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#m @ H Consideration on the Improvement of Assistive Products’ Availability and the

Awareness of Rehabilitation Professionals in Bangladesh

INTRODUCTION

Bangladesh is considered a lower-middle-income country with approximately 164 million
population. Although 9.1% of the total population is disabled, the production and distribution
of assistive products (AP) have not been sufficient to support all of them. It is generally
indicated in many developed countries that the disabled persons can use suitable APs for them
by two factors. The first one is that many kinds of APs have been produced by private
enterprises and been distributed by the public sectors such as the government and local
governments. The second factor is that the rehabilitation professionals (RP) have enough
knowledge about APs to decide the most useful APs for each disabled person to improve his or
her situation. Regarding these two factors, offering APs in the market and making the
appropriate choice to effective use of APs are two crucial issues for improving the situations of

the disabled in Bangladesh.

On the first issue, there is no public data that indicates what kinds of APs have been used so
far in Bangladesh, and there is also no public data that indicates what kind of APs are available
in Bangladesh including domestic productions and imports. Then on the second issue, it is not
clear whether RPs in Bangladesh have knowledge about APs, that are considered necessary for

the disabled in Bangladesh, or not.



In this research, the kinds of available APs in Bangladesh was surveyed for the first issue.
Then to solve the second issue, the awareness of RPs about APs that were considered necessary

for the disabled in Bangladesh was surveyed.

METHODS

In Bangladesh, there is no any business enterprise to produce APs. Center for the
Rehabilitation of the Paralysed (CRP), the only rehabilitation center and Center for the
Development of the Disabled (CDD), the prominent disability-related organization play vital
role in production and distribution of APs in Bangladesh. These two organizations have been
producing and distributing some kinds of APs by each fabrication facility. Therefore for the
first issue, the kind of APs used in Bangladesh was investigated by analyzing statistical data
published from CRP and CDD. Then for the second issue, RPs' awareness about APs was
investigated by questionnaire to RPs working at CRP and CDD. The questionnaire was sent to
all the available RPs of CRP and CDD. Totally 250 RPs were provided a questionnaire and
among them, 223 participants’ questionnaires were received where the return rate of the
questionnaire was 89.2%. The breakdowns of the questionnaire respondent were as follows;
PT- 108, OT- 64, SLT- 32, and P&O- 19.

In the questionnaire, the RPs' basic profile, such as academic and professional careers and so
on, were asked at first. Then, they were asked how they learned about APs, and their way of
getting knowledge of the latest APs. Finally, all participants were asked about their awareness
of typical APs, which were considered necessary for all countries including Bangladesh. As the
typical APs should have an objectively high priority to be used in the developing countries,
Assistive Products List (APL) being made by WHO in 2016 was employed. The APL is the list
of fifty APs that have been selected after objective discussion and consideration by users,
stakeholders and AP-related RPs in the world. The RPs were asked to answer their knowledge
level by selecting one from the four choices. They were also asked about the necessity of that
particular AP for the persons with disabilities in Bangladesh. To perform the survey by
questionnaire, permission from the CRP Research Ethics Review Committee was obtained
where the approval number was CRP-R&E-0401-236. As there is no Research Ethics Review

Committee at CDD, only verbal conscience was obtained from them.



RESULTS

The primary survey result revealed that 23 out of 50 kinds of APs from the APL were available
in Bangladesh. The APs were found in the country, mostly from Mobility, Communication and
Environment categories of the APL of WHO.

The study found that from the 23 kinds of available APs of APL in Bangladesh, CRP as a
single entity produces 17 kinds of them. On the other hand, CDD produces a total of 12 APs
from the APL, and most of those were based on mobility items. Apart from the CRP and the
CDD, 5 kinds of APs from the APL were imported in Bangladesh and 1 AP is produced by
Bangladesh national braille printing press. Among 23 kinds of available APs of APL in
Bangladesh, 14 are from the mobility category, 1 each from vision and hearing categories, 2
from communication category, and 5 from the environment category of APL. No AP from the
cognition category was found in Bangladesh in the survey.

In terms of awareness of RPs about APs, participants knew 24 kinds of APs on an average
from 50 kinds of APs listed in the APL. And only 1 out of 223 participants knew all the 50 APs
from APL properly. However, there were 11 more participants who knew 40-49 APs from the
APL. About 21% of RPs knew 25-29 APs and 17% of RPs knew 30-39 APs from the APL. In
the awareness of 23 kinds of available APs in Bangladesh from the APL, only 6% of RPs knew
all of them. In terms of knowledge among different fields of RPs, OT of the RPs knew more
APs than PT, and SLT of the RPs knew APs less than other RPs.

DISCUSSION

The result of the survey revealed that the kind of available APs in Bangladesh was less than the
kind of APs in APL defined by WHO. This indicates that persons with disabilities in
Bangladesh can't have access to some APs, even if those are included in APL. In developed
countries, like the USA, UK, and Japan they have all these 50 APs of APL in their national
database systems of AbleData, DLF data, and TAIS. Therefore, PWDs of those countries can
easily get these APs from their country whenever they need it. But in developing countries like
Bangladesh, PWDs can’t access those APs.

Regarding this result, two difficult but important issues are considered from the situation of
Bangladesh. One is the lack of private enterprises that produce APs in Bangladesh. There are
many situations like this in other fields of Bangladesh caused by a lack of industrial capability.

Because much time is necessary for industrial development, it is considered that Increasement



of kinds of available APs in Bangladesh can’t be done within a short period. Although
importing the APs from other developed countries is also necessary, it is considered that the

economic acceleration is also necessary for addition to industrial development in Bangladesh.

On the other hand, the other is the lack of sufficient awareness of APs in rehabilitation
professionals. Although in Bangladesh, it has been not authorized as national qualification yet
(as of November 2019), there is an education system for rehabilitation professionals such as in
CRP. However, it is not easy to spread an effective education system like CRP in the country
because of economic and geographical reasons. On the other hand, in recent years, Information
and Communication Technology (ICT) has been utilized as an effective tool in society, and it is
considered that ICT has the possibility to overcome the second issue. For example, the
diffusion rate of mobile phones in Bangladesh exceeds Japan. From this fact, it is considered
that Bangladesh has the potential to construct a remote education system for rehabilitation
professionals in a country by using ICT to remove these problems. Active development in the

near future is expected.

CONCLUSION

There was almost no research about the availability of APs and RPs' awareness about APs in
Bangladesh. Therefore, it is considered that this research could put both significant and
positive impacts on improving the situation of the production and distribution of APs.
Government and disability-related NGOs in Bangladesh can get an idea about the actual
scenario of disability and APs in the country to make better policy and implementation to
improve the situation. It is expected that further research will be carried out in the near future
from this basic study for improving the situation of the APs' availability and RPs' awareness of
APs in Bangladesh.
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