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ABSTRACT

[EIEEETE Providing desirable rehabilitation services to people with disabilities has always been one of the most
: critical concerns of the health system in all countries. Today, it is crucial for policymakers and health care providers
Received: 08 Jul 2020 © to recognize the different systems for providing rehabilitation services to people with disabilities. In this regard, it is
© beneficial to conduct comparative studies and use successful countries’ experiences in this subject. This comparison-
: analytical study aimed to compare the systems for providing rehabilitation services to people with disabilities.
Available Online: 01 Jan 2021 This comparative study was conducted in nine countries in 2020. To determine the comparison
i framework in this research, four dimensions of health systems’ functions were used based on the 2000 report of
the World Health Organization. The countries were compared in dimensions of stewardship, resource production,
financing, and service provision. Findings obtained from each country were presented separately in the compara-
tive tables. The model used in this comparative study was based on the Beredy Model that contains four stages of
description, interpretation, proximity, and comparison. In the present study, the purposive sampling method was
used. The statistical population included rehabilitation systems globally, and the research examples were Iran, China,
Turkey, India, the USA, Mexico, Germany, England, and South Africa. Criteria for entering the research according to
the functional model of the World Health Organization were the availability of data and selecting at least one country
from each continent of America, Europe, Asia, and Africa.
[ZEITE The findings showed that in Iran, the Welfare Organization was responsible for providing rehabilitation ser-
vices for people with disabilities, while in other countries, it was the Ministry of Health. Also, to compare resource
production, two staff training indicators and access to comprehensive national data were used. In all countries stud-
ied, the training of specialized human resources is done through the university system. Iran, India, and Mexico did
not have full access to comprehensive national data, but the United States, Germany, China, South Africa, and Turkey
provided the platform for planning and policy-making. Moreover, funding in Germany, the United States, China, and
Turkey is mainly provided through the insurance system. In the United Kingdom, it is mainly provided through tax, but
in Iran, it is provided through subsidies from the public revenues and taxes. Finally, besides the private sector, reha-
bilitation services in Iran’s public sector were provided incoherently by various organizations. Some of these organiza-
tions are the Ministry of Health and Medical Education, the Exceptional Education Organization, the Red Crescent,
the State Welfare Organization, and the Martyrs and Veterans Affairs Foundation, while in other countries, these
services are often provided through hospitals and the private sectors.
Despite the numerous strengths in the system of providing rehabilitation services to the disabled in Iran,
the integration of the rehabilitation sectors of various organizations within the Ministry of Health not only increases
the inter-sectoral and intra-sectoral coordination, the coherence of management, and unified policy, but also leads
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KeVWOrdS:' to reduced costs, proper allocation of resources and increased financial resources in this sector. Besides, it leads to a
Comparative study, : reduction in overlapping tasks and responsibilities and prevention of duplication of work, training of specialized per-
Health system, Reha- ¢ sonnel based on the needs, and finally providing more desirable services. Therefore, policymakers and planners must
bilitation, Disabled © reviewand reform the laws and processes to form a system for providing rehabilitation services to the disabled in Iran.
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Extended Abstract

Introduction

roviding optimal rehabilitation services to

the disabled has always been an essential

concern of the health system in any country

[1]. The results show that despite the fun-

damental differences in the organization,
finance, and provision of health services in different coun-
tries, all countries have faced almost the same challenges [2].
One of the challenges in rehabilitating the disabled in Iran is
trusteeship [3]. The Ministry of Health, Treatment, and Edu-
cation is responsible for health care and has established the
General Department of Rehabilitation since 2014. Also, the
Red Crescent Organization provides rehabilitation services
independently through its rehabilitation centers. Since 1980,
with the Supreme Council of the Islamic Revolution’s ap-
proval, providing rehabilitation services to the disabled was
transferred to the Welfare Organization [4]. However, for
the first time in the general health policies announced by the
Supreme Leader in 2014, serious attention was paid to the
issue of rehabilitation services, and the Ministry of Health,
Treatment and Medical Education was appointed as the cus-
todian of organizing rehabilitation services and trusteeship
of the health system in all dimensions.

Financing is also consistently one of the most critical
challenges, especially in low- and middle-income coun-
tries, because it affects the health system’s other functions
performance [5]. Another leading issue in the country’s re-
habilitation system is the lack of specialized personnel in
different regions. Also, the number of specialized centers
for the disabled is not enough [6]. Therefore, considering
our country’s political and economic conditions and the
increasing number of disabled people, the continuation of
the current trend does not meet the growing needs of the
disabled, and creating a coordinated and coherent system to
provide rehabilitation services to the disabled is vital.

A review on the rehabilitation department performance
for the disabled in Iran showed that the system for provid-
ing rehabilitation services for the disabled in our country
has a non-integrated structure. In general, it faces various
challenges such as disruption of primary rehabilitation ser-
vices, abandoned identification and screening system, un-
equal access, multiple trusteeships, rehabilitation system
deficiencies, rehabilitation anonymity, unbalanced funding
in rehabilitation, and incomplete rehabilitation system [5].
Considering the mentioned challenges and countries’ desire
to create an integrated system and the lack of similar re-
search in Iran, this study was conducted to comparatively
study rehabilitation services for the disabled.
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Materials and Methods

The current study is a comparative study conducted in
2020. The keywords such as healthcare system, rehabili-
tation, disability, Stewardship, financing, resource produc-
tion, and delivery services were surfed in the library studies.
On the website of Rehabilitation Organizations, domestic
databases such as IranMedex, IranDoc, and the foreign da-
tabases such as Science Direct, Medline, PubMed, Elsevier,
and Google Scholar, as well as The World Health Organi-
zation website, reference books, published official reports,
and related Persian and English articles from 1990 to 2020
were reviewed. After evaluating the preliminary search re-
sults, similar and unrelated articles were removed among
149 research articles and annual reports, and then the inclu-
sion criteria were applied. Finally, 45 articles and reports
were selected, and the full texts were studied. The required
data related to Iran were collected using the reference orga-
nizations’ published documents related to the research topic
by referring to each organization’s site.

In this study, four dimensions of the health systems per-
formance based on the 2000 report of the World Health Or-
ganization were used to determine the framework for the
division of rehabilitation systems and countries’ rehabilita-
tion system in trusteeship dimensions resource production,
financing, and service provision.

The model used in this study was Bereday and Hilker
model [7]. It includes four stages of description, interpreta-
tion, proximity, and comparison. Health systems were first
subdivided according to a geographical area as an entry cri-
terion, and at least one country was selected from each con-
tinent of America, Europe, Asia, and Africa. Then, to com-
pare countries among the health system’s functional models,
the World Health Organization model (2000) was selected.
In the next stage, the search for helpful content following
the research objectives in the four dimensions of rehabilita-
tion services’ functions to the disabled was performed. Ac-
cording to the model, in the first place, the factors affecting
the formation of each of these systems of providing reha-
bilitation services to the disabled in selected countries were
collected and translated into fluent Persian, and the various
components considered in this study were identified, re-
viewed, and analyzed. The information about each country
was then arranged in Tables 1, 2, 3 and 4. The similarities
and differences of each element of rehabilitation systems be-
tween all studied countries were determined and compared,
and practical suggestions for Iran were presented.

In this study, the purposive sampling method was used,
and the sample size was equal to the entire study population
(including systems for providing rehabilitation services to
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the disabled in selected countries and the information avail-
able in them). The statistical population included rehabilita-
tion systems globally, and the research examples were Iran,
China, Turkey, India, the USA, Mexico, Germany, Eng-
land, and South Africa.

Results

Rehabilitation in Iran was the Welfare Organization’s re-
sponsibility, while in the United Kingdom, Germany, and
the United States, the Ministry of Health was responsible.
In South Africa, the Ministry of Social Development and
the Ministry of Health, in China the Ministry of Health and
the Ministry of Citizenship, in Turkey the Ministry of Fam-
ily and Social Policy and the Ministry of Health jointly and
in Mexico, the Social Security Institute were responsible
for rehabilitating the disabled. The results also showed the
trusteeship structure in China, Mexico, South Africa, In-
dia, and Turkey. In the United States and Germany, it was
decentralized. In Britain, it was mixed, and in Iran, it was
often centralized (Table 1).

In Iran, rehabilitation graduates study in training centers
affiliated with the universities of the Ministry of Health.
In other countries, such as the United States, Germany, the
United Kingdom, Mexico, Turkey, and South Africa, the
required human resources were trained through the Minis-
try of Education, and in India, in addition to universities,
the National Rehabilitation Council provided training to
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rehabilitation specialists. Iran, India, and Mexico lacked a
national rehabilitation data management system (Table 2).

In Iran, as in other countries, the cost of rehabilitation
services for the disabled was provided from the general
budget, out-of-pocket payments, and a tiny portion through
health insurance. In Germany, financing was mainly based
on insurance funds such as the accident fund and the dis-
ability fund, and the rest was financed through social health
insurance, although out-of-pocket payments averaged 13%
rather than 9% of the population covered by private insur-
ance. In the United States, financing was managed by pri-
vate entities operating in a free market economy. Private in-
surance was purchased as basic insurance and was paid for
people with disabilities in need through government health
insurance (Medicare and Medicaid insurance systems).

The system improved out-of-pocket payments to 11%. In
the UK, government funding was provided through public
taxes and accumulation in a single fund at the Ministry of
Health, and although out-of-pocket payments for the general
public accounted for 3%, rehabilitation services for the dis-
abled were free, and 11.5% of the population was covered
by private insurance. In China, besides paying subsidies
from the general budget, especially to the poor, disabled,
government insurance and out-of-pocket payments were
the source of funding. In India, as in China, public fund-
ing and out-of-pocket payments were the funding mecha-
nism, and a significant portion was funded through Non-

Table 1. Comparison of the organization in charge of the rehabilitation of the disabled

Areas Main Institution/Institutions Partner Institutions Trusteeship Structure
Ministry of Health, Red Crescent and Exceptional .
Iran Welfare Education, Martyr and Veterans Affairs Foundation Often centralized
Ministry of Family and Social Policy and .
Turkey T Centralized
England Ministry of Health Mixed
. I Gl Sc?c!al SR Empow.er— National Council for the Welfare of the Disabled .
India ment and Ministry of Health and Family o Centralized
and Non-Governmental Associations
Welfare
Ministry of Women, Children and Disabled
South Africa  (Ministry of Social Development) and Minis- Centralized
try of Health
America Ministry of Health and Manpower Decentralized
National Committee for Health and Family
. Ministry of Health and Ministry of Citizen- Programs, Assembly of Persons with Disabilities, .
China . L3 ) . Centralized
ship Ministry of Human Resources and Social Security,
and National Council for the Care of the Disabled
Mexico Social Security Institute Centralized
Germany Ministry of Health Decentralized
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Table 2. Comparison of production of resources required for the rehabilitation system of the disabled

Areas Staff Training Access to Comprehensive National Data
Iran Ministry of Health No
Turkey Ministry of Education Yes
England Ministry of Education Yes
India Public universities and the National Rehabilitation Council No
South Africa Ministry of Education Yes
America Ministry of Education Yes
China Ministry of Education Yes
Mexico Ministry of Education No
Germany Ministry of Education Yes

Governmental Organizations (NGOs). In South Afica, the
national health insurance system was in place, and people
with disabilities, like everyone else, had health savings ac-
counts, and health disaster insurance was provided for high
costs. In addition to public insurance, there was private in-
surance. In Turkey, besides public government resources,
social security insurance covered the disabled rehabilitation
costs. In Mexico, government insurance and out-of-pocket
payments were the funding sources. People with disabilities
in Iran, Mexico, the United States, India, and South Africa
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needed direct payments in the rehabilitation sector, while in
the United Kingdom and Germany, they were paid for free
or with a minimum payment (Table 3).

All countries studied had the necessary structure to pro-
vide rehabilitation services, such as providing rehabilitation
services in governmental and non-governmental hospitals
and rehabilitation centers. In all studied countries, the pack-
age of public health services and rehabilitation was defined,
but its coverage was not comprehensive in all regions of

Table 3. Comparison of funding sources for the system of providing rehabilitation services for the disabled

Areas Public Budget Taxes Insurance Out-of-Pocket Payment
Iran Public budget (government subsidy) - Health insurance Out-of-pocket payment
getis v Private insurance P pay
Turkey Public government resources Taxes Social security insurance Out-of-pocket payment
England - General taxes Nat‘nonall Insurance It is accessible for the disabled.
Private insurance
. . -of-pock
India Public budget - - QUEEee paymgnt .
Non-governmental organizations
Health savings account
South Africa Public budget - Health disaster insurance Out-of-pocket payment
Private insurance
. Medicare . .
America . Taxes Private insurance =
Medicaid
China Subsidies from the public budget - Gove'rnme'nt insurance Out-of-pocket payment
Private insurance
Mexico Government insurance Out-of-pocket payment
Social health insurance
Germany Government budget - Accident fund -

Disability fund
Private insurance
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Table 4. Comparison of services provided by the system of providing rehabilitation services for the disabled in Iran with other countries

Country Organizations Providing Rehabilitation Services to Disabled
Public and private hospitals, private rehabilitation clinics, non-governmental rehabilitation centers, Community-
Iran [ -
based rehabilitation, Home rehabilitation
Turkey Hospitals, Rehabilitation centers, Community-based rehabilitation, Home rehabilitation
England Public and private hospitals, private rehabilitation centers, home rehabilitation
India Non-governmental and charitable rehabilitation centers and community-based rehabilitation
South Africa Non-governmental and governmental rehabilitation centers and providing rehabilitation services through the pri-
mary health care system
America Public and private hospitals, private rehabilitation centers
China Public hospitals, rehabilitation centers, community-based rehabilitation
Mexico National public rehabilitation institutions, Public hospitals, Community-based rehabilitation
Germany Medical rehabilitation services in public and private hospitals, medical and professional rehabilitation centers of non-

governmental organizations, and rehabilitation associations

these countries. All of these countries had access to primary
health care.

In Iran, there were three ways to provide rehabilitation
services. The first method is institutional rehabilitation
through hospitals and private medical rehabilitation clin-
ics. The second method is extra-institutional rehabilitation
through mobile home visiting teams. Finally, community-
based rehabilitation provided essential rehabilitation ser-
vices in collaboration with health care networks and the
local community. Similar methods were available in Tur-
key, China, and Mexico. In all countries, besides hospitals,
private centers provided services. In the UK, in addition to
hospitals, services were purchased by local units and were
provided. Of course, most hospitals and clinics were owned
by the government, and most specialists were government
employees. In India, there were mostly active non-govern-
mental and charitable rehabilitation centers. In Mexico,
most national government rehabilitation agencies provided
services, and in South Africa, primary rehabilitation was

provided through the primary health care system (Table 4).

This study aimed to review and compare the systems of
providing rehabilitation services for the disabled in the four
dimensions of tutoring, human resources, financing, and
service provision. These factors are essential in forming an
integrated rehabilitation system. Different institutions and
staff providing rehabilitation services perform various tasks
in the rehabilitation process, and their effective communi-
cation and coordination with each other are necessary to
achieve a desirable rehabilitation system [8].
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In most selected countries, such as Germany, the United
States, Turkey, and South Africa, the Ministry of Health
was in charge of rehabilitation, while in Iran, the Welfare
Organization was in charge and the Ministry of Health and
Medical Education, the Red Crescent, the Martyr Founda-
tion, and Veterans’ affairs and exceptional education played
an independent role. Zare stated that the World Health Or-
ganization believes that developing countries, including
Iran, do not have the desired care status in their health sys-
tem. In this regard, the guardianship field’s main problems
included not paying attention to all factors and stakeholders
in policy-making, only paying attention to the formulation
of laws and regulations, and not paying attention to the im-
plementation and monitoring of policies [3, 9]. Jahanbin’s
study results showed that trusteeship is a missing link in
teamwork in Iran’s rehabilitation services [10]. The 2019
report of the World Health Organization also emphasized
integrating rehabilitation in the health sector, consistent
with this study results [3].

In terms of resource production, in Iran, rehabilitation
graduates studied only in educational institutions affiliated
with the Ministry of Health and Medical Education univer-
sities. Simultaneously, In the United States, Germany, the
United Kingdom, Mexico, Turkey, and South Aftica, the
required human resources training was provided through
the Ministry of Education. In India, besides universities,
the National Rehabilitation Council was involved [11]. The
results show that the recruitment of rehabilitation students
in proportion to the dispersion of centers and the prevalence
of disability in each region, and the appropriate distribution
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of human resources by the Ministry of Health and Medical
Education based on data obtained from complete informa-
tion can be more effective. This study results also showed
that in Iran, India, and Mexico, there is no complete access
to comprehensive national data, but in the United States,
Germany, China, South Africa, and Turkey, this platform is
provided for planning and policy-making [12]. Therefore,
the national rehabilitation data management system for the
disabled in Iran needs to be reviewed due to existing short-
comings, and similar solutions in rehabilitation systems of
developed countries such as Germany can be helpful.

In terms of financing, the countries under study have
provided essential services to people with disabilities by
allocating dedicated financial resources, but only a small
number of countries have been fully efficient. Abdi’s study
found that rehabilitation financing in Iran was unbalanced,
citing a lack of funding to compensate for the cost, a weak
insurance system, and the market view of rehabilitation
therapists [3]. The social insurance systems in Germany
and the national health system in the United Kingdom show
a good performance in the community’s financial protec-
tion. Therefore, it can be said that the establishment of a
social or national insurance system can play an important
role in protecting people financially against health costs.
The majority of high-income countries rely on taxes (e.g.
the United Kingdom), compulsory health insurance (Ger-
many), or voluntary private insurance (the United States) to
finance health care [13-15].

In contrast, low-income countries such as Iran, India,
Mexico, and South Africa, relied on public budgets and
sometimes small private insurances due to the lack of a tax
base [16]. In China and South Africa and paying subsidies
from the general budget, especially to the poor, disabled,
government insurance and out-of-pocket payments were
funding sources [17, 18]. Also, in Mexico, government
insurance and out-of-pocket payments are the sources of
financing [19].

Iran does not have full coverage of public insurance, and
private insurance covered only a part of the population,
while Germany had a combination of social and private
insurance, and Turkey and Britain had national health ser-
vices [20]. The type of insurance system in Iran was for the
disabled working in the social insurance system, which was
in line with many countries globally. The rehabilitation sys-
tem in Iran requires the combined use of different financing
methods to reduce the disabled share in the direct payment.
Factors such as sanctions and the prevalence of coronavirus
disease have affected the rehabilitation sector’s financing
for the disabled. Therefore, according to the results, it is
proposed that gross domestic product’s rehabilitation sector
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be increased. According to the service provider organiza-
tion, in all countries and hospitals, private centers provided
services. In England, local units also provide services [21].
A special feature of rehabilitation centers in India was their
charitable nature [22]. In Mexico, most national govern-
ment rehabilitation agencies provided services [23], and in
South Africa, primary rehabilitation was provided through
the primary health care system [24]. In Iran, inpatient and
outpatient rehabilitation services and oversight of private
sector rehabilitation clinics were the Ministry of Health and
Medical Education’s responsibility. Rehabilitation services,
except in hospitals, were provided entirely through paral-
lel private sector centers and other organizations. In other
countries studied, the Ministry of Health and the private
sector were often provided these services.

It is important to note that this study did not cover all
aspects of the rehabilitation system, as the dimensions of
this issue are vast, and this study confines itself within the
framework of the defined objectives.

Discussion and Conclusion

This research proposes the following items as the most
effective strategy for the integration of the rehabilitation
system for the disabled to create a single instruction by the
Ministry of Health of Iran: decentralized structure, atten-
tion to training sufficient personnel tailored to the needs of
each region, creating data management platforms, utilizing
financial resources for insurance and public taxes, provid-
ing comprehensive rehabilitation services, and providing
special service packages, for particular disabilities.

Strengthening the National Council for the Rehabilitation
of the Disabled seems to help achieve this goal. Germany
and the United Kingdom had a more efficient rehabilitation
system than the other selected countries studied. Also, lo-
calization should be considered a suitable model, especially
in reducing out-of-pocket payments for the disabled.

In the end, policymakers and planners in this field should
take a broader view of reviewing and reforming the struc-
ture, laws, and processes to move towards the formation of
a system for providing rehabilitation services for the dis-
abled in Iran, and the research result should be used in the
development of policies and executive instructions.
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