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Your Royal Highness, Dear friends and colleagues 

It is estimated that worldwide there are more than 300 million severely and moderately 

disabled people, 200 million of whom live in developing countries including 20 million in the 

countries of the Eastern Mediterranean Region. As such it is a major public health concern. Nearly 

10 million severely or moderately disabled people are added each year to the global figure; which is 

about 25 000 a day. It is estimated that, by the year 2025, there will be approximately 600 million 

people with disabilities. It should also be noted that, although people with disabilities account for 

only about 7% of the population, the impact of disability is far greater, affecting approximately 25% 

of the population including family members and caregivers. The services currently available 

globally are far from adequate to meet the needs of the disabled and there is an enormous gap 

between those services and what is actually required. Furthermore, this gap is widening because 

 

  



 2

services are not expanding at the same pace as populations and there is an acute shortage of 

professionals trained to work in this field. Moreover, most of the services provided are centred in 

large institutions situated in cities, which leaves the vast majority of people with disabilities isolated 

and not integrated into their communities. 

Rehabilitation is a process that assists people with disabilities to develop or strengthen their 

physical, mental and social skills to meet their individual/collective needs. Rehabilitation 

traditionally involves provision of therapy (physical, occupational and speech) in various settings 

like special institutions, hospitals, out-patient clinics or community homes. The early 1980s 

witnessed the evolution of the concept of the community-based rehabilitation approach; while new 

definitions set by WHO led to a clearer and more realistic understanding of the nature of disability 

as a 'social' rather than an 'individual' issue. Community-based rehabilitation is characterized by the 

active involvement of people with disabilities, their families and the community in the rehabilitation 

process. Knowledge and skills for the basic training of disabled people are transferred to disabled 

adults themselves, to their families and to the community members. Some countries have a national 

coordination committee for rehabilitation, composed of representatives of various sectors involved 

in rehabilitation including NGOs for disabled people and those providing rehabilitation services. In 

addition to participating in the national coordination committee, each sector and organization has its 

specific plans to promote rehabilitation.  

More recently, this new understanding of disability has formed the basis of the WHO's 

International Classification of Impairments, Activities and Participation, ICIDH-2, and puts health 

further in the context of human development by focusing on functionality, productivity and social 

participation. 

Unlike the centre-based approach, the major objectives of community-based rehabilitation 

are to ensure that people with disabilities are able to maximize their physical and mental abilities, 

have access to regular services and opportunities, and achieve full social integration within their 

communities and societies. It is now seen as part of community development and is most effectively 

implemented by collaboration between disabled people, their families, communities and other 

sectors and institutions such as health, welfare and education. 
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The active involvement of people with disabilities is the essence of any community-based 

rehabilitation programme. People with disabilities and their organizations play an important role in 

promoting equal opportunity. Since the early 1980s, disabled people's organizations and groups in 

many countries have succeeded in putting the necessary pressure on their governments to enact 

legislation to protect their rights. The concept of 'advocacy' has also developed since that time, to 

promote the interests of those who need support in expressing their needs and fighting for their 

rights. The community-based rehabilitation approach and programmes facilitate these processes and 

pave the way for the inclusion of a larger number of disabled people in the movement. 

As a result of all these efforts, and based on the experience gained during the United Nations 

Decade of Disabled Persons (1983-1992), the Standard Rules for Equalization of Opportunities for 

Persons with Disabilities were developed and issued as a United Nations resolution. It has now 

become the main tool for many countries to ensure equal opportunity and the full and active 

participation of people with disabilities in their societies. Concerning this issue, WHO has accepted 

to monitor the health component of the UN Standard Rules at the request of the UN Special 

Reporter on Disability.  

The community-based rehabilitation approach has been advocated and used in many 

countries of our Region through a number of meetings, projects and activities and it has succeeded 

to a great extent in "reaching the unreached". The work of community-based rehabilitation has been 

integrated into the primary health care setting in many countries and it is a welcome step. However, 

it has still not reached its full potential on a Regional scale. For instance, the most disadvantaged 

target groups, such as children under 3 or 4 years of age, women, poor suburban populations, 

refugees, displaced persons and minority and indigenous populations, have no access to necessary 

services. In addition, many programmes are still purely medically oriented and there is a need for a 

more comprehensive and multisectoral approach. 

Further development of the community-based rehabilitation approach in the countries of our 

Region is faced with a number of other constraints. One of the most commonly reported of such 

constraints, which is not of course the case here, is the reliance for funding on external donors, and 

the lack of governmental commitment to CBR. Rehabilitation services have traditionally been given 

low priority in the allocation of government financial and human resources. Among other well 
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documented difficulties are the lack of collaboration and multisectorality in the implementation of 

the programmes, the lack of coordination between government and nongovernmental organizations, 

and the lack of coordinated information exchange at national, regional and international levels. 

Your Royal Highness, Dear friends 

There are a number of issues regarding disability prevention and development of services in 

the region which need special emphasis. 

• First, in parts of our Region there are conflicts, wars, internal and external migration and 

displacement. Such situations create many urgent health needs among which services for the 

disabled are important. In this respect the condition of the people of Palestine who are living 

under indescribably hard conditions is especially important. Thousands of children, women 

and men are wounded, injured and left with disabilities and although an active community-

based rehabilitation programme is in place, it is quite uncertain that any meaningful service 

can be provided to them. 

• Secondly, disability prevention needs a comprehensive approach, which starts even before 

birth. Attention to public health in general and the health of mothers and children in 

particular is important. Health care of women during pregnancy, prevention of vaccine 

preventable diseases and attention to children's nutrition are all important. 

• Thirdly, throughout our Region our roads are not safe and injuries related to road traffic 

accidents account for a great number of disabilities in the Region. No programme of 

disability prevention can have success without meaningful improvement of traffic safety. 

• Finally, stigma and discrimination are great barriers for further integration of the disabled 

into the mainstream of social life. We need to promote active and sustained campaigns for 

decreasing stigma towards all individuals with physical, mental and sensory disabilities. 

In conclusion I would like to wish this festival great success, and I hope the experiences 

gained during the activities can be shared with other countries of the Region. 


