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Abstract 

Colombia is a democratic country with advanced rights for disabled people evidenced 
through various laws including the 1991 constitution, the 2007 National Disability System 
(NDS) and the enactment of The United Nations Convention on the Rights of Persons with 
Disabilities. In practice, people with disabilities continue to have poorer outcomes 
compared to those without disabilities such as limited access to health, education and 
employment, among others. Our goal was to identify the systemic aspects of the 10Ps 
(people, policy, provision, personnel, products, place, partnerships, pace, promotion, 
procurement) related to the right to access assistive products which have been included in 
the national legislation since 1997. More than 240 legislation documents were reviewed, 
our main findings include an overall lack of systemic approach with most of the legislation 
relating to assistive products in health. We found few legislations demonstrating progress 
towards a more comprehensive understanding of what appropriate assistive product 
provision through trained personnel for hearing aids, prosthetics and orthotics products. 
National software licenses for screen readers and magnifiers, the Military Forces AP 
guidelines, and Bogota’s assistive product bank guidelines. Commentaries from three of its 
municipal disability-representatives reflect that currently there is a general lack of: 
awareness about assistive products, pathways to access, qualified professionals, and 
affordable products. There is little reflection of the policies’ implementation in reality. It is 
vital to emphasize the immense potential of the NDS to foster the systemic approach to 
build the country’s capacity to secure access to appropriate assistive products throughout 
the national territory. 

Keywords 

Policy, assistive technology, local access, National Disability System. 
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Introduction 

Colombia is an upper-middle-income country in South-America. The 45.5 million population 
are divided between municipalities (77.8%), rural areas (15.1%), and populated centers 
(7.1%) (1). Over 25% live in poverty (2). A democracy with a bi-chamber congress (3), the 
official languages are Spanish (4) and Colombian Sign Language (5) with additional 66 native 
languages (6). 94.74% of the population is covered by a mandatory health plan (7). The 
Military Forces have a special health system. The internet subscription, including mobile, 
was 35% at the end of 2018 (8). 60 years of armed conflict have left over 8 million victims 
(9), 7.9 million displaced people, and 11,000 landmine victims (10,11). 

The Constitution (1991) binds the state to promote conditions of equality for all citizens (4). 
The National Disability System (NDS) was established in 2007 (12), and since 2015, 
discrimination against people with disabilities (PWD) is penalized (13). Colombia ratified 
international conventions to eliminate discrimination and guarantee the participation of 
PWD (14), including the United Nations Convention on the Rights of Persons with Disabilities 
(UNCRPD) (15). However, the effective enjoyment of all human rights, including access to 
assistive products (AP), for PWD is not a reality (16-18). This is why international 
organizations provide access to AP locally (19-21). 

The objective of this work was two-fold: 

1. Describe the current state of national policies related to AP, relating the findings with 
NDS civil society representatives’ experiences in municipalities through commentaries. 

2. Identify opportunities for action to advance effective access to AP. 

Methods 

This work was developed in two phases: 

First a review of national policies related to PWDs from 1997 to June 2019, 1997 saw the 
enactment of the first law to promote the rights of PWD (22). These were identified from 
the Ministries of Health (MoH) (23) and Interior (24) policies compilation; the UNCRPD 
regulatory process balance (25), the NDS (26), the private healthcare observatory (27), and 
the coauthors’ experience. Each identified policy was reviewed searching for the keywords 
(in Spanish): disability, aid, product, assistive, technology, apparatus, orthopedic, prosthetic, 
implement, device, accommodation, reasonable, other elements, materials, training, 
professional, personnel. The identified information was grouped in the corresponding "Ps" 
from the system’s thinking approach to access to AP (28): People, policies, provision, 
personnel, products, procurement, partnership, promotion, pace, and place. Secondly each 
NDS representative co-author commentated, reflecting on the policies identified and their 
experiences as disability community leaders. 
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Results 

Over 240 policy documents were identified and reviewed. Only the AP-related findings are 
presented. 

People 

The 2018 national census indicates that 7.2% of the country’s population are PWDs (1). One 
census question related to AP use (1). The voluntary National Disability Registry reported a 
disability prevalence of 2.6% (18). The Registry has three questions related to AP: 
prescribed, currently used, and persistent AP need (29). The Registry must be up-to-date 
and integrated to the other national information systems (30). Some of the data is available 
in the National Disability Observatory (31) or through the MoH, like the national registry of 
people with short stature (32). 

In 2018, the procedure to obtain the individual disability certificate was regulated, based on 
the International Classification of Functioning, Disability, and Health (33-35) classifying 
disability in physical, hearing, visual, deaf-blindness, intellectual, psychosocial, and multiple 
(33). The first three are described as benefitting from AP to achieve personal independence 
(33). There are two AP-related questions: use and training received (33). Health facilities will 
implement the certificate and are responsible for adding this information into the 
aforementioned Disability Registry (33). The government will create the National 
Observatory of Social and Productive Inclusion of PWD (articulating the previous 
information systems) (36,37). Only the Military Forces policies have stated the need to 
comprehend AP demand to better plan for the needed local services, including maintenance 
and AP replacement (38). 

Policy 

The first law aimed at PWDs (1997) mandated that the government had improved 
comprehensive rehabilitation services so individuals could access the devices needed (22). 

In 2007, the NDS was created to coordinate the policies, resources, and services related to 
persons with disabilities at all government levels (12), working with committees formed by 
representatives from each governmental division and disability representatives (12), 
democratically elected by the disability community (12). The UNCRPD was enacted in the 
Disability Law in 2013 (30,39) and captured in the National Disability Policy (40). Policies 
mandate necessary measures guaranteeing independence for people with visual, hearing, 
deafblind (5,41); children and adolescents (42-47); persons with psychosocial disabilities 
(48,49); conflict victims with disabilities (50-52); persons with epilepsy (53); persons with 
intellectual or multiple disabilities (41), and persons with short stature (32). These policies 
are unspecific to APs and only explicitly mention prosthetics and orthotics for landmine 
victims (54) and visual/auditory signals and braille (45-47). The following subsections 
elaborate on the AP-related policies identified as they relate to specific rights. 
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Public transportation and infrastructure 

Public transportation and spaces, including social housing, must meet accessibility 
requirements (55-60) as indicated in the National Technical Norms (NTC) that include 
recommendations for handrails and tactile signs (61) and transportation requirements for 
people with mobility impairments (62-67). Assistance dogs are allowed on public 
transportation (68). As per personal driving, the assessments toward the driver’s license 
must allow the use of the orthopedic instruments or mechanical aids needed by the 
license’s applicant (69). Under the current government, every infrastructure and 
transportation system development publicly co-financed must be accessible (36). The 
Ministry of Transportation will incentivize the implementation of Smart traffic lights (36). 

Employment 

Public employment must prioritize candidates with disabilities (70) there is a mandatory 
quota of employees with disabilities (71). The public employer entity is responsible for any 
needed reasonable accommodation (71). As per private employment, policies aimed at 
facilitating access to employment for PWDs tackle discrimination (43), promote telework 
(72,73), and tax discounts (74,75). A newly formed Disability Inclusion Council has been 
mandated to coordinate inclusive employment actions (76). Colombia has implemented a 
Unified work capacity loss (77). It classifies the restrictions in employment role, AP use is 
one of the evaluation criteria (77). This classification is unrelated to the Disability Registry 
and Disability Certificate mentioned in the “People” section above. 

Education 

Free public education from kindergarten until the eleventh grade (78). To achieve inclusive 
education, implementation of strategies such as special communication systems used by 
persons who are deafblind are needed, among others (52,79-83). Guaranteed access to 
education for PWDs an objective of the former and current decade national education plans 
(84,85), education technology mentioned with APs omitted (84,85). The Disability Law 
mandates that local governments promote the availability and use of ICT, mobility aids, 
technical devices, and AP for PWD’s education (30). 

For primary and secondary public education, each student with a disability will have an 
individual reasonable accommodations plan that may include technological support (86). 
The territorial education entity will provide additional financial resources to the public 
schools proportional to the number of students with disabilities registered (86). The 
National Learning Service (SENA), public postsecondary technical center, must guarantee 
sign language interpreters, technological aids for people with visual disabilities, and the 
specific supports needed by people with intellectual disabilities (30,87) for teaching, 
assessment, and certification (87). It is unspecified which or how (30,87). Similarly, the 
Ministry of Education (MoE) guarantees these supports, in addition to pedagogical, 
therapeutic, and infrastructure resources (88). 
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Health 

Health is a human right for all Colombians (4,89,90); including rehabilitation services and 
technologies (89), mental health (49), and sexual and reproductive health (91-93). To 
accomplish the right to health for PWDs, the MoH must ensure that health-related plans at 
all levels include APs for rehabilitation (88,94) and the provision entities define intersectoral 
and interdisciplinary processes that guarantee the best care (89). 

The current national health policy creates the National Commission on Medicines and 
Medical Devices Costs (95), a unique classification of health procedures (96), and a unified 
reimbursement fee for each individual affiliated in the mandatory health plan (97). Citizens 
may actively participate in national health system decisions (89), including mandatory 
health plan services, procedures, medicines, and devices exclusions (98). The decision-
making process includes an evidence-based analysis by the Health Technology Evaluation 
Institute (IETS) and commentaries from both professional and patients’ organizations (98). 
Several types of AP are excluded from the health finances such as closed-circuit TV for 
people who are legally blind (99) and from the unified reimbursement fee, orthopedic 
footwear, shoe insoles, and wheelchairs (100). AP that is not included in health financing 
will be covered either by the territorial entities or by the Social Security Resource 
Administration, depending on the individual’s income (101). 

Sports 

PWD have the right to enjoy appropriate sports facilities, without specifications of what 
reasonable accommodations should be made (102). Entities at the departmental level 
should finance and implement guidelines to promote and develop the inclusion of PWD in 
physical education, recreation, physical activity, and sports (103). These indicate that all 
sports facilities in the country will have evacuation plans to support PWD, including AP 
users. Health Secretaries can access funds to support sports implementation and access to 
sports and recreation from the MOE and AP on a national level (103). None of the legislation 
related to sports explicitly talks about AP access. 

Culture 

The National cultural policy must take PWDs into account; although it does not dictate how 
and AP or reasonable accommodations are not mentioned (104,105). 

Communication 

Access to information is a fundamental right (106,107). News television programs at all 
levels are mandated to provide sign language interpretation, closed-caption, or open-
caption in a limited capacity (106-109). Websites of public and private entities that provide 
public services must comply with accessibility standards; however, the NTC is not explicitly 
stated (110,111). Public information must be on accessible formats, both in electronic and 
physical media (112,113). The MoICT guarantees access to information, communications, 
and knowledge for persons with visual disabilities (111), mandated to provide access to 
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screen reader and magnifying software ICT (111). Public entities are responsible for the 
implementation of public centers and user training (111). 

Military Forces Special Regime 

The health care policy mandates timely provision to AP meeting the individual’s needs 
through functional rehabilitation process (38,114,115). Its disability policy establishes the 
provision of AP to support the inclusion processes of PWDs (116). There are two protocols 
including AP provision: otorhinolaryngology (117) and the prescription, monitoring, and 
control of health-care AP (118). 

Provision 

Health care coverage has increased from 29.2% (1995) to 94.7% (2019) (119), coverage does 
not guarantee access, many have to travel extensively and/or to petition for access (120). 
Telemedicine has been proposed for neglected regions, including rural areas (121). Health 
services must be accredited by meeting infrastructure, personnel, and processes 
requirements (122,123). Comprehensive care routes must contain information on 
interventions for prevention, diagnosis, treatment, rehabilitation of disability, and palliation 
(124,125). The manual of standards for rehabilitation services (2006) expresses that the 
rehabilitation plan must be developed with the user, his family, and an interdisciplinary 
team, considering AP (126). The user and his family receive information and training in the 
use and maintenance of AP (126). Rehabilitation services are in coordination with other 
institutions and sectors to ensure comprehensive care, including AP (126). The certification 
of places involved with the provision and manufacture of prostheses, orthoses, and hearing 
aids is regulated (127,128). Specific to the victims of landmines, the regulations mention 
adaptation of prostheses and orthoses and their replacement when necessary (54). 

Rehabilitation services are recognized within the list of health procedures: optometry, 
audiology, speech, physical and occupational therapy, psychology and physical medicine and 
rehabilitation (129). The list includes evaluation and adaptation of prostheses and hearing 
aids and design, monitoring, adaptation, and training on AP use for: orthoses, prostheses, 
mobility devices, and AP to use at home, school or work (129). MoH guidelines for 
Community-Based Rehabilitation promote coordination between the Ministry and 
community agents to facilitate access and maintenance to AP (130). Regarding health 
coverage, PWD are exempt from co-payment (131). Prosthetic adaptation and training in 
the use of prosthetics, crutches, walkers, and canes are covered (100,132). For those APs 
not covered in the health plan or individuals without coverage, a mechanism exists to 
request access either through health or territorial funds (100,133-136). Wheelchairs, 
orthopedic footwear, and footwear insoles are not covered in the health plan (100). 
Municipalities and departments are mandated to establish AP banks to guarantee access to 
products through appropriate service (137). To comply with this, the district of Bogotá 
developed implementation guidelines of the Assistive Products Bank that include: 
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assessment, prescription, product preparation, fitting, user training, and follow-up at one-
month, 1-year, and 2-years after the AP delivery (137). 

The Direction of the Inclusive Rehabilitation Center executes the Comprehensive 
Rehabilitation Model for the Military Forces (138). It has a financing mechanism for AP (38). 
The Otolaryngology Protocol describes the assessment and prescription of hearing aids 
(117). The Protocol for the prescription, monitoring, and control of AP establishes that 
professionals should be involved in prescription, training, and follow-up, also including 
maintenance and warranty times, the Central Board of Rehabilitation grants high-end Aps 
(118). 

Personnel 

Several policies mandate training professionals, and community workers to provide 
appropriate, inclusive PWD health services (49,89,92), rehabilitation (126), education 
(49,86), social welfare (30), employment (37,139), and transportation (59). The government 
recognizes the lack of trained personnel and access to technology are two factors hindering 
the realization of inclusive education (37). Similarly, lack of implementation of reasonable 
accommodations for employment is a factor preventing PWDs employability (37). 

Specific to AP, the policy mandates that technical personnel involved in the provision of 
prostheses and orthoses must have at least a certificate of competence in orthopedic 
technology, the profession is defined (127). As for hearing aids services, must be indicated 
by an otolaryngologist, the user assessed and the device prescribed and fitted by an 
audiology specialized speech therapist, the product preparation by a technologist or 
electronic engineer, and/or qualified technicians (117,128). 

The Guidelines for AP provision in Bogotá indicate AP prescription is by a rehabilitation 
professional, a specialist doctor or the appropriate professional required according to the 
device (137). APs for people with visual impairment must be prescribed by a low-vision 
expert or a therapist (137). A physical, occupational or speech therapist, with one-year 
experience in community activities, public health and/or AP (137) must be responsible for 
coordinating the AP project. Support professionals require the same profile, 6 months of 
experience (minimum) or a training certification on prescription and development of AP 
(137). 

In the Military Forces, the importance of an interdisciplinary approach is highlighted in the 
rehabilitation service, including APs and access to a peer-support program (38). The 
information about interdisciplinary teams are also in the protocols of the military forces and 
in the document that regulates the establishments involved with prostheses and orthoses 
(117,118,127). 

Products 

The NTC-ISO 9999 defined AP based on ISO 9999:1992 (140). Nonetheless, there is a lack of 
unified language in the policies to refer to AP. The following terms were identified to be 

329 



 

 

     
        

      
      

         
           

             
           

        
           

           
          

             
           

        
            

            
          

             
            

               
  

             
     

used interchangeably: technical aids (30,39,59,77,86,94,100,126,127), technical and 
technological aids (30,87), special aids (22), assistive devices (92,126), assistive technology 
(39,94), assistive products (46,94), technical devices (39), orthopedic apparatus 
(22,132,141), orthopedic instruments (69), mechanical aids (69), assistive additaments 
(129), rehabilitation technology (129), gait and mobility artifacts (129), devices for personal 
assistance (137), and assistive devices (92). In some policies the term is defined 
(59,77,132,137,141) and in others, it refers to the NTC (137). One policy defines prosthetics 
and orthotics as a separate category and not as a type of AP (127). 

Regarding product regulation, IETS provides evidence-based guidance to the 
inclusion/exclusion of procedures and devices in the health-care plan (90). The National 
Food and Drug Surveillance Institute (INVIMA) guarantees the quality, safety, and efficacy of 
drugs and medical devices that are commercialized in the country according to international 
quality standards (90). These types of standards are adopted in the NTCs which are available 
for: wheelchairs (142-146); desks for wheelchair users (147); structural tests for lower limb 
prostheses (148-155); hearing aids (156,157); lenses (158,159); and crutches (160). To the 
authors understanding, the compliance with these quality norms is not mentioned as an 
explicit requirement in the provision of these APs (128). Since the ratification of the 
UNCRPD, the INVIMA established best practice procedures for fabrication and/or assembly 
of hearing aids (128) and orthopedic technology (127), both covered in the health plan. 
Wheelchairs, orthopedic footwear, and insoles are excluded from the health plan coverage 
(100) and closed TV circuit and desk magnifier for people legally blind are excluded from any 
health-financing (99). 

To illustrate the type of APs explicitly mentioned in the policies reviewed, Table 1 presents 
them classified based on ISO 9999:2016 (161). 
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Table 1: type of AP explicitly m
entioned in the Colom

bian policy and grouped based on ISO
 9999:2016. 

AP classification 
Product m

entioned in the policy 
For m

easuring, supporting, training or replacing 
body functions 

Talking tensiom
eter, pillbox, glucom

eter, therm
om

eter (137) 

For education and for training in skills 
Didactic cards, texture m

at, em
bossed books, adapted toys (137) 

Attached to the body for supporting 
neurom

usculoskeletal or m
ovem

ent related 
functions (orthoses) and replacing anatom

ical 
structures (prostheses) 

O
rthopedic footw

ear, insoles (1,30,100,132) 
Prosthetics, orthotics (29,33,38,45,50,54,77,118,127,129,132,135) 

For self-care activities and participation in self 
care 

Gradient socks, girdle (30) 
Hospital bed, lift (118,137) 
Positioning cushion, custom

ized cushion, bath chair, m
attress, dressing hooks, toilet elevator, sponge, 

tooth brush, utensils (137) 

For activities and participation relating to 
personal m

obility and transportation 

W
heelchairs (m

anual and pow
er)* (1,30,33,38,45,55,58,100,118,132,137,141) 

Strollers (137) 
Cane*, crutch*, W

alker* (1,33,45,55,58,100,118,132) 
W

hite cane (33,45,137) 
Public vehicles (59,62,64,67,162-164) 
Special vehicles (65) 
Train, tram

 (66) 
Guide system

 for m
obility (55) 

Stander, transfer board, hand-bike (137) 
For dom

estic activities and participation in 
dom

estic life 
Food scale, jar opener, oil m

easurer, lighter, alarm
 (137) 

Furnishings, fixtures and other AP for 
supporting activities in indoor and outdoor 
hum

an-m
ade environm

ents 

Hand rail and bar (58,61,137,165) 
Desk for w

heelchair, rope stair, portable ram
ps (137) 

For com
m

unication and inform
ation 

m
anagem

ent 

Hearing aids* (1,5,33,45,92,100,117,129) 
Visual alarm

s*, closed-caption*, adapted public phone (5,33,45,92) 
Cochlear im

plants (1,45,92,117,129) 
Tactile signs (46,166) 
Trum

pets (33) 
Spectacles* (1), telescope, binoculars (33) 
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AP classification 
Product m

entioned in the policy 
Guide or com

m
unication system

 (55,58) 
Screen reader softw

are* (38,92,111) 
Screen m

agnifier, electronic m
agnifier, autonom

ous reader (92) 
FM

 System
* (92,129,137) 

Lenses*, m
agnifiers* (1,45) 

Low
-vision aids (129) 

Augm
entative and Alternative Com

m
unication System

 (92,137) 
W

eb accessibility (166) 
Public inform

ation accessibility (112) 
Accessible traffic light, auditory/visual/tactile signals (46,59) 
Sign language and com

m
unication system

s, graphic sym
bols (46,92) 

Braille, large Font, audiobook, pictogram
s (92) 

ICom
m

unicators for people w
ho are blind and people w

ho are deaf (137) 
Relay call, online sign language interpretation (137,167) 
Decision-m

aking supports (92) 
Accessible ICTs * (37) 

For controlling, carrying, m
oving, and handling 

objects and devices 
Sw

itches, handles, holders, pointers, reachers, suction cups, m
agnets (137) 

For controlling, adapting or m
easuring elem

ents 
of physical environm

ents 
N

ot found 

For w
ork activities and participation in 

em
ploym

ent 
Keyboard adaptation, talking calculator, geom

etry kit (137) 

For recreation and leisure 
Scented lottery, textured signed, adapted chess, sound soccer ball, positive/negative draw

ing board, 
tactile/braille board gam

e (137) 
N

ote: *Included in W
HO

’s Assistive Products Priority List (168). 
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Procurement 

Only the MoICT has a national procurement strategy for screen-reader and magnifier 
software, resulting in individual licenses at no-cost to end-users and in some cities provided 
training in its use (169). The National Institute for the Blind is responsible for the production, 
provision, and distribution of teaching materials in Braille, tactile, and specialized AP needed 
by individuals with visual disabilities and deafblindness to exercise their right to education 
(86). The Electronic Public Procurement System allows national or territorial public entities 
to obtain AP through public tenders (170). 

Partnership 

The NDS is conceived as an exemplary coordination body articulating civil society and all 
levels of government (12). The former national development plan mandated that the 
Administrative Department of the Presidency assumed the coordination of all programs 
offered for PWD and to create "Intersectoral Care Path" (171). This pathway is not known to 
have been published (172). The current national government mandates intersectoral actions 
for the employment for PWD (36,37) and to strengthen the NDS for coordination, 
implementation, and monitoring of public policies (36). 

Promotion 

Disability Law mandates that the government must promote PWD rights awareness 
campaigns (30). The current government mandates that the office of the disability counselor 
to the Colombian President implements these campaigns (36). There is no specific mention 
of awareness-raising on the right to AP. 

Pace 

Congress issues national laws (28), to be implemented, the entity (e.g. Ministry, specialized 
units) indicated in the law has to regulate it by issuing a decree, agreement, resolution, 
regulation, or circular (28). The following step comprises the communication of the 
regulation to the territories (municipalities and departments), which must immediately 
implement it (28). 

The Disability Law indicated that it should be regulated in two years (25,30). The latest 
official implementation report indicated 0% of regulation pending, the report counted all 
the regulation projects (yet to be enacted) (25). To date, there are unregulated aspects of 
the law, including AP-related issues. 

Place 

A culturally and geographically diverse country, with significant inequalities, and systematic 
abandonment of rural areas. Since the ratification of the UNCRPD, the rights of PWDs are 
increasingly more present in the national development agenda, the current National 
Development Plan has an entire chapter devoted to PWDs, for the first time in the country’s 
history (36). 

333 



 

 

 

       

               
           

           
            

          
            
          

          
           

              
           

             
          

           
          

             
 

              
       

                
            

      

            
             

             
             

           
      

           
          
          

           
             

           
         
   

Commentaries 

Representative of families of persons with disabilities 

Families lack information about AP and the related policies in place. Families have to deal 
with many situations, AP is just one aspect of them. Without appropriate information, 
families cannot access APs needed to promote the independence of their children. Only if 
the family meets an appropriately informed professional, is access to quality AP likely. 
Unfortunately, there are few professionals with this knowledge, and few provide user-
centered services. Even when the families access this professional, they may face three 
additional barriers. First, the health-care coverage denies financing, resulting in a legal 
appeal. Second, an inappropriate AP is delivered (e.g. poor quality, wrong size). Third, 
families seldom receive training on how to use and maintain the AP. 

The situation in the territory varies depending on disability type and AP. Specific to mobility 
impairments, families commonly use baby strollers and only self-refer to inquire about 
other supports when their children outgrow them. With white canes, although there is 
health care coverage, families on professional’s advice, buy out-of-pocket, through a 
cumbersome healthcare process with poor quality APs. Access to communication APs is 
near null, hindering their rights to communicate and participate actively in their education 
and community. One of the most neglected groups are people with intellectual and multiple 
disabilities. 

The National Institute for the Blind has specific obligations related to APs that are unmet. 
Families don’t demand these obligations are followed. 

The Municipal Disability Committee (MDC) in Medellin has stated that access to APs is out of 
their scope of work since it only pertains to health care coverage. 

Representative of persons with visual disabilities 

PWD are unaware of existing AP-policies, hindering their ability to request them. Commonly, 
organizations and professionals providing services to PWD also lack knowledge on AP and 
therefore are unable to refer PWD to possibly beneficial AP-services. In some instances, it 
appears that even entities managing health care coverage and public regulatory bodies lack 
appropriate knowledge as they provide conflicting information to PWDs on whose 
responsibility it is to finance APs. 

Often, PWDs rely on AP donations and out-of-pocket purchases instead of through health-
care coverage. Commonly, AP products are inappropriate and hinder individual autonomy 
and health (e.g. wheelchairs not matching rough terrains and distances), professionals 
indicate that the wheelchair is not transportation means and withstanding these adverse 
conditions is beyond the APs possibilities. Progress has been made, it’s now more common 
to see individual body measurements taken during the evaluation to inform an appropriate 
AP prescription. Nonetheless, frequently, professionals lack the knowledge to provide AP 
use training. 
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Exemplary cases: 

1. The low-vision program at a local hospital providing a user-centered service including 
prescription, provision, and training in the user’s context with the new AP. 

2. The disability community in Envigado supporting the implementation of built-
environment accessibility policies by partnering with the local government to validate 
the accessibility of current public infrastructure developments. 

Representative of persons with physical disabilities 

Significant policy progress has been made in Colombia to guarantee the rights of PWDs. 
However, the AP-related policies identified in this work do not match the reality on the 
ground. PWD access AP-related information through word-of-mouth by other PWD or their 
families who are current AP users. PWDs rely on the luck of meeting an appropriately 
informed professional that can refer the person to the AP services. Untrained professionals 
are a risk factor to reduced PWD independence. Technical committees deciding AP products 
prescription and coverage must be appropriately trained. Professional and continued 
education are imperative to solving this issue. 

Lack of knowledge by all stakeholders (PWD, families, professionals, organizations, decision-
makers) result in a lack of established access or care pathway, financing wheelchairs is 
confusing. As mentioned in the policy findings, they are neither covered through health care 
nor excluded from health financing. Meaning doctors should be able to use the information 
system designed to prescribe devices excluded health care coverage, to prescribe 
wheelchairs. In reality, doctors are unable to prescribe wheelchairs through the system, 
adding barriers to access AP. 

Commonly, PWD are of low-income, many living outside of major cities, increasing their 
vulnerability. Stronger partnerships between government-academia-disability community 
are needed to increase awareness of current policies and promote effective access to AP. 

The National Disability Registry should be used to inform the actions that the municipalities 
must take to provide AP based on identified users’ needs. Political will could achieve this 
change. Specific to Envigado, the MDC has discussed access to APs through the Secretary of 
Health. The Secretary lacks a technical committee to advise on the appropriate 
procurement, prescription, and fitting of AP which will likely result in the provision of 
inappropriate APs (i.e. waste of public financing). On receiving a new AP, he/she must 
receive training in the use and maintenance. Some MDC members are advising the 
Secretary to bring trained personnel to coordinate this AP project. Another example on how 
the MDC positively impacts public actions is through the accessibility validation of newly 
built public infrastructure. 

Discussion 

The purpose of this work was to understand the national policies and explore their 
implementation from the perspectives of three disability leaders. To the authors’ 
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knowledge, this is the first effort to analyze the national policies that respond to the 
fulfillment of the UNCRPD concerning the right to AP from a systemic perspective. 

Main lessons learned on the key strategic drivers of systems-level change (31): 

x People: the met and unmet need for AP is unknown and a policy that directs its 
measurement is yet to be developed. User-centered services are indicated in the policies 
but the commentaries from the NDS representatives suggest that in practice, this is not 
the case. Policy discourse as it related to AP focuses on PWDs, potentially excluding 
others that do not identify in this group but may benefit from APs. 

x Policy: significant policy developments have been achieved, especially since the 
ratification of the UNCRPD (25). AP is a subsection of many different policies, resulting in 
a lack of a unified national vision on AP access. The high number of fragmented policies 
results in a lack of clarity on what public entity is responsible for what task (28,173). The 
former national government aimed at developing the Intersectoral Care Route for 
PWDs, a promise to solve the lack of coordination (171). Unfortunately, this task was not 
accomplished (172) nor is it part of the current government (36,37). Prosthetics, 
orthoses, and hearing aids are the most advanced AP in terms of regulation with a 
systemic approach since it has specific technical and sanitary criteria for its provision, 
personnel, and product (25,127,128). The military forces and Bogota’s AP Banks also 
have policies more alike to the systems thinking approach. Policies lack of explicit 
feedback loops that inform their revisions (174). 

x Provision: the policies reviewed do not indicate intersectoral nor level coordination. 
Most AP provision services that are explicit in the policies relate to health services 
(138,175). Only the AP Bank guideline covers provision for a broad range of AP; beyond 
health (118,137). Coordination among these AP provision is not indicated. An exemplary 
provision service for AP for people with visual impairment was identified by a disability 
leader, calling to a need to identify and scale-up, in a coordinated fashion, local 
successful initiatives. 

x Personnel: several professionals are listed as responsible for the provision of AP. 
Building the task force capacity is recognized in the policies but not the strategy to 
achieve this mandate. Disability leaders identify appropriate personnel as key drivers of 
AP access. 

x Products: Most of the mentioned types of AP correspond to products for mobility, 
prostheses and orthoses, and for ICTs. There are gaps in augmentative and alternative 
communication, products for the support of people with intellectual disabilities, for the 
control of the environment, AP for emergencies, and those necessary for people who 
are deafblind. There is no mention of the WHO AP priority list (168).There are 
fragmented national product standards and product regulating bodies that need to be 
implemented in a coordinated manner. 

Main lessons learned of the key situational factors that influence systems-level change (28): 
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x Procurement: only one national procurement policy was identified for screen reader and 
screen magnifier software. The existing general public procurement system may 
facilitate implementation of public AP procurement. The Military forces and Bogota’s AP 
bank procurement strategies are not explicit in the policies reviewed. Further 
understanding of these may inform local or national strategies. Experiences from the 
disability community indicate that local procurement teams do not have appropriate AP 
knowledge. 

x Partnership: the intersectoral and coordinated nature of the NDS pose an important 
opportunity to foster the political engagement (176) and partnerships needed to drive 
change among the stakeholders public-private-academia-civil society (98). 

x Promotion: AP awareness-raising policies were not identified. The need for promotion is 
evident to use unified language (177), accessible information systems (178), and 
coordination. The limited mention on the right to access AP in the first CRPD reports to 
the UN by the government (179) and civil society (16,17) suggests a lack of awareness of 
access to AP as mediators and moderators of the rights of Colombians with disabilities 
(180). In response, the UN did not have any observations specific to AP (181). 

x Pace: after the ratification of the UNCRPD, policies have been enacted at a faster, and 
fragmented, pace. Policy implementation pace is yet to be investigated. 

x Place: policies recognize the complexities of the country including conflict zones, those 
more prone to natural disasters, and indigenous communities. However, little specificity 
on how to impact these contexts is given in the policies. 

A limitation of this work is that it does not cover the experiences of all representatives of 
organizations of PWD, the military forces systems, or regulatory experts. This study was not 
intended to provide an exhaustive review of all the policies (from national to municipal). 
Rather we used the national legislation to highlight some of the challenges and successes in 
the steps towards access to AP. 

Recommendations and future work 

x Expand this work by engaging other stakeholders such as policy experts (182), other 
disability leaders, professional organizations (178) and those are promoting AP (183). 

x Draft a tentative national AP access route based on the policy findings, share it and 
revise it with the NDS. 

x Communicate the results with the National Disability Council with a call to appoint a task 
force to lead an overarching National AP plan that promote interoperability, cross-
sectoral, and inter-organizational activities that avoid continued fragmentation of 
services (174). 

x GATE could collaborate the CRPD committee to assess countries reports with AP lens. 
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