan develonng
tries. The Effective Public Health Practice Project Tool assessed quality of included studes. oo
Results: Sixty-two stucies (2115 participants) were included. Interventions acdressed upper limb (1=20),  deases; lower

lovrer limb (n=22), and other (n = 14] outcomes. Seven studies were rated as strong in quality, 16 mod-  income couniries

erate and 39 rated as weak. Overall, in addition to usual care, physical rehabilitation interventions
improved outcomes for stroke survivors. Best evidence synthesis provides level | (b) evidence supporting
constraint induced movement therapy and mirror therapy to improve upper limb functional outcomes
Level I (b) evidence supports multimodal interventions that include lower limb motor imagery to improve
gait parameters. Level 11 (b) evidence supports sit-ro-stand training ta improve balance outcomes.
Condusions: Exercise-based and brain training interventions improved functional outcomes post-stroke
in low and lower middle income countries. Further high-quality studies including participation outcomes
are require

> IMPLICATIONS FOR REHABILITATION

Low-cost physical rehabilitation interventions requiring minimal resources can improve functional
outcomes after stroke in low and lower-middle income countries.

Exercise-based interventions can improve upper limb, lower limb, gait, and belance outcomes
after stroke.

Brain training paracigms such as mirror therapy and motor imagery, when included in therapy pack-

. ages, can improve upper limb and gait outcomes.
O l I S eVI e r l ( e a S e The proven efficacy for rehabilitation interventions in improving stroke outcomes in low and lower-

Prevent and manage a range health
conditions

Across the lifespan

Improve function, participation and
quality of life

But limited research in the context o
LMICs

Resources for research




To conclude...

e Survival is not enough...

e ... The rehabilitation workforce must be
strengthened

.... To ensure healthy lives and promote well
being for all at all ages
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