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REPORTS ON SPECIFIC TECHNICAL MATTERS 

Disability prevention and rehabilitation

Resolution WHA19.37^ requested the Director-General, prior to any extension 

of activities in the field of disability prevention and rehabilitation, to 

inform the Executive Board and the World Health Assembly of the implications of 

such an extension for the budget of the Organization. The present document 

outlines a policy and a programme for such activities. At its fifty-seventh 

session, the Executive Board recommended to the World Health Assembly the 

adoption of a resolution^ supporting the proposed WHO policy on disability 

prevention and rehabilitation. A detailed description of the programme is 

available in an information document (A 2 9 /l n f .D o c ./l ) , issued in French and 

English only.

Background

1. It has been estimated that there are some 400 million disabled people in the world. 

Affecting as it does about 10% of the world's population, disability must be considered 

a major medical, social and economic problem, the magnitude of which may be expected to 

increase in the future.-* Although not widely used as such, disability can serve as a useful 

parameter to determine the quality of health in a community.

2. Medical care has in the past been more attentive to problems related to mortality and 

acute phases of morbidity than it has to the less dramatic problems of long-term impairment 

and permanent disability. Present services are, with few exceptions, grossly insufficient 

when compared with the magnitude of the problem. A better understanding of the causes and 

consequences of disability , of how it can be prevented, and how its impact can be reduced, is 

badly needed. We lack a global policy that goes beyond the simple aggregation of 

uncoordinated, piecemeal solutions.

WHO policy development

3. A consultation with rehabilitation experts was held in 1973 to review past WHO activities. 

It was then noted that WHO's efforts had failed to promote the development of medical 

rehabilitation services for the disabled that were sufficient to meet the needs in the Member 

countries. It was suggested that efforts should be made to redirect past policy with a view 

to emphasizing preventive measures to decrease disability and increasing the coverage of 

services. A headquarters task force was created in 1974 to design a programme consistent 

with such a policy, and to assist regional offices and Member States interested in the 

programme. After extensive consultations, and following resolutions WHA19.37 and WHA28.57,^ 

the new programme has been formulated, with disability prevention and rehabilitation 

activities as an integral part of primary health care and the general health services.

 ̂ WHO Handbook of Resolutions and Decisions, Vol. I ,  1973, p. 34.

2 See resolution EB57.R18 (WHO O fficial Records, No. 231, 1976, p. 12).
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See Document A 2 9 /ln f .D o c ./l , pp. 12-13 and Annex 1.

WHO Official Records, No. 226, 1975, pp. 30-31.
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Programme objectives

4 . The overall objective is to introduce services aimed at reducing the global disability 

problem, and to provide greater population coverage than hitherto achieved. Activities within 

the programme will be directed towards disabilities caused by both physical and mental 

impairment and w ill be closely coordinated with ongoing work in related programmes, for example 

in mental health. The services w ill be integrated as far as possible into the primary general 

health services, to avoid establishing a "vertical" programme.

5. Services include patient-oriented measures (preventive or curative treatment of disabling 

conditions, training to improve the patient's remaining ab ilities , etc.) and society-oriented 

measures (preventive legislation, attempts to change negative attitudes to the disabled, 

provision of teaching facilities , e t c .) .

6. The following approaches are proposed:

( i )  promotion of locally effective measures for the prevention of disability at an 

early stage rather than the reversal of disability at a later stage;

( i i )  development of a system for delivery of services based at the community level, 

involving community members, and utilizing  personnel at the auxiliary level who would 

work within the framework of primary health care;

( i i i )  creation of a referral system appropriate to the needs of the primary level of 

services ;

(iv ) giving of priority to quantitatively important problems that can be solved at 

a favourable cost/effectiveness ratio;

(v) training of manpower working at the primary services level and at referral levels 

(priority being given to multipurpose therapist/technicians rather than to the present 

multitude of highly specialized professionals);

(v i) support of studies and research to assess disability problems and define effective 

and efficient methods of coping with them;

(v ii)  improvement of coordination of United Nations, governmental, intergovernmental and 

private agencies or organizations by emphasizing coordinated national and local planning, 

consumer decisions on priorities, and cooperative efforts for funding.

Programme activities

7. Programme activities of WHO in the field of disability prevention and rehabilitation will 

in the future include assistance by the Organization in:

( i )  country planning and programming, and implementation and evaluation of country 

activities ;

( i i )  regional and national development and training projects;

( i i i )  interregional and United Nations interagency programmes;

(iv ) teaching and training, with preparation of simple manuals and teaching materials;

(v) research activities and technological development;

(v i) information and coordination of field activities.
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8. Members of the Executive Board concurred in the view that disability should be considered 

a major medical, economic, social and psychological problem of concern to both developed and 

developing countries and affecting millions of people - and that the magnitude of the problem 

was likely to increase. Several members questioned whether the activities envisaged should 

properly be part of the provision for primary health services. The approach might vary 

depending upon the country concerned: programmes dealing with disability in the developing 

countries could be integrated into the normal activities of primary health care, whereas in 

many developed countries they had become a highly sophisticated speciality.

9. The Executive Board recommended to the Twenty-ninth World Health Assembly the adoption of 

a resolution on this subject, which is contained in resolution EB57.R18.-*-

 ̂ WHO Official Records, No. 231, 1976, p. 12.


