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Community Based Rehabilitation Project in Bosnia-Herzegovina 
In partnership World Health Organization (WHO), CARE Canada, and the Federation of Bosnia-
Herzegovina's Ministry of Health (FBiH MoH). 

Dates: December 1994 to December 1996 

Primary sites: Bosnia and Herzegovina 

Budget: $980,000 CAD 

Donor: Canadian International Development Agency (CIDA), with 
contributions from Dr. and Mrs. Alfred Bader 

 

Overview  
As detailed on pages 17, 23, 24, 26, 39, 48, 
59, and 63, the ICACBR has worked 
extensively in the Balkans to develop their 
healthcare and rehabilitation systems. The 
Community Based Rehabilitation Project in 
Bosnia-Herzegovina was the first project 
that the ICACBR organized in the region, 
and it laid the foundation for successive 
projects.  

The Bosnian War killed 250,000 people, 
injured 175,000 and caused the largest 
movement of refugees since World War II. 
Medical care in Bosnia and Herzegovina was limited during the war, and injured people were being 
cycled out of hospitals to make room for new casualties. As the injured were forced out of hospitals to 
make room for new casualties, the need for rehabilitation services based in communities increased. In 
1993, at the request of the Bosnian government, a Canadian team identified the need for physical 
therapy services in Sarajevo. Two years later the ICACBR team organized the Community Based 
Rehabilitation Project in Bosnia-Herzegovina. It achieved the following: 

x The project created eight community based rehabilitation (CBR) centres in Bosnia and Herzegovina. 
These centres were incorporated into existing community primary care services. The centres offered 
home visits, rehabilitation services such as physical therapy, and educational opportunities for 
patients and their families. These services were able to reach over 46,000 people with disabilities. 

x The project worked to promote the reintegration of war victims with disabilities to governments, 
employers, community leaders and physicians. 

x The project ran CBR and clinical education regional seminars in Sarajevo. A total of 226 physicians, 
nurses, physical therapists, health officials and community leaders attended these sessions. As part 
of education efforts, 50 educational resources were developed with topics including CBR concepts, 
occupational and physical therapy, anatomy, physiology and more. 

x 12 physicians and therapists from Bosnia and Herzegovina travelled to Canada for a CBR training 
program. This allowed CBR workers to better understand CBR concepts and curricular development. 
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Background 
As detailed on pages 17, 23, 24, 26, 39, 48, 59, and 63, the ICACBR had longstanding efforts in the 
Balkans to develop their healthcare and rehabilitation systems. The Bosnian war caused unprecedented 
damage to the Balkans, with over 250,000 deaths, over 175,000 injuries, and the largest refugee 
movement since World War II. Healthcare and rehabilitation services (among many other services) were 
disrupted. Infrastructure was destroyed and the workforce struggled to keep up with the increased 
demand. As hospitals faced extremely high loads, stable patients were forced out of hospitals and 
rehabilitation facilities to make room for incoming casualties. Many of these people went back to the 
communities, where they were not able access to rehabilitation services, even when still suffering from 
injury. This led to many injury-induced disabilities in the Balkans, particularly in Bosnia and Herzegovina. 
The institutionally focused healthcare system had struggled to meet the needs of people with disabilities 
prior to the conflict, and the increased pressure and destruction of infrastructure meant that external 
support to meet healthcare needs was required. This project took place during the Bosnian War. 

Rationale 
In 1993 the government of the Federation of Bosnia-Herzegovina requested that the Canadian 
Department of Foreign Affairs provide additional support for ongoing United Nations initiatives. A 
Canadian team went into the region for to do an assessment, finding there was need for physical 
therapy services. The ICACBR contributed to the first project that sought to improve community based 
rehabilitation (CBR) services, the “Community Rehabilitation Services in Sarajevo Project”. This project 
was very successful and demonstrated that community level rehabilitation integrated in primary 
healthcare was effective to meet the needs of people with disabilities. The ICACBR was tasked with 
organizing the second phase of this project, the Community Based Rehabilitation Project in Bosnia-
Herzegovina. It was rooted in the framework established for the first phase. 

The goal of the project was to develop, implement and maintain CBR efforts. These services would allow 
for the rehabilitation and integration of people with disabilities into their communities, particularly war 
victims with disabilities. 

Actions and Outcomes 
The three components of this project were CBR education in CBR clinics and in the community, CBR 
centre development in partnership with local healthcare authorities, and the development of CBR within 
existing healthcare and social service systems. 

This was the first ICACBR project in the Balkans, a region that would go on to host ICACBR led projects 
eight more times. The activities of the project include: 

x Development of eight CBR centres in Bosnia and Herzegovina. These centres were created in 
collaboration with the Federation of BiH, four regional Ministries of Health, and the communities of 
Sarajevo, Srebrenik, Zenica, Zivinice and Tomisalvgrad. The centres were integrated into existing 
primary healthcare facilities. Four of the centres provided home visits, and all of them provided 
educational opportunities for patients and their families. It was estimated that these centres 
reached over 46,000 people with disabilities during the project’s duration. 

x Delivery of CBR and clinical education seminars in five regions. These seminars were designed to 
increase the ability for healthcare and rehabilitation service providers to work in a community 
environment and to provide knowledge to effectively work with people with disabilities, particularly 
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war victims. As part of this education effort, 50 educational resources were developed with topics 
including CBR concepts, occupational and physical therapy, anatomy, physiology and more. 

x Travel of 12 physicians and therapists from Bosnia and Herzegovina to Canada for a CBR training 
session. Learning resources were translated, visas were arranged, and transport and 
accommodation were provided by the project. This trip provided an opportunity for key 
rehabilitation workers and decision makers to learn CBR techniques. The individuals went on to 
share the concepts they learned with their colleagues upon return to Bosnia and Herzegovina. 

x Promotion of the integration of war victims with disabilities into their communities. Government 
officials, employees, community leaders and physicians were the targets of these education and 
advocacy campaigns. 

x Clinical education and development of CBR capacity in the capital of Sarajevo. An effective 
framework for the creation of more CBR centres and for provision of CBR care were created and 
utilized in other communities.  

x The project worked in partnership with the Federation of BiH, the Ministry of Health, local Ministries 
of Health, other healthcare authorities, the WHO and other non-governmental organization partners 
to develop policy that supports CBR. This culminated in the incorporation of CBR into the country’s 
health system policy as a direct result of project collaboration.  

x Delivery of CBR education, awareness and training efforts which reached 226 healthcare and 
rehabilitation practitioners throughout Bosnia and Herzegovina including physicians, therapists, 
nurses, and physical therapists. Other educational efforts, such as a conference titled “Community 
Based Rehabilitation in the Federation of Bosnia-Herzegovina: From War to Post-Conflict” (which 
had 130 participants), also sought to reach and educate local care providers. 

Conclusion 
The Community Based Rehabilitation Project in Bosnia-Herzegovina set the foundation for many 
successful projects in the Balkans. In a region that faced significant post-conflict challenges, Bosnia and 
Herzegovina received substantial foreign aid. The ICACBR was a significant contributor to these efforts, 
working to develop CBR, healthcare policy and healthcare systems in the region. Later projects would 
build on this project, expanding CBR, increasing capacity of the education of rehabilitation professionals 
and much more. 

Partners 
Implementing partners: World Health Organization (WHO), CARE Canada, and the Federation of Bosnia-
Herzegovina's Ministry of Health (FBiH MoH). 

Community collaborators: Regional ministries of health, regional healthcare workers. 

International collaborators:  Canadian government via CIDA, Canadian Embassy in Budapest, 
International Rescue Committee, OXFAM, Dr. and Mrs. Alfred Bader. 

Sources and Project Resources 
1. CBR Project in Bosnia-Herzegovina 1996 Report Part 1* 
2. CBR Project in Bosnia-Herzegovina 1996 Report Part 2* 
3. Community Based Rehabilitation Project in Bosnia-Herzegovina full project details* 
4. Community Based Rehabilitation Project in Bosnia-Herzegovina website archive 

*used to generate this report 


