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ABSTRACT
Purpose: The importance of assistive technology (AT) as a pillar of universal health coverage was recog-
nized at the 71st World Health Assembly (WHA) through the passing of Resolution 71.8 on improving
access to AT (May 2018). A systematic analysis was conducted on the responses made to the Resolution
by Member States and non-state actors, in order to provide a snapshot of global intent.
Methods: Qualitative content analysis was conducted on over 40 written “Statements” made by Member
States and non-state actors in response to Resolution 71.8.
Results: The Resolution provides tangible guidance to the World Health Organisation (WHO) and its
member states in order for them to meet commitments within the Convention on the Rights of Persons
with Disabilities (CRPD). Statements made in response to the Resolution offer a unique plethora of multi-
stakeholder views from differing global perspectives. Analysis identified a range of themes within two
overarching themes: intersection of health, human rights and sustainable development; and international
collaboration and support within an international agenda framework.
Conclusion: The content analysis synthesises complex global data and identifies directions to positively
influence national and regional AT policy and delivery. The complexity of factors demonstrates the
importance of an AT systems-thinking approach; that is, the development and application of organised
knowledge, skills, procedures and policies related to assistive products. AT systems thinking will be essen-
tial for AT to be effectively deployed as a pillar of universal health coverage.

� IMPLICATIONS FOR REHABILITATION
� Assistive technology is a key facilitator of health and well-being, playing a critical role in global

efforts to improve population health outcomes and strengthening health systems
� Access to assistive technology is a public health priority and is an essential health product to be cov-

ered under Universal Health Coverage
� Effective action on access to assistive technology must encompass the reality of diverse contexts yet

common purposes expressed by global actors
� This analysis demonstrates the intersection of the health, human rights and sustainable development

agendas, and the importance of international collaboration and support in achieving effective access
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Introduction

In May 2018, the 71st World Health Assembly (WHA) adopted
Resolution 71.8 on improving access to assistive technology (AT) [1].
It provides tangible guidance to the World Health Organisation
(WHO) and its member states in order for them to meet commit-
ments within the Convention on the Rights of Persons with
Disabilities (CRPD) [2]. In response to the Resolution, Member States
and non-state actors made more than 40 official “Statements.”
These Statements offer a unique plethora of multi-stakeholder views
from differing global perspectives. By analysing these Statements,
this article seeks to identify major common themes that may inform

thinking around AT systems-thinking; which is the development and
application of organised knowledge, skills, procedures and policies
related to assistive products [3]. Such thinking has the potential to,
in turn, influence national and regional AT policy and delivery.

Assistive technology as a universal health issue

AT is the umbrella term for assistive products and related systems
and services to maintain and improve function and well-being [4].
AT can improve population health outcomes by improving an
individual’s quality of life and empowering productive participa-
tion in labour markets and civic life. AT not only improves a
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person’s functional ability, but also enhances potential life oppor-
tunities, such as access to quality education and meaningful
employment. AT can further improve health outcomes by manag-
ing and preventing secondary conditions resulting from impair-
ments [5]. Access to affordable, quality AT fosters inclusive
societies enabling people to live dignified, independent, and
healthy lives. As assistive products are essential tools to rationalise
health and welfare costs, enabling people in need to remain
healthy, independent and productive, AT can also be seen to
strengthen health systems, serving to reduce demands on health
and social support services, such as long-term care and caregivers
[6]; and AT improves service delivery and reduces strain on the
health workforce. AT may also contribute substantively to the
equitable achievement of the Sustainable Development Goals
(SDG’s) and is vital for advancing population health outcomes,
both as a mediator and as a moderator of such outcomes [7].

Assistive products are as essential for achieving the goal of
Universal Health Coverage (UHC) as are medicines and vaccines.
To be provided universally they must be supplied at a cost that is
affordable. One way of conceptualising progress towards UHC, as
shown in Figure 1, is along three dimensions: the range of serv-
ices that are needed, the number and variety of people who need
them, and the costs to users or third-party funders [8]. With
increasing funds, the needs of non-covered populations may be
covered, non-covered services may be provided, and direct costs
may be reduced. As a component of UHC, access to AT can be
operationalised and measured in the above three dimensions
related to the coverage of people; assistive products and services;
and financing and payments. Additional funds can be targeted to
include people or assistive products that were not covered previ-
ously, or to reduce the direct payments needed to acquire, use,
maintain or repair assistive products.

The provision of assistive products is both an end and a means
of UHC: an end as it is a service to be covered by UHC, and a
means as it can be used to access (or provide) other health serv-
ices covered by UHC. For example, a wheelchair, a pressure cush-
ion and continence products are not only life-saving for a child
with spina bifida, but also enables school attendance, participa-
tion in family life, and access to health services. For an older

person with diabetes, protective footwear could prevent an
amputation; while low vision aids enable them to continue to live
at home. At the same time, low vision aids enable access to
health information and communication with health professionals,
and protective footwear allows for walking to the health centre.
These examples illustrate the virtuous circles that can be stimu-
lated through well-functioning AT systems.

Assistive technology as a public health priority

An estimated one billion people (one in seven) need one or more
assistive products in order to live healthy and productive lives.
However, access to AT can vary greatly between and within coun-
tries; with only one in ten people having access to the necessary
assistive products and services they need (1). Barriers to access
are many, from lack of awareness, availability of appropriate prod-
ucts and services, and prohibitive costs. Those requiring assistive
products and services are 50% more likely to suffer from cata-
strophic health expenditures when accessing them [9]. Those who
need AT are more likely to be trapped in a poverty cycle where
disability fuels social exclusion and poverty, which in turn exacer-
bates risk for disability and ill health [10–12]. Insufficient market
competition, and additional tariffs imposed on international trade
that deter affordable supply of AT, further perpetuates this cycle
of poverty, Additionally, the risk of incurring catastrophic health
expenditures (threatening a household’s financial ability to
address subsistence needs) remains high, if a country attempts to
include AT in UHC.

With ageing populations and non-communicable diseases on
the rise, it is estimated that by 2050 more than two billion people
(one in four) will require assistive products [4]. Addressing the gap
in access and preventing it from widening further by ensuring
affordable access to AT, is therefore a key and urgent public health
priority. This has led to recognition that access to AT should be
developed as a key part of the systems-strengthening approach to
population health, and of the implementation of the CRPD and
the actions to achieve the Sustainable Development Goals (SDGs)1.

Figure 1. Three dimensions to consider when moving towards universal coverage [8].

1https://sustainabledevelopment.un.org/?menu=1300
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Assistive technology as a health policy imperative

The goal of the World Health Organisation’s (WHO) 13th General
Programme of Work (GPW13) released in May 2018 is to improve the
lives of three billion people. This places significant emphasis on
improving health and reducing inequities among vulnerable popula-
tions which include women, children, older people, people with dis-
abilities, and people who are poor. WHO has been leading global
efforts to improve access to AT. In 2014, WHO established the Global
Cooperation on Assistive Technology (GATE) initiative2 to realise the
obligations of the CRPD [2] towards increasing access to AT (article
32 in particular). With these mandates, WHO is focussing its efforts
on supporting member states to include AT within UHC. Learning
from the development of the WHO model list of essential medicines3,
GATE published the first WHO model list of Priority Assistive Products
List [13] in 2016 which aims to increase the affordability, quality and
accessibility of assistive products. In collaboration with key stakehold-
ers, WHO has contributed to shaping the agenda of a AT global part-
nership – ATscale4 – which will align and consolidate international
efforts to improve access to AT, with specific focus on market shap-
ing to drive affordability [14].

The work of WHO and its Member States is now further pro-
pelled by WHA Resolution 71.8, highlights of which are given in
Table 1.

Purpose

In response to WHA Resolution 71.8, many delegations verbally
presented written statements. The objective of this study was to
analyse these responses to the Resolution in order to identify and
categorise common themes and priorities. Such an analysis has
the potential to better understand how global actors can contrib-
ute to strengthening a systems-thinking discourse in the field of
AT, and to point to a better defined list of strategic actions
requested by Member States.

Method

The sample

The sample comprises all 41 written Statements made during the
71st WHA in response to Resolution 71.8: Improving access to
assistive technology. The sample includes Statements from 36
Member States from all six WHO regions, 4 Non-State actors
(organisations representing civil society) and the WHO secretariat.
Ghana, Qatar and Bhutan made regional statements on behalf of
the African, Eastern Mediterranean and South-East Asian Regions
(representing 79 Member States); in all, the views of 112 of the
194 Member States were heard through the Official Statements,
representing and giving voice to a significant range of global
perspectives.

Procedure

A systematic approach to qualitative thematic analysis was used
to analyse the data, identify and develop themes emanating from
the Statements [15]. First, the entire set of Statements was read
to gain an overview of the breadth of their content. Notes were
made to detail points of interest in the data, as well as potential
codes and themes. The next phase of the analysis involved the
production of preliminary codes (basic units of analysis) from the
data. Two of the authors (author 1 and author 4) independently
coded a sample of 10 Statements (8 from member states and 2
from non-state actors). Individual codes were generated, com-
pared and discussed. This inductive process led to the identifica-
tion of additional codes and separation of broader themes (units
of meaning) for further analysis. Finally, the 2nd author in consult-
ation with the 1st author compared statements across WHO
region and summarised issues raised.

The 4th author then worked systematically through the entire
set of statements, generating codes for all of the data. On com-
pletion of this process, a total of 57 codes had been created.
Codes were then examined in relation to each other and sorted
into preliminary themes. The themes were then reviewed by three
authors to determine whether data extracts for each code coher-
ently represented the theme and to ensure that themes were dis-
tinct from each other. During this process there was considerable
reworking of the codes and themes. A narrative was written for
each theme, summarising the central points and verifying that
the refined themes were a true reflection of the statements. The
final results of the thematic analysis and the code book were
reviewed by four of the authors, with consensus being reached
through discussion, where needed.

Results

Two overarching themes were identified, namely the intersection
of the health, human rights and sustainable development agendas
and the importance of international collaboration and support; as
well as four subsidiary themes. The results are presented by first
describing the challenges faced, then the anticipated outcomes
and potential strategies, and thereafter presenting the two over-
arching themes.

Sub-theme 1: challenges raised by member states

Many of the Statements commenced by summarising the prob-
lems or issues facing Member States. This theme is centred on
disparities, diversity and changing needs both globally and locally.
The increasing need for health and rehabilitation services, includ-
ing AT, was attributed to ageing populations and the rising preva-
lence of non-communicable diseases; as well as disability arising
from violence or conflict, road traffic accidents and natural disas-
ters. The current and anticipated unmet need for health and
rehabilitation services was attributed to issues with the quality
and safety of assistive products and related services, as well as
environmental barriers to inclusion. A lack of awareness of the

Table 1. Key Components of the WHA resolution on improving access to assistive technology.

� The need for and the impact of AT.
� Relevant mandates such as UN CRPD and UN SDG’s, and WHO Global Action Plan, WHO mental health action plan and AT’s role in ameliorating

contributors to the global burden of disease, such as road traffic injuries and poliomyelitis.
� Challenges in access including needed research and development; standards and regulation; manufacturing; selection, pricing and reimbursement;

procurement and supply; managing health emergencies; and service provision.
� Four interlinked components within the framework of UHC: policy, products, personnel, and provision.
� Calls for member states’ action to improve access to high quality and affordable assistive products for those who need them.

2http://apps.who.int/gb/ebwha/pdf_files/WHA71/A71_R8-en.pdf
3https://apps.who.int/iris/bitstream/handle/10665/325771/WHO-MVP-EMP-IAU-2019.06-
eng.pdf?ua=1
4https://atscale2030.org/
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scope and the potential of AT, and a lack of affordability of assist-
ive products, were cited as important issues. Several Statements
acknowledged disparities at the global level, as well as within
countries, due to differing access to resources and geographical
challenges of servicing rural and remote communities. Extract
from Statements, exemplifying these themes, are produced in
Table 2.

Sub-theme 2: desired outcomes and goals

Where the Statements described challenges for necessitating
improved access to AT, they also stated outcomes anticipated
from addressing these issues. Member states described a range of
goals including enhanced inclusion and quality of life, economic
participation and productivity, and achievement of UHC. While
the emphasis differed between member states, this theme
emerged from a convergence around the concepts of health,
human rights, and sustainable development (see Table 3).

Sub-theme 3: strategies

The theme of Strategies reflects the variety of actions and stake-
holders required to improve access to AT. These included prod-
uct-related actions such as promoting innovation and technology
transfer and improving manufacturing, procurement, funding and
supply chain arrangements. Other strategies focussed on service
provision and personnel, such as providing training and

strengthening local capacity to provide health and social services
and rehabilitation. Inter-sectoral collaboration was recommended,
as well as AT user involvement and peer support in the design
and delivery of policies and services. Many Statements high-
lighted the need for national and/or local policies and systems to
coordinate discrete actions and ensure that they are based on an
assessment of needs and regulated by standards or guidelines
that are informed by research and development (see Table 4).

Sub-theme 4: connection to other international agendas

In addition to describing how improving access to AT would con-
tribute to goals of health, human rights and sustainable develop-
ment, many of the Statements referred to formal international
agendas and agreements. These include the United Nations
Convention on the Rights of Persons with Disabilities (CRPD),
Sustainable Development Goals (SDGs), other WHO strategies
(e.g., Global Cooperation on Assistive Technology, Rehabilitation
2030, Global Disability Action Plan, EM/RC63/R.3 Improving access
to AT, WHO GPW 13, Islamabad declaration on improving access
to AT, the Global Strategy and Action Plan on Ageing and
Health), the International Labour Organisation’s (ILO) Decent Work
Agenda, the Global Disability Summit 2018, and the Ottawa Anti-
Personnel Mine Ban Convention. These statements, as illustrated
in Table 5, highlights the synergies between AT and the formal
international health, human rights, and sustainable development

Table 2. Key statements related to challenges.

� While we commend the WHO for compiling the APL, we still do not see assistive products enjoy the same intense and comprehensive attention given to
medicines, for example. (Israel)

� Australia commends WHO on the GATE Initiative and looks forward to seeing continued progress in accessibility, affordability of AT, especially in the
Western Pacific region. Noting this region has specific challenges, and remains one of the least resourced regions globally, with regards to AT. (Australia)

� The South East Asia (SEARO) region has the 2nd highest prevalence of moderate disability, 3rd highest of severe disability amongst the WHO region. We
are deeply concerned of the rising rates of disability due to aging population, and the rising trend of NCDs. (Bhutan)

� We agree on the list of challenges highlighted in the report, but wish to add cost and affordability of AT, especially in LMIC. (South Africa)
� We call upon the secretariat to also consider the additional vulnerabilities in the situations of conflict and instability. Improving access to AT in areas of

conflict must be an inherent component of global and country integrated health preparedness and response to humanitarian and emergency context.
(Qatar on behalf of MS of the (Eastern Mediterranean Region (EMRO))

Table 3. Key statements related to desired outcomes and goals.

� Access to AT is the key precondition for social inclusion. (Germany)
� Access to AT is needed to ensure that some of the most vulnerable people in our societies, such as the disabled, elderly and mentally ill, and those

suffering from injury from road traffic accidents, can lead economically productive lives. (Zimbabwe)
� This [AT] is a top priority for my country, given that it will enable a person with functional disabilities to lead a healthy dignified, and autonomous life, to

participate in society effectively. (Columbia)
� AT are a substantive tool to healthcare system, in particularly because they increase the functionality of the person with a disability. They also improve the

quality of life, enabling one to be more productive and independent. We agree that AT has repercussions that goes beyond the health benefit of the
persons and their families, including socio-economics benefits. Through an active and productive population, we can encourage economic growth and
improve health care system because of the reduce burden on healthcare system. (Mexico)

Table 4. Key Statements related to recommended strategies.

� This is why we need to promote appropriate funding and research, as well as ongoing training for people providing AT. Some of the challenges identified
in the report are important, but we believe there is also a need to develop specific plans to promote partnership, to reduce cost of these technologies, to
promote technology transfer as well as to incentivise R&D. (Mexico)

� The UK is working with technical partners, donors, civil society and the private sector, to build a relationship, to support the implementation of this agenda.
The UK sees a clear opportunity to deploy the market shaping approaches, that has proven so successful in increasing access for life saving commodities,
such as vaccines, anti-retroviral, bednets and contraceptives. This includes pooling and coordinating procurement and bringing new, low cost, high quality
suppliers into the market. (UK)

� We recommend the community-based approach to remote areas. (Colombia)
� Support should be extended to LMIC in manufacturing, supply chain management, and usage of assistive products. AT should be treated as a public good.

A corporate control, patent-driven system in AT can obstruct access. We urge Member States and WHO to promote open access innovations, open design
and copyright exemption mechanisms for transfer of technology. (Medicus Mundi International)

� Vietnam… should develop long-term planning for national procurement system. We should integrate provision of AT into emergency response planning
and programme to facilitate early hospital discharge and a programme to assess mobility. We should develop strong guidelines and mechanisms to post
marketing control for assessing the product quality and safety for end users. (Vietnam)
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agendas, underscoring the point that investing in improving
access to AT does not require trade-offs with competing priorities.

The two overarching themes are presented below.
1. Intersection of health, human rights and sustainable

development
Statements did not only discuss AT and health. This theme

expresses the connections made between the Resolution to
improve access to AT and global health, human rights, and sus-
tainable development issues and agendas. Extracts from
Statements exemplifying this inter-play are presented in Table 6.

2. International collaboration and support within an international
agenda framework

Statements acknowledged past and present collaboration and
support, and offered or requested further international collabor-
ation and support to improve access to assistive technology. The
need for and advantages of international collaboration and sup-
port in areas including research, trade and policy were both impli-
cit and explicit in many of the Statements as shown in Table 7.

Discussion

The views of 122 member states and members of civil society
were represented within the 41 statements, demonstrating a
powerful coordination of players and readiness for global action.
The Statements from Member States and non-state actors ultim-
ately represented a clear common goal regarding access to assist-
ive technology, in spite of differences in priority, in perspectives
and in progress.

Most of the shared Statements resonated with the key compo-
nents of the WHA Resolution 71.8, confirming the need for and

the current and potential impact of AT; challenges in access; need
for research and development; standards; procurement and sup-
ply, and the alignment with UHC. Analysis of the Statements (i)
clearly depicted the convergence of the health, human rights as
well as the sustainable development agenda’s, and (ii) highlighted
the importance of international collaboration and support.

It is also important to note that key among the priorities is a
move beyond the ‘product’ as evidenced by the Statement from
HelpAge International:

HelpAge would however caution against too great [an] emphasis being
put on the products themselves. The resolution and WHO’s work in this
area, must remain person rather than product orientated, recognising
diversity, including older age and rapidly changing personal needs.
HelpAge welcomes the focus on function and ability in the discussion
but cautions against the over-emphasis on mobility. Efforts related to
AT must respond to a range of needs, and have at their hearts, the
promotion of autonomy, dignity and independence. (HelpAge
International)

AT as a complex system is demonstrated through the interlink-
ing and multiple challenges noted and solutions proposed. The
intersections between international agendas were also evident
across the subsidiary themes of challenges, desired outcomes and
goals, as well as key strategies as depicted in Figure 2.

In contrast to individualised views of AT usage, and resonating
with a more systemic approach, the Statements analysed in this
study focussed on community and population level change, view-
ing improved access to AT as an enabler of health, development,
and human rights. It is also evident that improving access to AT
requires inter-sectoral partnerships and knowledge sharing. To
assure access to affordable, quality AT and to create sustainable
change, will require the engagement and collaboration of all
stakeholders, including those not present at the WHA, i.e., service

Table 5. Key Statements revealing connections to international agendas.

� In the framework of the UN CRPD, states have undertaken to promote, protect and guarantee the full realisation of all human rights of PWD. That is why
we support the promotion of access to AT, in order that people can live a dignified, healthy, full and autonomous lives. (Peru)

� HelpAge welcomes the focus on the draft resolution on the APL and the alignment with the Global Strategy and Action Plan on ageing and health, for
which the priority list is an indicator. (HelpAge International)

� Humanitarian Inclusion (HI) is in official collaboration with WHO in implementing the Call for Action, Rehabilitation 2030, and witnesses daily the lack of AT
services. Based on this experience, I affirm that access to rehabilitation as well as quality and affordable assistive products, is key in achieving inclusive
health. (Handicap International Federation/Humanitarian Inclusion)

Table 6. Key Statements exemplifying the inter-play between health, human rights and sustainable development.

� The provision of affordable, quality AT is an equity and human rights issue, and it is an essential enabler in achieving the SDG’s. (Australia)
� We would like to underscore in the documents, the inter-sectoral nature of providing AT, and the role the Ministry of Health plays in rehabilitation. It is also

important to point out, one of the main goals of AT, is to achieve the social inclusion of persons with disabilities, the elderly, and persons with difficulties in
movement. Therefore, it is a multi-sectoral responsibility. (Colombia)

� Ensuring effective access to AT is more than just achieving SDG 3, implementing obligation to the UN CRPD or promoting ILO’s goal of descent work for all. It
is above all, a matter of guaranteeing equal opportunities for all, and improving the quality of life for those most in need. (Brazil)

� Equitable access to affordable, quality and safe Assistive products to those who need them, is a human right. Without such access, it would not be possible to
achieve the SDG targets and UHC. (Qatar on behalf of Member States of the EMR)

� We think that this is one of the pillars of UHC. This is the one of the essential human rights. (Libya)

Table 7. Key Statements relating to international collaboration – support required or on offer.

� So that no one is left behind, we need the support of the organisation [WHO] to continue to improve access and overcome existing barriers related to [lack
of] R&D, standards and regulation, financing options, production, purchasing and delivery of AT. (Dominican Republic)

� We look … [to] … the Secretariat for the technical assistance in developing tools and national AT programmes and policies and strategic plans. (Tanzania)
� Throughout the years, Vietnam has received a lot of support from foreign organisations and we hope that in future international organisations will continue

their support in helping us improving access to necessary AT. (Vietnam)
� Support should be extended to LMIC in manufacturing, supply chain management, and usage of assistive products. (Medicus Mundi International)
� … .strengthen international communication and cooperation, in particular the implementation of WHO GATE Plan, to establish a universal and global AT

standards, to share our experiences in R&D and manufacturing. (China)

ASSISTIVE TECHNOLOGY AS A PILLAR OF UNIVERSAL HEALTH COVERAGE 829



users, carers, service providers, private sector, and health and
other professionals. Real change requires empowering and ena-
bling all stakeholders in a way that meaningfully interconnects
and compliments their resources, interests and abilities.

AT is related to the political economy of international develop-
ment cooperation; it is not simply a matter of demand and sup-
ply, and it necessitates an understanding that improving access to
AT is beyond health professionals alone, requiring inter-sectoral
partnership and systems thinking. The donor supporters of AT
e.g., USAID, DFID and NORAD, need to be buttressed by other
international donors, international and national corporates, and
the stimulation of local demand and supply to sustain local provi-
sion. We must ensure that national governments, bilateral organi-
sations, donors, and the private sector work conscientiously and
deliberately together, to stimulate local demand and supply, and
incrementally build the absorptive capacity of AT systems. This
will allow sustainable services to be developed, which can genu-
inely meet the needs of their users.

Recommendations

The range of recommendations contained within the Statements
by Member States and non-state actors provide a guide as to the
multiple, concurrent and urgent actions required to progress
access to AT globally.

A synthesis of these Statements suggests the following key
actions are needed:
� Including AT as an essential health product to be covered

under UHC is one of the most effective ways of improv-
ing access.

� An innovative and global response to deployment of AT
through a reorientation, from isolated interventions to an
integrated, sustainable and systemic approach;

� Coordination of national and local policies and practices
across multiple sectors to provide high quality and affordable
assistive products and services that meet diverse and chang-
ing needs;

� Consensus on the role of AT in global efforts in improving
population health outcomes and strengthening
health systems

Limitations

Limitations of this study relate to the sample and context from
which it is drawn. In this case, nation states and non-state actors
who attended, or were represented, at the WHA and who wished
to publicly respond to the Resolution. We are aware that AT is
also considered important in education, employment, social serv-
ices, leisure and justice, among other areas. Thus people in those
fields may have a different perspective on the relationship
between AT and health from those expressed in the context of
the WHA. Statements in response to resolutions commonly repeat
or stress the content of a resolution. It is therefore difficult to
draw any conclusions based on similarities between the resolution
and the responses. To manage this limitation, we have not quanti-
fied the frequency of responses, but rather provided illustrative
examples with a particular interest in those statements that went
beyond the content of the resolution and reflected the particular
perspectives that participants wished to draw attention to.

Conclusion

Many people live with disability and an unmet need for AT.
Additionally, global trends towards ageing societies and the
increasing prevalence of non-communicable diseases indicates
growing demand from populations who require AT to fill the cap-
ability gap, between function and participation. Inclusion of AT as
a pillar of affordable public health provision, will protect the
world’s most vulnerable from catastrophic health expenditures,
and provide renewed opportunities to those trapped in cycles of
poverty to realise more productive, independent, and dignified
lives. Together with the Resolution itself, Statements made at the
71st WHA highlight a sense of urgency in addressing this need.
This paper demonstrates the perceived intersection of the health,
human rights and the sustainable development agendas among
those voices heard at the WHA; and the need for international
collaboration and support on AT to complement other efforts
seeking to tackle global inequalities.

Figure 2. The intersection of the WHA Calls, Key Statements and Themes.
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