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Learning Objectives
At the end of this seminar, we hope that participants will have:

 refreshed their knowledge and perception of 
Community-based Rehabilitation (CBR)

understood the frameworks and approaches 
to CBR implementation globally, nationally 
and in Lagos State.

unlearnt the misconceptions & relearn the 
imperatives of rehabilitation in the 21st

century

been introduced to “INCLUDE”

 learnt about Rehabilitation 2030 Action plans
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“There is a substantial and 
ever-increasing unmet need 
for rehabilitation worldwide, 

which is particularly 
profound in low- and middle-

income countries.

…signals an urgent need for 
concerted and coordinated 

global action by all 
stakeholders.”
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So??

Why is WHO 
saying all that? 
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Introduction
• Almost everyone will be temporarily or permanently impaired at some 

point in life, and those who survive to old age will experience 
increasing difficulties in functioning. (WDR 2011)

• Over a billion people are estimated to live with some form of disability. 
This is about 15% of the world's population. (WHO 2017)

• Between 110 million and 190 million adults have significant difficulties 
in functioning. (WHO 2017)

• In Nigeria, prevalence of disability is 0.5% (1991 census), 13.2 YLDs per 
100 persons in 2004 with <1 Physio. /10,000 (WDR 2011)

• Scarce data available for Nigeria as usual. 
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Source: World Disability Report 2011 (59 country survey)
WHS = World Health Survey; GBD = the Global Burden of Disease, 2004 update
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Introduction (2)
• Rates of disability are increasing due to population ageing and 

increases in chronic health conditions, among other causes.

• People with disabilities have less access to health care services 
and therefore experience unmet health care needs.

• Persons living with a disability generally have poorer health, 
lower education achievements, fewer economic opportunities 
and higher rates of poverty.

• This is largely due to the barriers they face in their everyday 
lives, rather than their disability.
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Introduction (3)
• Hence, the need to promote, protect and 

ensure the full and equal enjoyment of the 
human rights and fundamental freedoms of 
people with disabilities and prompt respect for 
their inherent dignity. (CRPD 2008)

• A balanced community–based rather than a 
medical approach to rehabilitation will achieve 
those goals because disability is not only a 
public health issue, but also a human rights 
and development issue. 

• A person’s environment has a huge impact on 
the experience and extent of disability. 
Inaccessible environments create disability by 
creating barriers to participation and inclusion.

• Disability is complex, dynamic, 
multidimensional, and contested. The persons 
involved do not form a homogenous group.

• The transition from an individual, medical 
perspective to a structural, social perspective 
has been described as the shift from a 
“medical model” to a “social model” in which 
people are viewed as being disabled by society 
rather than by their bodies.

• The ICF promoted “bio-psycho-social model” 
represents a workable compromise between 
medical and social models.
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Definition of key terms

In the ICF, problems with human functioning are categorized in three 
interconnected areas:

 Impairments: are problems in body function or alterations in body 
structure – for example, paralysis or blindness

 Activity limitations: are difficulties in executing activities – for example, 
walking or eating;

 Participation restrictions: are problems with involvement in any area of 
life – for example, facing discrimination in employment or transportation.

 Disability: refers to difficulties encountered in any or all three areas 
of functioning.



Definition of key terms (2) 

 Impairment: is "any loss or abnormality of psychological, 
physiological, or anatomical structure or function".

 Disability: is a "restriction or lack (resulting from an impairment) of 
ability to perform an activity in the manner or within the range 
considered normal for a human being".

 Handicap: is a "disadvantage for a given individual, resulting from 
an impairment or disability, that limits or prevents the fulfilment of a 
role that is normal (depending on age, sex and social and cultural 
factors) for that individual”.

 Source: The World Health Organization



Definition of key terms (3) 

 Prevention: is "any measures aimed at preventing the onset of mental, 
physical and sensory impairments (primary prevention) or at preventing 
impairment, when it has occurred, from having negative physical, 
psychological and social consequences (secondary prevention);".

 Equalization of opportunities: is "the process through which the 
general system of society, such as the physical and cultural environment, 
housing and transportation, social and health services, educational and 
work opportunities, cultural and social life, including sports and recreational 
facilities, are made accessible to all.".

 So, what is Rehabilitation??. How about Habilitation???
 Source: World Programme of Action Concerning Disabled Persons



THE ABOVE TERMS ARE NO 
LONGER TOLERATED FOR USE 
IN DESCRIBING PEOPLE WITH 

DISABILITY

deaf, dumb, deaf and dumb, blind, 
crippled, disabled, retarded, spastic, 
handicap
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“It is my hope that, beginning 
with the Convention on the 

Rights of Persons with 
Disabilities, and now with the 

publication of the World report 
on disability, this century will 

mark a turning point for 
inclusion of people with 

disabilities in the lives of their 
societies.”

Professor Stephen W Hawking
(Astrophysicist who has had upper 

motor neurone disease all his adult life)
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rehabilitated 
person



Rehabilitation
• Rehabilitation is a multidisciplinary process that assists people with disabilities  

to develop or strengthen their physical, mental and social skills.

• Rehabilitative medicine is that aspect of medicine which includes the measures 
for training and retraining an individual to the highest possible level of 
functional ability. Types include: medical, vocational, social and  psychological 
rehabilitation. (WHO)

Goals are:
• prevention of the loss of function                           *slowing the rate of loss of function
• improvement or restoration of function                *compensation for lost function
• maintenance of current function.

• Rehabilitation is a goal-oriented and time-limited process aimed at enabling an impaired person to reach 
the optimum mental, physical and/or social functional level, thus providing the individual with the tools 
to change her or his own life. It can involve measures intended to compensate for a loss of function or a 
functional limitation (for example, by technical aids) and other measures intended to facilitate social 
adjustment or readjustment; (World Programme of Action Concerning Disabled Persons)
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Rehabilitation (2)
• Rehabilitation refers to “a set of measures that assist individuals who experience, or are 

likely to experience, disability to achieve and maintain optimal functioning in interaction 
with their environments”. 
– A distinction is sometimes made between habilitation, which aims to help those who acquire 

disabilities congenitally or early in life to develop maximal functioning; and 
– rehabilitation, where those who have experienced a loss in function are assisted to regain 

maximal functioning (World Disability Report)

• Rehabilitation refers to “… appropriate measures, including through peer support, to 
enable persons with disabilities to attain and maintain their maximum independence, full 
physical, mental, social and vocational ability, and full inclusion and participation in all 
aspects of life”.; (Convention on the Rights of Persons with Disability)

Approach to rehabilitation can be:
• Institution-based (through segregatory residential institutions and special schools)
• Outreaches
• Community-based (broad spectrum approach)
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Identify 
Problems

and Needs!

Identify 
Problems

and Needs!

Define  target 

problems & 

Target 

mediators,

Select 

appropriate 

measures!

Define  target 

problems & 

Target 

mediators,

Select 

appropriate 

measures!

Relate 
problems to 

Modifiable and 
limiting factors!

Relate 
problems to 

Modifiable and 
limiting factors!
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Assess 

effects

Assess 

effects

The Rehabilitation Process..



Community-based Rehabilitation (CBR)



Community Based Rehabilitation (CBR)

“..is a strategy within community development for the 
rehabilitation(1.), equalization of opportunities(2.), poverty 

reduction(3.) and social inclusion(4.) of all people with 
disabilities.”

• CBR is implemented through the combined efforts of 
disabled people themselves, their families and 

communities, and the appropriate health, education, 
vocational, social and other services.” 

(ILO, UNESCO & WHO, 2004) 



CBR (2)



CBR (3)
• CBR promotes collaboration among community leaders, people with disabilities, 

their families, and other concerned citizens to provide equal opportunities for all 
people with disabilities in the community.

• It is a primary health care initiative and a comprehensive social model for 
addressing rehabilitation care in a community setting. 

• It emphasizes community participation, empowering the community to direct their 
own rehabilitation care, reinforcing human rights of persons with disabilities, and 
using existing community resources. (Sharma, 2004). 

• CBR emphasizes the use of mainstream, existing resources, such as health facilities, 
educational institutions, community services, and non-governmental organizations 
(ILO, UNESCO & WHO, 2010).

• CBR was initially promoted to deliver rehabilitation services in countries with 
limited resources such that places of vocational employment are identified in their 
community or LGA. Loans are sourced for them and they are monitored to ensure 
that the loans are well utilized. (This is more of Community-based Vocational Rehabilitation)
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Community-based Vocational Rehabilitation

• Places of vocational employment are identified in their 
community or LGA 

• They are apprenticed for two years and trained 

• Loans are sourced for them and they are monitored to ensure 
that the loans are well utilized. 

Problem:

• Graduates of the such rehabilitation centres have found it 
difficult to obtain employment and get properly integrated 



The main Objective of CBR

1. To ensure that people with disabilities are able to maximise 
their physical and mental abilities, to access regular services 
and opportunities, and to become active contributors to the 
community and society at large.

2. To activate communities to promote and protect the human 
rights of people with disabilities through changes within the 
community, for example, by removing barriers to 
participation.
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The Evolution of CBR
• The definition and major objectives have not changed over time, the 

evolution has been around changes in the concepts within CBR and of 
stakeholder involvement such as:
– the concepts of disability and rehabilitation, the emphasis placed on human 

rights and action to address inequalities and alleviate poverty, and on the 
expanding role of DPOs (Organizations of Persons with Disabilities).

– Disability is no longer viewed as merely the result of impairment alone, 
environment is key.

– Rehabilitation services should no longer be imposed without the consent and 
participation of people who are using the services.

– CBR promotes the rights of people with disabilities to live as equal
– citizens within the community
– There is a strong correlation between disability and poverty.
– CBR benefits all people in the community, not just those with disabilities.
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Essential Elements of CBR:

• CBR programs and approaches vary but, common elements of a 
sustainable program include:

– National level support through policies, co-ordination and resource 

allocation

– A human rights-based approach

– Voluntary participation from the community: he willingness of the 

community to respond to the needs of their members with disabilities.

– Motivated community health workers
• (ILO, UNESCO & WHO, 2004)

In CBR, a multi-sectoral collaboration is essential for success and it’s inherently implied.
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Intended outcomes of CBR:
Outcomes are similar irrespective of the matrix component combined:

– Individual and community knowledge of disabilities increases

– The community is involved in their own rehabilitation care, and rehabilitation is 
delivered with collaboration from various sectors of society

– Discrimination on the basis of disability and other factors (e.g.. gender) in the health 
sector is reduced

– Access to rehabilitation services is improved

– Persons with disabilities more actively participate in education, work, and community 
life.

• (ILO, UNESCO & WHO, 2010)
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Frameworks for CBR Implementation
CBR is increasingly been recognised by many governments as an effective strategy 
for meeting the needs of people with disabilities. Though, it has been promoted 
since Alma Ata:

Current Global Instruments:
• The World Programme of Action Concerning Disabled People (1982), 
• the Convention on the Rights of the Child (1989), 
• United Nations Standard Rules on the Equalization of Opportunities of Persons 

with Disabilities (1993) 
• The World Health Assembly Resolution 58.23 on “Disability, including 

prevention, management and rehabilitation”) leading to the World Disability Report 2011

• The International Classification of Functioning, Disability and Health (ICF)
• United Nations Convention on the Rights of Persons with Disabilities (CRPD).
• The International Day of Persons with Disabilities (IDPD) _ 3rd December
• WHO global disability action plan 2014-2021
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NATIONAL POLICY ON REHABILITATION, Nigeria

• No existing national law specifically provides for rehabilitation or CBR. Though, 
Nigeria is party to international conventions 

• The current national policy is guided by the belief that the Nigerian society has 
a moral responsibility to cater for the needs of its citizens including persons 
with disabilities. 

• Consequently, the government will give priority to persons with disabilities to 
enable them participate fully in all spheres of life thus removing obstacles 
which have hitherto hampered their active- participation and integration.

• Expresses the importance of multi-sectoral collaboration.

• Implemented by the Federal Ministry of Women Affairs and Youth 
Development,



The Lagos State Special People’s Law, 2011

• The Law seeks to uphold the rights of all persons living with 
any form of disability [PWDs] in Lagos State by safeguarding 
them against all forms of discrimination and giving them 
equal rights and opportunities.

• It establishes the Lagos State Office for Disability Affairs 
[LASODA] under the ministry of Youth, sports and social 
development but, there is no health sector representative on 
board

• It is the only CBR-friendly legal framework in Nigeria.
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CBR Programs: (2)

• Benefit communities which have been affected by abuses

• Address the damage to communities as a whole 

• “not enough to provide” for individual victims with resources 
and services: this implies that community efforts 
complement, but do not substitute for, providing for 
individual victims 

• Community rehabilitation programs function at both 
community and national levels.

• Source: Khulumani Support Group, South Africa
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CBR Programs: (3)

How does this work in practice?
• An example of the interaction between individual benefits and 

community-based services: 
– A paraplegic requires a wheel-chair – this is an individual benefit. 
– A community-based service will ensure that: 

• wheel-chairs are provided to the large numbers of people disabled from torture and bullet 
wounds; 

• wheel-chair access is part of all public buildings; 
• programs to transport people who require wheel-chairs to public events, shops, schools, 

and other places. 

• Without these community services, people who need wheel-chairs 
cannot participate in community life.

• Source: Khulumani Support Group, South Africa
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Introducing...

“INCLUDE”
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INCLUDE is an online learning community for CBR that 
aims to inform and support CBR managers and 
interested stakeholders around the world.

Visit [http://include.edc.org/] today!!

*It is a learning resource for CBR and other 
development programmes implementation

*It guides the user through different information 
modules based on the CBR guidelines; allows the user 
to develop an action plan that can be stored, shared 
and built on over time

*INCLUDE provides tools to assist users to reflect on 
their own thoughts and experiences, and case studies 
that show CBR in action.

*It’s a WHO initiative, funded by several partner and 
made open to users for free.
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 a broad range of stakeholders gathered 
for “A Call for Action” meeting at the 
WHO Executive Boardroom, Geneva, 
February 6-7, 2017.
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Recent Developments: Rehabilitation 2030!

Why is there need for urgent action?

 rapid population ageing accompanied with a rise in chronic 

conditions and multi-morbidity: 
– The population aged over 60 is predicted to double by 2050

– Chronic conditions are responsible for a significant proportion of 

premature deaths

 Demand for rehabilitation is growing but, the capacity to 

provide rehabilitation in many parts of the world fails to 

meet existing needs, talk less of future needs.
42



Rehabilitation 2030: (2)
Objectives of the meeting
1. To draw attention to the increasing needs for rehabilitation.
2. To highlight the role of rehabilitation in achieving the SDGs.
3. To call for coordinated and concerted global action towards 
strengthening rehabilitation in
health systems.
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Rehabilitation 2030: The Key Messages

1. Rehabilitation is needed by anyone with a health condition, impairment or injury, acute 
or chronic, that limits functioning.

2. Rehabilitation addresses the needs of a broad scope of people across the lifespan.

3. Rehabilitation is a core component of health care and is also often needed to achieve 
and maintain the best outcomes from other health interventions, such as surgery.

4. Rehabilitation is essential, along with prevention, promotion, treatment and support, in 
addressing the full scope of health needs of a population and achieving SDG 3: Ensure 
healthy lives and promote well-being for all at all ages.

5. The benefits of rehabilitation are realized beyond the health sector. Rehabilitation can 
reduce care costs and enable participation in education and gainful employment.
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• Rehabilitation must be integrated into national health plans 
and budgets.

• Coordinated and concerted action is needed to scale up 
rehabilitation services and address the profound unmet needs 
that exist

• Integrating rehabilitation into different models of care

• Prepare health systems to strengthen rehabilitation: countries 
need to undertake a systematic process of situation 
assessment, planning, implementation and evaluation

• Research priorities: the critical gaps in the evidence base for 
rehabilitation require significantly increased support for 
research.

• Advocating for rehabilitation: Despite the growing need for 
rehabilitation, there is lack of awareness about its role and the 
magnitude of unmet needs.
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In conclusion..,
“CBR extends the biomedical model of disability to incorporate social concerns, such as 

the exclusion of persons with disabilities from mainstream education and 
discrimination in health services. Its development has been driven by participation from 

stakeholders in disability activism and persons with disabilities.." –(Hartley, 
Finkenflügel, Kuipers, & Thomas, 2009)

• CBR has been advocated internationally as the core and effective multi-sectoral 
strategy for improving the quality of life of persons with disabilities; and for 
increasing community level activity for equalization of opportunities for people 
with disabilities.

• The WHO, ILO and UNESCO emphasise the importance of the participation of 
people with disabilities in the planning and implementing of CBR programmes, 
the necessity of increased collaboration between sectors that provide the 
services used by people with disabilities, and the need for government support 
and national policies on CBR.
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Recommendations:

• All countries and sectors should:

– adopt Community-Based 
Rehabilitation as a policy and 
strategy relevant to human rights 
and poverty reduction for people 
with disabilities;

– Provide support for nation-wide 
CBR programmes;

– Create the conditions for multi-
sectoral collaboration to advance 
CBR within community 
development.

– Review and revise existing 
legislation and policies for 
consistency with the CRPD

– Improve human resource capacity

• Public health Physicians should 
take the lead for actions to:
– Enable access to all mainstream 

policies, systems and services

– Invest in specific programmes 
and services for people with 
disabilities

– adopt a national disability 
strategy and plan of action

– Involve people with disabilities

– Increase public awareness and 
understanding of disability
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Merci beaucoup.!!
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QUESTIONS?
COMMENTS?
REMARKS?

©Idokoko A. B. | 16th February, 2017 | 
abrahamidokoko@gmail.com

56


