[image: ]

Humanity & Inclusion (also known as Handicap International Federation) is pleased to provide information for the OHCHR’s next thematic report on "the rights of persons with disabilities and digital technologies and devices, including assistive technologies" to be presented at the 58th session of the Human Rights Council. 
In response to the critical questions outlined in the consultation, we have provided the following input, which we hope will be of assistance.


QUESTION: What are the main challenges and successes in using digital technologies to facilitate access to information, social protection, and other essential services for persons with disabilities (e.g. human support - personal assistance, sign interpretation -, transport, assistive technologies, housing and deinstitutionalization services)?
RESPONSE: 2.4 billion people are currently living with a health problem that would require rehabilitation care. In some low- and middle-income countries, more than 50 per cent of people do not receive the rehabilitation services they need. 
The use of ICT should enable users with limited access to rehabilitation services to benefit from quality remote monitoring and support. 
A study conducted by Humanity & Inclusion in Haiti, Madagascar, and Colombia on telerehabilitation[footnoteRef:1] demonstrated the following successes: [1:  Humanity & Inclusion, ‘Barriers and levers for the use of telerehabilitation through experimentation in three countries’, 2021. Retrieved from: https://www.hi.org/sn_uploads/document/barriersandlevers_telerehabilitation_rs16.pdf ] 

· The use of a rehabilitation app was considered useful by most professionals (as a source of knowledge to discover new exercises and practices)
· The majority of users indicated that telerehabilitation has advantages, first the reduction of trips to the rehabilitation centre (57%), the reduction of health costs (43%), but also the possibility to perform more rehabilitation exercises (43%).
The challenges outlined in the study include:
· One third of users often encountered difficulties in accessing electricity, the Internet and mobile networks. Most of the users have a smartphone, but the technical characteristics of the mobile phone do not always allow the application to be downloaded. 
· Socio-demographic factors were identified as limiting factors, such as high age, low level of education and the presence of difficulties in reading or understanding the exercises. These factors would favour the abandonment of rehabilitation follow-up during telerehabilitation.
· The success of telerehabilitation interventions depends on the expertise of the rehabilitation professionals involved.
The use of telehealth services has increased substantially in many countries, becoming a basic need for the general population. While telehealth provides the means for an equitable health service provision, in reality many persons with disabilities experience difficulties and challenges accessing and using telehealth services. To address this, the World Health Organization and the International Telecommunication Union developed jointly a global standard for accessibility of telehealth services. This standard provides a list of technical requirements that telehealth platforms must have to ensure accessible telehealth service provision. The requirements are intended for adoption by Member States as regulations or legislation and should also be voluntarily implemented by health care professionals and manufacturers.


QUESTION: What measures are you implementing to protect the right to privacy in the use of digital technologies?
RESPONSE: Humanity & Inclusion (HI) has been integrating telerehabilitation interventions as of 2016 among several pilot projects. Since 2020, the use of this modality has been growing in response to the restrictions caused by the global covid-19 pandemic. Today, telerehabilitation can be seen as a complementary modality to traditional rehabilitation service provision to improve access to rehabilitation services.
Humanity & Inclusion developed a guide to provide a theoretical framework and practical resources to support appropriate design and implementation of telerehabilitation interventions.
The guide lists the administrative principles to take into consideration when implementing telerehabilitation interventions, including:
· Comply with applicable legislation on protection of user health information and ensure the physical security of telerehabilitation devices as well as the electronic security of data storage, retrieval, and transmission.
· Be aware of requirements for privacy and confidentiality associated with provision of telerehabilitation services at both the originating site and remote setting.
· Don’t transmit any content that is unlawful, offensive, upsetting, intended to disgust, threatening, libellous, defamatory, obscene, discriminatory or is otherwise deemed hurtful, offensive, inappropriate or objectionable.
· Have a mechanism in place for ensuring that users are aware of their rights and responsibilities with respect to accessing health care via telehealth technologies, including the process for communicating complaints.

QUESTION: How are digital technologies integrated as assistive technologies in personalized support plans (e.g. Remote sign language interpretation, image reading apps, voice-controlled assistants, screen readers, text-to-speech and speech-to-text applications, eye-tracking technology, adaptive keyboards and mice, AAC devices, navigation aids, wearable technology)?
RESPONSE: Personalized support plans rely on an interdisciplinary approach, requiring different professionals to work together with the user to define needs and goals, and to decide about the most appropriate product and programme.
However, many countries have limited or no assistive technology dedicated professionals able to offer expertise in a broad range of assistive products. A lack of skilled professionals to support the choice and personalization of assistive products can lead to poor procurement choices.[footnoteRef:2] [2:  World Health Organization and the United Nations Children’s Fund (UNICEF), “Global report on assistive technology”, 2022.] 

This is particularly true in low- and middle-income countries, where the shortage of rehabilitation and assistive technology personnel significantly limits geographic and population coverage and compromises the quality of assistive technology. There are fewer than ten skilled rehabilitation professionals per million people in low- and middle-income countries.[footnoteRef:3] [3:  World Health Organization,‘The need to scale up rehabilitation’, 2017.] 

However, there are some good examples of effective and person-centered use of assistive technology.

Example - In Kenya, blind students from the Thika Special School often find it difficult to pursue higher education, as Kenyan universities and colleges are not very inclusive. Through a partnership between the Thika School for the Blind (Kenya), Kenyatta University (Kenya) and Syracuse University School (USA), an assessment of the needs of blind students was conducted to identify technologies that could help them go to university.
Following this diagnosis, iPads with the VoiceOver screen reader and keyboards were distributed to the students, and they were trained to use the screen reader. This programme has enabled blind children to access university material autonomously and has significantly improved their access to higher education in Kenya.[footnoteRef:4] [4:  Source: Toolkit on Disability for Africa – Inclusive Education, Division for Social Policy and Development (DSPD) and Department of Economic and Social Affairs (DESA), United Nations.] 



QUESTION: What barriers exist in accessing these digital assistive technologies and how can they be addressed?
RESPONSE: Barriers include:
· costs of products and related services, including the indirect costs of travel and stay in the place where digital assistive technologies are provided / maintained/ adapted;
· lack of access to electricity and internet;
· lack of quality products, not respecting international standards; 
· limited digital skills of users and caregivers;
· lack of professional support (health, rehabilitation, education, and social protection professionals);
· lack of enabling policy environments, setting clear frameworks, guidance for use, and measures to facilitate access.
These barriers can be addressed by:
· expanding the financial coverage of assistive technology in social protection and health schemes;
· improving infrastructure and facilities (including electricity and internet) that enable the use of digital assistive technology;
· fostering the local production of assistive technology and/or reducing the costs of importing assistive technology (for instance, by waiving importation fees);
· ensuring that quality standards are respected;
· building digital capacities of users and care-givers;
· strengthening the assistive-technology workforce and the capacity of other sectors’ workforce to support the use of assistive technology;
· developing, adopting, and implementing policies that support the effective provision and use of digital assistive technology.
 

QUESTION: What is the current state of access to assistive technologies in your country/region, particularly in rural areas and among marginalized groups?
RESPONSE: There are significant disparities in accessing assistive technology. Depending on the UN Human Development Index, access to assistive technology on a country-by-country basis varies between 3% and 90%.[footnoteRef:5] [5:  World Health Organization and the United Nations Children’s Fund (UNICEF), “Global report on assistive technology”, 2022.] 

The largest groups of AT users are persons with disabilities including children; older people with decreasing functional ability who experience difficulties in everyday functioning; and people with chronic conditions or trauma. Considering that 80% of persons with disabilities live in low and-middle income countries, and that they are more likely to experience poverty than other groups, access for persons with disabilities is further restricted.
Applying an equity approach requires prioritising access (including by overcoming social, physical and geographical restrictions), inclusion, and rights of the above-mentioned groups who are the most in need and at higher risk of experiencing ableism, ageism, and other intersecting forms of discrimination and exclusion.
Assistive technology and related services, including rehabilitation, are often concentrated in urban areas, making for access issues for people living in remote and/or rural areas. These challenges are exacerbated in contexts marked by violence and instability, where traveling to the place where the services are provided becomes even more complex and dangerous.
Example - A study carried out by Humanity & Inclusion in Madagascar, in 2018, the cost of lower leg prosthesis represented 23% of the average annual per capita income; crutches were the only assistive device that patients may usually afford.[footnoteRef:6] [6:  Humanity & Inclusion, ‘Analyse économique de la réadaptation physique et fonctionnelle à Madagascar - Diagnostic iFAR, improve Financial Access to Rehabilitation services’, 2018] 

Example - In Colombia, the cost of a prosthesis can vary significantly, depending on the quality, manufacturer, and level of technology. A high-quality limb prosthesis can cost around 40,000 USD in Colombia, while the average monthly salary is around 500 USD. Since the affordability of assistive technology also depends on travel costs and loss of income for users and their families when accessing the services, adequate measures to reduce such indirect costs should be considered.[footnoteRef:7] [7:  Humanity & Inclusion, ‘Rehabilitation matters – The appeal made by people in conflict-affected areas’, 2024. Retrieved from: https://www.hi.org/sn_uploads/document/HI-Rehabilititation-Matters-ENG-2024-final-2.pdf ] 



QUESTION: What measures are being taken to improve the affordability and availability of these assistive technologies (e.g. cash transfers, market shaping to reduce added value chain costs, logistics, etc)?
RESPONSE: Effective measures to improve affordability and availability of assistive technology include:
· Integrating basic assistive technology and related services (including rehabilitation) in primary health care and community level
· Expanding coverage of assistive technology in existing health and social protection schemes and mechanisms (like health insurance schemes, health package financing, special funds, disability funds, etc.)
· Provide coverage of users’ indirect costs for travel and stay in the place with assistive technology and related services are provided (HI has positive experience of implementing "cash for transport" in Syria)
· Promoting local manufacturing
· Leveraging new technologies such as 3D printing
· Agreeing on general public licensing for common AT
· Reducing or eliminating tariffs and taxes 
· Investing in research and innovation. 

Example - In 2021, the Ethiopia Ministry of Health developed this National Assistive Technology Product Priority list to address the gap related to procurement and standard challenges. The aim of this list is to help create awareness, mobilize resources, and motivate competition, as well as provide guidance for procurement and reimbursement policies (including insurance coverage), for product development, production, service delivery and shaping of the market.[footnoteRef:8] [8:  National priority assistive technologies and products list. Addis Ababa: Ethiopia Ministry of Health; 2021] 

Example - The two most common measures to cover users’ assistive technology costs (either fully or partly) were a list of safe and effective assistive products that are subsidized or provided free to eligible people (44 countries, 63%) and public insurance schemes (39 countries, 56%).[footnoteRef:9] [9:  World Health Organization and the United Nations Children’s Fund (UNICEF), “Global report on assistive technology”, 2022] 

Example - Since 2016, Humanity & Inclusion has conducted four scientific studies on telerehabilitation and 3D prosthesis & orthosis printing. It has worked with leading universities, private companies, and NGOs. The research project intended to test in some West African countries an intervention method that would address the problem of isolation faced by many patients living in areas that are difficult to access or dangerous. The aim was to understand the benefits and limits of using new technologies (3D printing technology, digital design, tele-rehabilitation) in the field of rehabilitation in low and middle-income countries. 
A 3-Axis research program was set up to improve this mode of intervention (technical specifications) and demonstrate its added value (clinical research and study of the social impact of tele-rehabilitation). The clinical research consisted of a comparative test of conventionally manufactured and 3D-printed appliances. This research showed no difference in performance between the 2 technologies. On the other hand, in the case of 3D-printed devices, patients said that they preferred the latter for its better design, comfort and fit, as well as for its shorter production time and lower cost. The social impact study confirmed patients' confidence in the new technologies, and healthcare professionals' support for this new mode of intervention. The findings generated by this research project have fed directly into the development of new projects based on the same intervention methods, notably in refugee camps in African countries.
The 3D printed prosthesis & orthosis in brief:	
· Fast, accurate measurements with a 3D scanner, highly suitable and transportable for measurements in remote areas.
· Digital design for complex orthopaedic devices, especially for children.
· Digital design software is used to create, adapt and archive the designed appliances to be produced according to the patient's needs, especially for fast-growing children.
· Less raw materials, light equipment and infrastructure,
· Lesser energy and reduced environmental impact


QUESTION: How are assistive technologies integrated with health and social services in your country/region?
RESPONSE: Worldwide, assistive technology-related services (including rehabilitation) are often absent in primary health care.
Integrating simple assistive technology provision within primary/ community health care facilities will improve early identification and intervention, access and use.[footnoteRef:10]  [10:  World Health Organization and the United Nations Children’s Fund (UNICEF), “Global report on assistive technology”, 2022.] 

The WHO online Training in priority assistive products (TAP) is designed to prepare primary health and other personnel to fulfil an assistive technology role.[footnoteRef:11]  [11:  World Health Organization and the United Nations Children’s Fund (UNICEF), “Global report on assistive technology”, 2022.] 

In addition, assistive technology are often not integrated in the continuum of care and for non-communicable or chronic diseases.
Health financing schemes, in particular private insurances, often exclude rehabilitation services and/or devices from the covered packages of care. These existing health financing schemes are far from providing universal health coverage. They rarely prevent users from incurring catastrophic health expenditures, as they cover only part of the population, and do not provide sufficient direct financial support to households. Specific protection schemes for persons with disabilities already exist in many countries, yet not all persons with disabilities benefit from them.[footnoteRef:12] [12:  Humanity & Inclusion, ‘Accessing Rehabilitation Services: A Challenge To Overcome’, 2019.] 

Example - In Iraq, despite the existing programmes to support persons with disabilities and their caregivers, many persons with disabilities are unable to receive social protection payments. In order to apply, people must first access a centrally-located centre, and then be assessed as having the required “level” of disability (expressed as a %), which involves several trips and complicated procedures. Therefore, persons with disabilities often rely on NGOs for their basic needs.[footnoteRef:13] [13:  Action Against Hunger, "Accessing social protection in Iraq: Mapping of program and analysis of barriers", 2023.] 

Example - Assistive products (primarily prosthetics, orthotics, and a limited number and type of mobility aids) are available (free of charge) through five rehabilitation centres supported by the Ministry of Health. Development partners contribute to materials costs, and the financial sustainability of this service has not yet been fully addressed.[footnoteRef:14] [14:  Lao PDR Ministry of Health, with support from the United States Agency for International Development and the World Health Organization, "Systematic Assessment of Rehabilitation Situation in Lao People’s Democratic Republic", 2018.] 

Example - In Pakistan, a large majority of assistive products in use (94%) are paid out-of-pocket.[footnoteRef:15] In Peshawar and Swat districts (Pakistan), those with purchase power could access an assistive product quicker by visiting a store and purchasing it directly, while those without purchasing power, who depended on receiving assistive products at no cost, had to wait longer times.[footnoteRef:16] [15:  Health Services Academy, Ministry of National Health Services, Regulations & Coordination in collaboration with the World Health Organization, ‘Rapid Assistive Technology Assessment - Baseline survey in Pakistan’, 2023.]  [16:  ReLAB-HS, ‘Understanding the demand and supply of mobility-related assistive technology in Peshawar and Swat Districts’, 2022 - cited in this article: https://relabhs.org/wp-content/uploads/2023/12/Article-ReLAB-HS-Rehabilitation-in-UHC_Final-Formatted-.pdf] 



QUESTION: What steps are being taken to ensure the quality and cultural relevance of assistive technologies?
RESPONSE: Countries should develop, adopt and promote quality standards or guidelines for services and procurement, and they should be supported by UN agencies and the international community to do this.
A certain level of harmonisation of standards across countries (e.g. safety, performance and durability) is needed to guide manufacturers and suppliers, and to facilitate repair and adjustments of assistive technology.
Humanity & Inclusion clearly and unconditionally states in its internal methodology the steps to be taken and the different stages identified in the provision of assistive technology, in order to guarantee the quality of the service and meet international standards. Humanity & Inclusion is committed to ensure that the provision of assistive devices is accompanied by a complete and adequate service for the user.
On the basis of the provision / supply of wheelchairs, in the WHO Wheelchair Service Training Modules - Basic Level, Humanity & Inclusion has adopted the eight critical steps of service delivery: referral and appointment, assessment, prescription / selection, funding and ordering, product preparation, fitting, user training, maintenance / repairs / follow-up. These steps are now mandatory for the delivery of each assistive device to guarantee high quality provision.
In addition to respecting these different stages as the main roadmap, Humanity & Inclusion has developed practical tools such as online trainings, technical catalogues and a practical toolbox based on the people center WHO 5P approach model (politic / products / personnel / provision).
Some considerations related to cultural relevance and acceptance:
· An emphasis on producing urban-oriented assistive products rather than products suitable for use in rural or all-terrain environments can lead to lack of access to appropriate products or abandonment of provided products[footnoteRef:17] [17:  World Health Organization and the United Nations Children’s Fund (UNICEF), “Global report on assistive technology”, 2022.] 

· Services are often delivered without accounting for diverse genders’ needs or requirements.[footnoteRef:18] The shortage of women personnel and the fact that many women report services or equipment that are not adapted to their needs[footnoteRef:19] may feel intimidating to women and discourage attendance. In settings where access to assistive technology is influenced by the gender of the staff, sufficient numbers of staff of each gender need be trained and employed to ensure equitable access.[footnoteRef:20] [18:  ReLAB-HS, “Rehabilitation through a gender lens”, 2021.]  [19:  Galati et al., (2018) Cardiac rehabilitation in women: state of the art and strategies to overcome the current barriers.]  [20:  World Health Organization and the United Nations Children’s Fund (UNICEF), “Global report on assistive technology”, 2022.] 

· A study reported worse functional gains among women in Sierra Leone who received lower limb prosthetic or orthotic devices.[footnoteRef:21] It could be that like many other medical devices,[footnoteRef:22] orthotic and prosthetic devices were developed based on male anatomy and men’s gendered tasks. [21:  Magnusson, L., Ramstrand, N., Fransson, E. I., & Ahlström, G. (2014). Mobility and satisfaction with lower-limb prostheses and orthoses among users in Sierra Leone: a cross-sectional study. Journal of Rehabilitation Medicine.]  [22:  Hutchison, K. (2020). Gender Bias in Medical Implant Design and Use: A Type of Moral Aggregation Problem. Cambridge University Press.] 

· In digital applications, the languages available are not always those mastered by the target population. The images and exercises do not consider the ethnic diversity in the contexts where they are used, which does not favour the identification of the users.[footnoteRef:23] [23:  Humanity & Inclusion, ‘Barriers and levers for the use of telerehabilitation through experimentation in three countries’, 2021. Retrieved from: https://www.hi.org/sn_uploads/document/barriersandlevers_telerehabilitation_rs16.pdf ] 


QUESTION: What policies and legislation support the use and development of assistive technologies in your country/region, and what improvements would you recommend?
RESPONSE: Over the past few years, promising steps have been taken to improve access to assistive technology. More than 80% of countries have laws and regulations to support access to assistive technology.[footnoteRef:24] However, adequate services, human resources and education on assistive technology has progressed more slowly, with less than 50% of countries providing these.[footnoteRef:25] [24:  UN Flagship Report On Disability And Development 2024.]  [25:  UN Flagship Report On Disability And Development 2024.] 

The WHO Policy brief on Access to assistive technology (2020) provides relevant policy guidance to improve access to assistive technologies and recommends in particular to:
· Recognize assistive technology as essential health products and services that are an integral component of universal health coverage.
· Develop a National Priority Assistive Products List, based on population need and available resources.
· Identify effective financing mechanisms that adequately address unmet needs and protect assistive technology users from financial hardship.
· Establish standards and regulatory mechanisms that ensure production, procurement and provision of quality assistive products while enabling affordable solutions.
· Strengthen data collection and information management systems to ensure accurate estimation of population need and demand, while monitoring assistive technology provision (We would add, in this regard, the need to collect, analyze and use disaggregated data, a miniùa by disability, gender, and age).
· Establish responsive monitoring and evaluation systems that ensure provision of  high-quality, affordable products and services that meet population needs appropriately.
· Stimulate regional and international collaboration in research and innovation. 
In addition, we highlight that: 
· The meaningful participation of assistive technology users – persons with disabilities, older people, people with chronic conditions and their families − should be ensured at all stages of the assistive technology policy-making and implementation process.
· Gender, age and disability, as well as the intersection with other diversity factors (such as socio-economic and migratory status, geographical location, ethnic origin), should be taken into account to ensure a person-centered approach to assistive technology and related services.
· Given the cross-cutting nature of assistive technology, it is essential to work across sectors (health, rehabilitation, education, social protection, employment…) and actors (public, private, and civil society) to develop policies that address the gaps in the AT eco-system.


QUESTION: What training and awareness programs exist for users and service providers, and what gaps need to be addressed to enhance the effectiveness of these programs?
RESPONSE: It is essential to build demand for rehabilitation services and assistive technology. This can be done by conducting outreach campaigns and awareness-raising (in partnership with local and patients’ organizations, non-governmental organizations) among family members and community leaders about the importance of assistive technology for all persons in need. Awareness programs should rely on appropriate and accessible tools and channels, depending on the context and on the target groups.
Across countries, there is a significant need to train assistive technology and rehabilitation professionals, but also users and their care-givers. Training, through continuous professional development for professional practitioners or via integration in initial education programs including training of trainers, is one of the core areas of Humanity & Inclusion’s work in physical and functional rehabilitation. HI has ongoing Memoranda of Understanding with rehabilitation professional organizations aiming at enhancing initial and continuous education and a Memorandum of Understanding with Physiopedia to promote continuous professional development. 
Caregivers and users’ education is part of the rehabilitation intervention package promoted by HI. In addition, HI developed an online module "Patient and caregiver education for rehabilitation service providers" to ensure the approach is well understood and promoted within the HI projects.
Example - In Pakistan and Uganda, ReLAB-HS is strengthening service delivery and supporting the integration of rehabilitation and AT into primary health care by training primary health care workers and community health workers to identify individuals who require rehabilitation and refer them to specialized services as needed.
Furthermore, ReLAB-HS is supporting the provision of simple assistive products at the primary care level (e.g., walking canes, crutches, and toilet and shower chairs) by working with local stakeholders to establish procurement mechanisms that will secure a steady supply of products.[footnoteRef:26]  [26:  ReLAB-HS, ‘Rehabilitation and Assistive Technology are Essential Components of Universal Health Coverage’, 2023. Retrieved from: https://relabhs.org/wp-content/uploads/2023/12/Article-ReLAB-HS-Rehabilitation-in-UHC_Final-Formatted-.pdf ] 



QUESTION: Please provide any other relevant information and good examples on the use of digital technologies and assistive technologies as a means to reduce time invested in unpaid care work, including quantification of the impact of these technologies under time use surveys or similar
RESPONSE: Improving the health-outcomes and functioning of a person can foster their autonomy, alleviating a need for caregiving. Because women bear a disproportionate burden of caregiving responsibilities, women especially benefit from an alleviation of caregiving needs[footnoteRef:27] resulting from assistive technology. [27:  ReLAB-HS, “Rehabilitation through a gender lens”, 2021] 

Conversely, it is proven that the general absence of assistive technology for children with disabilities results in reduced household income due to care-taking requirements (27). In fact, care-taking needs may result in lower earning potential for families of the child if one or more family members stay at home to take the role of primary caregiver.[footnoteRef:28] [28:  The state of the world’s children 2013: Children with disabilities. New York: United Nations Children’s Fund; 2013 (https://www.unicef.org/reports/state-worlds-children-2013, accessed 20 April 2022).] 
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