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Presentation Outline

➢ Introduction

➢ Role of rehabilitation

➢ Gaps – structures/process, 

professionals/patients

➢ Opportunities/priorities

➢ Conclusion   

Learning objectives

At the end of this presentation participants will be 

able to;

➢ Describe rehabilitation and its benefits 

➢ Describe the role of rehabilitation professionals

➢ Identify the gaps that influence rehabilitation use 

and delivery

➢ Identify opportunities and priority areas to 

improve rehabilitation use



Introduction: What is  Rehabilitation?

Rehabilitation is described as a 
set of interventions aimed at 
enhancing functional capacity 
and reducing disability due to 
disease/injury.
(Krug & Cieza, 2017; Cieza, 2019) 

Need rehab. due to 
disease/injury

(Cieza et al., 2020). 



Why Rehabilitation Matters 

in Movement Disorders

➢ Rehabilitation targets 

function, 

participation, and 

quality of life.

The Ghanaian  context*

Motor + non-motor 

symptoms drive 

disability.
(Agoriwo et al., under review)



What Do We Mean by Rehabilitation?

A multidisciplinary, 

goal-oriented 

approach



• Rehabilitation consultation should start in the early stages  

of the disease.

• Rehabilitation provide;

– Assessment (use appropriate outcome measures/rating scales)

– Education and advice

– Information on the benefits of rehabilitation

– Evidence-based interventions

                                       (NICE Guidelines, 2017; WHO, 2023)

What Do 

Rehabilitation 

professionals do?

When to start 

rehabilitation



Evidence for 

Rehabilitation in 

Movement Disorders

▪ Parkinson’s disease:

• Exercise improves mobility, balance, motor symptoms

• SLT improves voice and swallowing

▪ Dystonia, ataxia, functional disorders:

      Task-specific training and motor retraining

▪ Overall, Rehabilitation reduces:

• Falls

• Hospitalisation

• Caregiver burden

(Radder, Lígia Silva de Lima, et al., 2020; O’Malley et al., 2021; Kwok et al., 2022)

▪ Evidence is strong globally—but scarce in Africa



Is Rehabilitation 

Utilized? 

75 PwPD

56% 
(42/75)

44% 
(33/75)

43% 
(12/33)

Used PT – mainly for gait difficulties 

(None used SLT & OT)
Median;  

Duration: 4.5 (0.25-24) 

months

Sessions: 19(1-204)

6 months max 

discontinued
 (1 week – 2 years)

No rehabilitation –no referral, no knowledge 

of rehab benefits, no time for rehab. 

Discontinued – transport challenges, 

treatment cost, unmet recovery expectations, 
poor family support

Ghana as a case study

(Agoriwo et al., under review)



The African Reality: Current 

Gaps

Where the system falls short

▪ Limited access to trained rehabilitation professionals

▪ Rehabilitation often:

▪ Tertiary facility and Urban-based

▪ Late or absent in the care pathways

▪ Minimal integration into neurology                                               

services

▪ Weak referral systems and follow-up

▪ Limited time to screen for indication for rehabilitation

                                                                                                                (Agoriwo et al., 2024; 2025)



Workforce & System 

Constraints
Structural barriers

▪ Shortages of rehabilitation units/professionals (PT, OT, SLT)

▪ Limited availability of movement-disorder-specific training

▪ Rehabilitation excluded from most:

▪ National neurology guidelines (If any)

▪ Health insurance coverage

▪ Limited multidisciplinary clinics

                                (Agoriwo et al., 2025; Dotchin, Msuya & Walker, 2007)



Gaps in Research & Data

What we don’t measure, we don’t prioritize

▪ Sparse African data on:

▪ Rehabilitation use & outcomes

▪ Cost-effectiveness

▪ Long-term functional impact

▪ Few implementation studies

▪ Limited representation of rehabilitation professionals in 

research projects 

                                        

                                                                                         

(Agoriwo et al., 2024)



Emerging Opportunities

▪ Growing movement                                                             

disorders expertise                                                                            

across Africa

▪ Expansion of:

➢ Multidisciplinary clinics

➢ Training partnerships

▪ Digital health & tele-rehabilitation

▪ Task-shifting and community-based models

▪ Integration with non-communicable disease platforms



Strategic Priorities for Africa 

➢ Embed rehabilitation into movement disorders care 

pathways.

➢  Strengthen workforce training and specialization.

➢ Integrate rehabilitation into national policies and 

insurance schemes.

➢ Develop a framework/guideline for setting up 

multidisciplinary teams and promote culturally 

responsive care.

➢ Invest in African-led rehabilitation research (Pragmatic 

trials of exercise and therapy models; Integration with genetics, 

epidemiology, and stigma research)



Key Take-Home Messages

                           

                                 

Optimal movement disorder care is incomplete without   

rehabilitation.

Multidisciplinary collaboration is the way forward

So, start with one rehab professional at a time



Any Questions
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