
1 
 

 
 

 

 

 

 

 

 

 

 

 

  

GLOBAL REPORT ON ASSISTIVE TECHNOLOGY 
(GReAT) REGIONAL CONSULTATION 

SOUTH EAST ASIA REGION 

 
Thursday, 23 September, 2021 

Time: 12:00- 16:00 IST 

 
Regional Advisor: Dr. Patanjali Dev Nayar (HPN/DPR) 

AT – Technical Officer: Dr. Padmaja Kankipati (HPN/DPR) 



2 
 

Table of Contents 
1. Introduction ................................................................................................................................... 3 

2. Relevance of the contents (Guiding question A) ......................................................................... 3 

3. Relevance of the recommendations (Guiding question C) ............................................................. 3 

4. Suggested changes to the contents (Guiding question B) .............................................................. 4 

5. Suggested changes to the recommendations (Guiding question D) .............................................. 4 

6. Other comments(important comments around GReAT outside the guiding questions)............. 4 

Annex 1: Relevance of the contents (Guiding Question A): ............................................................... 5 

Annex 2: Relevance of the recommendations (Guiding question C) ................................................. 7 

Annex 3: Participant Information ...................................................................................................... 11 

 

 

  



3 
 

1. Introduction 

The GReAT regional consultation for the South East Asia Region (SEAR) was held on Thursday, 

23 September, 2021 (12:00 – 16:00 IST), with participants including ministry nominees and 

country experts from nine member states. (Table 1). The detailed nominee list that was 

obtained with the support of the WHO country office colleagues is provided in Annex 3: 

Participant Information.  A total of 86 participants attended the regional consultation, including 

HQ and editorial team members, country office colleagues, and breakout session moderators & 

rapporteurs.  

Table 1 Number of officially nominated participants from SEAR MSs  for the GReAT Regional Consultation (23 September 
2021) 

S.No. SEAR Member State MOH Nominees Experts 
1 Bhutan 5 0 
2 Bangladesh 2 2 
3 India 2 3 
4 Indonesia 4 4 
5 Maldives 2 1 
6 Myanmar 5 1 
7 Nepal 2 1 
8 Sri Lanka 2 1 
9 Thailand 4 1 

Total 28 14 
 

The participants were divided into five groups, and each group was assigned a moderator and 

rapporteur to facilitate the breakout sessions. The moderators included AT experts from the 

region and the rapporteur role was supported by WHO country office focal points– India, 

Bangladesh, Indonesia, and Nepal. The consultation supported discussion on all sections and 

areas as advised by HQ.  

2. Relevance of the contents (Guiding question A) 
The guiding question that was asked during the session was : “What do you think about the 

presented materials from the perspective of your country or this region?” 

Across all groups there was general consensus in the relevancy of the presented materials with 

respect to their country context. Common themes discussed included: 

• Cross Sectoral collaboration 

• Raising awareness across different ministries  

• Adopting Public Private Partnership models to fill the gaps and improve Access to AT 

• Overall, there is a significant requirement in SEAR in the areas of advocacy and building 

the awareness on AT and benefits for all,  to impact the need- demand- supply triad. 

Summarized feedback received during the breakout sessions across the 4 sections can be found 

in  Annex 1: Relevance of the contents (Guiding Question A): 

 

Question A: What do you think about the presented materials from the 

perspective of your country or this region? 
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Table 2. 

3. Relevance of the recommendations (Guiding question C) 
The guiding question that was asked during the session was: “ What do you think about the 

relevance of the presented recommendations to improve access to assistive technology in your 

country or in this region?” 

The groups found the recommendation comprehensive and covered all points. Additionally they 

found the recommendations presented relevant to their country contexts. All 5 P’s  were 

discussed however due to inadequate time the topic of emergencies was not covered by 3 

groups.  

Some salient points supporting the recommendations include: 

• Increasing awareness and overcoming social stigma. Resonance of the group 

particularly with recommendation 1, 3, and 4 in People  

• Top three product themes discussed were supporting recommendations on local 

manufacturing, adoption of the APL and User satisfaction data to be collected.  

• Cross sectoral collaboration and strengthening personnel through capacity building and 

certification. Addressing the retention issue with trained professionals. 

• Developing innovative models of service provision.  

• Public private partnerships to improve efficiency of AT service provision 

• Implementation of policy which is lacking in many SEAR MSs. Incorporation of research 

in policy and data collection as recommended found a lot of support in the group. 

Summarized feedback received during the breakout sessions to discuss the recommendation s 

can be found in Table 3 

4. Suggested changes to the contents (Guiding question B) 
The guiding question that was asked during the session was: What information do you think 
needs to be added, modified or deleted to better reflect the assistive technology situation in 

your country or in this region? 

• Request WHO to provide summary of demographic values related to different targets 

(AT indicators) it will be beneficial for countries in the SEA Region. 

5. Suggested changes to the recommendations (Guiding question 

D) 
The guiding question that was asked during the session was: What recommendations do you 

think need to be added, modified or deleted to improve access to assistive technology in 

your country or in this region? 

• Add in the recommendation for standardization and certifications for list of 

recommended products. but determining cost will really depend on the area 

• For the local designing, does it cover the low cost intervention by CBR, where do they 

stand? – response: the main thing is recognizing local group/community that can locally 

produce the AT and it is not yet included here. 

• Please add “increasing not only local design but also supporting the innovation through 

R&D infrastructure and financial support” 
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• List of “recommended products” should be revisited at a set frequency to incorporate 

any new standard or innovation.  

6. Other comments(important comments around GReAT outside 

the guiding questions) 
 There were no additional comments made.  
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Annex 1: Relevance of the contents (Guiding Question A): 
 

Question A: What do you think about the presented materials from the perspective of your country or this region? 

 

Table 2. Breakout Session Notes  in response to Guiding Question A: What do you think about the presented materials from the perspective of your country or this 
region? 

Break - 
out 
Room 

Section 1: 
Understanding AT 

Section 2: 
Access to AT- Global Indicators- 

Recognizing the AT situation 

Section 3: 
Reducing barriers to assistive 

technology 

Section: 4 
Creating enabling environments 

1 Awareness levels in Thailand are 
quite good and DPOs are 
significantly involved in the AT 
sector 

Thailand - data is collected every 5 
years but its disproportionate to 
actual need. Bangladesh - 
curriculum has a good rehab 
protocol of NCD and SCI population 

Requires ministry involvement. 
PPP structure. Agrees with the 
recommendations 

Requires ministry involvement. 
PPP structure.  

2 Awareness levels are still low. 
Although Maldives govt has been 
working in improving access to AT, 
it is not a national priority. 
Advocacy efforts are underway to 
impact the latter. India has 
excellent avenues to increase 
awareness and impact access 
however the prime need is for 
evidence/data to demand action.  

The previous comments support 
the preliminary analyses presented 
in the technical document. The 
comments in this section also 
reflect consensus with the 
preliminary analyses.  

Supports the barriers presented in 
the document with positive 
developments by both govts in 
improving access.  

Small amount of work has been 
done to address social stigma and 
discrimination in India. – 
legislations and programs.  

3  The option of alternatives to 
collect data to measure access to 
AT must provide guidelines on how 
to go about it in a pandemic 
situation.  

Dependency on imports could be 
mentioned more directly (local and 
regional production has been 
included) 
Private Sector Partnership 

Agree with the content of the 
materials and relevance with their 
country context .  Multisectoral co-
ordination in provision of AT 
services  

Agree with the content of the 
materials and relevance with their 
country context 
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4 Suggestion: if WHO could provide 
summary of demographic values 
related to different target it will be 
beneficial for countries such as Sri 
Lanka. 
Need to raise awareness of to all 
stakeholders because in Indonesia 
AT is still limited to health and 
social sectors, notably to other 
relevant ministries 
Not all AT recommended by WHO 
is already covered by the national 
insurance in Indonesia, and most of 
the time the scheme is only 
provided, although applies to all, to 
people with disabilities.  

All areas of reduced functioning 
including cognition should be 
considered 

Agree with the content of the 
materials and relevance with their 
country context 

Inter sectoral collaboration 

5 Agrees with the content of the 
materials and relevance with their 
country context 

Agrees with the content of the 
materials and relevance with their 
country context 

National Insurance scheme by 
government should be a strong 
recommendation to ministries 

Agrees with the content of the 
materials and relevance with their 
country context 

Note: Room 1: Bangladesh + Thailand; Room 2: India + Maldives; Room 3: Nepal + Bhutan; Room 4: Indonesia + Sri Lanka; Room 5: India + Myanmar 
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Annex 2: Relevance of the recommendations (Guiding question C) 
 

Question C: What do you think about the relevance of the presented recommendations to improve access to assistive 

technology in your country or in this region? 

 

Table 3 Breakout Session Notes  in response to Guiding Question C: What do you think about the relevance of the presented recommendations to improve access to 
assistive technology in your country or in this region? 

Breakout Room  People Products Provision Personnel Policy 

Assistive 
technology in 
humanitarian 
crises (Across 
sections 1 -4) 

1 

Resonance 
particularly with 
points 1 & 4 i.e. 
referral pathways 
and awareness on 
AT and 
Development of 
customized plans 
- Rehab and AT 
for users 

Supporting the 
recommendations of 
strengthening local 
design and 
manufacturing of not 
only low cost AT as is 
the case in Bangladesh 
but high tech. Thailand 
primarily relies on 
importing products 
that are usually of low 
quality and price.   

Thailand: 
Innovative models 
of provision must 
be implemented 
and improving 
access to remote 
regions due the 
lack of finances to 
support logistics 

Improving communication 
and cross sectoral 
collaboration.  

Implementation of 
country policies 
lacking. Require a 
more comprehensive 
rehabilitation plan 
developed for AT 
users.  

Extremely 
important area 
that needs work. 
COVID just 
highlighted the 
need for 
attention more 
acutely. In 
Thailand 
assessments 
were conducted 
through video 
calls when 
movement 
restrictions were 
in place during 
COVID .  
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2 

Cross sectoral 
collaboration 
required. 
Increasing 
awareness and 
using where 
relevant village 
councils to 
educate general 
population on 
benefits of AT.  
Community  
engagement 
required.  

Required from a 
regulatory of Quality 
and standards should 
incorporate a feedback 
system on user 
satisfaction with 
products and service 
similar to what is seen 
in the west. Develop 
national capacities for 
producing locally.  

Community 
advocacy-tap to 
the optimum- use 
internet-generate 
awareness 
Systems to be 
developed by 
training local 
people in 
community who 
are advocates for 
AT access and use- 
task shifting 
Maintenance and 
Repair services: 
ATs are provided 
through camps- 
user does not 
know where to go 
back to. 
Public Private 
Partnerships to 
improve and 
regulation AT 
service delivery  

Retention of trained staff is 
an issue.  

Awareness is key to 
change policy and 
ensure 
implementation  

Not Addressed 
Due to Lack of 
Time 

3 

resonated with 
Point 3 – 
educating the 
benefit of AT; 
Point 4: access to 
appropriate 
technology is 
important. 
Increase 
Awareness of AT  
amongst 
government 
agencies and 

Adoption of the APL 
and also ensure 
periodic revisions are 
conducted to ensure 
staying up to date on 
new technology. 
Reduce tax tariffs on 
raw materials and 
support local 
manufacturing.    

The group found 
the 
recommendation 
comprehensive 
and covers all 
aspects of AT 
service provision 
Replacement of AT 
products to be 
explicitly was 
appreciated.  

Found all points relevant 
and particularly interested 
in integrating AT service 
provision into medical 
curriculum and increase 
investment in capacity 
building initiatives.  

Policy to incorporate 
research and data 
collection .  

Not Addressed 
Due to Lack of 
Time 
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wider community 
engagement.  

4 

Clarification in 
caregivers - to 
refer to both 
informal and 
formal caregivers 
(as seen in Sri 
Lanka). To 
empower the AT 
users to be 
educated and 
employed and 
able to afford the 
AT products. 
Hence enabling 
environments are 
required to 
support users.  

Innovation to meet the 
environmental and 
country specific needs.  

Innovative models 
AT service 
provision should 
be looked into. 
Inclusion of a 
monitoring and 
evaluation plan to 
ensure quality of 
provision is 
maintained.  

Capacity building should 
focus on the should also 
targeting people, 
government, from different 
backgrounds/professions 
relevant to AT. Professional 
development through 
continuing education 
(certification for 
professional development).  
Standardizing the training 
and modules at national 
level to ensure all levels 
received the same skill and 
knowledge 

Ensure AT users are 
at the centre of policy 
development and 
discussions.  Guiding 
framework for 
grievance redressal 
and updating the 
policies 

Not Addressed 
Due to Lack of 
Time 

5 

Lack of awareness 
and in social 
stigma is still a 
huge challenge. 
AT/Disability 
usually 
undertaken as a 
charity initiative.  

User training on 
products is extremely 
important - otherwise 
the products are 
abandoned. Financing 
as a challenge was 
discussed 

Primary health 
care professionals 
are going to be 
relied on to 
improve services. 
Identifying it as a 
career pathway 
will lead young 
technicians and 
professionals into 
the field.  

Sensitization of medical 
professionals and 
supporting continuing 
education through 
professional development 
certificates. PHC training on 
AT service provision 
ongoing in Myanmar 

Policy to support 
structured AT service 
provision across 
Tertiary, Secondary 
and Primary health 
care levels is crucial. 
Financing 
mechanisms are 
integral to improving 
access to AT.  

Extremely 
important area 
that needs work. 
COVID just 
highlighted the 
need for 
attention more 
acutely along 
with the increase 
in natural 
disasters. 
Development of a 
manual on 
emergency care 
procedures 
during disaster 



11 
 

relief  would be 
very helpful. Dr. 
Rao mentioned 
that Japan had 
developed 
something in that 
regard. 
Accessibility of 
emergency 
alarms and 
announcements 
important to 
consider.   

Note: Room 1: Bangladesh + Thailand; Room 2: India + Maldives; Room 3: Nepal + Bhutan; Room 4: Indonesia + Sri Lanka; Room 5: India + Myanmar 
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Annex 3: Participant Information 
 

SN Country 
TITL
E 

FIRST 
NAME 

LAST NAME POSITION EMAIL 

1 Myanmar Dr.  Khin Myo  Hla  
Professor and head of Physical Medicine and Rehabilitation 
Department, UM1, Yangon General Hospital 

drkmhygn@gmail.com 

2 Myanmar Dr.  Soe  Khaing  
Assistant Professor, Physical Medicine and Rehabilitation 
Department, UM1, Yangon General Hospital  

drsoesoekhaing@gmail.com 

3 Myanmar Dr.  Khin   Thidar Aung 
 Medical Superintendents, National Rehabilitation Hospital, 
Yangon 

drkthidaaung@gmail.com 

4 Myanmar Prof. Kyaw  Swa Mya 
 Head of Department of Biostatistics, and also the leader of the 
sampling design and data analysis team for  rATA Myanmar kyawswamya@gmail.com 

5 Myanmar Dr. Khin  Tar  
Public Health expert. Technical advisor for rATA and Myanmar 
National Rehabilitation Strategy. khintartar.myanmar@gmail.com 

6 Myanmar Dr.   Zaw Moe  Aung Executive Director, The Leprosy Mission, Myanmar zmaung@tlmmyanmar.org 

7 Myanmar Dr. Aye Moe Lwin  NPO, NCDs and MH- WCO UNABLE TO ATTEND 

8 Nepal Mr.  
Mahendra 
Dhose  

Adhikari Senior Public Health Administrator 
mahendradhose@gmail.com 

9 
Nepal Dr.   Rabindra  Baskota  Senior Integrated Medical Officer, Leprosy Control and 

Disability Management Section (LCDMS), EDCD 
rbaskota7@gmail.com 

10 Nepal Dr.  Uttam Ghimre     

11 Nepal Dr.  Kedar Marahatta NPO (Mental Health, Disability and Injury Prevention)- WCO marahattak@who.int 

12 Sri Lanka Dr.  Shiromi  Maduwage Consultant Community Physician (YED Unit) shiromimaduwage@yahoo.co.uk 

13 Sri Lanka Dr. Vijith  Gunasekara Director (Laboratory  Services) vijithg@gmail.com 

14 Sri Lanka Mr.  Prasanna Kuruppu Disability Organizations Joint Front prasannakuruppu@gmail.com  

15 Sri Lanka Dr.  Dona Mallawarcha NPO (NCD) - WCO mallawaarachchid@who.int 

16 Bangladesh Dr.  
SM 
Mustafizur  

Rahman  DPM, NCDC, DGHS, Mohakhali, Dhaka 
smdabir@yahoo.com 

17 Bangladesh Dr.  Tofiq  Hassan Shawon Medical Officer, MIS, DGHS, Mohakhali, Dhaka Sawontheboss4@gmail.com 

mailto:prasannakuruppu@gmail.com
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18 Bangladesh Dr. Fahmida  Banu 
Junior Consultant-Physiotherapy and Incharge, SSU & APT 
Dept.Centre for the Rehabilitation of the Paralysed (CRP) 

incharge-ssu@crp-
bangladesh.org 

19 India Dr Anil  Kumar 
Deputy Director General (DDG), Ministry of Health & Family 
Welfare, Nirman Bhawan, Delhi anil.kumar0T@nic.in 

20 India Dr.  
P V 
Madhusudh
an 

Rao IIT-Delhi, HOD Department of Design, co founder Assistech Lab  
pvmrao@design.iitd.ac.in 

21 India Dr.  Suraj Senjam AIIMS - RP Centre drsurajaiims@gmail.com 

22 India Dr.  Bipin Choudhary CRADLE  - TRUST bbc4cradle@gmail.com 

23 India Mrs.  Yogita  Swaroop 
Sr. Economic Advisor, Ministry of social Justice & 
Empowerment, Delhi.  yogita.swaroop@gov.in 

24 India Dr.  Pradeep Joshi WCO- NPO (NCD) SE/ACO/IND joship@who.int 

25 India Dr.  Atreyi Ganguli WCO - NPO (Mental Health and Substance Abuse)SE/ACO/IND ganguliat@who.int 

26 Thailand Dr. Pairoj Surattanawanich 
Deputy Director- General, Department of Medical Services, 
Ministry of Public Health. sureeratanaporn@gmail.com 

27 Thailand Dr.  Kittiwat Manochantr 
Director Division of Medical Technical and Academic Affairs, 
Dept. of Medical Services, Ministry of Publicj health.  foreign.dms2562@gmail.com 

28 Thailand Dr.  Vichanee Tongthong 
Medical Officer, Senior professional level, Sirindhorn National 
Medical Rehabilitation Institute, Department of Medical 
Services, Ministry of Public Health.  vichyrehab@gmail.com 

29 Thailand Ms. 
Phatcharap
orn 

Kongkerd 
Occupational Therapist, Senior professional Level, Sirindhorn 
National Medical Rehabilitation Institute, Dept. of Medical 
Services.  kongkerd_phatch@yahoo.conm 

30 Thailand   Teeranee 
TECHASRIVICHI
EN 

National Professional Officer (Public Health)SE/ACO/THA 
techasrivichient@who.int 

31 Indonesia   Nurjannah SKM, M.Kes 
Coordinator for Sensory and Functional Disorder, Directorate 
for Non-Communicable Diseases MoH aneukinong@yahoo.com 

32 Indonesia   Gerda 
 Angela 
Komalawati 

Sub Coordinator for Functional Disorder, Directorate for Non-
Communicable Diseases, MoH gerdakomalawati@gmail.com 

33 Indonesia   Cicilia  Nurteta 
Staff at the sense and functional disorder, NCD Directorate, 
Ministry of Health cicilia.naali@yahoo.com 
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34 Indonesia Drg. 
 
Armmansya
h 

MPPM 
Coordinator for Evaluation Health Financing and Economy, 
Center for Health Financing, MoH 

gerdakomalawati@gmail.com 

35 Country Dr. Harimat  
Hendarawan, 
M.Kes 

Centre for R&D of Health Resources and Services, NIHRD, 
Ministry of Health hahenda654@yahoo.com  

36 Indonesia Mr.  Halik  Sidik ADINKES, rATA Coordinator ppadinkes@gmail.com 

37 Indonesia Mr Jonnah Daminik I3 (Indonesia Inclusive Institute) jonnadamanik@yahoo.com 

38 Indonesia Mr Eka Prastama  Clinton Health Access Initiative (CHAI) eka.prastwied@gmail.com 

39 Indonesia Ms. Ida  Puji Astuti I3 (Indonesia Inclusive Institute) ida.puji.astuti@gmail.com 

40 Indonesia Dr. Ashra Daswin NPO (Mental Health and Substance Abuse)SE/ACO/INO daswina@who.int 

41 Indonesia Dr. Tara Mona Kessaram Team Lead (NCDs & Healthier Population)SE/ACO/INO kessaramt@who.int 

42 Bhutan Mr.  Karma  Phuentsho 
 Chief Physiotherapist, JDWNRH and the Chairperson of rATA 
NationalSurvey Working Group, Bhutan kphuntsho@jdwnrh.gov.bt 

43 Bhutan Mr.  Dil  Kumar Subba Program Officer, NCDD, DoPH, Ministry of Health dksubba@health.gov.bt 

44 Bhutan Ms. Sonam  Choden  Asst. Program Officer, NCDD, DoPH, Ministry of Health sonamchoden2@health.gov.bt 

45 Bhutan Mr.  Pema Lethro National Professional Officer (Noncommunicable Diseases) lethrop@who.int 

46 Bhutan Ms. Kinley Wangmo MOH (former rATA NDC) kinleywangmo@health.gov.bt 

47 Maldives Dr. Shah Abdulla Mahir Minister of State for Health - MOH shah.mahir@health.gov.mv 

48 Maldives Ms. 
Noorulhudh
a 

Hussain Assistant Director- National Social Protection Agency 
n.hudha@nspa.gov.mv 

49 Maldives Ms. Hudha Fathimath WCO- NPO hudhaf@who.int 

 

 


