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In response to the call for inputs we would like to draw attention to some key points relating to digital health technologies which are an important consideration relating to digital technologies and assistive technologies. In particular, we would like to highlight key points from the World Health Organization’s global report on health equity for persons with disabilities (2022). We have also included some key points around inclusive education and digital technology, and some examples from the countries Sightsavers works in relating to assistive technologies. 
Health technology 
Digital health technologies such as telehealth, online and mobile phone peer support and counselling, counselling help lines, and tele-support have been widely used in countries as alternatives to physical health services and support. These technologies are now an integral and increasingly important component of the right to the highest attainable standard of health for persons with disabilities. 
‘Digital technologies for health’ is included as one of 7 strategic entry points for disability inclusion recommended by the WHO global report. In a section dedicated to detailing evidence and priorities relating to this strategic entry point (pp. 228-233; note also references cited with supporting evidence in this section), the WHO global report notes that digital technologies for health: 
· Encompass a wide range of elements, such as information and communications technologies; or more recent developments in advanced computing such as big data, artificial intelligence and genomics. 
· Bring about fundamental shifts in how individuals and communities manage their own health, and access health information and health services. 
· Contribute to the empowerment of people and communities, and also improve the effectiveness and efficiency of integrated health services and delivery of care, particularly through the rapid expansion of interventions such as mHealth, eHealth or telehealth.
When fully accessible to all, digital health can be an important platform to reach persons with disabilities. However, the ‘digital divide’ experienced by persons with disabilities often remains a barrier to their equitable access to and benefit from advancements in digital technologies for health. Inequitable access to these technologies not only affects access to health services and information, but also other key services that impact health equity, such as unemployment benefits and other forms of social protection, as well as educational, employment, and social opportunities, further compounding disadvantage and exclusion for persons with disabilities. A Broadband Commission for Sustainable Development report The future of virtual health and care: driving access and equity through inclusive policies (2022) advocates for virtual health and care to be integral to health priorities, and highlights the importance of integrating disability-inclusive features into the digital mainstream. 
For many, the digital divide is caused or exacerbated by financial barriers which, in turn, may be a direct result of higher out of pocket and/or catastrophic health expenditure for those with health conditions or impairments associated with disabilities. Given the growing importance of digital health technologies in advancing universal health coverage, it is important that digital health and assistive technologies are included in financial risk protection mechanisms and within broader efforts to advance health equity and progress towards UHC, in alignment with the political declaration of the 2023 high-level meeting on universal health coverage, article 26 of the Convention on the Rights of Persons with Disabilities, and the recommendations of the WHO Global report on health equity for persons with disabilities.
Collecting, disaggregating and analysing disability data in health information systems and population-level data allows countries to better understand the drivers of health inequities for persons with disabilities. However, systems for effectively and/or systematically collecting, analysing and using disability-disaggregated health information, including data relating specifically to digital health, remain very weak in most countries. There is an urgent need for leadership and action to ensure more reliable and consistent data to monitor the inclusion of persons with disabilities in telehealth services, to monitor their access to assistive technologies and devices, and to harness digital technologies to help improve disability data in health information systems. Without this, there is a risk of missing opportunities to address digital health inequities for persons with disabilities, and indeed a risk of these technologies could exacerbate these inequities due to a lack of data and information to support inclusive service design and decision-making. Technological advances may support improvements in the collection and use of disability disaggregated data in health information systems, and to enable the use of electronic medical records, and the use of electronic health records could help health providers to make better decisions, and managers to audit service quality and cost, as well as to monitor system performance, including in connection with improving health equity for persons with disabilities.
Making digital health technologies accessible depends on involving persons with disabilities in development processes and research into digital and adaptive technologies; this is already prioritised in the digital transformation strategies of Sweden, Australia and Canada. The WHO global report notes that there are many examples of emerging health technologies that are being made accessible. The use of mobile-based software applications for vision or hearing assessment, or artificial intelligence technologies, enhances the access of quality health care to the most neglected communities. In addition, 
The WHO recommends two key targeted actions to advance health equity for persons with disabilities under the strategic entry point on digital technologies for health:
(1) To adopt a systems approach to the digital delivery of health services with health equity as a key principle. This means making the design of digital health solutions disability-inclusive and a principle in national policies, including telehealth, encouraging a more proactive strategy towards the equitable use of digital innovations. This depends on key system changes, e.g. the adaptation of health legislation, regulations, or policies, with inclusion prioritised, and a wider multisectoral approach involving other relevant ministries and private sector actors as appropriate.
(2) Adopt international standards for accessibility of digital health technologies. The WHO global report notes that digital applications and software can be universally designed and accessible to everyone through the adoption of international standards, such as the Web Content Accessibility Guidelines (WCAG)  or the WHO-ITU global standard on accessibility of telehealth services. The WCAG has been developed to make web content accessible to persons with disabilities in diverse contexts and using a range of user devices. The WHO-ITU standard includes 25 technical recommendations to make telehealth platforms and services accessible for persons with disabilities. 
In addition, the WHO has just published a toolkit for accessible telehealth services (2024) which follows the Global standard and provides some step-by-step guidance to governments, industry, health service providers and civil society on how to adopt and implement the standard.
Education 
School closures due to the COVID-19 pandemic disrupted the education of 1.5 billion learners, and children with disabilities were already falling behind their peers without disabilities. The pandemic exacerbated existing digital inequalities – whilst more than 90% of countries offered some form of distance learning, at least 31% of children were unable to benefit from this due to limited access to internet and technology, inaccessible tools, or lack of access to tools. Children with disabilities faced additional barriers accessing remote learning, due to inaccessible devices, lack of internet or support to continue learning. The digital divide has disproportionately affected girls, those living in rural and remote areas, and poor households. 
Digital technology should support children with different learning requirements in different learning environments, including home-schooling and non-formal education. During times of crisis, provisions must be made to ensure that children with disabilities are provided with education in accessible formats. Schools and governments should ensure distance learning provisions are inclusive through the adoption of a Universal Design for Learning approach. 
Governments should invest in inclusive, accessible, and affordable digital learning and quality low-cost technologies to narrow the digital learning gap experienced by children with disabilities. Alternatives include accessible videos for children with hearing impairments, learning guides for audio recordings for children with visual impairments children, direct financial or resource support to children with disabilities and their families, as well as community sensitisation and training in how to use assistive and digital technology. Additionally, policy makers must address the gendered and ableist differences in access to digital learning through a disability-inclusive and gender-responsive approach to ICT development to reduce the digital divide. 
It is important to note that digital technology should be used to enhance a child’s educational experience, and not seen as a replacement for face-to-face learning. Technological advances alone will not remove all the barriers to accessing education for learners with disabilities and must therefore be used alongside other actions to ensure the delivery of quality, inclusive and equitable education for all children.  
Examples of new initiatives relating to assistive technology
Nigeria - In 2023, Sightsavers and TAF Africa worked with the National Commission for Persons with Disabilities (NCPWD) to develop an Access to Work Scheme. This is current awaiting validation. Once the scheme is adopted by the Federal Government it will provide incentives for private sector companies to hire persons with disabilities, for example through covering the cost of assistive devices where this is beyond the means of the business.
Malawi – In 2023 Malawi introduced a new Community health framework which includes some provision for assistive technology for persons with disabilities. 
Further information 
For further information, please contact: Sarah Collinson, Health Policy Adviser: scollinson@sightsavers.org
Sightsavers works in over thirty countries to prevent avoidable blindness, fight disease and promote disability rights and inclusion to ensure equality for everyone.
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