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eveloping the rehabilitation health workforce is

foundational for effective service delivery; howe-
ver, in many countries in the World Heath Organiza-
tion (WHO) European Region, there are not enough
rehabilitation professions to meet service demands.
The WHO considers rehabilitation an essential health
service and a key component of universal health
coverage. Rehabilitation addresses a person’s limita-
tions in everyday physical, mental and social functio-
ning due to ageing or a health condition, including
chronic diseases or disorders, injuries, or trauma, and
supports independence and participation in education,
community life and employment (1).

The rehabilitation workforce includes professions
such as audiologists, occupational therapists, opto-
metrists, physiotherapists, prosthetists and orthotists,
and speech and language therapists, among others.
The WHO European Region is below the global
mean for the number of health professionals delive-
ring rehabilitation services per 1 million population,
which significantly limits development of, and access
to, rehabilitation services (2). While there is a short-
age of rehabilitation professionals across the WHO
European Region, the shortage is particularly acute in
the 21 middle-income countries, where, in 2016, there
were 12 times fewer physiotherapists, 141 times fewer
occupational therapists, 6 times fewer prosthetics and
orthotics professionals, and 3 times fewer physical
and rehabilitation medicine practitioners than in the
32 high-income countries of the Region (3).

Demand for rehabilitation services is already high
and growing. Evidence based on the Global Burden
of Diseases study, presented publicly in raw data form
in the WHO European Health Information Gateway,
showed that, in 2019, 2 in 5 inhabitants of the WHO
European Region have diseases or impairments amen-
able to rehabilitation, whilst, in some countries, the
need is as high as 1 in 2 (4). Improved healthcare,
population ageing, and the increase in non-commu-
nicable diseases are the main drivers of the increased
need for rehabilitation (1). Recognizing the increasing
need for rehabilitation services and the shortages in
the workforce, the rehabilitation 2030 “Call to action”
initiative (5), and sustainable development goal 3c,
called for a substantial increase in health financing,
recruitment, development, training and retention of the

health workforce. Such is the increasing need, and the
attention rehabilitation is finally beginning to receive,
that in May 2023 the first ever resolution on rehabilita-
tion was passed at the World Health Assembly, WHO’s
global decision-making body attended by delegations
from all WHO Member States. This momentous event
solidified the importance of rehabilitation within health
systems as an essential health service worldwide and
will be a catalyst for actions.

To initiate actions, in the summer of 2022 the WHO
Regional Office for Europe convened a hybrid meeting
with the aim of initiating a high-level discussion among
decision-makers and rehabilitation stakeholders to sup-
port the development of competency-based rehabilita-
tion education in central Asian and eastern European
countries (6). Participants worked towards producing a
roadmap for developing rehabilitation education in the
9 attending countries: Armenia, Azerbaijan, Georgia,
Kazakhstan, Kyrgyzstan, Tajikistan, Turkmenistan,
Ukraine, and Uzbekistan.

The meetings report documented that most countries
in central Asia and eastern Europe are yet to fully
develop the roles and importance of rehabilitation
professionals in the healthcare system, or to define and
integrate these professions into the country’s health
professional classifications (6). In most countries,
entry-level education programmes for occupational
therapy, physiotherapy, prosthetics and orthotics, and
speech and language therapy are non-existent. More-
over, where they do exist, they are not consistent with
competency-based or contemporary international pro-
fessional standards. In many of the ex-Soviet countries,
rehabilitation doctors are the main subspecialty in the
rehabilitation field and electrotherapy techniques are
considered the key rehabilitation intervention for any
condition.

In addition, it was reported that workforce data is
not routinely collected at any level of the health sys-
tem, meaning that the overall picture of the situation
remains very unclear. There is no regulation of scope
of practice for individuals providing physiotherapy or
occupational therapy services within health systems
in the central Asia region, and no educational institu-
tions nor corresponding ministries of education have
instituted examinations or licensing requirements to
practice.
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Challenges and actions for developing the rehabilitation workforce in eastern Europe and central

Common challenges identified for the 9 participating
countries in developing the rehabilitation workforce
included:

» the lack of contemporary and standardizations
of rehabilitation professionals definitions and
terminology;

 insufficient professionals to deliver rehabilitation
services;

« insufficient education programmes to train rehabilitation
professionals, and education curricula and training
approaches not aligned with international standards;

» absence of regulation and legal recognition of
the rehabilitation professions and their roles and
responsibilities.

It is clear that workforce strengthening is required
in these countries to increase rehabilitation services
as part of committing to achieving universal health
coverage and optimizing individuals’ function in
order to support inclusivity, economic prosperity and
independence among individuals, communities and
society as a whole. With this, the following broad
recommendations were made to start to remedy these
shortfalls and make progress on developing the reha-
bilitation workforce:

» promote contemporary understanding of functional
rehabilitation and specific professions and their roles,
and what it means to meet international standards,
through national campaigns both within the health
sector and at community level.

+ create and/or increase the roles of global and national
professional associations for the rehabilitation
professions, to assist with community-building,
awareness-raising, knowledge-sharing and continuing
education activities.

» promote and support the creation of profession-
specific entry-level education programmes (minimum
BSc) that meet international standards (developing
curricula, training academic faculties, etc.);

 recognize specific rehabilitation professions, ensuring
that they are added to the national recognized list of
professions.
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The vital need, key challenges and opportunities
for developing the rehabilitation workforce for the
central Asian and eastern European region have
been identified. High-level engagement is essen-
tial to initiate actions and was achieved, paving the
way for real future development. Engagement with
rehabilitation professionals to expand the depth of
engagement and work towards removing some of the
barriers to developing the rehabilitation workforce
would accelerate actions.
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