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Dear Editor,
Rehabilitation is defined by theWHO as ‘a set of interventions

designed to optimize functioning and reduce disability in indivi-
duals with health conditions in interaction with their environ-
ment’[1,2]. The health conditions causing disability and
compromised functioning can be chronic disease, injuries,
trauma, or even aging. The universal health coverage (UHC)
target of the sustainable development goals included ‘rehabilita-
tion’ as an essential health service[3]. Properly designed rehabili-
tation services can improve the quality of life which ultimately
will be a very useful tool to achieve sustainable development goal.
However, in the low- and middle-income countries like
Bangladesh, inequity is present in every aspect of rehabilitation
services. A disease-specific rehabilitation service, like rehabilita-
tion for the people with Parkinson, is scared here. In fact, reha-
bilitation can improve the quality of life of people with
Parkinson’s and evenmight be able to deter the progression of the
disease if proper rehabilitation services are given in the early
stages of this disease. As Parkinson’s disease is an ailment origi-
nated from neurodegeneration, in the primary healthcare facil-
ities the patients are treated by only medication to tackle the
neurodegenerative progression[4]. The problem lies in the iden-
tification of needs. So, integration of disease-specific recommen-
dation for rehabilitation (DSRR) in the health policy is a must to
ensure an effective continuum of care. Again, incorporation of
DSRR will also pave the standardized referral pathways for the
countries where rehabilitation services are rare in the primary
level of healthcare.

What is disease-specific recommendation for
rehabilitation

Every disease has its own prognosis and associated complication.
The need for rehabilitation varies according to the disease and
condition of the patient. However, we are calling DSRR as the
protocol of rehabilitation for all possible chronic diseases and the
referral pathways for rehabilitation for each disease. For exam-
ple, in the case of Parkinson’s disease the need for rehabilitation
at the early stage it not so severe but properly planned exercise
can deter the progression of the disease and at the more sever
stages of Parkinson’s disease rehabilitation can improve the
quality of life[5].

WHO rehabilitation 2030 Call for action: Why
Bangladesh needs disease-specific recommendation
for rehabilitation?

In responding to the pressing need for rehabilitation services
worldwide WHO launched the ‘Rehabilitation 2030’ initiative in
February 2017 and raised a ‘Call for action’[6]. In this initiative,
ten areas for concentrated attention were identified to fulfill
global needs for rehabilitation[7]. In Bangladesh, there is strong
political commitment for achieving UHC but specific action or
agenda for rehabilitation is absent here[4]. To strengthen reha-
bilitation program in national and subnational levels incorpora-
tion of this agenda is of utmost important. As Bangladesh is
improving in its health service the life expectancy is also
increasing as a result need for rehabilitation service is increasing.
In Bangladesh, government sponsored healthcare facilities are
provided in four levels: community level healthcare (in the rural
level, provided by trained health worker), primary level health-
care (Upazila level, provided by medical graduate), secondary-
level healthcare (district-level provided by medical graduates and
specialist), and tertiary-level healthcare (city area, provided by
specialist and experts)[4]. Unfortunately, rehabilitation service is
only available in the tertiary-level healthcare as a result at the
beginning of the treatment the need for rehabilitation is over-
looked. DSRR will fill this gap. Again, incorporation of DSRR in
the health system will enable general physicians to start the
rehabilitation course immediately after diagnosis.

Disease-specific recommendation for rehabilitation:
In the context of Parkinson’s disease

Parkinson’s disease, a neurodegenerative disorder primarily
affects the dopaminergic neurons of substantiating region of the
brain. As this region of the brain mainly control the movements,
Parkinson’s disease always coupled with many forms of physical
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disabilities[8]. The primary signs of Parkinsonism are visible after
70–80% reduction of dopamine producing cells. With progres-
sion of the disease, dopamine further decreases, resulting in
increased problems with movement control, muscular stiffness,
tremor, mood, etc.[9]. Though it is not a life-threatening condition
but it can hamper daily life and can even make dependent for
fulfilling daily needs. However, Parkinson’s disease does not have
any complete cure but the quality of life can be improved by
means of proper blend of medication and rehabilitation[10].
Generalized relaxation techniques like gentle rocking can
decrease excessive muscle tension and thereby can improve flex-
ibility and also can improve range of motion for people with
stiffness. Again, rhythmic initiation, deliberate turning move-
ments of the extremities and chest, meditation, diaphragmatic
breathing, etc. are some other rehabilitation techniques for
managing Parkinson’s disease[11]. However, the detail protocol of
rehabilitation for the people with Parkinson’s is described by the
many organizations related to Parkinson’s disease like Parkinson
Society Canada, Parkinson’s Disease Society of the United
Kingdom, etc. but these type of organization is absent in low- and
middle-income countries, like Bangladesh. As a result, people of
Parkinson’s are being deprived of the holistic treatment.

Recommendations on rehabilitation in health
systems: Inclusion of disease-specific
recommendation for rehabilitation

Properly structured health strategy is of utmost important for
better healthcare services. WHO provided eight recommenda-
tions on rehabilitation in health system. In its eight points at least
four points have direct relationship with the health system[12].
However, to make the room for rehabilitation service in the
health system of a country like Bangladesh, it is important to
incorporate the referrals for rehabilitation from the community
level health worker. People usually come to the community
healthcare facilities at the initial stage of the treatment and as
there is no structured rehabilitation recommendation exists,
patients only come to know about the need for rehabilitation
service when they go to the specialized healthcare facilities and in
the later phases of Parkinson’s disease the rehabilitation may not
be effective like the initial stages of the disease. Again, it can be a
compensation for the absence of multidisciplinary rehabilitation
workforce in the primary level of healthcare services. Ensuring a
multidisciplinary workforce in all levels of healthcare facilities is a
lengthy process in the low- or middle-income countries like
Bangladesh. However, if the general physicians or the healthcare
workers of the primary level are aware of the disease-specific
recommendation of the rehabilitation services the patient should
be able to get the required rehabilitation services from the early
stages of the disease.

Establishing intersectoral links by means of disease-
specific recommendation for rehabilitation

To ensure UHC, the complete sets of health requirements of every
people should be addressed by the health system and service.
Again, comorbidity is very common among the chronic and old
patient. So it is of utmost important to strengthen the links
between all the sectors of healthcare services to meet population
needs efficiently and effectively, and without incorporating

rehabilitation related pedagogy as a topic in all health education
system it is impossible to make rehabilitation service available in
the primary healthcare facilities[7]. Again the efforts for better
understanding the DSRRwill pave the evidence based protocol of
the service. In terms of disease-specific rehabilitation there are
many variations from country to country. So, a unified attempt
for establishing disease-specific rehabilitation service will increase
the networks and partnerships in rehabilitation between different
countries.
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