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Abstract

Background: In July 2023, WHO published the 
Package of Interventions for Rehabilitation (PIR). 
It is a series of eight modules, providing evi-
dence-based guidance for rehabilitation man-
agement in health conditions for which there is 
the highest need for rehabilitation. Each module 
is satellited by a methods document.

Aims: Good guidance is a prerequisite for proper 
and achievable care. This paper is the first of a se-
ries of eight reports communicating and discuss-
ing the WHO’s PIR. It is one of the first attempts 
to populate the PIR outside the WHO’s publica-
tions.

Materials and Methods: The series consists of 
brief communications with a critical analysis of 
the presented publications. They are narratives, 
with the use of the term “narrative” understood 
as a type of a communication with liberty to raise 
questions and stimulate discussion but formulat-
ing the opinion as balanced as possible, based on 
data rather than on intuition.

Results and Conclusions: In the series, we present 
and discuss the PIR in subsequent fields, from the 
perspective of physiotherapy, and highlight the 
roles and responsibilities of physiotherapies in 
the multidisciplinary, person-centred approach 
to functioning interventions, proposed in PIR. 
Further, we present the experience of Georgia’s 
health system, as the first to adapt PIR at a na-
tional level. The experience gained from this 
process, including key challenges and implemen-
tation strategies, provides valuable insights for 
other countries.
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Rationale and introduction to the series

Rehabilitation

Rehabilitation is referred to  by the World Health 
Organization (WHO) as the “health strategy for 
the 21st century” [1], with “human functioning” as 
the third indicator of health, along with the two 
classical public health indicators of mortality and 
morbidity (which, in fact, are related to disease, 
not health) [2]. This paradigm shift is even called 
as “human functioning revolution” [3]. 

It is estimated that one in three people worldwide 
need rehabilitation at some point of their lifespan. 
It is associated with noncommunicable diseases, 
population ageing, and improved survival follow-
ing injuries. Unlike previous centuries, the 21st 
century is not defined by communicable diseases. 
The need for rehabilitation continues throughout 
the lifespan, with some health condition congen-
ital, some age-related, and some age-independ-
ent, and will continue to rise [1,4–7].

The term “rehabilitation” may have various mean-
ings and shapes. For the purpose of this article 

series, we provide the definition of rehabilitation, 
as well as its natural language description of how 
it is understood, used and disseminated by the 
WHO, and, consequently, in the PIR guidance. 
Both are in Box 1 below.

The Universal Health Coverage
Rehabilitation is one of the essential health ser-
vices included in WHO’s definition of “universal 
health coverage”. We also provide this information 
to better prepare readers for this series (Box 2).

PIR as evidence-based Practice guidelines and 
recommendations
Good guidance is a prerequisite of proper, and 
achievable, care. This paper is the first in a se-
ries of reports communicating and discussing the 
WHO’s Package of Rehabilitation Interventions, 
PIR. The PIR consists of seven thematic modules 
plus an introductory module, which is presented 
in this paper, providing evidence-based guidance 

Rehabilitation: “a set of interventions designed to optimize functioning and reduce disability in 
individuals with health conditions in interaction with their environment”.

“Rehabilitation is a core health service for individuals with health conditions throughout the 
life course, and across the continuum of care, such as children with developmental disorders, 
people with chronic conditions and living with the consequences of injuries or older people.”

“Put simply, rehabilitation helps a child, adult or older person to be as independent as possible 
in everyday activities and enables participation in education, work, recreation and meaningful 
life roles such as taking care of family.”

“It is effective in shortening recovery time, preventing complications related to acute and 
chronic conditions, and improving physical and mental functioning and well-being. Rehabil-
itation can enable people to return to and engage in work, community and family life, and 
help to reduce social isolation. Furthermore, rehabilitation empowers people to manage their 
health conditions.”

Box 1. WHO definition and natural language description of “rehabilitation” [4,7–9].
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for rehabilitation management in health con-
ditions for which there is the highest need for 
rehabilitation. Each module is accompanied by 
a methods document – appendix, providing the 
information on the evidence base for the recom-
mendations provided [10].
It is one of the first attempts to populate the PIR 
outside the WHO’s publications [11]. The first 
health system to adapt the PIR at national level 
is in Georgia [12]. Georgia was the first country 
to adapt PIR at the national level. The experience 
gained from this process, including key challeng-
es and implementation strategies, provides valu-
able insights for other countries.

We take the advantage of co-authoring of this se-
ries with one of the authors of this endeavour (SG).

Functioning and functioning interventions
As mentioned, the core assumption for the 
WHO’s way of providing rehabilitation guidance 
is functioning [2,13]. The PIR provides functioning 
interventions, which are understood as follows, 
in accordance with the biopsychosocial model of 
functioning, as outlined in the International Clas-
sification of Functioning, Disability and Health, 
ICF [7,14]:

“Rehabilitation provides sets of interventions designed to optimize functioning and reduce 
disability in individuals with health conditions, in interaction with their environment. Inter-
ventions for rehabilitation comprise those that target specific aspects of functioning (body 
functions, body structures, activities and participation) and [contextual] aspects that have an 
impact of an individual’s functioning (environmental functions and personal factors). 

These are referred to as functioning interventions and include, for example, muscle-strength-
ening exercises, language training, breathing exercises, training of activities of daily living, 
social skills or communication skills, provision and training in the use of assistive products and 
environmental modifications. 

Functioning interventions also address the self-management skills of the people living with 
the health condition (…).”

“Universal health coverage (UHC) is defined as all people receiving quality health services 
that meet their needs without being exposed to financial hardship in paying for the services. 
UHC means every individual and community receive the full spectrum of care they need, from 
health promotion to prevention, treatment, rehabilitation, and palliative care.”

Box 3. Functioning and rehabilitation [2,3,13,14].

Box 2. The definition of the WHO’s Universal Health coverage [4,7].
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In the Box 4 below, we summarise key features 
of the PIR. It is the introductory material for bet-
ter understanding the composition of subsequent 
PIR’s modules, addressing key health condition in 
terms of rehabilitation interventions. In following 

papers, in contrast with this introductory piece, 
we concentrate on the interventions – both di-
agnostic and therapeutic ones – as well as on the 
evidence-base for the recommendations. 

Package of Interventions for Rehabilitation (PIR) – presentation and Module 1

What is the Package of Interventions for Rehabilitation (PIR):

It is a World Health Organization (WHO) resource containing evidence-based rehabilitation 
interventions that is aimed to facilitate the integration of rehabilitation interventions in all ser-
vice delivery platforms. The PIR is available as an open-access online resource [15].

Intended target audiences:

•	 ministries of health: to enable them to plan the integration of interventions for rehabilita-
tion in their national health services; 

•	 researchers: to enable them to identify rehabilitation research gaps; 

•	 academics: they are informed of how to develop curricula for the training of rehabilitation 
professionals; 

•	 service providers: PIR is guiding them to plan and implement specific interventions for 
rehabilitation in their rehabilitation programmes.

Why the PIR is needed and how it is intended to be impacting health systems:

The United Nation’s 2030 Agenda for Sustainable Development [5] has the overall goal to end 
poverty, protect the planet and ensure prosperity for all. Goal three (of the seventeen Sustaina-
ble Development Goals) aims to “ensure healthy lives and promote well-being for all at all ages”. 

Goal three is about achieving of Universal Health Coverage, UHC [4] – a perspective of the 
WHO, defined as “all people receiving the full spectrum of quality health services (health pro-
motion, prevention, treatment, rehabilitation and palliative care) that meet their needs without 
being exposed to financial hardship in paying for the services”. 

The achievement of UHC is one of the strategic priority goals of the WHO. The WHO “Re-
habilitation 2030” initiative was launched in 2017 to address this in terms of rehabilitation 
services. For that critical reason, PIR is intended to equip WHO Member States with technical 
guidance to establish and strengthen rehabilitation service delivery in line with population 
needs. This means identifying:

•	 the most important interventions for rehabilitation that should be firstly integrated into the 
health system, 

•	 the resources needed to deliver them safely and effectively. 

PIR is to strengthen health systems for rehabilitation through informing health policy, plan-
ning and budgeting.
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Dissemination
This series of papers are intended to facilitate 
the critical step: dissemination. Without dissem-
ination, other steps are useless. For that reason, 
the series is enriched with the experience from 
Georgia – the first country which has developed 
a national rehabilitation service based on the PIR 
[15,16]. The Georgian adoption is the only nation-
al dissemination effort that was completed and 
is informed from the WHO’s PIR website [15]. To 
the best of our knowledge, a single other initia-

tive that has been in process is a programme of 
strengthening rehabilitation services for cancer, 
based on the PIR [11]. WHO provides dissemina-
tion materials such as  multimedia communica-
tion resources and an information sheet [15] but 
we are not aware of any activities or publications 
addressing active implementation initiatives, 
which could be based on an implementation the-
ory, framework or model [16].

Box 4. Main features of the WHO’s Package of Interventions for Rehabilitation, PIR. Based on the PIR Information 
Sheet technical document [11].

How the PIR was developed and what are next steps – it was produced, and is disseminat-
ed, in a stepwise approach:

(1) Health conditions [see Table 1 for details] were selected based on:

•	 global prevalence estimate, 

•	 associated disability weights, 

•	 proposals from rehabilitation experts working in low- and middle-income countries. 

(2) working groups, guided by methodological experts from Cochrane Rehabilitation and 
WHO Rehabilitation Programme, identified the evidence from high-quality clinical practice 	
guidelines and Cochrane systematic reviews for the selected health conditions 

(3, 4) Development Groups composed of rehabilitation experts from different world regions 
and different rehabilitation professions:

•	 confirmed identified interventions, 

•	 defined the areas of service delivery (primary, secondary, tertiary care),

•	 described the required resources (workforce, assistive technologies, equipment and 	
consumables),

(5) external Peer Review Groups reviewed the results 

(6, 7, 8) the PIR was prototyped, tested in countries and published open access

Further steps:

(9, 10) Different dissemination strategies used to raise awareness on the PIR

(11) Integration of the PIR into WHO’s OneHealth Tool.
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Scope of the PIR and what is addressed in the article series

What the PIR covers is twenty health conditions 
which are categorized under seven disease are-

as. Eight publications (modules) address specific 
health conditions. Details are in Table 1 below. 

Table 1. PIR modules, covered health conditions, and disease areas [7,10,15].

PIR Module / Disease area Health conditions

1. Introduction (Background information, addressed in this paper)

2. Musculoskeletal conditions

low back pain

osteoarthritis

rheumatoid arthritis

sarcopenia

fractures

amputation

3. Neurological conditions

stroke

Parkinson disease

dementia

cerebral palsy

traumatic brain injury

spinal cord injury

4. Cardiopulmonary conditions
ischemic heart disease

chronic obstructive pulmonary disease

5. Neurodevelopmental disorders
autism spectrum disorder

disorders of intellectual development

6. Sensory conditions
vision impairment

hearing loss

7. Malignant neoplasm cancer

8. Mental health conditions schizophrenia



11

Physiotherapy Review  |  Volume XXIX Issue 3/2025

How the health conditions were listed
Many health conditions, adequate to rehabilita-
tion, are not addressed in the PIR. Selection of 
health conditions for the PIR was based on fol-
lowing assumptions, with the assumption that 
they have the highest needs for rehabilitation [7]:
•	 they have the highest prevalence and/or 
•	 are associated with the highest levels of dis-

ability. 

The issue of life course and the need for rehabili-
tation was considered as follows:
•	 birth-related conditions (such as cerebral palsy),
•	 age-related conditions (such as dementia),
•	 age-independent conditions (such as injuries 

or cancer).

Conclusions and take-home messages

This is the first, introductory paper addressing 
the WHO Package of Interventions for Rehabili-
tation. It is different than the upcoming papers in 
the series, as it introduces the specific PIR mod-
ules. In each next paper, we will address – de-
scribe and comment on – modules 2 to 8, from 
musculoskeletal disorders, to mental health con-
ditions. We will present the core of each module – 
especially the recommendation for rehabilitation 

interventions – diagnostic and therapeutic ones. 
We will not limit our papers to physiotherapy, but 
will present the whole spectrum of interdiscipli-
nary rehabilitation, as it is highlighted in the PIR.

We will also come up with some discussion on 
the recommendations and on how they were 
formulated, with reference to the evidence base 
provided. The package is a matter of discussion, 
especially as regards the palette of health condi-
tions, rather than functioning and disability, used 
by the authors of the PIR as the starting point of 
the document [10,17,18]

Below (Box 5) you can find a first summary of a 
module – this specific one addressing the Module 
1 Introduction [7]. Following ones will have simi-
lar structure of the headings, but will contain in-
formation specific for each module.

The PIR is about holistic, multidisciplinary reha-
bilitation We will acknowledge this presenting 
and discussing subsequent modules and health 
conditions. However, considering both the scope 
of this Journal and the extensive content of the 
modules, we will highlight physiotherapeutic as-
sessment and physiotherapeutic interventions. 

We aim for this series to support the dissemina-
tion of these important guidelines. 

What is the Package of Interventions for Rehabilitation, and Why Should I Care?

The "Package of Interventions for Rehabilitation: Module 1 – Introduction" by the WHO is 
the entry point to a comprehensive series of documents focusing on essential rehabilitation 
services. This series, known as the "Package of Interventions", covers a wide range of health 
conditions, including musculoskeletal, neurological, cardiopulmonary, neurodevelopmental, 
sensory, cancer, and mental health conditions. Each module provides evidence-based strate-
gies aimed at improving patient care and overall quality of life.

Why is it Important?

Rehabilitation is crucial for recovery, helping individuals regain function and independence 
following illness or injury. This series is particularly significant as it addresses the often unmet 
need for rehabilitation services in low-resource settings, ensuring that people worldwide have 
access to high-quality care, regardless of their location or economic status.
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What Does it Include?

This introductory module outlines the general framework for integrating rehabilitation ser-
vices into health systems. It offers guidance to healthcare planners and policymakers on the 
necessary interventions, equipment, and workforce required to deliver effective rehabilitation 
across a range of conditions.

Who is it For?

This module is tailored for healthcare leaders, policymakers, and providers, as well as educa-
tors and researchers focused on improving access to rehabilitation services. It is an essential 
resource for those responsible for planning and integrating rehabilitation into wider health-
care systems.

How Does it Benefit Patients?

By standardising approaches to rehabilitation, patients benefit from receiving comprehensive, 
high-quality care, personalised to their specific needs. This enables them to regain physical, 
cognitive, and social functions more effectively, thereby enhancing their overall well-being 
and quality of life.

In Summary

The "Package of Interventions for Rehabilitation" is a vital resource that supports the global 
goal of universal health coverage. This introduction sets the stage for more detailed modules, 
each addressing specific health conditions. 
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