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professionals. While the number of 
phys ica l  therap is ts  and pr ivate 
physiotherapy clinics in the country has 
increased substantially in the last decade 
(due to the ballooning growth of 
physical therapy colleges), the number 
of stroke rehabilitation professionals in 

7,8other disciplines remains low.  The 
e s t i m a t e d  n u m b e r  o f  t r a i n e d 
rehabilitation medicine physicians in the 
country is 80, the majority are in the 
armed forces with only a few working in 
the public sector.  Most of the 
rehabilitation centers in the country are 
physiotherapy centers, offering only 
physical therapy instead of a multi-
disciplinary stroke rehabil itation 
involving different team members. 
Close coordination among different 
rehabilitation professionals in a stroke 
team is essential to maximize the 
effectiveness of stroke rehabilitation. 
Most of rehabilitation professionals in 
Pakistan work in isolation, and there is 
minimal coordination among them. 
Only a few institutions in the country 
have the necessary components and 
services to provide multi-disciplinary 
stroke rehabilitation at one site. All are 
in major cities and do not have outreach 
community rehabilitation programs for 
stroke patients.

 Another major challenge is the lack of 
referrals for stroke rehabilitation. Even 
where stroke rehabilitation services are 
available a referral is either never made, 
d e l a y e d ,  o r  o n l y  d i r e c t e d  t o 
physiotherapy. Rehabilitation in Pakistan 
is still equated with physiotherapy and 
some form of exercise instead of multi-

9disciplinary team work.  Instead of 
involving rehabilitation professionals at 
an early stage, patients are usually kept 
in the medical (or neurology wards 
where available) for a few days until 

6medically stable.  In the majority of 
stroke cases, particularly in public 

troke is a leading cause of adult 

Sm o r t a l i t y  a n d  m o r b i d i t y 
worldwide. The incidence of 

stroke is falling in developed countries, 
while on the rise in developing 

1countries.  Pakistan is a low middle-
i n c o m e  c o u n t r y  w i t h  a n 
underdeveloped health care system 
w h o s e  m a j o r  f o c u s  i s  o n  t h e 
management  o f  commun icab le 

2diseases.  Epidemiological data on 
stroke in Pakistan is limited, based 
mostly on small samples reported from 

3hospital data.

Due to the combined efforts of the 
Pakistan Society of Neurology, Pakistan 
Stroke Society and the Faculty of 
Neurology at the College of Physicians 
and Surgeons of Pakistan (CPSP), the 
number of neurologists and stroke 
medicine physicians in the country has 

4increased in the last decade.  Diagnosis, 
acute evaluation and management of 
stroke has also improved. Areas of 
n o t e d  p r o g r e s s  i n c l u d e  e a r l y 
recognition of signs and symptoms of 
stroke, timely evacuation to a hospital, 
early neurology consult, availability of 
brain imaging (Computed Tomographic 
scan and Magnetic Resonance Imaging) 
and access to treatments including 
tissue plasminogen activator and 

4endovascular procedures.  At present, 
this is available only in major cities and 
hospitals. Despite such improvements 
in acute stroke management, functional 
outcomes and community reintegration 
for stroke patients in Pakistan is 
generally inadequate, due largely in part 
to the lack of multi-disciplinary stroke 
rehabilitation services. We aim to 
describe the current status of stroke 

rehabilitation services in Pakistan and 
discuss the main challenges and barriers 
towards providing multi-disciplinary 
s t r o k e  r e h a b i l i t a t i o n . 
Recommendations to overcome these 
challenges are also provided.

Dynamics and Challenges of Stroke 
rehabilitation in Pakistan

Stroke rehabil itation is a multi-
disciplinary, goal-directed coordinated 
effort requiring expertise of different 
rehabilitation professionals, including 
physicians,  nurses,  physical  and 
occupational therapists, speech-
language pathologists, recreation 
therapists, psychologists, nutritionists, 

5social workers, and others.  Patients 
and their caregivers are also considered 
an important and integral part of the 
decision-making process in stroke 
rehabilitation. 

T h e  f i r s t  c h a l l e n g e  i n  s t r o k e 
rehabilitation in Pakistan is lack of 
awareness regarding value of early, 
coordinated and multi-disciplinary 
stroke rehabil itation to improve 
functional outcomes and community re-
integrat ion of  stroke survivors. 
Physicians in general are unaware of the 
value of stroke rehabilitation since 
disability management as a subject is not 
taught either to undergraduate medical 
students or post graduate residents in 

6Pakistan.  The general public also 
considers stroke to be an incurable 
disease with permanent disability, and 
do not seek an early rehabilitation 
consult.  

T h e  n e x t  i s s u e  i s  t h e  l a c k  o f 
r e h a b i l i t a t i o n  f a c i l i t i e s  a n d 
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sector hospitals, patients are usually 
discharged to home with vague advice 
about 'doing exercise at home' and 
'performing massage of the limbs'.  
Some pat ients  are  re ferred  to 
p h y s i o t h e r a p y  d e p a r t m e n t  a s 
outpatients. Those who have severe 
disability and ambulation impairment 
are not able to regularly attend the 
outpatient clinics due to lack of 
accessible transport and the cost and 
effort associated with daily transport of 
a stroke patient to the facility. This is 
further complicated by easy access to 
home-based physiotherapy.  It is a 
common practice in Pakistan to hire a 
physical therapist for daily home 
exercises as it is more convenient and 
less expensive (charges range from PKR 
600-1500; equivalent to 4-10 USD per 
visit, Feb 2020 estimate). These home-
based physical therapy sessions mostly 
consist of application of electrical 
muscle stimulations and hot packs, 
range of motion and passive stretching 
exercises in addition to some gait 
training. While this approach might 
facilitate some aspects of stroke 
recovery, other important components 
such as comprehensive management of 
spasticity, neuropathic pain and post-
stroke depression, occupational 
therapy for upper limb dysfunction, 
speech therapy for communication and 
swallowing and bladder management 
are not addressed. Therefore, the 
functional outcomes in many patients 
are under-achieved, despite many 
months of home-based physical 
therapy. Many of these patients remain 
wheelchair and 'bed bound' despite 
many months of regular home-based 
physical therapy.

D i s a b i l i t y  a s s e s s m e n t  a n d 
documentation of functional deficits and 
outcomes in stroke remains a major 
challenge in Pakistan. In most of the 
cases, only a neurological examination is 
done and documented at presentation 
and during follow-up visits. Although 
many validated stroke specific scales 
and tools to assess functional outcomes 

10and quality of life are available,  they are 
rarely used in Pakistan. Even most 
rehabilitation professionals do not 
perform formal documentation of 
functional outcomes and quality of life in 
stroke patients. Such practice is likely 

due to a combination of factors; lack of 
training in the use of assessment scales, 
lack of awareness about the assessment 
tools, and large numbers of patients to 
attend which makes it difficult for the 
rehabilitation professionals to find time 
to use assessment scales in their clinical 
practice. 

All major stroke management guidelines 
throughout the world recommend 
stroke rehabilitation as a part of early 

11stroke management.  No national 
stroke care guidelines or strategy exists 
in Pakistan, a situation not dissimilar to 

12other low-income countries.

The way forward

To improve the present stroke 
rehabilitation services in Pakistan, there 
is need for greater and enhanced 
awareness and advocacy among the 
p h y s i c i a n s ,  a l l i e d  h e a l t h  c a r e 
p r o f e s s i o n a l s ,  p o l i c y  m a k e r s , 
governments, patients and care givers, 
to unite and strive for improvements in 
the services. More training slots for 
rehabilitation medicine should be 
created, and undergraduate medical 
students should have rotations in 
rehabilitation medicine departments to 
understand the value of disability 
assessment and stroke rehabilitation. 
Instead of the current fragmented 
model of stroke rehabilitation in the 
country, the concept of multidisciplinary 
stroke rehabilitation teams must be 
promoted. Multidisciplinary stroke 
r e h a b i l i t a t i o n  u n i t s  s h o u l d  b e 
established in all large public sector 
hospitals, with a focus on mandatory 
early referrals of all stroke patients after 
they are medically stable. Local 
research on stroke rehabilitation should 
be supported and low-cost stroke 
rehabilitation protocols relevant to the 
social and cultural needs of Pakistan 
should be developed.

CONCLUSION 

Overall, a concerted and coordinated 
effort among all stakeholders will be 
required to plan and implement these 
strategies, with the goal of all stroke 
p a t i e n t s  h a v i n g  a c c e s s  t o 
multidisciplinary stroke rehabilitation, 
thus improving functional outcomes and 
community reintegration.
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