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Rehabilitation is a set of interventions designed to optimise functioning and reduce disability 

in individuals with health conditions in interaction with their environment.1 Although a 

fundamental element of health care, rehabilitation has often been a deprioritised 

service,2 considered as being nice to have but often not valued by health-care systems that, 

instead, invest in what are regarded as more essential life-saving treatments of drugs, medical 

devices, and surgical treatments. However, health-care systems need to value and fund 

rehabilitation interventions and programmes as a core essential service. Addressing the 

unmet need for rehabilitation is a global priority.1 

In The Lancet, Alarcos Cieza and colleagues3 report their estimates of the global number of 

people who would benefit from rehabilitation. The authors used data from the Global Burden 

of Diseases, Injuries, and Risk Factors Study (GBD) 2019 to calculate the prevalence and 

years of life lived with disability (YLDs) for 25 health conditions that were selected as amenable 

to rehabilitation. The findings are striking: 2·41 billion people across the world are estimated 

to have conditions that would benefit from rehabilitation, which could result in 310 million fewer 

YLDs. These figures equate to one in every three people in the world benefiting from 

rehabilitation at some point during the course of their illness or injury.3 As with all predictive 

modelling, these numbers are subject to some uncertainty and are framed around several key 

assumptions: the choice of 25 conditions, how to quantify the effect of comorbidity, and the 

reliability of previously derived disability weights. 

Nevertheless, the authors are to be congratulated. They provide much awaited baseline 

information on estimated rehabilitation needs by disease, age, and WHO region that can be 

used to lobby service providers, policy makers, and governments to set priorities to act and 

address those needs. Given that such advocacy often happens at a country level, the 



presentation of more granular data is important and is expected to become available shortly 

in the WHO Rehabilitation Needs Estimator. 

Perhaps surprisingly, the authors report a higher age-standardised rehabilitation need in terms 

of prevalence (34%) and YLDs (0·40 YLDs per person) in European countries and World Bank 

high-income-countries than low-income and middle-income settings, such as Africa and 

southeast Asia. However, variations across geographies appeared relatively small in the 

context of the overall global prevalence estimates of 36% and 0·037 YLDs per person. 

Globally, prevalence and YLDs were broadly similar between men and women and were 

highest in people aged 50–70 years. 

So how can we realistically go about improving global provision and access to rehabilitation? 

Although not in the top five rehabilitation diseases identified in this study, the example of 

cardiac rehabilitation is useful to address this question and to also signpost three key 

directions going forward: (1) the importance of the provision of rehabilitation in low-income 

and middle-income countries (LMICs), (2) the need for the development of home-based and 

community-based rehabilitation provision, and (3) the challenges of rehabilitation delivery 

during the COVID-19 pandemic. 

Cochrane reviews have shown cardiac rehabilitation to be efficacious, improving the health-

related quality of life and reducing the risk of hospital admission in people with an acute 

coronary syndrome or a diagnosis of heart failure.4, 5 Cardiac rehabilitation is also cost-

effective6 and judged as a grade A class I level recommendation in international clinical 

guidelines.7 Despite this evidence and strong recommendation, a global survey done in 2019 

showed that the availability of cardiac rehabilitation was inversely related to the level of heart 

disease, with LMICs having the highest levels of disease, but an almost non-existent cardiac 

rehabilitation provision.8 Focusing attention on affordable, sustainable, and scalable models 

that can increase rehabilitation delivery in low-income settings is likely to lead to the largest 

health gain and reductions in YLDs. 

 



 
 

Access to cardiac rehabilitation also remains suboptimal in high-income countries. For 

example, in 2019, fewer than one in 20 patients diagnosed with heart failure in the UK received 

rehabilitation.9 Patients can find it difficult to get to the hospital where cardiac rehabilitation is 

traditionally delivered because of their illness and the associated inconvenience, especially if 

they are based in rural settings or are still in active employment. We therefore support the call 

of Cieza and colleagues3 to urgently look to community rehabilitation provision and that this 

provision should include home-based and digital-based models of delivery. Head-to-head 

randomised trials have shown home-based cardiac rehabilitation facilitated by health-care 

staff can deliver similar clinical and cost-effective benefits to patients as supervised centre-

based programmes.10 

In conclusion, Cieza and colleagues provide timely empirical evidence on the need for 

improved global access to rehabilitation, an often neglected service. This is the first study to 

our knowledge that has produced a global estimate of the need for rehabilitation services and 

shows that as many as one in three people could benefit from rehabilitation at least once 

during the course of their illness or injury. To achieve the necessary step change in 

rehabilitation provision and access, health-care systems need to look to affordable, evidence-

based delivery models, including community-based, home-based, and digital-based models 

of delivery, especially in LMICs where unmet need is likely to be greatest. 
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