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All rights reserved. Assistive technology capacity assessment (ATA-C) has been developed by the World
Health Organization (WHO) and is made available to authorized users. You may use, reproduce, adapt and/or
translate ATA-C for non-commercial purposes, subject to the following conditions.

¢ Requests for permission to reproduce, adapt and/or translate ATA-C should be addressed to the
WHO Assistive Technology Team in the Medicines and Health Products Division (e-mail: ata-c-
admin@mednet-communities.net).

e If you plan to use ATA-C in a specific country, you should inform the relevant WHO Country Office or
the WHO Assistive Technology Team (e-mail: ata-c-admin@mednet-communities.net).

e If you translate ATA-C, you should add the following disclaimer along with the suggested citation:
“This translation was not created by the World Health Organization (WHO). WHO is not responsible
for the content or accuracy of this translation. The original English edition shall be the binding and
authentic edition”.

e You may distribute ATA-C and your adaptation or translation of ATA-C to selected third parties for the
purpose of conducting your ATA-C assessment.

¢ You may publish any results or findings of your ATA-C assessment on your website or in a scientific
journal.

¢ You hereby grant WHO a non-exclusive license to use and reproduce your adaptation or translation of
ATA-C and to distribute the adaptation or translation to users of the ATA-C portal, and to authorize
users to use the adaptation or translation in their own countries, subject to appropriate attribution of
the source.

e You agree that your adaptation or translation of ATA-C will not be sold or used in conjunction with the
promotion of commercial products and services.

e You agree that neither the WHO logo nor the WHO emblem will be displayed on the adaptation or
translation of ATA-C. There should be no suggestion that WHO endorses any specific organization,
products or services.

All reasonable precautions have been taken by WHO to verify the information contained in ATA-C; however,
ATA-C is being distributed without warranty of any kind, either expressed or implied. The responsibility for the
interpretation and use of the material, including adaptation and translation, lies with the reader. In no event
shall WHO be liable for damages arising from its use.

Cover page photo: A man shares information with a health worker in his family house during an assistive
technology survey in the outskirts of Islamabad.
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Introduction
Background

Worldwide over one billion people are in need of
assistive technology (AT), a number predicted to rise

to two billion by 2050 due to population ageing and an
increase in noncommunicable diseases (1). Yet only
one in every 10 people who needs AT has access to it,
and this gap is even more prominent in low- and
middle-income countries (1).

The AT sector faces multiple barriers, both in the
supply of appropriate, affordable, quality products and
in the unmet demand for these products from users,

Assistive technology is an umbrella term
covering assistive products and the
systems and services related to their
delivery (1).

Assistive products maintain or improve
an individual’s functioning and
independence, thereby promoting their
well-being. Examples include hearing aids,

service providers and national health systems. wheelchairs, spectacles, pill organizers,

incontinence products and augmentative

Appropriate AT refers to assistive products and communication devices (1).

services that meet the user's needs and local
environmental conditions, are properly fitted, safe and
durable. Appropriate AT can be obtained, maintained and repaired with services provided in-
country at an affordable cost. A well-functioning health system that has the capacity to provide
appropriate assistive products and services at an affordable price, and in a timely manner, is
crucial to ensuring more widespread and equitable access to AT.

The World Health Organization (WHQO) supports countries to improve access to AT through
strengthening five interlinked areas (the 5P): people-centred, policy, products, provision and
personnel (Fig.1). The 5P make up the essential components of a well-functioning AT
system.

The AT sector is diverse and fragmented, consisting of stakeholders that cover a wide range
of health conditions and functional limitations. To help AT stakeholders plan and deliver
services effectively, there is a great need for more information about what is happening in
countries.



The ATA-C tool and what it can do

The Assistive Technology Capacity Assessment (ATA-C)
tool has been developed to help understand the AT sector
at national and subnational level using the 5P framework.
The aim is to assist local stakeholders in collecting
information to build up a comprehensive understanding of
a country’s capacity to regulate, finance, procure and
provide AT to meet national needs appropriately. This in
turn can inform decision-making, strengthen the AT sector
and improve access to AT.

The ATA-C has evolved in consultation with WHO “Vention onme“}
personnel at headquarters, regional and country offices, \_-

and external implementing partners; it has been field

tested in 14 countries and will continue to be refined as  Fig. 1. The five interlinked areas
we learn more. It is made up of two core materials to be  of assistive technology (5P).
used together: this instruction manual and a model data

consolidation spreadsheet.

The ATA-C is designed to take a wide perspective across the entire AT system and is not for
detailed planning or analysis of a specific assistive product. The assessment can serve three
purposes:

1. Awareness raising: To provide initial information at national or subnational level
about the current AT situation (using a brief version).

2. Policy and programme design: To identify key gaps and opportunities in the AT
sector to inform decision-making when designing policies, strategic action plans and
programmes (using the full assessment).

3. Ongoing monitoring and evaluation (M&E): To monitor and evaluate the AT
situation in a country over time.

Although the ATA-C can act as a stand-alone tool, it can also be complemented by a
household survey on population need for AT*. The combined information about need and the
existing capacity to meet that need, leads to better policy and programme design, particularly
for procurement and service provision reauirements.




