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EXECUTIVE SUMMARY  

Background  

Evidence based research findings on the use, need and unmet need is a key metric for 

planning and improving access to Assistive Products (AP). It is estimated that only 5 -15% 

of people in low - and middle -income countries (LMICs) who need assisti ve technology (AT) 

have access to them with few availabilities , affordability  and trained personnel.  In Nepal, 

accurate data on the needs of AP is still not yet known.  With a growing population of 

older age, increasing prevalence of non -communicable diseases in Nepal, the number of 

people needing AT is certain to rise. Therefore,  the study aims to measure access to AT in 

Nepal. 

Methods  

A nationwide population -based household survey was conducted from 7 December 2021 

to 27 December 2021 using the WHO rapid Assistive Technology Assessment (rATA) 

questionnaire. Two -stage cluster samp ling technique process was used to select 2970 

households and the total number of participants interviewed was 1 1, 230 . Participants 

included all the family members of the selected household. Complex survey analysis was 

performed using SPSS version 21 and the data was presented using frequency and 

percentage (weighted).  

Key Findings  

¶ The mean age  of the total participants was  34±21.5  year. More than half of the 

participants (52.6%) were female. Majority of the sampled population (55.3%) were 

from rural areas.  

¶ Majority of the participants (57.9%) had no difficulty followed by 28.4% of the 

participants who had some level of difficulty i n doing certain activities because of a 

health condition. At least some level of difficulty was seen highest in seeing/vision 

domain (32%) followed by mobility (16.9%). Overall functional difficulties increased 

with increase in age. Almost half of the part icipants (46.4%) aged >65 years had some 

level of difficulty. Participants living in urban areas had more difficulty level (42.4%) as 

compared to the ones living in rural areas (34.8%). Majority of the participants living in 
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Bagmati province (42.8%) had at  least some level of difficulty as compared to other 

provinces. 

¶ The prevalence of use of any AP currently was found to be 27.7%. Among the 

participants who could not do any activities without assistance, more than half of them 

(51.6%) used any AP. Use of A P increased with increase in age: half of the participants 

aged >65 years (50.6%) used any AP. The use of AP was seen higher in urban areas 

(28.2%) as compared to rural areas (15 .1%). The use of AP was seen highest in 

Bagmati province (28.9%) as compared t o other provinces.  

¶ The prevalence of unmet need was reported to be 19.7%. Unmet need increased with 

increase in level of functional difficulties: 70.9% of the participants who could not do 

any activities without assistance had unmet needs of AP. Almost eig hteen percent 

(17.6%) of the male participants and more than one -fifth (21.4%) of the female 

participants had unmet needs of AP. Unmet needs also increased with increase in age: 

more than half of the participants aged >65 years (51.7%) had unmet needs of A P. 

Participants living in rural areas have more unmet needs of AP (21.3%) as compared 

to participants living in rural areas (19.6%). The prevalence of unmet needs was seen 

highest in Madhesh province (21%) followed by Sudurpaschim province (20.1%) and 

Province 1 (20%). 

¶ The prevalence of use of spectacles was seen highest (22.3%) among the total 

sampled population followed by canes/sticks (3.3%) and spinal orthoses (1.8%). In all 

seven provinces, the most commonly used assistive product was spectacles.  

¶ Among  the total sampled population, the unmet need of AP was seen highest in 

spectacles (10.1%) followed by spinal orthoses (4.8%) and hearing aids (3.4%). In all 

seven provinces, the  unmet need of AP was highest for spectacles. 

¶ Among the participants who use a ny AP, the AP were predominantly sourced from 

private sector (64.3%) followed by public sector (22.0%).  

¶ More than half of the participants (57.1%) obtained their AP through out -of-pocket 

expenditure followed by friends/family (38.9%)  who paid for their AP.  

¶ Among the participants who use any AP, most of them (62.8%) travelled <5km 

followed by one -fifth of the participants (24.7%) who travelled 6 -25km to get their AP. 

Nearly two -third (63.6%) of the participants living in urban areas had to travel <5km 

to obt ain their AP whereas majority of the participants living in rural areas (32.4%) had 

to travel 6 -25km. 
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¶ Among the participants who had unmet needs of AP, majority of them reported that 

they did not have enough support (41.5%) followed by unaffordability (39. 2%) and lack 

of time (36.2%) for not having the product needed. Majority of the participants living in 

urban areas reported lack of support (42.1%) as the reasons for not having AP 

whereas participants living in rural areas reported unaffordability (59.3%)  as the 

reasons for not having AP.  

¶ Among the participants who use any AP, more than ninety percent (91.2%) reported 

that they are satisfied with respect to the products they use, nearly three -fourth 

(70.6%) reported that they are satisfied with the assessment and training they had 

received, and more  than three -fourth (78.1%) reported that they are satisfied with 

respect to repair, maintenance,  and follow -up services. 

¶ Nearly two -fifth (39.3%) of the participants who use any AP reported that the AP was 

mostly suitable for their home and surrou ndings. Majority of the participants (34.9%) 

reported that the AP completely helped individuals to do what they want  (usability) .  

¶ Among the participants who use any AP, majority of them (42.4%) reported that the 

AP could be completely used as much as they  wanted in places; they needed to visit 

such as schools, workplaces,  and public spaces.  

Conclusion  

The nationwide rATA  survey has demonstrated clear gaps in access to assistive products 

in Nepal with high prevalence of use and unmet needs. It is transparent from the findings 

of the survey that functional difficulties, use and unmet needs of AP is seen higher in older 

age group. Functional difficulties and use of AP is seen higher in participants living in urban 

areas, however, the unmet need of AP is seen higher in rural areas. Lack of support, 

unaffordability and lack of time remains the main barrier to access AP. Therefo re, the 

survey calls for creative solutions to improve access to assistive products that can be easily 

sourced, is accessible and affordable and suitable to be used.  

Keywords   

Assistive Products, Use, Need, Unmet needs  
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FACT SHEETS 
Á National  

Á Koshi Province  

Á Madhesh Province  

Á Bagmati Province  

Á Gandaki Province  

Á Lumbini Province  

Á Karnali Province  

Á Sudurpaschim Province  

  



FACT SHEET 
NATIONAL  

FACT SHEET NATIONAL 

 

 

This survey was a population -based household survey which  was carried out in Nepal 
from 7 th December to 27 th December 2021 using the WHO rapid Assistive Technology 
Assessment (rATA) Tool. Two stage cluster random sampling technique was used to 
select 2970 households and a total of 11 230 participants were interv iewed. Complex 
survey analysis was carried out to find out the weighted percentage.   

Functional difficulties (n=11230) 

 

Use of AP (n=11230) 

 

Geography 

 

Demography 
 

Total population 11230 

Sex  

Male 5319 (47.4%) 

Female 5911 (52.6%) 

Settlement  

Urban 5021 (44.7%) 

Rural 6029 (55.3%) 

Age group  

<5 years 689 (6.1%) 

5-17 years 2415 (21.5%) 

V 18-65 years 7104 (63.3%) 

>65 years 1022 (9.1%) 

 Indicators 

Prevalence of use 

Proportion of a population using assistive 

products.  

Prevalence of unmet need Proportion of a 

population that needs new or additional 

assistive products regardless of whether they 

are already using assistive products or not. 

 

Unmet need of AP (n=11230) 

 



FACT SHEET 
NATIONAL  

FACT SHEET NATIONAL 

 

  

Top 5 unmet need of AP 

products  

 

Sources of AP 

Payers of AP 

 

Barriers to access AP 

Distance for getting AP 

 

Satisfaction of AP 

 



FACT SHEET 
KOSHI PROVINCE  

FACT SHEET PROVINCE 1 

 

 

This population -based household survey collected 1890 samples from 17 clusters of Koshi 
province; urban: 6 and rural  11; using the WHO rATA Tool. Complex survey analysis was 
carried out to find out the weighted percentage.  

  

Functional difficulties (n=1890) 

Use of AP (n=1890) 

 

Unmet need of AP (n=1890) 

Geography 

 

Top 5 unmet need of AP products 

 

Demography 
 

Total population 1890 

Sex  

Male 907 (48%) 

Female 983 (52%) 

Settlement  

Urban 651 (34.4%) 

Rural 1239 (65.6%) 

Age group  

<5 years 116 (6.10%) 

5-17 years 397 (21%) 

18-65 years 1232 (65.2%) 

>65 years 145 (7.7%) 

Indicators 

Prevalence of use 

Proportion of a population using assistive 

products.  

Prevalence of unmet need Proportion of 

a population that needs new or additional 

assistive products regardless of whether 

they are already using assistive products 

or not. 

 



FACT SHEET 
KOSHI PROVINCE  

FACT SHEET PROVINCE 1 

 

  

Sources of AP 

 

Barriers to access AP 

Satisfaction of AP 

 

Payers of AP 

 

Distance for getting AP 



FACT SHEET 
MADHESH PROVINCE 

FACT SHEET MADHESH PROVINCE 

 

 

This population -based household survey collected 2478 samples from 19 clusters of 
Madhesh province; urban:  13 and rural  6; using the WHO rATA Tool. Complex survey 
analysis was carried out to find out the weighted percentage.  

Functional difficulties (n=2478) 

Use of AP (n=2478) 

Unmet need of AP (n=2478) 

 

Top 5 unmet need of AP products (n=2478) 

 

Geography 

 

Demography 
 

Total population 2478 

Sex  

Male 1201 (48.5%) 

Female 1277 (51.5%) 

Settlement  

Urban 1714 (69.2%) 

Rural 764 (30.8%) 

Age group  

<5 years 168 (6.8%) 

5-17 years 529 (21.3%) 

18-65 years 1562 (63.1%) 

>65 years 219 (8.8%) 

 

Indicators 

Prevalence of use 

Proportion of a population using assistive 

products.  

Prevalence of unmet need Proportion of a 

population that needs new or additional 

assistive products regardless of whether 

they are already using assistive products or 

not. 

 



FACT SHEET 
MADHESH PROVINCE 

FACT SHEET MADHESH PROVINCE 

 

 

Sources of AP 

 

Barriers to access AP 

Satisfaction of AP 

 

Payers of AP 

 

Distance for getting AP 



FACT SHEET 
BAGMATI PROVINCE 

FACT SHEET BAGMATI PROVINCE 

 

 

This population -based household survey collected 1715 samples from 17 clusters of 
Bagmati province; urban: 7 and rural 10; using the WHO rATA Tool. Complex survey 
analysis was carried out to find out the weighted percentage . 

  

Functional difficulties (n=1715) 

Use of AP (n=1715) 

Unmet need of AP (n=1715) 

Top 5 unmet need of AP products 

(n=1715) 

 

Geography 

 

Demography 

 
Total population 1715 

Sex  

Male 813 (47.4%) 

Female 902 (52.65%) 

Settlement  

Urban 739 (43.1%) 

  

Rural 976 (56.9%) 

Age group  

<5 years 72 (4.2%) 

5-17 years 262 (15.3%) 

18-65 years 1160 (67.6%) 

>65 years 221 (12.9%) 
Indicators 

Prevalence of use 

Proportion of a population using assistive 

products.  

Prevalence of unmet need Proportion of 

a population that needs new or additional 

assistive products regardless of whether 

they are already using assistive products 

or not. 

 



FACT SHEET 
BAGMATI PROVINCE 

FACT SHEET BAGMATI PROVINCE 

 

 

 

Sources of AP 

 

Barriers to access AP 

 

Payers of AP 

 

Distance for getting AP 

Satisfaction of AP 

 



FACT SHEET 
GANDAKI PROVINCE 

FACT SHEET GANDAKI PROVINCE 

 

 

This population -based household survey collected 1060 samples from 12 clusters of 
Gandaki  province; urban: 5 and rural 7; using the WHO rATA  Tool. Complex survey 
analysis was carried out to find out the weighted percentage .  

Functional difficulties (n=1060) 

Use of AP (n=1060) 

Unmet need of AP (n=1060) 

Top 5 unmet need of AP products 

(n=1060) 

Geography 

 

Demography 
 

Total population 1060 

Sex  

Male 492 (46.4%) 

Female 568 (53.6%) 

Settlement  

Urban 432 (40.8%) 

Rural 628 (59.2%) 

Age group  

<5 years 49 (4.6%) 

5-17 years 167 (15.8%) 

18-65 years 726 (68.5%) 

>65 years 118 (11.1%) 

 
Indicators 

Prevalence of use 

Proportion of a population using 

assistive products.  

Prevalence of unmet need Proportion of 

a population that needs new or 

additional assistive products regardless 

of whether they are already using 

assistive products or not. 
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This population -based household survey collected 1748 samples from 15 clusters of 
Lumbini province; urban: 5 and rural 10; using the WHO rATA Tool. Complex survey 
analysis was carried out to find out the weighted percentage . 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Functional difficulties (n=1748) 

Use of AP (n=1748) 

 

Unmet need of AP (n=1748) 

Top 5 unmet need of AP products (n=1748) 

Geography 

 

Demography 
 

Total population 1748 

Sex  

Male 809 (46.3%) 

Female 939 (53.7%) 

Settlement  

Urban 666 (38.1%) 

Rural 1082 (61.9%) 

Age group  

<5 years 117 (6.7%) 

5-17 years 408 (23.3%) 

18-65 years 1088 (62.2%) 

>65 years 135 (7.7%) 

 Indicators 

Prevalence of use 

Proportion of a population using assistive 

products. 

Prevalence of unmet need Proportion of a 

population that needs new or additional 

assistive products regardless of whether 

they are already using assistive products 

or not. 
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FACT SHEET KARNALI PROVINCE 

 

 

This population -based household survey collected 1078 samples from 9 clusters of Karnali 
province; urban:3 and rural 6; using the WHO rATA Tool. Complex survey analysis was 
carried out to find out the weighted percentage . 

  

Functional difficulties (n=1748) 

Use of AP (n=1748) 

 

Unmet need of AP (n=1748) 

Top 5 unmet need of AP products 

(n=1748) 

Geography 

 

Demography 
 

Total population 1078 

Sex  

Male 512 (47.5%) 

Female 566 (52.5%) 

Settlement  

Urban 355 (32.9%) 

Rural 723 (67.1%) 

Age group  

<5 years 85 (7.9%) 

5-17 years 286 (26.5%) 

18-65 years 631 (58.5%) 

>65 years 76 (7.1%) 

Indicators 

Prevalence of use 

Proportion of a population using 

assistive products.  

Prevalence of unmet need Proportion 

of a population that needs new or 

additional assistive products regardless 

of whether they are already using 

assistive products or not. 
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FACT SHEET SUDURPASCHIM PROVINCE 

 

 

This population -based household survey collected 1261 samples from 10 clusters of 
Sudurpaschim province; urban: 4 and rural 6; using the WHO rATA Tool. Complex   survey 
analysis was carried out to find out the weighted percentage .

Functional difficulties (n=1261) 

Use of AP (n=1261) 

Unmet need of AP (n=1261) 

 

Top 5 unmet need of AP products (n=1261) 

 

Geography 

 

Demography 
 

Total population 1261 

Sex  

Male 585 (45.8%) 

Female 676 (54.2%) 

Settlement  

Urban 464 (57.3%) 

Rural 797 (42.7%) 

Age group  

<5 years 82 (6.1%) 

5-17 years 366 (28%) 

18-65 years 705 (57.6%) 

>65 years 108 (8.3%) 
Indicators 

Prevalence of use 

Proportion of a population using assistive 

products.  

Prevalence of unmet need Proportion of 

a population that needs new or additional 

assistive products regardless of whether 

they are already using assistive products 

or not. 
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Geography
Landlocked country with India in the east, west and south and China in the north.
Total area: 147,516 km²
Himalayan region: 16%
Hilly region: 65%
Terai region: 17% 1

Population (Nepal Census, 2021)
Total population: 2,91,92,480
Female: 1,49,01,169 (51.04%)
Male: 1,42,91,311 (48.96%)
Population living in urban areas: 66.08%
Population living in rural areas: 33.92% 2

Administrative division
753 Local Government Units (6 metropolitan cities, 11 sub -
metropolitan cities, 276 municipalities and 460 rural municipalities)
7 Provincial Governments (Koshi province, Madhesh province, 
Bagmati province, Gandaki province, Lumbini province, Karnali 
province and Sudurpaschim province)
1 Federal Government 3

Country Index (2019)
Human Development Index (HDI): 0.602 4

Gross National Income per capita (GNI): 3,457 USD 4

Adult literacy rate: 68% 5

Life expectancy: 71.1 years  (2019) 6

Population diversity (2011)
Caste/ ethnic groups: 126
Chhetri: 16.6%
Brahmin -Hill: 12.2%
Languages: 123 languages spoken as mother tongue
Nepali: 44.6%
Maithali: 11.7%
Religious categories: 10
Hinduism: 81.3%
Buddhism: 9% 7
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CHAPTER 1  
Introduction  

1.1. Background  

Assistive technology (AT), a sub -set of health technology, is ŕŝŵƄƦŝŕΦįǟΦΖǫžŝΦŕŝȋŝƛƱǔƤŝƦǫΦ

and implementation of organized knowledge, skills, processes, and policies related to the 

ǔǗƱȋƄǟƄƱƦͨΦǳǟŝͨΦįƦŕΦįǟǟŝǟǟƤŝƦǫΦƱŵΦįǟǟƄǟǫƄȋŝΦǔǗƱŕǳŎǫǟΦ΄ á΅ͧΗ8 In broad, AT encompasses 5 

core pillars; product, policy, provision, persone l and person. Assistive products (AP) are 

external devices that promote functioning and preventing the disabling consequences of 

health conditions. AP are pre -condition for dignified life, healthy living and well -being 

(Sustinable Development Goal 3). All the population group may benefit from the use of AP 

such as persons with disability, elderly, people with non -communicable diseases and to 

any people who experience a functional decline during their life course. 9,10 AP covers the 

spectrum of products, equipment, instruments and software across six core domains; 

mobility, vision, hearing,  communication, cognition and environment. Spectacles, 

wheelchairs, hearing aids, white canes, pill organizers, text -to-speech softwa re and 

incontinence pads are some of the examples of AP which might be required to anyone 

throughout the lifetime . These products bring unequivocal returns in health, education, 

social inclusion and economic return, as illimunitaed by the fact that 1$ inve stment in AT 

yields the 9 $ in returns. 11 The Global Report on Assistive Technology 2022 has estimated 

1 in 3 or 2.5 million atleast need one AP globally. With the increasing trend of non -

communicable diseases and ageing, it is further speculated to raise upto 3.5 billion by 

2050. 12 Likewise, the same report presented 3% to 90% access to assistive products, with 

this  ŌįƦŕΦƄƦŵƛǳŝƦŎŝŕΦŌȒΦŎƱǳƦǫǗȒΙǟΦǟƱŎƄƱŝŎƱƦƱƤƄŎΦŕŝȋŝƛƱǔƤŝƦǫͧ13 

 
8 Khasnabis C, Mirza Z, MacLachlan M. Opening the GATE to inclusion for people with disabilities. The 
Lancet. 2015;386(10010):2229 Ύ30  
9 AT Resources. USA: Assistive Technology Industry Association.  
10 Assistive Technology. Geneva: World Health Organization; 2018.  
11  ATscale.The case for Investing in Assitive Technology. https://atscalepartnership.org/investment -case  
12 Global Report on As sitive Technology. Geneva: World Health Organization; 2022.  
13 Assistive Technology Factsheet, Geneva: World Health Organization; 2018. Available from who.int/news -
room/fact -sheets/detail/assistive -technology  



 

 

  2 

 

The gap on access (72.5%  service gap) is also highlighted by the Living Condition Am ong 

People with Disabilities Report in Nepal 2016. Therefore, provision of appropriate and 

affordable AP will become a key global metric for achieving Universal Health Coverage, 

implementing UN Convention on the Rights of Person with Disabilities  (UNCRPD) and 

ŝƦǟǳǗƄƦŶΦΖƦƱΦƱƦŝΦȌƄƛƛΦŌŝΦƛŝŵǫΦŌŝžƄƦŕΗΦƄƦΦįǫǫįƄƦƄƦŶΦìǳǟǫįƄƦįŌƛŝΦDŝȋŝƛƱǔƤŝƦǫΦfƱįƛǟͧΦ³ŝǔįƛΦ

ratified the UNCRPD in 2010 of which article 20 (personal mobility) clearly explains 

fƱȋŝǗƦƤŝƦǫΦƱŵΦ³ŝǔįƛΙǟΦŎƱƤƤƄǫƤŝƦǫΦǫƱΦΘeįŎƄƛƄǫįǫƄƦŶΦįŎŎŝǟǟΦŌȒΦǔŝǗǟƱƦǟΦȌƄǫžΦŕƄǟįŌƄlities to 

quality mobility aids, devices, assistive technologies  and forms of live assistance and 

ƄƦǫŝǗƤŝŕƄįǗƄŝǟͨΦƄƦŎƛǳŕƄƦŶΦŌȒΦƤįƗƄƦŶΦǫžŝƤΦįȋįƄƛįŌƛŝΦįǫΦįŵŵƱǗŕįŌƛŝΦŎƱǟǫΗͧ 

It is estimated that only 5 -15% of people in low - and middle -income countries (LMICs) 

who need assistive technology have access to them with few availability, affordability and 

trained personnel. 11 Furthermore, a scoping review carried out within LMICs and other 

resourced limited environments have concluded that evidence on AT is li mited in quality 

and quantity, and not evenly distributed across types of AT. 14 The National Census 2011 

conducted by Government of Nepal reported prevalence of disability as 1.94% (2.18% of 

males; 1.71% of females). The National Living Standards Survey (2 011) showed 

prevalence of disability as 3.6%. Both of these figures are significantly lower than the 

Ęm¾ΙǟΦŝǟǫƄƤįǫŝΦƱŵΦȌƱǗƛŕȌƄŕŝΦǔǗŝȋįƛŝƦŎŝΦƱŵΦŕƄǟįŌƄƛƄǫƄŝǟΦȌžƄŎžΦƄǟΦǗƱǳŶžƛȒΦ̨̬ϡΦįƤƱƦŶΦǫžŝΦ

general population. 15 However, Multiple Indicator Cluster Survey of N epal, 2019 have 

found that the prevalence of functional limitation, administering the Wasginton group 

questions, in children (2 -17years) is 10.6% 16 which is closer to the projection of WHO on 

prevalence of disability. It is widely suspected that prevalence  of disability in Nepal is 

under-reported. A comprehensive study carried out in Nepal, India and Bangladesh on 

access to AT for persons with disabilities found that AT provisions are poorly developed 

in all three countries and have concluded that lack of a ccessibility, eligibility, reachability 

and affordability are the main barriers to access AT services for persons with disabilities  

in these countries. 17 

 
14 Matter R, Harniss M, Oderud  T, Borg J, Eide AH. Assistive technology in resource - limited environments: a 
scoping review. Disabil Rehabil Assist Technol. 2017;12(2):105 Ύ14.  
15 World Report on Disability. Geneva: World Health Organization;2011.  
16 Multiple Indicator Cluster Survey 2019 . Nepal: Government of Nepal National Planning Commission 
Central Bureau of Statistics United Nations Children's Fund; 2021.  
17 Karki J, Rushton S, Bhattarai S, Witte LD. Access to assistive technology for persons with disabilities: a 
critical review from N epal, India and Bangladesh. Disability Rehabilitation Assistive Technology. 2021;0(0):   
1Ύ9. 
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A technical report on living conditions among people with disability in Nepal using the 

Washington Gro up on Disability, 2016 found the prevalence of severe disability across 

core domains: difficulty in walking or climbing steps was 21.8%, followed by self -  care 

(17.5%), communicating (16.1%), hearing (13.6%), remembering/ concentrating (9.1%), 

and seeing (7.2%). Additionally, the survey found that, of participants with a disability, 

11.7% reported that they use an assistive device. It was also shown that more males have 

access to such devices than females, and more urban have access than rural dwellers. Of 

those who confirmed that they used an assistive device, most reported using household 

items (56.7%) (flashing light on doorbell, amplified telephone, vibrating alarm clock). A 

total of 55.7% used information device (eyeglasses, hearing aids, magnifying gla ss, 

telescopic lenses/glasses, enlarged print, Braille), while 48.4% used devices for handling 

products and goods (gripping tongues, aids for opening containers, tools for gardening), 

and 34.6% used devices for personal mobility (wheelchairs, crutches, wal king sticks, white 

cane, guide, standing frame). 18 

In Nepal, assistive products are mostly obtained through the support of donors from local 

and international non -governmental organizations. With a growing population of older 

age, increasing prevalence of non-communicable diseases in Nepal, the number of people 

needing assistive technology is certain to rise. Leprosy Control and Disability Management 

Section (LCDMS) of Epidemilogy and Diseases Control Division (EDCD), Department of 

Health Services, Ministry  of Health and Population (MoHP) is spearheading the 

development of AT considering its scope for all the population group of Nepal since 2015. 

Likewise, Ministry of Women Children and Senior Citizen (MWCSC) also allocates yealy 

conditional grant tn AT for service provision and runs National Disabled Fund that 

manages AP services.  LCDMS in 2018 had set out a Priority Assistive Product List (PAPL) 

of Nepal, 19 followed by the yearly allocations of conditional grants to service providers to 

deliver the priorit y products through palikas and province government . Furthermore, the 

health insurance benefit package has covered the 21 assistive products of which 7 

belongs from PAPL. Likewise, there is a 10-year policy, strategy,  and action plan on 

disability 20 and disability inclusive health service national guideline 2019 with 

 
18 Eide A, Neupane S, Hem K. Living conditions among people with disability in Nepal. Norway: SINTEF; 2016.  
19 Priority Assistive Product List of Nepal. Nepal: Government of Nepal Ministry of Health & Population 
Department of Health Services Leprosy Control Division Disability Focal Unit; 2018.  
20 Policy, Strategy & 10 years Action Plan on Disability Management. Nepal: Government of Nepal, Ministry 
of Health & Pop ulation, Leprosy Control Division Disability; 2018.  
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commitments to strengthen the AT sector of Nepal. In 2021, LCDMS in coordination with 

Integrated Health Management Information Section has integrated the reporting and 

recording of rehabilitation and AP service in Health Management Information System and 

trainings are on -going to the service providers to establish this practice.  

This survey finding will 1) obtain data and evidence on access to AT; 2) provi de rationales 

to advocate and raise awareness to governments and civil society about the importance 

of AT; 3) advance research and development in AT and 4) support in design, planning or 

prioritizing AT programs or interventions for National Health Sector Strategic Planning 

2022 -2030 and annual working plans. Also, the findings will support the implementation 

of previous commitments on AT by the government of Nepal. Therefore, the study aims to 

measure access to assistive technology through the use of rapid  Assistive Technology 

Assessment (rATA) Tool in Nepal . 

1.2. Objectives of the study  

General Objectives  

¶ To measure access to assistive technology in Nepal using the rapid Assistive 

Technology Assessment (rATA) Tool in Nepal.  

 
Specific Objectives  

¶ To understand characteristics of Assistive products (AP) users, self -reported needs 

and unmet needs for AP, and current patterns of access to AP in the population.  

¶ To highlight the demand and supply of assistive technology.  

¶ To outline good practices for innov ation and recommendations to improve access.  
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Chapter 2  

Survey Methodology  

2.1. Study design and Participants  

A cross-sectional, population -based household survey was employed. The data collection 

was done over a course of 3 weeks (7 -27 December 2021). Participants included all the 

family members of the selected households of the selected clusters regardless of th eir age. 

Particpants who did not consent for the study and the family members who could not be 

contacted despite 3 visits were excluded from the study.  

2.2. Sample size  

For sample size calculation, following parameters value were used:  

¶ Proportion of target  population: 1  

¶ Estimate of key indicator of study: Based on the WHO estimate Ύ 1 billion people 

need AT and only 10% of those in need have access to it Ύ current access is 

approximately 1% of the population. Hence, 0.01 is taken.  

¶ Estimate of non -response rate: 10%  

¶ Critical value for confidence level of statistics: 95%  

¶ Relative error of the key indicator: 0.25  

¶ Margin of error: 0.0025  

¶ Design effect: 2  

¶ Average household size: According to Annual Household Survey 2015/2016 in 

Nepal, the average size of family  in Nepal is 4.6; 21 therefore, average number of 

residents in a house is taken as 5.  

 
21 Annual Household Survey 2015/2016. Nepal: Government of Nepal National Planning Commission Central 
Bureau of Statistics; 2016.  
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Using the simple online tool available to estimate the required sample size for rATA data 

collection, 22 the estimated number of households to be interviewed was 2,678 and the 

estimated number of persons to be interviewed was 13,390 based on the average number 

of five people per household. However, the total number of participants interviewed was 

11 230 from 2970 households. 77 of the participants did not give consent. Cases  excluded 

in the Global Report on Assistive Technology, Nepal Factsheet has been included in the 

national report following the National Ethical Guidelines of Nepal, 2019. 23  

2.3. Sampling technique  

2.3.1. Sampling of primary sampling units (clusters):  

The national representative sample was selected through a two -stage cluster sampling 

technique process. All seven provinces of Nepal were included in the study. In each 

province, the place of residence was divided into 4 administrative categories by the 

Federal Government i.e., metropolitan, sub -metropolitan, municipalities, and rural 

municipalities. The administrative regions were divided into 2 strata: urban which         

included metropolitan, sub -metropolitan, municipalities and rural which included rur al 

municipalities. In each stratum, wards were defined as a cluster/Primary Sampling Unit 

(PSU). The required number of clusters in each province was selected using probability 

proportional to size. Further, the number of clusters per stratum was selected according to 

proportion to size from the sampling frame. The sampling frame consists of the distribution 

of old wards as mentioned in census 2011. The old adminstrative wards were then 

compared to the Nepalese government's current classification of four ad ministrative 

categories mentioned above, which was updated in each Province.  

 

2.3.2. Sampling of households and individuals from clusters  

The household listing and mapping were carried out in the selected cluster. If the sampled 

cluster were large, i.e.,  if the population exceeded 300, cluster was divided into 

enumeration areas and the selection was done randomly.  

As a trade -off between survey costs and reducing the standard error, it was decided to 

survey 100 clusters and from each cluster, 30 household s was to be selected through 

 
22 Measuring access to assistive technology using the rapid Assistive Technology Assessment (rATA), Global 
Deployment Plan. Geneva: World Health Organization.  
23 National Ethical Guidelines for Health Research in Nepal. Nepal Health Research Council;2019.  
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systematic sampling technique. Due to unfavorable weather conditions, one cluster was 

dropped. Therefore 2970 households were surveyed from 99 clusters and the total number 

of participants interviewed was 11 230. All family mem bers were interviewed from the 

selected household from 07/12/2021 to 27/12/2021.  

 
2.3.3. Sampling Weight  

The sampling weight for this survey was carried out in two stages. In the first stage, the 

probability of cluster was computed using the following formula:  

Probability (P1) = (Household Size* cluster size)/ Total Household Size  

In the second stage, the pr obability of selecting a household was computed using the 

following formula:  

Probability (P2) = (Required no of households/Total household size per cluster)  

Weight (W) = 1/(p1*p2)  

2.4. Data collection sites and number of participants  

Data was collected fro m all the 7 provinces and the total number of households 

interviewed was 2970 covering 11 230 participants. The table below follows the in -detail 

description of data collection sites.  
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2.4.1. List of data collection sites  

 

Table 1: List of data collection sites  

District  No. of clusters  Number of households  Number of 
participants  

Koshi Province  
Bhojpur  1 30 122  
Dhankuta  1 30 80 
Ilam 1 30 77 
Jhapa 3 90 354  
Khotang  1 30 119  
Morang  4 120  450  
Panchthar  1 30 105  
Solukhumbu  1 30 139  
Sunsari 2 60 238  
Terhathum  1 30 126  
Udayapur  1 30 80 

Madhesh Province  
Bara  3 90 462  
Dhanusa  3 90 385  
Mahottari  1 30 116  
Parsa 3 90 387  
Rautahat  2 60 324  
Saptari  3 90 319  
Sarlahi  4 120  485  

Bagmati Province  
Chitwan  1 30 82 
Dhading  1 30 82 
Dolakha  2 60 226  
Kathmandu  3 90 327  
Kavrepalanchok  1 30 143  
Lalitpur  2 60 246  
Makwanpur  1 30 76 
Nuwakot  1 30 84 
Ramechhap  1 30 59 
Sindhuli  2 60 182  
Sindhupalchok  2 60 208  

Gandaki Province  
Baglung  1 30 97 
Gorkha 3 60 238  
Kaski   2 60 192  
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District  No. of clusters  Number of households  Number of 
participants  

Lamjung  1 30 75 
Parbat  1 30 76 
Syangja  2 60 202  
Tanahu  2 60 180  

Lumbini Province  
Arghakhanchi  1 30 104  
Banke 2 60 265  
Dang  2 60 214  
Gulmi 2 60 190  
Kapilbastu  1 30 148  
Nawalparasi  2 60 231  
Palpa  1 30 106  
Pyuthan  1 30 105  
Rolpa 1 30 115  
Rupandehi  2 60 270  

Karnali Province  
Dailekh  2 60 232  
Humla  1 30 139  
Jumla 1 30 115  
Mugu 1 30 101  
Rukum 2 60 265  
Salyan 1 30 106  
Surkhet  1 30 120  

Sudurpaschim Province  
Achham  2 60 191  
Baitadi  1 30 134  
Bajhang  1 30 154  
Dadeldhura  2 60 264  
Doti  1 30 117  
Kailali  2 60 271  
Kanchanpur  1 30 130  
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2.5. Data collection tool and procedure  

2.5.1. Instruments  

A semi-structured WHO rapid Assistive Technology Assessment (rATA) questionnaire 

was used  and the data collection procedure followed the rATA Manual. 24 It is an 

interviewer -administered, population -based survey tool, divided into seven sections 

designed to gather basic information on factors such as demographics; use and coverage; 

needs and un met needs; demand and supply; user satisfaction; barriers; functional 

difficulties and recommendations.  

 
2.5.2. Measures  

Preliminary information / administrative survey data: It includes survey information: 

enumerator details, date, time, GPS information ( location) etc.  

Demographic information: It includes verification of consent, individual survey ID for each 

participant, sex/gender of participant, and age of participant.  

Need, unmet need, and functioning: Questions C1 ΎC6 collect information on individual 

functioning. This section is based on the Washington Group Short Set of Questions on 

disability (WG -SS) with minor modifications to account for the focus on AT in the rATA.  

Demand and supply: Questions D1 -D2 explore: current use of AT (question D2 is a lis t of 

̧̬ΦǔǗƄƱǗƄǫȒΦįǟǟƄǟǫƄȋŝΦǔǗƱŕǳŎǫǟͨΦǔƛǳǟΦΖƱǫžŝǗΗΦƱǔǫƄƱƦ΅ΦψΦD̪ΦƄŕŝƦǫƄŵƄŝǟΦįƦȒΦƱǫžŝǗΦǔǗƱŕǳŎǫǟΦǳǟŝŕΦ

ƦƱǫΦƱƦΦǫžŝΦŎƱǗŝΦƛƄǟǫΦψΦD̫ΦƄǟΦǳǟŝŕΦǫƱΦŎįƛŎǳƛįǫŝΦǫžŝΦƦǳƤŌŝǗΦƱŵΦįǟǟƄǟǫƄȋŝΦǔǗƱŕǳŎǫǟΦǳǟŝŕΦψΦD̬Φ

ƦƱƤƄƦįǫŝǟΦ̪ΦƄƤǔƱǗǫįƦǫΦǔǗƱŕǳŎǫǟΦƄŵΦύ̪ΦƄǟΦǳǟŝŕΦψΦḒΦƄǟΦįŌƱǳǫΦǟƱǳǗŎŝǟΦƱŵΦǔǗƱŕǳŎǫǟΦψΦD̮ΦįǟƗǟΦ

ȌžƱΦǔįȒǟΦŵƱǗΦǔǗƱŕǳŎǫǟΦψΦD̯ΦƄǟΦįŌƱǳǫΦŕƄǟǫįƦŎŝΦǫƱΦŵįŎƄƛƄǫƄŝǟΦψΦD̰ΦįǟƗǟΦįŌƱǳǫΦǳƦƤŝǫΦƦŝŝŕǟΦψΦ

D10 determines reasons for unmet needs.  

Satisfaction: Questions E1 -E6 explore satisfaction with: -  current products - service quality 

- follow up - suitability of products - effectiveness of products - overall satisfaction with 

health and wellbeing.  

Recommendations: Solicits respondent expertise and feedback about priority measures to 

improve AT services, quality and access.  

 
24 Pryor W, Nguyen L. The rapid Assistive Technology Assessment (rATA) Tool for national representative 
survey enumeration: a manual. Geneva: World Health Organization.  
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ìǳǗȋŝȒƱǗΙǟΦŎƱƤƤŝƦǫǟΦϦΦǔƱst survey administration: Questions G1 ΎG3 record information 

about the interview: - whether the interview was conducted by proxy or not - highlight a 

need to check, verify information - highlight any issues for follow up with the respondent.  

 
2.5.3. Tool Translation  

Since the rATA survey instrument (questionnaire) is available in standard UN languages 

ƱƦƛȒΦįƦŕΦŌŝƄƦŶΦ³ŝǔįƛƄΦįǟΦǫžŝΦƦįǫƄƱƦįƛΦƛįƦŶǳįŶŝͨΦȌžƄŎžΦƄǟΦǟǔƱƗŝƦΦŌȒΦǫžŝΦŎƱǳƦǫǗȒΙǟΦƦįǫƄƱƦįƛǟͨΦ

the English version of questionnaire was translated into Nep ali language. The linguistic 

validation of the questionnaire was done with forward translation by two independent 

translators, reconciliation, and again backward translated by two independent translators 

who were blind to the original questionnaire format.  The WHO English -language version 

and the back -translated version were then compared for accuracy. Any inconsistencies 

were sorted out. Therefore, Nepali version of the questionnaire was used which was also 

supplemented by the English version.  

 
2.5.4. Procedure  

Field staffs  

ìƄȑǫȒΦŵƄŝƛŕΦǗŝǟŝįǗŎžŝǗǟΦŵǗƱƤΦǫžŝΦŌįŎƗŶǗƱǳƦŕΦƱŵΦŌįŎžŝƛƱǗΙǟΦŕŝŶǗŝŝΦƄƦΦǔǳŌƛƄŎΦžŝįƛǫžΦįƦŕΦ

nursing were mobilized for data collection. The field researchers participated in a 3-day 

training workshop at Nepal Health Research Council (NHRC).  

 
Field work  

The field work was carried out between 7 December, 2021 to 27 December, 2021. As part 

of enumerator training, trainees were required to carry out a small number of interviews 

in selected households to test procedures for entering households, intr oducing the rATA, 

conducting the rATA questionnaire, using referral procedures where necessary, and using 

the digital data entry tool. Approximate total number of interviews (with 60 enumerators) 

was 120. Following this exercise, enumerators discussed the experiences and problems to 

the supervisors.  

  
60 trained data enumerators formed thirty data collection teams, covered an average of 

seven households per data collection teams per day, which is a total of 210 households 
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per day, and implemented the data c ollection in 14 days. However, due to the restrictions 

caused by the COVID -19 pandemic, travel distance, concentration of population, level of 

infrastructure, instances for illness, unexpected events; data collection was done over a 

period  of 21 days.  

A letter from the NHRC was issued to the selected ward office outlining the project details. 

A copy of the signed letter was given to each participant so they can show it to any 

relevant official in case of need. Each team members were given 3 or 4 clusters ba sed on 

the geographical terrain. Data collection was done using android tablets, with prior 

installation and testing of software of rATA tools from Survey 123 app. Data was 

uploaded on a real -time basis. In case of internet connectivity issues, the team co llected 

data offline and saved it in the outbox and later sent from the places where they had 

internet access. In addition to the mobile app, each team members were provided with a 

flipchart for displaying list and pictures of assistive products and referr al centers names 

where the needed participants could access AT services for convenience of respondents. 

Each team were provided with a power bank to ensure the functionality of the mobile 

battery. In addition to this, they were issued prepaid internet card s so they may not lack 

internet access due to insufficient funds for mobile data in the field. A Viber group was 

created for monitoring as well as interaction of group members in case anyone needed an 

update or has any query in the field. All enumerators, supervisors, project coordinators 

were added to the Viber group, so that survey management team would be able to track 

activity of each district and province. In addition to Viber group, a call system was also 

used to monitor, where teams were called rando mly on the day to ask about their progress 

and work done so far. Moreover, field visits by the supervisors were done to see the data 

collection activities.  

Data was automatically transferred from the data collection devices to the server at 

NHRC. The supervisor made sure that guidance on input of region, enumeration area, 

respondent, household and enumerator ID numbers, and sample weights were followed. 

Detailed instructions on using the digital data collection tool for data input was provided 

in the m aster training for enumerators.   
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2.6. Data management and statistical analysis  

2.6.1. Data management  

The backend data was accessed daily by study team at NHRC. The quality and number of 

data collected from each team were tracked daily to ensure that the field researchers act 

according to the instructions and expectancies. Any inconsistencies in data were sorted 

accordingly and the field researchers were guided throughout the data collection 

procedure. Each step of rATA manual has been taken into account for the validity of the 

study.  

2.6.2. Data handling and coding  

The data from ArcGIS Survey123 applicati on was exported to excel where data cleaning 

was done.  All the analysis were conducted using STATA and SPSS version 22.0.  

2.6.3. Statistical methods employed  

Geographic and demographic distributions were presented using frequency and 

percentage (unadjust ed to weights). Complex survey analysis was performed for 

functional difficulties, use, unmet need, sources, payers of AP, distance to access AP, 

barriers and satisfaction, and the data was presented using frequency and percentage 

(weighted). Broad themes were generated from the recommendations given by the 

partcipants on improving access to assistive technology and were presented using 

descriptive analysis. Graphical representation of data was done using pie charts and bar 

graphs where necessary. Data anal ysis and report writing was done by NHRC team 

members with technical support of WHO -HQ. 

2.7. Operational definition  

Prevalence of Use  

Proportion of a population using assistive products  

 
Prevalence of Unmet need  

Proportion of a population that needs new or additional assistive products regardless of 

whether they are already using assistive products or not  
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Overall functional difficulty  

Questions were asked about difficulties you may have doing certain activities because of 

a HEALTH CONDITION on six di fferent domains: Mobility, seeing, hearing, communication, 

remembering and self -care. Each domain was categorized as 0 = No difficulty, 1 = Some 

difficulty, 2 = A lot of difficulty, 3 = Cannot do at all.  

Then, the level of difficulty was categorized into:  

Å 0- Mobility through Self -care=0, 0= No difficulty  

Å 1- any of Mobility through Self -care, but not 2 or 3, 1= Some difficulty  

Å 2- any of Mobility through Self -care =2, but not 3, 2= A lot of difficulty  

Å 3- any of Mobility through Self -care =3, 3= Cannot do at all 

 
Satisfaction  

Participants who use any AP and who reported as being quite satisfied or very satisfied 

with respect to product, assessment and training, and repair, maintenance and follow -up 

services were categorized as being satisfied.   

 

2.8. Ethical clearance  

It was obtained from Ethical Review Board of NHRC. Participants were informed of their 

right to withdraw from the survey at any time without any penalty and issues concerning 

confidentiality and consent was upheld in accordance with ethical resea rch standards. 

Written informed consent were signed from the participants and assent form were signed 

from parents/guardians of participants who were aged <18years. Furthermore, 

participants with any need of AP were given information of referral centers wh ere AP 

could be accessed.  
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Chapter 3 
Geographic and demographic distribution  

3.1. Geographic Distribution  

The 2021 rATA  survey interviewed 11 230 participants from 2970 households over the 
period of 3 weeks.  Majority of the participants  (22.1%) were from Province 2 followed by 
Province 1 (16.8%).  More than half of the participants (55.3%) were from rural regions.  
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3.2. Demographic Distribution  

The mean years of the total participants was 34 ± 21.5 years. More than half of the 

participants (52.6%) were female. Majority of the male participants (9.5%) were from age 

group 10 -14 years and majority of the female participants (9.4%) were from age grou ps 

20-24 years.  

 

Figure 3: Demographic distribution of the participants (n=11 230)  
  



 

 

  19 

 

3.3 Age group of the participants  

Majority of the partcipants were from age group 17 -65years (66.9%) followed by 5 -

17years (17.5%).  

 

Table 2: Age group of the participants (n=11230)  
 

Age Category  n (%)  

<5years  382 (3.4)  

5-17years  1969 (17.5)  

17-65years  7510 (66.9)  

>65years  1369 (12.2)  
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Chapter 4 
 

Functional Difficulties  

4.1. Overall functional difficulties  

Majority of the participants (57.9%) had no difficulty followed by 28.4% of the participants 

who had some difficulty in doing certain activities because of a health condition. The 

prevalence of functional limitation was found to be 13.8%. It is calculated considering at 

least one functional domain with a lot of difficulty or cannot do at all , as recommended by 

the Washington group for the estimation of functional limitation/difficulties. 25 

 

Figure 4. Distribution of functional difficulties among the participants          
(n=11 230)  

  

 
25 An Introduction to the Washington Group on Disability Statistics Question Sets. The Was hingt on Group 
Primer. 
https://www.washingtongroupdisability.com/fileadmin/uploads/wg/The_Washington_Group_Primer_ -
_English.pdf  

57.9%
28.4%

10.3%

3.5%

No difficulty Some difficulty A lot of difficulty Cannot do at all
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4.2. Functional difficulties across different domains  

¶ More than eighty percent of the participants (83%) had no difficulty while sitting, 

standing, walking or climbing steps while 10.1% had some difficulty, 4.8% had a lot of 

difficulty and 2.0% could not do any activities without assistance or support from an y 

people or equipment.  

¶ More than two -third of the participants (68.0%) had no difficulty seeing, without using 

any devices while 25% had some difficulty, 6.6% had a lot of difficulty and 0.4% could 

not do any activities without assistance or support from any people or equipment.  

¶ More than ninety percent of the participants (93.3%) had no difficulty hearing, without 

using any devices while 4.4% had some difficulty, 1.6% had a lot of difficulty and 0.5% 

could not do any activities without assistance or suppo rt from any people or 

equipment.  

¶ Almost cent percent of the participants (97.6%) had no difficulty communicating, 

without using any devices.  

¶ More than ninety -five percent of the participants (95.1%) had no difficulty 

remembering, without using any devices while 3.7% had some difficulty, 1% had a lot 

of difficulty and 0.3% could not do any activities without assistance or support from 

any people or equipment.  

¶ More than ninety percent of the participants (93.4%) had no difficulty in selfcare, 

without using an y devices while 3.2% had some difficulty, 2.1% had a lot of difficulty 

and 1.3% could not do any activities without assistance or support from any people or 

equipment.  
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Figure 5: Distribution of functional difficulties by different domains among the 
participants (n=11 230)  

 

4.3. Functional difficulties by sex  

Majority of both male (61.1%) and female (55.1%) participants had no difficulty followed 

by 25.7% of the male participants and 30.6% of the participants having some di fficulty. 

Only 3.6% of the male participants and 3.3% of the female participants could not do any 

activities without assistance or support from any people or equipment.    
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Figure 6: Distribution of functional difficulties by sex  (n=11 230)  
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4.4. Functional difficulties by age group  

¶ Functional difficulties increased with an increase in age. Almost cent percent of the 

participants <5 years (99.3%) had no difficulty.  

¶ Majority of the participants (86.1%) between age groups 5 -17 years had no 

difficulty followed by 7.7% of the participants with some difficulty.  

¶ More than half of the participants (56.5%) had no difficulty followed by 31.9% of 

the participants who had some  level of difficulty and 8.9% of the participants who 

had a lot of difficulty.  

¶ Almost half of the participants (46.4%) aged >65 years had some difficulty followed 

by nearly one -third of the participants (27.1%) who had some difficulty and 13.4% 

of them cou ld do any  activities without assistance or support from any people or 

equipment. Only 13% of the participants aged >65 years had no difficulty.  

 

Figure 7: Distribution of functional difficulties by age group (n=11 230)  
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4.5. Functional difficulties by settlement  

¶ Participants living in urban areas had more difficulty level as compared to the ones 

living in rural areas.  

¶ Nearly two -third of the participants (65.1%) living in rural areas had no difficulty 

whereas 57.6% of the part icipants living in the urban areas no difficulty.  

¶ 28.6% of the participants living in urban areas and 23.3% of the participants living in 

rural areas had some level of difficulty.  

¶ Only 3.5% of the participants living in urban areas and only 1.5% of the par ticipants 

living in rural areas could do any activities without assistance or support from any 

people or equipment.  

 

 
Figure 8: Distribution of functional difficulties among the participants by 

settlement (n=11 230)  
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Chapter 5 
 

Use of Assistive Products  

5.1. Use 

More than one -fourth of the participants (27.7%) currently used any kind of assistive 
products.  

 

Figure 9: Prevalence of use of Assistive Products (n=11 230)  
 

5.2. Use of AP by functional difficulties  

¶ More than half of the participants (51.6%) who could not do any activities without 

assistance used any AP.  

¶ Almost two -third of the participants who had a lot of difficulty (64.1%) and who had 

some difficulty (65.3%) used any AP.  

¶ Only 1.3% who did not have any difficulty used any AP.  
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Figure 10 : Distribution of use of AP by functional difficulties (n=11 230)  
 

5.3. Use of AP by sex  

There was no difference seen in use of any AP across sex (male versus female: 27.6% 

versus 27.8%). 

 

 

 

 

 

 

 

 

 

 

Figure 11 : Distribution of use of AP by sex (n=11 230)  
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5.4. Use of AP by age group  

Use of AP increased with increase in age. More than half (50.6%) of the older age grouped 

participants used any AP.  Almost one -third (29.9%) of the participants aged 18 -65 years 

used any AP and only 8.6% of the participants aged 5 -17 years used AP.  

 

Figure 12 : Distribution of use of AP by age group (n= 11 230)  
 

5.5. Use of AP by settlement  

Participants living in urban areas used more AP (28.2%) as compared to the 

participants living in rural areas (15.1%).   

 

 

 

 

 

 

 

 

Figure 13 : Distribution of use of AP by settlement (n= 11 230)  
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Chapter 6 
Demand of Assistive Products  

6.1. Unmet need of AP  

Almost one -fifth of the participants (19.7%) had unmet need of AP; any AP that they do 

not currently use, or they currently use but it needs to be replaced.  

 

Figure 14 : Proportion of unmet needs of AP among the participants                  
(n= 11 230)  

 

6.2. Unmet need by functional difficulties  

¶ Unmet need increased with increase in difficulty level.  

¶ Among participants who could not do any activities without assistance , almost three -

fourth (70.9%) had unmet needs for AP.  
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¶ More than half of the participants (58.2%) having a lot of difficulty and 36.6% of the 

participants having some level of difficulty had unmet needs of AP.  

 

Figure 15 : Distribution of unmet needs by functional difficulties (n=11 230)  
 

6.3. Unmet needs by sex  

Almost eighteen percent (17.6%) of the male participants and more than one -fifth (21.4%) 

of the female participants had unmet needs of AP. 
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Figure 16 : Distribution of unmet needs by sex among the participants            
(n= 11 230)  
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6.4. Unmet needs by age group  

¶ Unmet needs increased with increase in age.  

¶ More than half of the participants (51.7%) with age >65 years had unmet need of AP.  

¶ Almost one -fifth of the participants (19%) aged 18 -65 years and 3.6% of the 

participants 5 -17 years had unmet needs of AP.  

 

Figure 17 : Distribution of unmet needs by age group among the participants 
(n=11 230)  

 

6.5. Unmet needs by settlement  

Participants living in rural areas have more unmet needs of AP (21.3%) as compared to 

participants living in rural areas (19.6%).  

 

 

 

 

 

 

 

Figure 18 : Distribution of unmet needs by settlement (n= 11 230)  
Figure 19 : Distribution of use of AP by settlement (n= 11 230)  
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Chapter 7 
Assistive Products  

7.1. List of all AP  

The table below presents the prevalence of use and prevalence of unmet need of 50 

different assistive products among the total participants. Although there is no use of some 

AP, but there still is unmet need of those APs.  

Table 3: Prevalence of use and unmet need of different Assistive Products (n= 11 230)  
 

SN Assistive Products  % of use of AP  

% of 
unmet 
need 
of AP  

Mobility Products  
101  Axillary Elbow Crutches  .8% .9% 
102  Canes/Sticks, Tripod And Quadripod  3.3% 3.2% 
103  Club Foot Braces  .0% .3% 
104  Manual Wheelchairs -  Basic Type For Active Users  .0% .8% 
105  Wheelchairs, Manual With Postural Support  .4% .9% 
106  Manual Wheelchairs -  Push Type .4% .2% 
107  Wheelchairs, Electrically Powered  .1% .1% 
108  Orthoses (Upper Limb)  .4% .6% 
109  Orthoses (Lower Limb)  .8% 2.5% 
110  Orthoses (Spinal)  1.8% 4.8% 
111  Pressure Relief Cushions  .0% .0% 
112  Pressure Relief Mattresses  .1% .0% 
113  Prostheses (Lower Limb)  .1% .5% 
114  Prostheses (Upper Limb)*  .1% .6% 
115  Rollators  .0% .0% 
116  Walking Frames/Walkers  .5% .3% 
117  Therapeutic Footwear (Diabetic, Neuropathic, Orthopedic)  .1% .5% 
118  Fall Detectors  .0% .0% 
119  Standing Frames, Adjustable  .0% .0% 
120  Tricycles .0% .1% 
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Seeing Products  

201  Audio -Players With DAISY Capability  .0% .1% 
202  Braille Displays (Note Takers)  .0% .0% 
203  Braille Writing Equipment/Braillers  .0% .0% 
204  Magnifiers, Digital Handheld  .1% .0% 
205  Magnifiers, Optical  .7% .1% 
206  Spectacles; Low -Vision, Short/Long Distance/Filters Etc  22.3% 10.1% 
207  Watches, Talking/Touching  .0% .0% 

SN Assistive Products  % of use of AP  

% of 
unmet 
need 
of AP  

208  White Canes  .0% .0% 
209  Smart Phones/Tablets/PDA  .0% .1% 
210  Deafblind Communicators  .0% .0% 
211  Gesture To Voice Technology  .0% .0% 

Hearing Products  

301  Alarm Signalers With Light/Sound/Vibration  .0% .0% 
302  Hearing Aids (Digital) And Batteries  .5% 3.4% 
303  Closed Captioning Displays  .0% .0% 
304  Smart Phones/Tablets/PDA  .0% .0% 
305  Deafblind Communicators  .0% .0% 
306  Hearing Loops/FM Systems  .1% .2% 
307  Video Communication Devices  .0% .1% 

Communication Products  

401  Smart Phones/Tablets/PDA  .0% .8% 
402  Communication Boards/Books/Cards  .0% .4% 
403  Communication Software  .0% .1% 
404  Recorders .0% .0% 

Cognition Products  

501  Pill Organizers  .0% .5% 
502  Smart Phones/Tablets/PDA  .0% .9% 
503  Global Positioning System (GPS)  .0% .0% 
504  Personal Emergency Alarm Systems .0% .0% 
505  Simplified Mobile Phones  .0% .3% 
506  Time Management Products  .0% .1% 
507  Travel Aids, Portable  .0% .3% 

Self -care Products  

601  Chairs For Shower/Bath/Toilet  .9% 1.8% 
602  Grab-Bars Hand Rails  .2% .3% 
603  Incontinence Products, Absorbent  .4% .0% 
604  Ramps, Portable  .0% .4% 
605  Keyboard And Mouse Emulation Software  .0% .0% 
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606  Screen Readers .0% .0% 
Other Products  

701  Assistive Bed  .2%  

702  Dentures  .2%  

703  Pacemaker  .1%  

 

7.2. Top 10 AP in use  

Among the total sampled population, the use of AP was seen highest in spectacles (22.3%) 

followed by canes/sticks (3.3%) and spinal orthoses (1.8%).  

Figure  19 : Top 10 uses of Assistive Products (n= 11 230)  
 

7.3. Top 10 Unmet need of AP  

Among the total sampled population, the use of AP was seen highest in spectacles (10.1%) 

followed by spinal orthoses (4.8%) and hearing aids (3.4%).  
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Figure 20 : Top 10 unmet need of Assistive Products (n= 11 230)  
 



 

 

  34 

 

Figure 21 : Most important products considered by the participants who 
use any AP (n= 3 110)  

 

 

7.4. Most important AP c onsidered by participants who use any AP  

The following analysis is carried out among the participants who use any AP currently. 
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(2.3%).  
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7.5. Total number of AP used  

Among the participants who used any AP currently, majority of the participants (84.5%) 

used one assistive product followed by 10.5% of the participants who used two AP.  

 

Figure 22 : Number of AP used by the participants (n=3110)   
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Figure  

Chapter 8 
Sources of Assistive Products  

In this chapter, the analysis is carried out among the participants who use any AP 

currently. Furthermore, the sources of AP relate to the most important assistive products 

as considered by the participants who use any AP. The answer categories were from 

multiple -response questions.  

8.1. Different sources of AP  

Majority of the participants (64.3%) who use any AP currently obtained their AP from 

private sector such as private facility/ hospital/clinic/shop/store followed by public sector 

(22%) such as govern ment facility/public hospital and 8% of the participants self -made 

their AP.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 23 : Sources of assistive products (n= 3110)  
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8.2. Sources of AP by settlement  

More participants living in urban areas (64.7%) obtained their AP from private sectors as 

compared to participants living in rural areas (45.9%). More than one -fifth of the 

participants living in rural areas (21.6%) self -made their AP whereas only 7.7% of the 

participants living in urban areas made their AP by themselves.  

 

Figure 24 : Distribution of assistive products by settlement (n=3110)  
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CHAPTER 9  
Payers of AP  

In this chapter, the analysis is carried out among the participants who use any AP 

currently. Furthermore, the payers of AP relate to the most important assistive products as 

considered by the participants who use any AP. The answer categories were from 

multiple -response questions.  

 

9.1. Funding sources of AP  

Among the participants who use any AP currently, majority of them (57.1%) obtained their 

AP through out -of-pocket expenditure followed by friends/family who paid for their AP.  

 

Figure 25 : Distribution of different funding sources of AP (n=3110)  
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