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REHABILITATION
IN HEALTH ACCOUNTS

Why focus on rehabilitation in health systems?

Rehabilitation services can
help people with a wide range
of health conditions to reduce

BILLION

Financial coverage for
rehabilitation is essential to

disability, optimize functioning Today, 2.4 billion people, achieving Universal Health
in their environment,' and one-third of the world’s Coverage and Sustainable
enable them to live active, population, are living with Development Goal 3: Good
functional, productive and a health condition that can health and well-being for
fulfilled lives. benefit from rehabilitation." all, at all ages.

Why should we
track rehabilitation
expenditure in
health accounts?

Health accounts can track how
health systems, other sectors
and service users allocate and
spend funds for rehabilitation.
They can provide invaluable
evidence for strategic policy
decisions by helping to:
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Understand if and how financing policies can
be more efficient, better aligned with the

population need and health systems priorities.

Quantify the gap between available
financial coverage for rehabilitation and
population needs.

Guide resource allocation to most
& efficiently meet rehabilitation needs and

minimize out-of-pocket expenditure.

Map available resources and improve
strategic planning for rehabilitation in
health systems.
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What do we know about rehabilitation expenditure?

Around the world,
rehabilitative care accounts
for an average of just 2.4% of
total health expenditures."

Rehabilitation as a Percentage of Total Health

Rehabilitation expenditure data is
often unavailable or of low quality:"

Many countries do not
track rehabilitation
expenditure in national
health accounts.’

Rehabilitation services
are difficult to
distinguish from long-
term-care or acute/
sub-acute in-patient
services.

Expenditure by Income Level

Global average

Lower-middle and Low
income countries

Upper-middle income
countries

High income countries

Source: Schneider MT et al (2021)

Our Response

Health Systems Strengthening Accelerator is
working with the World Health Organization
and other partners to improve rehabilitation

expenditure tracking by:

Analyzing existing challenges and

opportunities

Testing solutions
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The definition of
rehabilitation is not
well-understood or
standardized across
data collection
mechanisms.
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Multi-sectorial funding
of rehabilitation
services is not well-
accounted for.

Rehabilitation

is inadequately
captured in
household out-of-
pocket expenditure
surveys.
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Human resource
capacity may be
insufficient to
track rehabilitation
expenditures.

Percentage of Countries Tracking Rehabilitation

(HC.2) by Region

Source: World Health Organization (2022) Global Health Expenditure Database
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