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Abstract

Assistive technology enables people to live healthy, productive, independent and dignified lives, and to participate in education, 
the labour market and civic life. The primary purpose of assistive products is to maintain or improve individuals’ functioning and 
independence, and thereby promote their well-being. The Seventy-first World Health Assembly adopted resolution WHA71.8 in 
2018, instructing WHO to develop a global report on assistive technology. The process for this commenced in January 2019 under 
the guidance of a joint WHO and United Nations Children’s Fund steering committee. To ensure the global report is relevant and 
contributes to improving access to assistive technology in the WHO European Region, the WHO Regional Office for Europe convened 
a regional consultation to discuss the findings of the report and, with this in mind, to explore and reflect on measures being pursued 
in countries to strengthen access to assistive technology in the Region. This report summarizes presentations and discussions from 
the meeting. 
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Background

Background 

Assistive technology enables people to live healthy, 
productive, independent and dignified lives, and to 
participate in education, the labour market and civic 
life. Assistive products are devices for individuals with 
impaired mobility, sight, hearing, speech or cognition, and 
examples include wheelchairs, walkers and hearing aids. 
The primary purpose of assistive products is to maintain 
or improve individuals’ functioning and independence, and 
thereby promote their well-being.

Access to assistive technology is a fundamental human 
right and a legal obligation for all countries that have 
ratified the United Nations Convention on the Rights of 
Persons with Disabilities (UNCRPD). It is also a prerequisite 
for the full and equitable achievement of the United 
Nations Sustainable Development Goals (SDGs). 

Reliable data on the need for assistive technology and its 
outcomes are very limited. Only a minority of countries 
in the WHO European Region have comprehensive 
monitoring mechanisms for assistive technology. This lack 
of information stunts the growth of the sector by hindering 
the development of evidence-based policies. 

In recent years, the WHO Regional Office for Europe 
has accelerated its efforts to support Member States in 
conducting policy-driven research on assistive technology. 
Household surveys in six Member States identified need and 
unmet need for assistive technology, and a scoping review 
of the literature was conducted to collect regional data from 
other Member States. An assistive technology systems 
analysis was conducted in three Member States and assistive 
technology system level indicators were collected from 17.

The Seventy-first World Health Assembly adopted 
resolution WHA71.8 in 2018, instructing WHO to 

develop a global report on assistive technology. The 
process for this commenced in January 2019 under the 
guidance of a joint WHO and United Nations Children’s 
Fund (UNICEF) Steering Committee. A draft report was 
developed and will be updated with household survey 
data on access to assistive technology from 30 countries. 
It will include progress indicators of the implementation 
status of resolution WHA71.8 from Member States. 
The updated draft will be discussed at regional 
consultations representing all six WHO regions before 
its finalization. Based on the feedback from the regional 
consultations, the WHO/UNICEF Steering Committee 
will mature the draft for a second global consultation 
of assistive technology stakeholders. The final report 
will be developed following the outcome of the global 
consultation. 

To ensure the global report is relevant and contributes 
to improving access to assistive technology in the WHO 
European Region, the WHO Regional Office for Europe 
convened a regional consultation to discuss the findings of 
the report and, with this in mind, to explore and reflect on 
measures being pursued in countries to strengthen access 
to assistive technology in the Region. 

Aims and objectives

The aims of the consultation are to: 

• develop a regional and country plan on scaling up 
access to assistive products in the WHO European 
Region; and 

• ensure the global report is relevant and contributes 
to improving access to assistive technology in the 
WHO European Region. 
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The objectives are to:

• present findings of regional research initiatives and 
models of assistive technology systems in different 
countries of the Region; 

• develop a regional and country plan to increase 
access to assistive technology; and 

• present the draft global report on assistive 
technology and validate the proposed 
recommendations in line with the regional situation. 

The agenda for the meeting is shown in Annex 1 and the 
participants are listed in Annex 2. 
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Opening and context

Session 1.  
Opening and context

Satish Mishra, Regional Advisor on Disability, 
Rehabilitation, Long-term Care and Palliative 
Care, WHO Regional Office for Europe, opened the 
regional consultation on assistive technology, the first 
ever such consultation in the WHO European Region. 
The consultation’s aims are to generate and prioritize 
recommendations for improving access to assistive 
technology in countries of the Region. 

The first part of the consultation meeting would focus 
on WHO’s work on assistive technology in the Region. 
The second part would feature colleagues from WHO 
headquarters presenting the draft global report on 
assistive technology, and the third would consist of group 
work to discuss the main priorities for assistive technology 
recommendations in the Region.

Hans Henri P. Kluge, WHO Regional Director for 
Europe, then officially launched the consultation. Assistive 
products such as wheelchairs, communication and 
memory aids, spectacles, prostheses and pill organizers 
are examples of technologies that enable people to 
live productive, independent and dignified lives and to 
participate in education, the labour market and civic 
life. Millions of people, from those with chronic health 
conditions or physical impairments, temporary injuries 
and diseases, to older people and people with disabilities, 
benefit from assistive technology. 

Access to assistive technology results in enormous health 
gains for communities and economies. Investment in 
provision of the four key assistive products – hearing aids, 
prostheses, eyeglasses and wheelchairs – results in a 

nearly tenfold return. For every currency unit invested in 
assistive technology, nine currency units are saved.

The need for assistive products will increase 
dramatically in the coming years and decades 
due to an ageing global population and the rise in 
noncommunicable diseases. In 2018, the Seventy-first 
World Health Assembly adopted a resolution urging 
Member States to develop, implement and strengthen 
policies and programmes to improve access to assistive 
technology. Since then, COVID-19 has highlighted 
the critical importance of rehabilitation and assistive 
technology in any health emergency response. 

The roadmap guiding how the WHO Regional Office 
for Europe supports its Member States, the European 
Programme of Work, has three main pillars: a strong 
assistive technology sector is relevant to all three. Moving 
towards universal health coverage, protecting against 
health emergencies and promoting health and well-being 
for all must include access to assistive technology. Access 
makes the difference between failure or success in school, 
unemployment or a productive role in the workplace, a 
life of dependency or a life of opportunity and fulfilment. 
The Regional Office has been providing technical support 
to several countries to scale up access to assistive 
technology. 

The hope is that the meeting would achieve two goals. 
First, it should inform and inspire participants through 
sharing of progress made by countries. Secondly, it should 
provide an opportunity to connect, share experiences 
and discuss successes and challenges with colleagues 
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from other countries. This is how the meeting will foster 
progress, ignite change and inspire action. 

Judy Heumann, an American disability rights activist for 
whom assistive technology holds particular importance, 
has said, “For most of us, technology makes things 
easier; for some of us, it makes things possible”. Together, 
participants in this consultation can make things possible. 

Satish Mishra then summarized some of the key 
initiatives in the WHO European Region being taken 
forward by the Regional Office. Work related to assistive 
technology has included: 

• a scoping review of the literature covering all 
countries in the Region;

• the development of system progress indicators;

• household surveys conducted in selected 
countries; and

• assistive technology system analysis in selected 
countries.

Reliable data on assistive technology need and outcomes 
are very limited, and only a few countries in the Region 
have comprehensive monitoring mechanisms. The 
scoping review was therefore launched in all countries of 
the Region, taken forward in collaboration with Sheffield 
University, United Kingdom. It included a literature review 
on estimated needs for assistive technology in the Region. 
Experts in countries were consulted to gain a better 
understanding of the situation. 

Questionnaires were sent to ministries in charge of 
assistive technology in over 20 countries of the Region 
to assess current policies. The household surveys were 
done through a rapid assistive technology assessment 
questionnaire and were conducted in selected countries to 
assess total need and met need for products and services 
in population samples. System analysis was carried out 
in countries to better understand assistive technology 
capacity and check the supply side.

All this work helps improve understanding around the five 
foundations of assistive technology – people, provision (of 
services), products, providers and policies. The foundation 
pillars of people, provision and products helps define 
the demand side of assistive technology, and those on 
providers and policies the supply side. Demand is much 
higher than current supply. The work also identifies gaps 
and opportunities for universal health coverage in assistive 
technology. 

Jon Lomøy, Chair of ATscale, spoke on the cost–
effectiveness of investing in assistive technology. The 
ATscale cross-sectoral global partnership for assistive 
technology was established in 2018 to address the lack 
of global prioritization, coordination and investment in 
assistive technology and to tackle market challenges. 
ATscale’s vision is to enable a lifetime of potential in 
which every person can access and afford the assistive 
technology they need. Its goal is to catalyse action to 
ensure that 500 million more people globally are reached 
with life-changing assistive technology by 2030. 

ATscale develops strategies and works to inspire and 
influence stakeholders to act on assistive technology by 
raising political will, mobilizing resources from current 
and new actors, catalysing leading partners across 
sectors to act collaboratively within unified strategies at 
global, regional and country levels, and making targeted 
investments across the assistive technology space to 
ensure rapid scale up of sustainable systems for assistive 
technology access. 

Great success in market shaping has been seen in areas 
like HIV, malaria, vaccines and family planning. These 
types of successes are replicable for assistive technology. 
To achieve this, all stakeholders have important roles 
to play in increasing awareness, raising the profile of 
assistive technology work and contributing to strategic 
approaches. Government leadership is crucial to success, 
as is the existence of funders who are willing to align 
investments within emerging unified sector strategies and 
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enable the move away from traditional small-scale pilot 
projects to massive investment in innovations. Users of 
assistive technology should participate in consultations 
and inform people-centred solutions. The private sector 
is critical in developing and making available innovative, 
quality products and services suited to different needs.

The case for investing in assistive technology was 
published in December 2020 by ATscale. The report 
presents new analysis that strengthens the argument for 
prioritizing the provision of assistive technology to those 
in need and includes the first ever return-on-investment 
modelling for assistive technology based on data related 
to four products – eyeglasses, wheelchairs, hearing aids 
and protheses. Economic benefits are calculated from 
improved educational outcomes among young users, 
better paid employment and higher productivity among 
adult users, and reduction in the challenges caused 
by ageing. The models show that provision of the four 
assistive products to all who need them would require 
more than US$ 10 trillion over 55 years, but with a return 
on investment of nine to one and with over 1 billion 
quality-adjusted life-years or years of perfect health. 
Investing in assistive technology is not only the right thing 
to do – it is also a smart investment.

Investment in assistive technology has a transformative 
impact on people’s well-being, while also making sound 
economic sense for governments and owners. With this 
investment case, ATscale calls on governments, including 
those in low- and middle-income countries, to leave no 
one behind by addressing the needs of all people who 
need assistive technology.

Ariane Laplante-Lévesque, expert on assistive 
technology, WHO Regional Office for Europe, focused 
on the two recent evidence-generating initiatives on 
assistive technology in the European Region. Evidence 
plays an important role in several steps of the policy 
lifecycle and is also important when monitoring and 
evaluating current policies. 

WHO has used a tool called the Rapid Assistive Technology 
Assessment (RATA) for household surveys. This is an 
interviewer-administered questionnaire that assesses 
met and unmet need for assistive technology. Household 
surveys were completed with nationally representative 
samples in five countries – Azerbaijan, Georgia, Poland, 
Tajikistan and Ukraine. All data were collected in 2021. 
Some countries outside of the Region have collected 
similar data, and all data will be pooled and summarized in 
the WHO global report on assistive technology that will be 
published in 2022.

A committee was convened in each participating country 
to guide the project and ensure the evidence and any 
decisions regarding methods would directly meet the data 
needs of national stakeholders. One of the five countries 
collected data via telephone and interviewers visited 
households for face-to-face meetings in the other four, 
meaning careful measures to reduce the risk of COVID-19  
infection were required. All 475 interviewers and 
supervisors were trained. Cognitive and pilot testing was 
conducted to make sure the data collection would run as 
smoothly and successfully as possible.

Almost 30 000 people across the five countries were 
interviewed. With WHO support, stakeholders in the 
countries are now using the household survey results 
to strengthen their national assistive technology sector. 
Cross-country comparisons are difficult because of 
country differences: for instance, respondents under 
18 years represented anything from around 15% to over 
40% of the national samples, and older adults from less 
than 5% to over 20%. These differences have an impact 
on the survey data collected, as the older population 
is expected to have a higher prevalence of functional 
limitations and therefore greater need for assistive 
technology. 

Across the countries, 13–50% of the populations reported 
needing assistive technology, and 7–18% who needed 
assistive products did not currently have them. The most 

Opening and context
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commonly used assistive products were glasses for vision 
limitations. Many people reported needing, but not having, 
glasses, and also hearing aids, walking sticks and supports 
for self-care, such as using the toilet, shower or bath. 

The interviewers asked respondents to provide free 
comment. Key areas covered included the need for 
greater awareness of needs, more financial support and 
inconsistency in product quality and prices. 

The household surveys were conducted in only five of 
the Region’s 53 countries, so there clearly is an evidence 
gap. To try to understand the situation across the Region 
better, a scoping review was carried out with researchers 
from Sheffield University to summarize available evidence. 
This work searched five scientific literature databases 
and consulted with 245 national experts, identifying over 
7000 publications (103 of which were included). Data 
relevant to the six domains of functional limitations (vision, 
hearing, mobility, cognition, self-care and communication) 
and some specific assistive products were extracted. 

The results of the scoping review allowed the gap that 
separates someone who could potentially benefit from 
assistive technology and someone who already is a 
successful user to be mapped. It showed that many 
barriers exist, including complex provision, limited 
knowledge (among potential users and professionals), 
poor accessibility and issues with affordability. Assistive 
technology should be better integrated within primary 
health care, and successful provision should include not 
only quality products, but also quality services.

Andrea Pupulin, regional expert on assistive 
technology, WHO Regional Office for Europe, 
described a WHO tool – the Assistive Technology Capacity 
Assessment tool (ATA-c) – that analyses a country’s 
overall capacity to provide assistive technology and offered 
examples of implementation of the tool in the Region. 
ATA-c enables an overview of the assistive technologies 
sector and helps identify gaps and opportunities to 

strengthen the system. ATA-c assessments were 
conducted in Georgia, Tajikistan and Ukraine, led by the 
governments of these countries with technical support 
from WHO.

The assessments in each country followed three phases. 
The first consisted of preparatory activities, with the 
survey tool being adapted to meet specific objectives. 
Stakeholders, including assistive technology providers 
and user organizations, were mapped. The second phase 
was data-collection through reviewing national legislation 
and regulations, and field work consisting of interviews 
and focus groups with all key stakeholders. The report 
was developed in the third phase following review by 
stakeholders. 

The information collected through this process was 
structured according to the five Ps (people, provision, 
products, providers and policies), with “People” in the 
centre. Examples include the following.

• Provision – who are the assistive technology 
providers and producers, what services do they 
provide and where are these services available? 

• Products – what products are available, what range 
of products is provided by the government, and what 
is the product quality and procurement process?

• Providers – what is the total assistive technology 
workforce, what is its distribution, and what 
in-country training and education opportunities are 
available?

• Policy – who is eligible for government-funded 
assistive products, what is the procedure to get to 
them, what data are collected in the information 
system, and what is the financing mechanism? 

Practical recommendations were developed based on the 
answers to these questions. 

Findings from the ATA-c can be used to inform policies, 
strategic action plans and programmes. In Tajikistan, 
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focus groups and interviews revealed some concern about 
the quality and appropriateness of some government-
funded products. In response, the Government adopted 
assistive product specifications to ensure that all products 
considered for the Government standard met minimum 
requirements. The survey in Georgia found that health-
care staff working in primary health care were not aware 
of assistive technology or where to refer people in need 
of assistive products. A draft action plan has now been 
developed to train primary health care workers to assess 
the need for assistive products and fit and provide some 
simple assistive products within communities.

A pilot initiative is ongoing in Tajikistan to test a new 
service-provision model that consists of transforming the 
national prosthetics and orthotics centre into a national 
assistive technology centre. This will also support primary 
health-care centres to provide simple assistive products. 
Introducing regional assistive technology hubs is now 
being considered in Ukraine following the assessment. 

National priority assistive products lists have been 
developed in Georgia and Tajikistan, expanding the range 
of essential assistive products provided by government. 
New bylaws and regulations on assistive technology 
are being developed in Ukraine and a national assistive 
product list is also planned.

The data-collection process in itself is beneficial, 
especially in countries where the assistive technology 
sector is fragmented, with numerous stakeholders, 
ministries, government agencies, nongovernmental 
organizations and disabled people’s organizations involved 
in provision. The process has helped to bring stakeholders 
together to establish a common vision, action plan 
or roadmap to meet the goal for assistive technology 
assigned for each country. Conducting the ATA-c has also 
contributed to raising awareness of assistive technology 
needs and initiatives to build momentum for action and 
mobilize stakeholders to promote synergies, or at least 

reduce the chances of duplication of services, through 
better coordination among stakeholders.

At this stage of the meeting, Satish Mishra invited two 
users of assistive technology to address participants. 

Lala Jafarova, doctoral student at the Institute of 
Law and Human rights of the Azerbaijan National 
Academy of Science, spoke about her experience 
with assistive technology. She uses a rollator, walker 
and walking stick for mobility, and optical glasses. These 
products provide her with significant freedom to carry 
out everyday tasks on her own. The rollator, for example, 
is equipped with baskets to enable her to carry items 
around, including her laptop for work purposes.

The assistive technology products she uses are not 
particularly complex, but she has not received any training 
in their use. Training is an important issue for users, 
especially with more complicated equipment. 

It is important that assistive technologies are accessible to 
potential users. Difficulties she had experienced focused 
mainly on finding the right products, although the Internet 
is a very helpful tool in this area. She was unable to verify 
what maintenance and repair services were available in 
the country. 

Life with a disability is constantly about overcoming 
challenges in everyday activities. Ms Jafarova considers 
herself fortunate in that she has been able to access the 
technologies she requires to meet her physical needs, 
but she has had less success in accessing support for 
psychological problems. She nevertheless has a supportive 
network around her to whom she can turn for advice  
and help. 

Ms Jafarova believes strongly that people with disabilities 
should never be ashamed of their disability and should 
always be prepared to seek help from professionals. 
People with disabilities, however, can become dependent 

Opening and context
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on outside help in many parts of their lives. That help, 
including psychological support, therefore needs to be 
available when needed.  

Gerry Ellis, information communication technology 
and accessibility expert at the European Disability 
Forum, which represents 100 million people with 
disabilities in the European Union and beyond, drew 
a distinction between universal design and assistive 
technology. Universal design relates to mainstream 
products designed with accessibility in mind so everyone 
can use them, including people with disabilities. Assistive 
technologies, high- or low-tech, are specifically for people 
with disabilities. 

Mr Ellis is totally blind and uses software that reads out 
what is on the computer screen. This technology, which he 
became aware of in his teenage years, has enabled him to 
go to university, get a degree and work for 40 years in the 
technology business. Without this assistive technology, he 
feels he would be technically illiterate because he would 
not have been able to interact with all of the platforms he 
has used throughout his life.

Application processes for assistive technology vary 
greatly throughout the European Region. Provision of 
assistive technology is hugely fragmented from country 
to country and area to area within countries. Provision 
and maintenance are subsidized in some areas but not 
in others. A united approach is needed across Europe to 
enable people to access assistive technology through a 
consistent, open and clean market. 

The European Disability Forum policy paper on assistive 
technology describes 10 barriers to accessing assistive 
technology and provides recommendations. The Forum 
has also published the Plug and pray? report, which 
is about access to artificial intelligence (AI) and future 
technologies. The implementation of new technologies like 
AI and robotics and the use of newer materials such as 
graphene promise a great future for assistive technology. 

Assistive technology and disability are not just medical 
issues, they are whole-life issues.

As a representative of the European Disability Forum,  
Mr Ellis urged WHO to get involved with people  
with disabilities and their representative organizations. 
They are the experts in their lives – “Nothing about us 
without us”.  

Satish Mishra then invited participants from four 
countries – Azerbaijan, the Netherlands, Norway and the 
United Kingdom – to present on assistive technology 
system models in their countries.

Fatma Asgarova, Leading Consultant of the 
Department of Disability Policy of the Ministry of 
Labour and Social Protection, Azerbaijan, explained 
that the Ministry has launched projects to improve state-
funded rehabilitation facilities for people with disabilities. 
The number of assistive devices available has also been 
expanded to 57 by adding 23 new products to support 
vision and communication and advanced technologies such 
as prostheses and talking-book devices. Local manufacture 
and provision of high-tech prostheses has begun.

The rehabilitation programme includes medical, 
professional and physiological interventions as well as 
social skills and activities for people with disabilities. 
Rehabilitation devices are provided by the State Agency for 
Medical and Social Expertise and Rehabilitation and the 
Social Service Agency following recommendations from 
medical/social expert committees, who have face-to-face 
meetings with the person with disability. Prostheses are 
accessed from prosthetic and orthopaedic production and 
rehabilitation centres. People with disabilities can obtain 
all information regarding their assistive device through 
a mobile application. Equipment that becomes unusable 
while still under warranty is replaced by the centres. Cars 
are supplied to people with disabilities who have, for 
instance, acquired their disability though service in the 
country’s armed forces.  
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Several types of mechanical wheelchairs for indoor, 
outdoor and bathroom use are available in manual and 
electric formats. Training is provided so that recipients can 
use the equipment to maximum effect. Wheelchairs are 
maintained and replaced (when necessary) by the centres.

Azerbaijan has 13 rehabilitation centres and a new 
prostheses production centre is planned. In parallel, 
the rehabilitation system is being developed through a 
centralized electronic information system that will allow 
people with disabilities to apply for rehabilitation services 
in a more convenient and easy way.

Luc de Witte, Professor of Health Services Research, 
University of Sheffield, United Kingdom, spoke about 
the assistive technology system in the Netherlands. 
The system in the Netherlands is one of the most 
advanced in the world with many solutions possible, but 
problems remain. The most important problem is that 
it is a very complex system covered by a range of laws 
and regulations and with a number of organizations 
responsible for delivery of different assistive technologies. 
This complexity makes the process difficult for patients 
and the public to understand. The health insurance status 
of patients also influences the process. 

Four main laws cover assistive technology in the 
country. The Long-term Care Act applies to people in 
care settings, while the Labour Capacity Act deals with 
work- and income-related assistive devices mediated 
by the Employee Insurance Agency. Probably the most 
important is the Social Support Act, which is operated by 
municipalities that have much autonomy and freedom to 
define what they provide. This results in inconsistencies 
of provision across municipalities. Finally, the Health 
Insurance Act covers medical costs for many personal 
care and communication devices. 

It is relatively easy for patients to find their way through 
the system if they require only simple devices; their 
general practitioner or local hospital will guide them. 

Those who need more complex solutions or devices they 
will need in their work settings as well as at home find 
the system becomes more complex as elements of the 
different laws and organizations come into play. This  
can lead to delays in provision and reduced outcomes  
for users. 

The common principle is for people who may require 
support initially to work out if they can solve their own 
problems without external help. If they decide they cannot, 
they investigate what resources are available in their 
local community. If the necessary support cannot be 
found there, they will escalate to the level where assistive 
technology becomes a possible solution. 

A general assistive technology guideline was introduced 
10 years ago. It presents a seven-step process model –  
identifying the problem, requesting care, planning care, 
selecting and trying out the devices, delivering the 
devices, using the devices and evaluating the outcomes. 
This is now being used by most insurance companies and 
other components of the system. These clear steps make 
the system more comprehensible for people. Data on 
need and the extent to which it is being met are lacking, 
however.

Berit Stolen, Senior Advisor to the Norwegian 
Labour and Welfare Organization, spoke on the 
assistive technology system in Norway. Norway has had 
a uniform national system for assistive technology based 
on individual rights since 1995. The aim is to ensure that 
users are given the same level of service and can access 
professionals with the same expertise regardless of where 
they live. 

There are 17 multidisciplinary assistive technology 
resource centres, one in each county, that are available  
to municipalities and other public agencies. The  
Norwegian Labour and Welfare Service has overall 
responsibility for the administration, follow up and 
development of the national insurance scheme, which 

Opening and context
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includes assistive technology. A national information 
communication technology system for registration of costs 
and distribution of assistive devices, repairs and other 
services is in place.

Assistive technology is covered by the Social Security 
Act. Over €265 million was spent on assistive products in 
2016. Assistive products are provided free of charge to 
people whose functional capacity is permanently impaired 
due to illness, injury or physical defects, and the products 
and adaptations aim to meet people’s needs in daily life, 
workplaces and education settings. People under the age 
of 26 also can access assistive products for sports and 
other activities. 

Users apply for assistive products, usually supported 
by professionals in the municipality (physiotherapists or 
occupational therapists, and teachers in schools). The 
Health Service Act gives local authorities responsibility 
for conducting assessments and fittings, providing user 
training and ensuring follow up, maintenance and repair 
of assistive products. Over 439 000 assistive devices and 
accessories were distributed to more than 138 000 users 
in 2016. Almost 415 000 users – 8% of the population – 
had one or several assistive products. 

All types of assistive products are provided. Procurement 
framework agreements that include specific standards and 
quality requirements are made with dealers for the whole 
country. A special department with expertise in making 
these agreements and professionals from the assistive 
technology centres participate in the procurement process 
and evaluation of the products. Around 30 procurement 
agreements have been made for different groups of 
products, including those for sight, hearing and cognition, 
and also reachers and walkers. All assistive products are 
owned by the assistive technology centres and lent to 
the end user. After use, the products are returned to the 
centres, cleaned, repaired and put back into stock to be 
reused. In 2014, 35% of distributed devices were  
second-hand, representing a value of over €77 million.

Generally, simple and common cases can be solved at 
municipal level, with the national assistive technology 
centres dealing with rare and more complicated cases. 
Assistive technology centres run courses for stakeholders, 
many digitally via the Internet, but there are only a few 
accredited postgraduate education programmes on 
assistive technologies in Norway. 

Simon Judge, Head of the Assistive Technology 
Team at Barnsley Hospital, United Kingdom, 
described some assistive technology models from 
the United Kingdom. The vast majority of provision is 
commissioned and provided locally in municipalities by 
a range of agencies in the health and local government 
sectors. As in the Netherlands, the range of providers 
creates complexity for users who are attempting to access 
assistive technologies.  

Specialized provision of low-volume and high-cost 
assistive technology is commissioned and delivered by one 
national body, NHS England. A national specification sets 
out common goals and the remit of services, stipulating 
that the services must be multidisciplinary, capable of 
assessing complex needs, able to provide and maintain 
specialized assistive technology and create a loan bank, 
provide training and resources for local services and 
participate in research and development activity. This 
structure, which has been in place for about six years, 
addresses significant regional variations in provision 
identified under previous systems. 

The national specification for specialized services has 
brought many benefits, but has also created boundaries 
between service types (diagnostic and interventional, for 
example). Pathways for these kinds of services are not 
commissioned as a whole, resulting in specialized services 
running alongside a range of different local services. The 
situation now is that there is less variation at regional, 
specialized level, but more variation at local level. 
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Session 2.  
Draft global report  
on assistive technology, 
including progress 
indicators on assistive 
technology systems  
in the Region 

This session was moderated by Wei Zhang, WHO 
headquarters.

Johan Borg, lead editor of the draft global report on 
assistive technology, discussed why and how the report 
has been developed. WHO was mandated to develop a 
global report on assistive technology in partnership with 
relevant stakeholders in 2018, following the adoption by 
the World Health Assembly of the resolution on improving 
access to assistive technology. WHO and UNICEF together 
are developing the report, which will be launched in 
May 2022. 

The global report aims to showcase the current status of 
assistive technology globally and in specific countries. It 
will inform governments and civil society about the needs 
for, and benefits of, assistive technology, especially in 
relation to return on investment. Recommendations for 
actions to improve access to assistive technology that are 
based on the best available evidence and international 
experience will be presented. These actions will support 
implementation of the UNCRPD and will contribute to 
making universal health coverage inclusive of assistive 

technology. The report will be informed by literature 
reviews and consultations with, and the experiences of, 
people working in this field and users. 

The draft global report consists of five sections. The first 
provides the reader with an understanding of assistive 
technology, the second describes the current assistive 
technology situation from user and country perspectives, 
the third talks about challenges to accessing assistive 
technology and solutions to overcome the barriers, the 
fourth is about enabling environments, and the fifth 
provides the recommendations. The primary target 
audience is policy-makers, providers of assistive products 
and services, donors and industry leaders. 

The Expert Advisory Group that supports and oversees 
the development of the global report met for the first 
time in April 2019. The first global consultation was held 
with about 270 participants in August 2019. An editorial 
committee (with one editor for each of the five sections) 
then started to draft the report background papers, case 
studies, user stories, survey data and proceedings from 
the global consultation. Drafts were reviewed by different 
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groups, including the Expert Advisory Group and technical 
units of WHO and UNICEF. The current draft (Draft 3) 
is undergoing a comprehensive review process and a 
second global consultation will be held by the end of 
October 2021. The final draft will be ready in December 
2021 and prepared for official launch at the Seventy-fifth 
World Health Assembly in May 2022. 

Member States have played a crucial role in developing 
the global report and have been actively involved in 
collecting data from users of assistive technology and 
providing data on their systems. They are also involved in 
the regional consultations, where they have an opportunity 
to discuss the draft to ensure it is pertinent to their 
specific region and that the recommendations are relevant 
and support their work to improve access to assistive 
technology. The global consultation serves a similar 
purpose at global level. 

The aspiration is that the published global report, with its 
reliable data and concrete recommendations, will lead to 
greater political and economic support to improve access 
to assistive technology in countries around the world. 
Increased use of assistive products will lead to realization 
of human rights and the SDGs. 

Luc de Witte then presented a brief summary of section 
one of the global report, focusing on understanding 
assistive technology and its users. It contains six main parts. 
The first attempts to describe what assistive technology 
is by providing definitions, relationships with accessibility 
and assistive technology history. The next two parts define 
who needs assistive technology – children, adults and 
older people – before looking at the benefits it brings for 
individuals, communities and societies. 

International policy frameworks are the focus of the fourth 
part, followed by discussion of assistive technologies in 
emergency situations and humanitarian crises. The final 
part looks at how people can access assistive technology 
in different parts of the world. 

This introductory chapter has a number of key messages. 
It emphasizes that assistive technology is a very broad 
field that is growing rapidly, with many new technologies 
offering fascinating possibilities and solutions. Assistive 
technology is relevant for everyone who experiences 
difficulties in functioning in any aspect of life, and 
has huge potential in relation to people’s education, 
employment and daily lives. 

The benefits of assistive technology outweigh the costs, 
both at individual and societal levels. For individuals, it 
leads to increased independence, enhanced possibilities 
for learning, access to education and better opportunities 
for work. It may boost self-confidence and self-esteem. 
For societies, assistive technology reduces the burden and 
costs of care and increases labour participation.

WHO estimates that there are about 1 billion people who 
might benefit from assistive technology, and this number 
is expected to rise. Access for many people is extremely 
difficult, however, and the global report sets out how this 
can be changed through, for instance, creating awareness, 
making information available, training professionals, 
developing legislative frameworks and policies, and 
creating reimbursement and service delivery models. 
Access to assistive technology is a human right that is 
clearly enshrined in the UNCRPD. As such, provision of 
assistive technology should be seen as an element of 
universal health coverage that is available to everyone at 
community health-care level. 

Arne H. Eide and Irene Calvo from the Global 
Data Coordinator Team at WHO headquarters then 
presented on data collection on assistive technology 
that will generate results to be presented in the global 
report. Data in this field are scarce, and more knowledge 
on impacts at system and individual levels is needed 
to feed into priority-setting, policy development and 
taking concrete measures to ensure access to assistive 
technology for all in need. 
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World Health Assembly resolution WHA71.8 mandates 
WHO to measure progress in implementing the resolution 
on access to assistive technology in Member States. This 
is being done through 10 progress indicator questions 
identifying high-level information, including relevant policy 
and programmes, availability of products, services and 
workforce, procurement and provision mechanisms, and 
international collaboration. Responses to the indicators are 
being submitted by a focal point nominated by the ministry 
of health in each Member State.

WHO has also developed a household survey to support 
countries in collecting data to understand the need, unmet 
need and barriers to access – the RATA (see summary 
of presentation by Ariane Laplante-Lévesque). The 
progress indicators and results from RATA data collection 
will be reflected in the global report. 

Preliminary results from the progress indicators have been 
collected from April to September 2021 from 16 countries 
in the European Region, representing around 30% of 
European countries. All countries report having at least 
one ministry or other authority responsible for access to 
assistive technology. Most have legislation covering access 
to assistive technology, a public budget allocated to it, and 
one or more measures to cover user costs, mostly through 
public insurance schemes or subsidised products. 

Most of the countries also have regulations or standards 
on assistive technology in place, especially in relation to 
accessibility, barrier-free and accessible environments, 
and safety and procurement. Thirteen have initiatives 
underway in areas such as delivery capacity, information 
for users and families, and product procurement. 

Access to assistive technology is being assessed across 
six domains – cognition, communication, hearing, mobility, 
self-care and vision. Fewer than half of the countries 
reported having services in all domains across their 
geographical areas. Information on workforce availability 
for assistive technology provision is limited, and half 

of the countries have limited or no adequate human 
resources across all functional domains. Education and 
training opportunities in all domains are also available 
in less than half of the countries. In general, legislation 
and geographical coverage and workforce and training 
availability were lowest for cognition and self-care. 

By September 2021, 22 RATA surveys had been carried 
out across the world (14 are national representative studies 
while eight are limited to a particular geographical region or 
population group). Seven European Region countries have 
completed data collection. Analysis of 15 countries has used 
the Human Development Index (HDI), a composite global 
index that captures the level of welfare at country level.

Regarding current use and total need for assistive 
products as reported by individuals in the general 
population, prevalence of use increases with the HDI 
score of the surveyed countries. Prevalence of total need 
(defined as current use plus unmet need) also increases 
with HDI score, as does met need as a proportion of total 
need. Met need is higher among males in countries with 
low HDI levels, but the difference between males and 
females is reduced and finally disappears as the HDI rises. 

Current use increases with higher age and with increasing 
HDI levels within all age categories. Among the 80+ group, 
total need is around 80% across HDI levels. Met need 
increases with increasing levels on the HDI. 

While there are deviations to the general pattern in 
the data, these preliminary results indicate increase in 
use and need with higher age. Smaller but important 
differences are seen between males and females in use, 
total need and met need, and the HDI level is clearly 
associated with all three indicators.

Shweta Sharma and Rebecca Matter from WHO 
headquarters/ATA Assistive Technology presented 
the key contents of section three of the global report, on 
good practice to address barriers to access to assistive 

Draft global report on assistive technology



14

Consultation on assistive technology in the WHO European Region

technology. Barriers to accessing assistive technology are 
related to availability, accessibility, affordability, adaptability 
and quality. WHO adopts a person-centred approach to 
deal with challenges, using the categories of people, 
products, personnel, provision and policy. 

People includes assistive technology users such as 
people with disabilities, elderly people, people with 
chronic conditions and people with injuries. Each group 
has different needs: elderly people, for instance, may 
have poor knowledge of the assistive technology they 
require and available services. The public health response 
therefore should focus on having more physical outreach-
based sessions to generate awareness of available 
assistive technology. 

The second phase is about obtaining the assistive 
technology, so users must have optimal reach to services 
and product options. Often, product delivery delays and 
non-inclusive services prevent users’ journeys along the 
access pathway. Follow-up services for maintenance, 
repairs, spare parts and adjustments need to be in place 
to ensure proper usage and functioning of the product. 

In the last phase, the user starts using the product and finds 
it improves their range of function, giving them confidence 
to continue using assistive technology. Assistive products 
and technologies such as wheelchairs, communication 
aids and spectacles help in maintaining and improving 
an individual’s functioning and independence, thereby 
promoting their overall well-being. Locally distributed 
manufacturing and point-to-point delivery of the product can 
help in addressing product-related challenges. Bulk-buying, 
coordinated ordering, duty exemptions and reducing the 
number of intermediaries along the supply chain reduce 
supply-chain costs. Strengthening and harmonizing product-
related standards across countries will ensure safety and 
optimal performance of assistive technology.

Provision involves the procurement and service delivery 
of assistive technology, determining what needs to be 

ordered, purchasing the products and dealing with the 
logistics of getting the products and services to the people 
who need them. Increasing and improving assistive 
technology provision involves providing information and 
putting referral systems in place that help people find the 
technology they need, and expanding geographical reach 
to populations eligible for assistive technology. Products 
and services need to be delivered efficiently so they get to 
the people who need them in a timely fashion. Conducting 
research to identify and address operational bottlenecks in 
the provision system is very important. 

Personnel includes direct service providers and 
the broader assistive technology workforce, such as 
manufacturers and funders. Increasing the quality 
and quantity of personnel starts with identifying and 
addressing personnel gaps within each country. Applying 
adaptive staffing models can help increase the availability 
of direct service personnel: generalists, for example, may 
be able to provide some assistive technology services 
safely and effectively, sparing specialists for more complex 
cases. Improving training for all types of personnel, end 
users and their support networks is recommended. 

Policy includes laws, regulations, governance and 
financing that support the overall assistive technology 
system. Strengthening policies at national level includes 
applying global and national policy tools to support 
universal access to assistive technology, meaning anyone 
anywhere who needs assistive technology can access 
it without hardship. Permanent policy implementation 
structures dedicated to assistive technology should be 
established within countries, with adequate and consistent 
financing not only for products and services, but also for 
broader assistive technology service delivery mechanisms. 

Lynn Gitlow, Ithaca College, United States of America, 
provided a brief overview of section four on creating enabling 
environments. Numerous environmental, physical, social and 
attitudinal factors influence a person’s ability to participate in 
everyday life. For those with functional difficulties, physical, 
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sensory and cognitive elements in the built and digital 
environment can support or present barriers to the use of 
assistive products, or even eliminate the need for them. 

This section of the global report presents environmental 
factors as they relate to products and technology, the 
natural and human-made environment, relationships and 
attitudes, and services, systems and policies. Products or 
technology can facilitate a person’s functions if they are 
designed with accessibility for all in mind. The principles 
of universal design can be used to achieve this goal; one 
example is computers being designed with an in-built 
high-contrast mode that can help users with visual or 
cognitive difficulties to see the screen. 

The natural environment can also benefit from principles 
of universal or inclusive design when they are modified by 
humans. Examples include a bathing facility in Lourinhã, 
Portugal, designed by Carlos Mourão Pereira, a blind 
architect. A long ramp provides access to the beach-side 
bathing facility, and rounded elements in the surrounding 
rocky structure amplify the auditory and other sensory 
environmental aspects of the location. This provides not 
only physical access to this natural location, but also 
multisensory access.

Public, private and voluntary services need to have 
environments that support physical sensory and cognitive 
access for all. Systems need to be coordinated and 
collaborative, and policies that regulate them need to be 
accessible. Monitoring is also important to ensure policies 
are implemented. The section also presents environmental 
facilitators promoting actions that can be taken to make 
the many aspects of the environment accessible and 
enabling to all.

Johan Borg returned to present the draft 
recommendations and actions on improving access to 
assistive technology. The recommendations and actions 
grow from the preceding sections and are inspired by, for 
example, the UNCRPD, the Universal Declaration of Human 

Rights and the Convention on the Rights of the Child. They 
also draw on the scientific literature, guidelines, reports 
and frameworks related to assistive technology. 

Recommendations required to improve access to assistive 
technology are categorized in six action areas: the first 
five are related to the 5P Model of Assistive Technology 
(people, products, provision, personnel and policy) and the 
sixth is humanitarian crises. 

Actions related to people are about engaging users and 
their families, educating the public, informing people in 
need about the right assistive technology and where to get 
it, developing the capacity of users and their families and 
assisting people to access the assistive technology they 
need. Actions on products include increasing local design 
and manufacturing capacity, strengthening procurement 
mechanisms, implementing a loan instalment or rebate 
system, implementing refurbishment and re-use of 
assistive products, reducing tariffs and taxes, and ensuring 
connectivity of assistive products to the environment. 

Several actions are needed to improve provision, 
including increased coverage (especially at primary care 
level), establishing or integrating provision facilities, 
ensuring that facilities are accessible and appropriate, 
developing and strengthening referral networks and 
mechanisms, ensuring availability of assistive products 
and spare parts, ensuring delivery of fundamental services 
and utilizing emerging technologies. 

The first action in the area of personnel is to identify 
needs for personnel. Actions thereafter focus on providing 
education and training, expanding the workforce at all 
levels, encouraging task-shifting and including users 
as a key resource. In the policy area, actions include 
the development, enforcement and implementation of 
legislation, policies and regulations. Effective financing 
mechanisms that ensure adequate funding are necessary, 
and national assistive product lists and established 
standards and regulatory systems should be developed. 

Draft global report on assistive technology
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There is also a need to strengthen data-collection 
and information-management systems to stimulate 
collaboration in research and innovation. 

Many of these actions under the 5Ps are also relevant 
to humanitarian crises, but specific actions relevant 
to this area are also required. The first is to develop 
funding to implement provision in humanitarian crises 
and establish a multistakeholder task force to improve 
access to assistive technology. Supply catalogues should 

be extended to include assistive products, coordination 
systems established, and mechanisms for monitoring 
and evaluating assistive technology programmes in 
humanitarian crises adopted. Research is needed on 
assistive technology in humanitarian crises and how to 
design and strengthen responsive national systems for 
assistive technology. There is also a need to ensure  
long-term sustainability of assistive technology 
programmes beyond the humanitarian crisis. 
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Sessions 3 and 4. 
Prioritization of 
recommendations  
and feedback from  
group work

Satish Mishra assigned participants to one of the three 
parallel groups to discuss the draft recommendations, 
identifying those that were most important in country 
contexts and which should be prioritized over the next two 

years. This feedback would be used to develop an action 
plan for strengthening assistive technology. The draft 
recommendations and the ranking assigned to them by 
the groups are shown in Table 1.

Table 1. Draft recommendations and group rankings

Ranking by 
participants Draft recommendations

People

1st (24%) 3. Educate the public about assistive technology and its users

2nd (21%) 4. Inform people in need (and their families) about their right to – and benefits of – assistive 
technology, and where to get it

3rd (16%) 5. Assist people (and their families) to access the assistive technology they need

4th (15%) 6. Develop the capacity of users and their families to identify and address assistive technology needs, 
and use and maintain assistive products

5th (13%) 1. Engage users and their families in developing and evaluating measures in all areas of the assistive 
technology ecosystem: people, products, provision, personnel and policy

6th (11%) 2. Involve users and their families in designing and evaluating enabling environments

Products

1st (21%) 9. Aggregate demand by considering pooled procurement mechanisms to source high-quality 
assistive products at optimal prices

2nd (20%) 11. Reduce and, if possible, eliminate tariffs and taxes on internationally and locally produced and or 
procured assistive products
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Ranking by 
participants Draft recommendations

3rd (18%) 10. Implement a loan, instalment or rebate system, including refurbishment and reuse of assistive products

3rd (18%) 12. Ensure connectivity between assistive products and surrounding environments

5th (12%) 7. Increase local design and manufacturing capacity

5th (12%) 8. Strengthen global and regional procurement mechanisms where suitable

Provision

1st (24%) 18. Ensure that provision includes assessment and fitting, user training and follow-up, repairs and 
maintenance; and that feedback from service users is an integral component

2nd (18%) 17. Develop and implement a plan for ensuring that service facilities are physically, cognitively, socially and 
culturally accessible and appropriate

3rd (16%) 15. Develop and strengthen assistive technology referral networks and mechanisms

4th (12%) 13. Increase the range and geographical coverage of assistive technology provision, especially at the primary 
health and social care level

4th (12%) 16. Ensure availability of assistive products including spare parts at the point of provision in sufficient 
quantities to meet demand

4th (12%) 19. Utilize emerging technologies, especially digital technology, in service provision

7th (7%) 14. Establish or integrate assistive technology provision facilities at appropriate levels

Personnel

1st (27%) 21. Develop and conduct training and education on all aspects of assistive technology for people in different 
roles

2nd (20%) 24. Train the community-level workforce on assistive technology provision

3rd (18%) 22. Expand the assistive technology workforce at all levels, especially in primary health care or at community 
level, to cadres such as nurses, pharmacists, community-based rehabilitation workers and community health 
workers

4th (16%) 25. Include users, and their family members and organizations as a key resource and ambassadors for 
assistive technology

5th (14%) 20. Identify needs for personnel at different levels

6th (6%) 23. Encourage task-shifting

Policy

1st (15%) 35. Strengthen data collection and information management systems to ensure accurate estimation of 
population need and met need, while monitoring assistive technology provision

2nd (13%) 30. Implement effective financing mechanisms

Table 1 contd
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Ranking by 
participants Draft recommendations

3rd (12%) 32. Adopt a national essential or priority assistive products list, based on population need and available 
resources

3rd (12%) 33. Establish standards and regulatory systems that ensure production, procurement and provision of 
effective, safe and affordable assistive products

5th (11%) 26. Develop, enforce and implement legislation, policies and regulations

6th (10%) 28. Develop and invest in enabling environments, including universal and barrier-free design

6th (10%) 29. Recognize assistive technology as essential health products and services and as an integral component of 
universal health coverage

8th (8%) 31. Ensure adequate funding to meet assistive technology needs

9th (7%) 27. Invest in provision of assistive technology

10th (4%) 36. Stimulate regional and international collaboration in research and innovation

11th (3%) 34. Establish standards and regulatory systems that ensure enabling environments

Emergencies

1st (18%) 37. Include provision of assistive technology within emergency preparedness and response plans

2nd (15%) 39. Establish a multistakeholder taskforce on assistive technology in humanitarian crises

3rd (14%) 43. Establish coordination systems to facilitate information, referral, procurement and delivery of assistive 
products in humanitarian crises

4th (13%) 40. Ensure national assistive technology policies and funding are adequate to implement emergency 
preparedness plans

5th (10%) 38. Develop and integrate an assistive technology provision and coordination framework for humanitarian 
crises

5th (10%) 46. Design and strengthen national assistive technology systems so they are responsive to changing unmet 
needs and challenges

7th (9%) 44. Monitor and evaluate programmes that include assistive technology in humanitarian crises

8th (7%) 42. Expand supply catalogues for humanitarian crises to include assistive products

9th (3%) 45. Undertake research on assistive technology in humanitarian crises

10th (2%) 41. Ringfence humanitarian and development funding for provision of assistive technology in humanitarian 
crises

10th (2%) 48. Ensure long-term sustainability of assistive technology programmes beyond humanitarian crises

12th (0%) 47. Strengthen national assistive technology systems to respond to needs in humanitarian crises

Table 1 contd

Prioritization of recommendations and feedback from group work
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Group feedback

Vugar Mammadov, WHO Country Office, Azerbaijan, 
presented the findings from the first group. He explained 
that a few countries supported prioritizing the importance 
of informing people in need about their rights to access 
assistive technology and where to get it, and educating the 
public about assistive technology. 

In regard to products, it was recognized that increasing 
local design and manufacturing capacity may not be 
easy in some countries because it is difficult to purchase 
core materials. It might be helpful for neighbouring 
countries to join forces in this area to jointly produce or 
procure materials for the technologies. If the standards 
in place in the countries are more or less the same and 
their requirements are similar, their efforts could be 
synchronized. This may enable them to procure items for 
better prices, with producers offering better discounts for 
bigger orders. More flexible taxation not only for assistive 
technology products but also some component parts was 
recommended. 

Most of the countries represented in the group felt that the 
draft recommendations on provision and personnel are all 
important and need to be implemented. It is positive that 
WHO and other organizations are interested in supporting 
education to train specialists through global education 
programmes. 

In terms of policy, countries have know-how, experience 
and primary materials that can support regional and global 
policy development. Regional centres are suggested to 
support policy and scientific research development. These 
centres could also contribute to purchasing decisions by 
identifying appropriate producers and suppliers; this is 
often more effectively done at regional rather than  
country level.

Not all the countries responded to the draft 
recommendations on emergencies, but some provided 

examples from their experiences of the COVID-19 
pandemic that while not directly related to assistive 
technology, could perhaps provide indications on how 
assistive technology should be reflected in emergency 
responses.  

Anastasiya Bugnon, WHO Country Office, Ukraine, 
summarized discussions from the second group. The 
group felt that the draft recommendations mostly related 
to the people providing assistive technology, with only 
limited attention given to users. There is a need to ensure 
the recommendations include users and people with 
disabilities not just as recipients of assistive technology, 
but also participants who are involved at every level and at 
all stages, from design to provision and testing. 

It is difficult for some users to accept that they need to 
use assistive technology. Awareness-raising is vitally 
important, as provision of the right assistive technology 
can contribute hugely to better quality of life of the person. 
Vulnerable and disadvantaged groups, such as people 
who live in rural areas or who are from minority ethnic 
communities, need to be represented and engaged at all 
stages of assistive product design.

Affordability of products is an issue for many countries. 
Recommendation 10 (Implement a loan, instalment or 
rebate system, including refurbishment and reuse of 
assistive products) was well supported, especially in 
relation to the loan instalment and rebate systems. It is 
important to tackle waste and ensure no products are not 
used. Procurement is vital and needs to be informed by 
international standards. Standards from the United Nations 
need to be harmonized with other quality assurance 
standards to ensure that only products of good quality are 
provided for users. 

In relation to provision, the economic availability and 
accessibility of products is an issue for many countries, 
particularly those with a primary health care-oriented 
system of assistive technology provision.
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Discussions on personnel focused on representation of 
organizations and people with disabilities. The importance 
of spreading knowledge of assistive technology among 
different personnel and linking them to each other to 
facilitate exchange between specialties in rehabilitation 
was highlighted. 

The group felt it was important that assistive technology 
in emergencies is a priority in the education training 
curriculum, and that systems should rely on existing 
research in this area and not try to reinvent the wheel.

Weronika Krzepkowska, WHO Country Office, Poland, 
spoke on behalf of the third group. The group stated that 
it is crucial to increase people’s awareness of assistive 
technologies, especially relating to accessibility. Users 
and their families can be very demanding, and a balance 
should be struck between educating people on assistive 
technologies and products and the requests made by users. 

Research on assistive technologies should be 
promoted, stressing the role of universities in funding 
more scholarships to improve the design of assistive 
technologies and generating new ideas. 

In relation to provision, the group agreed that it is really 
important to strengthen follow-up services, as they 
currently are problematic, and ensure providers meet 
international standards. 

Regarding personnel, some group members felt that 
perhaps a specialized workforce to work full-time only in 
assistive technologies should be developed. 

“Encourage task-shifting” raised questions on whether 
the recommendation should be more explicit. How is 
task-shifting to be understood in relation to assistive 
technologies? It should also be ensured that suppliers –  
not only personnel, but also providers – should be up 
to date on assistive technologies and be responsible for 
updating their staff. 

It was suggested that in Recommendation 24 (Train 
the community-level workforce on assistive technology 
provision), workforce should be changed to network (or 
liaising network) to capture the complexities of people 
engaged in provision of assistive technologies, and that 
training on service guidelines be provided for all.

The group agreed with the importance of ensuring 
financing mechanisms for assistive technologies, but 
wished to emphasize that financing mechanisms for 
assistive technologies be kept separate from other areas 
of financing. Country budgets are under constantly 
competing claims – ring-fencing assistive technology 
financing would ensure the budget was always in place 
when needed.  

The group thought that in Recommendation 29  
(Recognize assistive technology as essential health 
products and services and as an integral component of 
universal health coverage), the word recognize should 
be replaced by something stronger to emphasize the 
importance of this point. 

Only one comment was made in the area of emergencies, 
and that was to add a definition of what is meant by 
emergencies.  

Satish Mishra thanked the group for their feedback and 
said that all suggestions will be reviewed and considered 
for the global report and when finalizing the meeting report 
from this regional consultation meeting. 

The WHO Regional Director for Europe had said in his 
opening remarks that the meeting aimed to make people 
feel informed and inspired. Dr Mishra hoped it had 
given participants an opportunity to connect, and share 
experiences, successes and challenges. The ongoing 
progress of assistive technology in the European Region 
depends on these colleagues continuing to reach out to 
one another to ensure the momentum continues. 

Prioritization of recommendations and feedback from group work
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09:30–09:32 Welcome and briefing logistics 

Satish Mishra, WHO Regional Office for Europe

9:32–09:38 Introduction

Hans Henri P. Kluge, WHO Regional Director for Europe

9:38–09:44 Overview of activities on assistive technology in the WHO European Region

Satish Mishra, WHO Regional Office for Europe

9:44–09:54 Cost-effectiveness analysis: investment case for assistive technology 

Jon Lomøy, Chair of the Board, ATscale
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Ariane Laplante-Lévesque, WHO Regional Office for Europe
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Andrea Pupulin, WHO Regional Office for Europe

10:12–10:22 Perspectives from users 
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Berit Stolen, Senior Advisor, Norwegian Labour and Welfare Organization 
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Annex 1.  
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11:59–12:44 Breakout sessions to generate recommendations – call to action at regional and country level

12:44–12:59 Prioritization of recommendations

12:59–13:24 Plenary reporting

Satish Mishra, WHO Regional Office for Europe

13:24–13:30 Conclusions and closing

Satish Mishra, WHO Regional Office for Europe
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