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Maybe the best way to start our paper is to introduce ourselves. We are three researchers with 

over 20 years of experience in the Rehabilitation Engineering field; although we have different ages, 
we share many things in common. We first met at the National Institute of Rehabilitation, the most 
important institution in Rehabilitation and Orthopedics in Mexico, not just in the clinical, but in the 
research field as well. 

During the years we worked at this Institution, we developed different research lines, focused on 
prosthetics, customized wheelchairs and positioning systems, and pressure relief seating devices for 
people with disabilities. The three of us had the opportunity to be principal investigators in different 
sponsored projects according to our research lines, but we faced the same problems as well. 

Even we had the money to develop our research, there were different internal problems to pursue 
our budget in the appropriate technologies for the development of our projects; there was really 
difficult to compose a significant study sample, not just for the money that was not sufficient to 
sponsor several patients, but to achieve patient adherence to the research protocol as their reality is 
that their economic situation most of the times is not the best, and going to the Institute meant more 
an expense than a benefit to their health, or at least that was their perception; it is very difficult for a 
patient, and even the institutions itself, to understand that the acquisition of assistive technology 
devices is an investment and not an expense, but the reality of most of the Mexican population is that 
they have to choose between carrying the food on the table or basic medicines at home, or acquiring 
a suitable wheelchair, and since they do not see the immediate impact on their health, the acquisition 
of the assistive technology product most of the times goes to second term.  

Another big problem we deal on our daily research activities, is the lack of knowledge about these 
technologies among the health professionals, we do not have this culture of multi-disciplinary work, 
and it took us several year to start breaking the wall between the physicians, PTs and OTs to start 
working as a group in the recommendations of these products; this only demonstrates the lack of 
knowledge about these technologies and the necessity of creating more suitable training courses 
about assistive technology products among the health professionals. 

On the other hand, there is the political view for this problem. Unfortunately, the politicians view 
these devices as unnecessary, expensive, and they use them as profits in their political campaigns to 
get votes by making mass donations without considering the users necessities, and most of all, without 
considering this kind of donations could harm more than help these patients. 

All these problems came with difficult challenges as well. The one with more impact in our research 
was the little adherence of patients to our protocols, most of the times for economic reasons as we 
explained before; this situation led us to close our project with small study samples and short follow 
ups, so even we have interesting data in our research, our articles were rejected due to small study 
size. Another challenge reflected in our projects was that most of the validated tools used to measure 
the impact of the assistive technology products in the users’ life are elaborated in contexts different 
from ours, so it is not possible to measure our results and impact of our research in our population. 



And last, but not least, the internal technological transfer to the clinical context is hard to achieve 
because the system organization is difficult to change, and if we were not able to make this transfer 
within our own institution, to speak about making it to a different rehabilitation organization sounds 
almost impossible. 

If all of this happens in the most important institution in Rehabilitation and Orthopedics in Mexico, 
just imagine all the problems and challenges small rural rehabilitation clinics must face and deal with. 

For different reasons, the three of us moved from the public research sector to the academic field, 
both public and private, not just in the engineering sector, but in the PT and OT as well, with the 
intention to train the professionals who will join the system, to bring a culture where technology and 
communication are promoted as important tools to have a significant impact in quality of life from 
people with disabilities. The tests we are facing now from this side of the mirror, are as challenging as 
the ones we faced before; we found a huge gap between the professionals involved in the treatment 
of people with disabilities, and we need to find the way to narrow this vent and finally achieve this 
multi-disciplinary work for the patients’ benefit. 

In our country there is this big dilemma between developing technology or importing it, sadly most 
of the time, is easier and cheaper to bring it from different countries, and the little local assistive 
technology developed in our country does not go through validation or quality certification processes 
that allow defining the type of population that can benefit from each. We also face a lack of processes 
to certify experts to issue the recommendation of appropriate assistive technology devices. We know 
there is a huge amount of theory papers in our field, but there are no experts to teach how to 
implement it. 

An idea that arises after this reflection is to think of a pilot model that can be used to experiment 
with different forms of organization and intervention, in which the population benefits and in which 
our students can learn a new work culture. 

When we first heard about the “Disability design and innovation in low resource settings. 
Workshop at CHI2021” we detect a huge opportunity to contribute and became with new strategies 
to break all these problems and challenges in developing technology for people with disabilities; but 
after reading the full proposal of this workshop, we felt like when a group of men talks about gender 
equality and wants to do research on it. The proposal calls for research, which may be culturally 
appropriate, on technological needs, but we think you are losing sight of how to apply the research or 
how to land it in our context. 

The proposal acknowledges that there are research difficulties, but we do not think you have 
realized what these difficulties really are. The effort to bring together researchers who work on ICH, 
ICH4D is interesting, and we suppose that most of them come from places where there is funding, 
diverse resources, and where they also have a different cultural framework. These researchers, in 
addition to having human and financial resources, have the support of their institutions, which are 
also linked to the ecosystem in which they want to intervene. Taking the case of Great Britain with the 
NHS, which allows the work carried out to permeate decision-making. And what we think you are not 
seeing is that in our areas, where we are, in our countries, this ecosystem does not exist. What we 
mean is that the culture around does not work like the one you have. 

So, getting together and defining what we need in our countries, or getting together to say what 
the success stories are, is like, as we mentioned before, if a group of men will get together to talk 
about gender equality and bring together empowered women. And then ask them what your strategy 
is to be successful, to be empowered; and from those men’s answers, we are going to do research. 

 



And the truth is that we do not think that studying only what has gone well will be successful. For 
example, almost at the end of the text, you say that although there are some published works it is not 
reported how they were successful, it does not describe what the particularities were. Well, our 
answer is that we are not getting published. We cannot meet your research or publication standards, 
that is why you cannot find our publications. Because of what you take for granted. Just as you take 
for granted running water and having food on your plate, you are taking for granted that we have a 
lot of tools that are not available. From the organization of the research to the group of patients and 
their life realities. 

Why have not shared our experiences of what went well as well as how bad they went? Because 
our research is not accepted by journals, our research standards are low, our measurement 
instruments are different due to contexts. You want to shake hands with us, but we are not going to 
achieve relevant work solely with the initiative that more researchers know how to do research for us. 

We do not like this separation, between the poor, the people that do not know or cannot do, and 
another side that gives technological tools. Let us make technology for ourselves. Yes, we need tools, 
perhaps different from the ones you have in mind. 

To start, for example, financing without asking us for a joint contribution. In several projects of the 
European Union, our country is seen as poor, but not so poor, so we must contribute. These types of 
schemes leave us out to participate in the benefits. Public national institutions cannot afford to 
contribute financially. In addition, grants ask us that we have already had an approach with other 
researchers and the truth, how are we going to approach? if we do not have real institutional support. 

Another thing that we would like you to understand is that we have not seen things working 
differently, in our framework, there are no success stories that we can replicate, applied to our lives 
in our reality. We have traveled, we have done postgraduate studies abroad, and we know how the 
system works elsewhere. What we have not been able to do, is that those same models work here, 
we already tried and did not work.  

So, having a counterpart in another place telling us what to do, giving us instructions, is the same 
thing that happens with the WHO, it is in another place giving us their experiences, and you can even 
see their videos where experts go to a place and give a wheelchair. But there is no local expert giving 
the chairs, there is no local expert who has all the support like the person who came from abroad has. 
This person who came from outside, has the support of his own government, of his own institution, 
of the WHO, he has the support of a lot of other people who are in his ecosystem, who make him able 
to get there: manufacturers, distributors, a university; and we do not have that support.  

So, we do not have these tools to make research reach as many people and permeate to all who 
need it. It is not only about inviting the group of people with disabilities to say what they need, but it 
is also about understanding the entire ecosystem we are in, and together make a proposal that will 
really work. 

Please allow us to participate and share the information, as we have it. We ask you to validate us 
in terms of expertise. Allow us to use your own expertise to do research with us. Allow us to use your 
ecosystem, since we do not have it here, allow us to use your libraries, and other resources, and to 
participate with our students.  

Why not plan projects together, with our students, and your students, our physicians, and your 
physicians? In collaborative projects, where we participate as peers. With scopes that do not 
overwhelm us with the administration. We know that we must all respond to commitments, but for 
us, it becomes impossible. Usually, the only thing we can do is sign an agreement and the participation 
of our institutions reaches that point, the rest is our responsibility. 



And we would like to return to the subject of publications because it is the standard with which we 
are evaluated, and we can work on certain tasks. The reality is that we have not had a space in 
international journals, and we did not generate our own. Because we also know that our research is 
not at the level for high-impact journals, but we want to be, we are very aspirational. National and 
Latin American magazines are not enough when evaluating our performance, and we cannot be in 
international journals because we are insufficient. 

But there is also no space such as emergent research. Or the mentorship of a group of researchers 
to accompany us so that our projects can reach another level. Or an international company that will 
join us, with knowledge, with collaboration. Then you will realize that there are many things that we 
cannot do, but others we can, and are willing to participate, to take them forward. 

These join projects can have very specific participation, for example during undergraduate classes. 
In a design class, we can work together with an international researcher, where a publication is 
planned, with the level at which we can reach, aware of how much we can reach. Perhaps once a 
design is done, we can try to test it in 15 users and hope to finish the evaluation with three users, but 
it will teach us to build the working model. 

This knowledge that we are generating cannot continue to be left to us, we do not know how we 
can publish it, but we think that what we are requesting here is that all this learning that we have 
reaches everyone and that we can benefit from it. 

We would like to give the example in Latin American countries, all models of care for disability are 
different and from all, we can learn. In Colombia, they have a very important private model; in 
Argentina, they have a very important public model. In Mexico, we have a private and public one, 
which cannot be consolidated, where patients go around and spend their resources, and duplicate 
services of institutions such as DIF, Telethon, the Ministry of Health, foundations, and even so they 
are not covering their needs. This problem, of not meeting the necessities, despite the different 
models, is seen so much in Colombia, where patients go to get their insurance. Or in Argentina, where 
they go to the public service, which makes the evaluations, and cannot reach an agreement with the 
private institutions that sell to the government the devices, and the user ends with a piece of 
equipment that is not useful. We have not found new viable models for attention and put them down 
to policies. 

We think that just looking at the success stories, without seeing the entire ecosystem is a fallacy. 
We feel despair and anger, seeing how you see us, The Global South, remedy colonialism. Without 
realizing that if this present is not accepted first, if we do not see it first as it is and analyzed, solutions 
are sought from far, it will not work. We do not just believe in good intentions. 

We do not want someone else to speak for us, we want someone to work with us, to give a voice 
to those of us who are working here. Give us space, give us resources. And then you can say that you 
participate with us. Otherwise, just wanting to see the problem from afar trying to make proper 
solutions is a terrible fallacy. 

We are ready to generate this new cultural framework, where you allow us to participate in a 
different way. We are not sure that this proposal is something you want to consider at the meeting. 
But stand in front of the group and tell them, this is what we can do (without being very sure of being 
able to achieve it), and this went wrong for us, and once again be rejected, because there is no space 
to show what went wrong, like the scientific journals, is a possibility. Asking us to only show the 
strategies that worked, leaving aside the vicissitudes we went through, is something we are no longer 
interested in. 



We no longer want a rejection of someone who has all the resources and who sees our problems 
from their frame of reference. We want you to start seeing us and if you really want to make a change, 
maybe start participating with us as well. We are ready to work. 
 
 
 


