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Abstract Global surgery initiatives such as the Lancet Commission on Global Surgery have highlighted the need for increased investment to
enhance surgical capacity in low-and middle-income countries. A neglected issue, however, is surgery-related rehabilitation, which is known
to optimize functional outcomes after surgery. Increased investment to enhance surgical capacity therefore needs to be complemented by
promotion of rehabilitation interventions. We make the case for strengthening surgery-related rehabilitation in lower-resource countries,
outlining the challenges but also potential solutions and policy directions. Proposed solutions include greater leadership and awareness,
augmented by recent global efforts around the World Health Organization’s Rehabilitation 2030 initiative, and professionalization of the
rehabilitation workforce. More research on rehabilitation is needed in low- and middle-income countries, along with support for system
approaches, notably on strengthening and integrating rehabilitation within the health systems. Finally, we outline a set of policy implications
and recommendations, aligned to the components of the national surgical plan proposed by the Lancet Commission: infrastructure,
workforce, service delivery, financing, and information management. Collaboration and sustained efforts to embed rehabilitation within
national surgical plans is key to optimize health outcomes for patients with surgical conditions and ensure progress towards sustainable
development goal 3: health and well-being for all.

Abstracts in G 13, Francais, Pycckuii and Espaiiol at the end of each article.

Introduction

The report of the Lancet Commission on Global Surgery 2030
highlights the shortage of essential, safe and affordable surgical
procedures to more than half of the world’s population and
the negative impact this shortage has on mortality, morbidity
and functioning.! The report calls for increased investment to
enhance surgery and anaesthesia care within health systems in
low- and middle-income countries so that at least 80% of the
world’s population will have access to essential, safe, timely and
affordable surgery by 2030. While we agree with the recom-
mendations of the report, there is one critical element almost
completely omitted: rehabilitation.

Rehabilitation has been defined as “a set of interventions
designed to optimize functioning and reduce disability in
individuals with health conditions in interaction with their en-
vironment.”” Functioning has been proposed as a third health
indicator alongside mortality and morbidity.’ This description
highlights the capacity of rehabilitation to enhance functional
capacity, reduce morbidity and decrease mortality. An analy-
sis of global estimates of the need for rehabilitation lists the
prevalence of 25 health conditions that require rehabilitation.”
The authors state that in 2019, 2.41 billion people worldwide
had conditions that would benefit from rehabilitation. Several
of the most prevalent health conditions, such as orthopaedic
and neurological injuries and cancers, also require surgery in
combination with rehabilitation to achieve optimal function-
ing and reduce disability.

It is well-established that rehabilitation prevents com-
plications and improves postoperative and long-term pain

and functional outcomes across several health conditions.*’
However, the role and effectiveness of rehabilitation extends
further. Adequate rehabilitation can prevent or delay surgery
in conditions such as low back pain, urinary incontinence or
clubfoot® '’ and plays a fundamental role in injury prevention,
such as prevention of falls." Prehabilitation is the element of
rehabilitation that begins before surgery, such as endurance
training or promotion of physical activity. Prehabilitation not
only prepares for surgery, but also optimizes overall postop-
erative functional and health outcomes in conditions such as
cancer and abdominal surgery.'>"* Furthermore, the timely
combination of surgery and rehabilitation has the potential to
enhance their mutual effects, as shown in, for example, spastic
cerebral palsy, clubfoot, obstetric fistula and interventions
after fracture.""’

Without adequate rehabilitation, the outcome of many
surgical procedures will be suboptimal. However, little atten-
tion is currently given to the importance of pre- and postopera-
tive rehabilitation in low- and middle-income countries.'®"” We
discuss the need to enhance and align rehabilitation capacity
with surgical services in these countries to optimize outcomes
for patients with conditions requiring surgery.

Challenges

Strengthening surgery-related rehabilitation services in low-
and middle-income countries is challenging.”® A chronic lack
of investment in the rehabilitation workforce and in develop-
ment of the sector in general means that rehabilitation is often
not part of mainstream health services.”” The consequences for
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patients can be serious. Assistant staff
who have been trained onsite or the pa-
tient’s relatives often struggle to provide
informal care or any kind of rehabilita-
tion, with scant supervision.'** There is
often little awareness among surgeons
and policy-makers about the need to
advocate and ensure that rehabilitation
is included in the planning of surgical
services.”? The problem is compounded
by a lack of evidence on surgery-related
rehabilitation in lower-resource coun-
tries and in conflict settings. A recent
systematic review on trauma and re-
habilitation interventions emphasized
the importance of timely post-surgery
rehabilitation and reported a shortage
of publications on the subject.”

Most research on rehabilitation has
been conducted in high-income coun-
tries, where many factors - including
patients” health conditions and the types
of surgery as well as the health system
infrastructure and human resources —
are not comparable to low- and middle-
income countries. These differences
are especially evident in conflict and
emergency settings, where trauma sur-
gery predominates.”*” In high-income
countries, rehabilitation is an integral
part of usual care after surgery. Such care
requires the necessary infrastructure,
workforce and funding. Patient-related
factors such as patients’ expectations
and satisfaction need to be considered.
Clinical studies in high-income coun-
tries tend to focus on comparisons of
different types of structured rehabilita-
tion programmes.”® These programmes
and the evidence resulting from studies
are of limited use and transferability to
most low- and middle-income contexts.

The first step is to establish a gen-
eral understanding of the processes and
benefits of rehabilitation.”” Extended bed
rest is still widespread practice in low-
and middle-income countries, despite
the risk of preventable complications
due to the practice.”’ Many trauma
protocols in these countries are limited
to acute medical care, thus overlooking
the important role of early rehabilita-
tion. The relevant training often involves
only physicians and nurses rather than
rehabilitation workers.”® While the
importance of rehabilitation may be
mentioned in clinical training, further
guidance or evidence-based protocols
are lacking.”

We approach the issue as physio-
therapists and surgeons with long-term
experience in lower-resource countries

and humanitarian settings. Our own
experiences confirm that surgery-related
rehabilitation is rarely considered an
essential part of the continuum of
care.™! A study involving focus group
discussions with physiotherapists from
18 low- and middle-income countries
revealed the adverse effects of neglect-
ing rehabilitation.” Staffing posts for
rehabilitation professionals in the public
sector and decent employment condi-
tions are rare.”” Even well-established
education programmes within a country
do not guarantee professional regula-
tion and recognition of rehabilitation
workers at health ministry level. Many
rehabilitation professionals end up leav-
ing their country. Others may work as
non-clinicians for international orga-
nizations or in urban private facilities
rather than alongside surgeons and
other health professionals in public
hospitals.*

The awareness of surgeons and
other hospital staff in low- and middle-
income countries is often limited to
wound care after surgical intervention.
To free up beds for new patients, the
condition for discharge is commonly
wound closure, after which advanced
rehabilitation towards functional in-
dependence should start. A lack of
rehabilitation facilities and follow-up
in the form of accessible outpatient
structures or community-based ser-
vices often leads to this key stage of the
rehabilitation process being left out.”® In
conflict-affected settings the problem is
exacerbated.” Even simple aspects of a
patient’s functioning, such as the need
for secure transfers or mobility aids,
are rarely considered when discharging
patients from hospital. These shortcom-
ings may be a result of rehabilitation not
being systematically integrated within
health systems and its potential not be-
ing sufficiently recognized. Patients find
themselves at home, dependent on the
help of others and at risk of developing
further limitations on their function-
ing.21,34

Solutions
Leadership

Several recent global initiatives such as
the World Health Organization’s (WHO)
Emergency Medical Teams and Reha-
bilitation 2030 initiative are welcome
efforts to raise awareness among policy
decision-makers about developing reha-
bilitation capacity.>* In addition to these
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high-level efforts, leadership and com-
mitment must also come from surgeons
and rehabilitation professionals, patient
groups, professional associations and
other organizations active in their re-
spective countries. The impact of Benin’s
successful rehabilitation sector across
West Africa, for example, is the result of
such multistakeholder collaborations.*

We believe that multisectoral and
multilevel leadership will yield several
benefits: a unified voice and greater col-
laboration among the global rehabilita-
tion community; improved awareness
and advocacy of the importance of
rehabilitation; a strategy for expanding
the rehabilitation workforce; and the
momentum to drive research that will
inform policy. Together, these benefits
will ultimately improve access to quality
rehabilitation to meet population needs.

Rehabilitation workforce

Strengthening the rehabilitation health
workforce in contexts where existing staff-
ing levels are low and where demand is
greatest is a challenge.”*****” Investment
is needed. The potential for delivery
of rehabilitation training programmes
through academic partnerships between
high-income and low- and middle-
income countries® and between institu-
tions within low- and middle-income
countries (south-south partnerships) is
promising. Another example is provided
by a collaboration between university
hospitals in Sweden and Zimbabwe to
optimize rehabilitation outcomes after
hand surgery. Such surgery is a medi-
cal field where functional outcome and
socioeconomic reintegration are highly
dependent on the quality of rehabilita-
tion.”

Multisectoral collaboration is a key
driver of knowledge translation from
research into practice and strengthening
of the rehabilitation workforce. Early
rehabilitation in conflicts and disasters
is a handbook for rehabilitation profes-
sionals working in conflict and disaster
response and is the result of a joint
project of humanitarian, professional
and disease-specific organizations and
individual experts from high- and
lower-income countries.”” The book,
which is freely available, could serve as
a basis for development of contextual-
ized courses and guidelines for low- and
middle-income countries.

Where universities and nongov-
ernmental organizations collaborate,
practical experience in local settings
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and knowledge of training priorities
can be combined with experience in
curriculum development and education
delivery. Establishing competency-
based education programmes will allow
population health needs to be matched
to rehabilitation worker skill sets. These
programmes can be informed by WHO’s
Rehabilitation Competency Framework,
a detailed framework that captures the
key activities and competencies required
to provide quality rehabilitation service
delivery.*!

Professionalization of the discipline
is needed to enhance the professional
qualities of the rehabilitation sector.
This process requires increasing the
number of people training and enhanc-
ing the quality of training programmes
for rehabilitation professionals. Career
pathways progressing from basic to
advanced practice competencies are re-
quired. It may help to develop modular
course structures beginning with train-
ing for mid-level rehabilitation workers
and advancing to professional degrees
in rehabilitation. Courses need to span
rehabilitation practice for community-
and primary care-based workers, up to
specialized rehabilitation experts.

Online learning and educational
technology can be harnessed to support
these programmes and offer continuous
professional development opportuni-
ties.*** The recent pandemic of coro-
navirus disease 2019 has accelerated
innovation in and readiness for online
learning. In some instances, the lack
of a rehabilitation workforce has led to
the development of novel care models
that have proven successful. Examples
include the deployment of commu-
nity health workers providing surgery-
related rehabilitation in primary and
community health care and home-based
rehabilitation programmes in Uganda.*
These initiatives can be further explored
towards widespread use across different
countries.

Research

Research to inform best practice is
essential for strengthening rehabilita-
tion within health systems. Close col-
laboration between universities in high-
income and low- and middle-income
countries and with humanitarian and
international cooperation agencies is
necessary to merge research expertise
with field experience, harness research
funding opportunities and demonstrate
impact.”” Several publications show
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that health research capacity-building
in low- and middle-income countries
requires further development and is
necessary for advancing the quality of
care in these countries. Equal partner-
ship between collaborators in high- and
lower-income countries is key, with
patients and professionals from low- and
middle-income countries leading the re-
search agenda.” Indeed, stakeholder in-
volvement in research should be fostered
to ensure that research priorities address
population needs and to facilitate trans-
lation of research findings into practice.
Participatory research approaches have
proven useful in areas such as disability
research and in humanitarian health
programming.*>*” These approaches can
be integrated and strengthened within
the field of global surgery. A study on
patients’ perspectives from Uganda il-
lustrates the negative socioeconomic
impact of injury and post-surgical dis-
ability in places where rehabilitation is
not part of surgical care.’* Qualitative
approaches are important for under-
standing the attitudes and perceptions
towards rehabilitation among decision-
makers such as surgeons or hospital
managers and to identify and address
potential barriers and facilitators.

Another research gap is quality
evidence on the outcomes and impact
of injury- and surgery-related reha-
bilitation in low- and middle-income
settings.”” Establishing research part-
nerships and funding for multicentre,
multicountry studies would create an
evidence base for urgently needed reha-
bilitation programming. Studies need to
be sufficiently statistically powered and
complemented by health-systems re-
search. Researchers have listed the many
challenges of follow-up and surgical
outcomes research in low- and middle-
income countries, but make no mention
of the role of rehabilitation.* Follow-up
challenges should be discussed and
addressed among surgeons and reha-
bilitation professionals to improve data
quality and research knowledge. Surgi-
cal data systems should always include
rehabilitation data, such as functional
and participatory outcomes, something
which is currently missing in most low-
and middle-income settings. Global
surgery research projects have increased
since the release of the Lancet Commis-
sion on Global Surgery report. Future
research directions must also include
the impact of rehabilitation on surgical
outcomes.
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System approaches

Strengthening of rehabilitation should
not be limited to health systems. Health
ministries, higher education, social af-
fairs and labour should join forces to
allow professional regulation, education
and training, decent working condi-
tions, better infrastructure, adequate
pay and retention of staff.”> Embedding
rehabilitation professionals within a
country’s health system would allow
them to develop their potential and
ensure teamwork with surgeons and
other health professionals.*” This mul-
tidisciplinary collaboration needs to
be prepared by integrating modules on
surgery-related rehabilitation into the
curricula of other medical professions,
notably future surgeons.
Rehabilitation is often associated
with disability in low- and middle-in-
come countries. The strength of the sec-
tor is thus its position at the intersection
of the health and social care professions,
with the potential to advocate with both
sectors. Rehabilitation as a health service
leads to better functioning for patients;
as a social service it prepares people
with disabilities for enhanced social
and economic participation within their
communities. Rehabilitation must be
seen as essential throughout the con-
tinuum of care, from health promotion
and prevention, pre- and post-surgical
rehabilitation, through non-surgical
related interventions, up to the social
inclusion of people with disabilities.
Collaborations on a systemic level with
the health, education and labour sectors
are crucial to allow working towards a
common vision: the optimal functioning
of individuals with health conditions
and thus of communities and society.

Policy implications and
recommendations

Achieving universal health coverage
(UHC) - so that all people and com-
munities receive the health services that
they need without suffering financial
hardship - is a key policy goal of the
sustainable development goal agenda.”
Rehabilitation is mentioned as part of
the full spectrum of essential, quality
health services. To work towards UHC
it is therefore essential that rehabilita-
tion is included in policy development
for surgical care where appropriate. The
Lancet Commission strongly advocates
for the development of national surgi-
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cal plans to ensure “proper planning of
surgical care delivery, education and re-
search?” Yet rehabilitation, which is a key
part of the continuum of care following
some types of surgery, was not included.

To make progress in the develop-
ment of surgery-related rehabilitation
in low- and middle-income countries,
there is a need for greater collaboration
between surgery and rehabilitation
professionals, and across the health,
education and labour sectors. Reha-
bilitation needs to be integrated into
national surgery policies. Below we
outline some strategies to achieve this,
using the national surgical plan frame-
work: infrastructure, workforce, service
delivery, financing and information
management.’

Infrastructure and products

Surgical facilities must be equipped to
enable delivery of basic post-surgical re-
habilitation interventions: for example,
space to facilitate early mobilization and
ambulation, chairs for upright sitting or
assistive devices such as mobility aids.
The continuum of care after surgery
should include, where appropriate,
referral systems to step-down facilities
offering rehabilitation or to outpatient
services to ensure that patients have ac-
cess to essential rehabilitation services
such as fitting of prosthetics.

Workforce

Education and training strategies within
national surgical plans must include
training of rehabilitation staff based on
the population and needs of the coun-

try. Inclusion of rehabilitation within
surgical training programmes is needed.
WHO’s Rehabilitation Competency
Framework®' can serve as a platform
for educational institutions to design
education and training programmes
and to facilitate discussion among the
education, labour and health sectors.
Collaboration across these three sec-
tors is crucial to ensure that graduates
from rehabilitation programmes are
recognized and eligible for employment
within national health systems.

Service delivery

Evidence-based surgical rehabilitation
protocols need to be developed and
adapted at the local level for the health
conditions that would benefit most
from rehabilitation. WHO is currently
developing a package of interventions
for rehabilitation which will serve as a
platform to enable service providers to
plan and implement specific rehabilita-
tion interventions.”

Financing

Funding plans for basic surgical care
pathways must include funding for the
provision of rehabilitation interventions,
including the necessary workforce, fa-
cilities and assistive devices. Of course,
there are financial implications to pro-
viding surgery-related rehabilitation to
those who need it. However, neglecting
rehabilitation increases the chances of
lengthy or permanent disability that has
implications on individuals and house-
holds, such as the impact on return to
work or schooling. In lower-resource
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settings, rehabilitation is considered a
luxury and often available to patients
based on ability to pay rather than need.

Information management

Surgical information systems need to
include short- and longer-term patient
outcomes relating to function (such as
mobility and activities of daily living)
and participation (such as health-related
quality of life or return to work). These
processes also need to be monitored to
enhance quality improvement processes.
Capacity-building for rehabilitation
research must be championed and sup-
ported. Research priorities relating to
rehabilitation that are locally relevant
should be identified and funded.

Conclusion

Surgery has the potential to save hun-
dreds of thousands of lives, whether in
peacetime or in conflicts. But mere sur-
vival is not good enough. We call on our
colleagues in surgery and on managers
and policy-makers in low- and middle-
income countries to give surgery-related
rehabilitation a greater role in their work
towards achieving the targets of their
national surgical plans. B
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Résumé

Pistes d'amélioration des résultats chirurgicaux dans les pays a revenu faible et intermédiaire

Al'instar de laCommission Lancet surla chirurgie mondiale, des initiatives
internationales consacrées a ce sujet ont mis en évidence le besoin
d'investir davantage dans le renforcement des capacités chirurgicales
dans les pays a revenu faible et intermédiaire. Néanmoins, la réadaptation
post-chirurgicale, connue pour améliorer les résultats fonctionnels apres
une intervention, reste un enjeu largement ignoré. Ces investissements
accrus visant a renforcer les capacités chirurgicales doivent donc aller de
pair avec une promotion des services de réadaptation. Dans le présent
document, nous plaidons pour le développement d'une réadaptation
post-chirurgicale dans les pays a revenu faible et intermédiaire,
en identifiant les défis mais aussi les orientations politiques et les
solutions possibles. Parmi elles, un meilleur leadership et une prise de
conscience, favorisée par les récents efforts mondiaux qui ont entouré
linitiative Réadaptation 2030 de I'Organisation mondiale de la Santé,

ainsi qu'une professionnalisation du personnel dédié a la réadaptation.
D'autres recherches sur la réadaptation sont nécessaires dans les pays
arevenu faible et intermédiaire, tout comme I'apport d'un soutien aux
approches systémiques, en particulier pour consolider et intégrer de
telles pratiques dans les systemes de santé. Enfin, nous dégageons
une série de recommandations et d'implications politiques inspirés des
éléments du plan chirurgical national proposé parla Commission Lancet:
infrastructures, main-d'ceuvre, prestations de services, financement et
gestion des informations. La collaboration et la poursuite des efforts
en vue d'inclure la réadaptation dans les plans chirurgicaux nationaux
jouent un role crucial dans I'amélioration des résultats cliniques chez
les patients souffrant de complications post-opératoires. En outre, elles
permettront de progresser vers le troisiéme objectif de développement
durable: santé et bien-étre pour tous a tout age.

Pesiome

MyTn ynyyweHna pesynbraToB XUpypruyeckoin NoMoLLy B CTpaHax C HU3KUM 1 CpeAHUM YPOBHEM 0X0a

nobanbHble MHALMATVBbI B 06NACTV XMPYpriu, Takne Kak Kommccms
no rnobanbHoOM xnpyprumn Lancet, BbIABUAN HEOOXOAMMOCTb
yBENVNYEHUA UHBECTULMI ANA YKPENNEHNA XMPYPTUYeCcKoro
noTeHumMana B CTpaHax C HU3KMM 1 CPefHNM YPOBHEM [OXOAa.
OnHako Npw 3TOM COBEPLIEHHO HEAOCTATOYHOE BHIMaHVIE yaenaeTca
CBA3AHHON C XVPYPIr1MUYECKM BMELATeNbCTBOM peabunutaumnm,
KOTOPasA, KaK 13BECTHO, OMTUMM3VPYET QYHKLMOHANbHbIE Pe3ynbTaThl
noce Takoro BMeLLaTenbCTa. [1o3Tomy yBenueHmne nHBeCTULUM B
YKpenneHve Xnpyprnyeckoro noteHumana JOMKHO AOMNOMHATHCA
NPOABVXKEHNEM MEPONPUATUIA NO peabunutauymm. ABTOpPHI
NPUBOAAT AOBOABI B MOMb3Y YCUNEHWA peabunmtaumm, CBA3aHHOM
C XVPYPrUYecKkrM BMELLATENBCTBOM, B CTPaHaxX C HU3KMM YPOBHEM
PEeCYPCOB, NEPEUNCAA 3aa4N, a TaKxKe NOTEHUMANbHbIE PeLIEHNA U
HanpaeneHVA NoanT1KK. Mpeanaraemble peLleHya BKOYaIoT B cebs
Honee akTMBHOE PYKOBOACTBO 1 OCBEAOMIEHHOCTb, AOMONIHEHHbIE
HeAaBHUMY rNobanbHBIMU YCUAVAMN B PaMKax MHULMATKBSI
BcemmpHoM opraHmn3aLmm 3apaBooxpaHeHns «Peabunimtauma-2030»,

aTakKe NPodeCcCHoHaNM3aLMIo KafJpoB B Chepe peabunTaLIOHHbIX
ycnyr. Heobxoarmbl ONONHWTENbHBIE UCCNEAOBaHWA B 06nacTu
peabunuTaLmm B CTpaHax C HU3KM 1 CPEAHMM YPOBHEM 10X0A3, a
Take NofAAepKa CUCTEMHBIX MOAXOA0B, 0COBEHHO MO YKpenneHuto
N MHTerpaumuv peabunutaumm 8 cUCTeMbl 34PaBOOXPaHEHWA.
HakoHel, aBTopbl NpefaraloT psag NOANTUYECKMX MOCNeACTBIN 1
pPEeKoMeH[aL|NI, COrNacoBaHHbIX C KOMMOHEHTaMW HaLMOHaIbHOMO
XVPYPrnyeckoro nnaHa, npegnoxeHHoro Komuccuen Lancet:
NHGPACTPYKTYPOIA, MePCOHANoM, NpefocTaBneHeM ycnyr,
dUHAHCMPOBaHVEM 1 yrpaBneHvemM nHdopmaumein. CoTpyaHUYeCTBO
N NOCTOAHHbIE YCUMA MO BK/YEHUIO peabunutaynm
B HaUVOHaNbHble XMPYypruveckme nnaHbl MMeloT KiioyeBoe
3HaueHve AnA ONTYMM3aUMK Pe3ynsbTaToB fledeHna NalumueHToB C
XNPYpruyecknmm 3aboneBaHnAMM 1 obecneyeHns nporpecca 8
JOCTVIKEHWUW Lenn 3 B 00M1aCTV YCTOMUMBOTO PasBUTMA: 3OPOBbE 1
6narononyyve ana scex.

Resumen

Métodos para mejorar los resultados quirtrgicos en los paises de ingresos bajos y medios

Lasiniciativas de cirugfa a nivel mundial, como la Comision Lancet sobre
Cirugfa Mundial, han destacado la necesidad de aumentar la inversién
para mejorar la capacidad quirdrgica en los paises de ingresos bajos y

medios. Sin embargo, se ha descuidado la rehabilitacion relacionada
con la cirugfa, que se sabe que optimiza los resultados funcionales
después de la intervencion. Por lo tanto, el incremento de la inversién
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para mejorar la capacidad quirirgica se debe complementar con la
promocién de intervenciones de rehabilitacion. En este articulo se
defiende la necesidad de reforzar la rehabilitacion relacionada con la
cirugia en los paises con menos recursos, y se exponen los desafios,
pero también las posibles soluciones y orientaciones politicas. Las
soluciones propuestas incluyen un mayor liderazgo y concienciacion,
potenciados por los recientes esfuerzos mundiales en torno a la
iniciativa Rehabilitacion 2030 de la Organizacion Mundial de la Salud,
y la profesionalizacién del personal de rehabilitacion. Se necesita mas
investigacion sobre la rehabilitacion en los paises de ingresos bajos y
medios, junto con el apoyo a los enfoques sistémicos, en particular sobre
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el fortalecimiento y la integracién de la rehabilitacion dentro de los
sistemas sanitarios. Por Ultimo, se expone un conjunto de implicaciones
y recomendaciones politicas, alineadas con los componentes del plan
quirdrgico nacional que propone la Comisién Lancet: infraestructura,
personal, prestacion de servicios, financiacion y gestion de Ia
informacion. La colaboracién y los esfuerzos sostenidos para integrar la
rehabilitacion en los planes quirdrgicos nacionales son fundamentales
para optimizar los resultados sanitarios de los pacientes con afecciones
quirdrgicas y asegurar el progreso hacia el tercer objetivo de desarrollo
sostenible: salud y bienestar para todos.
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