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ABOUT THIS BOOK. . . 

This report on Status of Disability was originally conceived to be a primary reference for 
professional people connected with the disabled children and their special characteristics. necds 
and problems. Tllere has always been a need for an in-depth reference point. Based on the 
contributions of various experts working in the area of Visual Impairment Hearing imp aim en^ 
Locomotor Impairment and Mental Retardation divided into four different parts, this report on 
Status of Disability will serve many functions namely (a) source of basic summative infom~ation. 
(b) a basic spot reference and (c) a continuing information support system. 

The objective behind this Status Report on Disability has been to present a comprehmsive 
picture of disability in a readily understandable, usefill and supportive manner. It is hoped that 
the work will eventually become an essential reference tool not only for profkssiomls working 
in different areas of disability rehabilitation but to the policy planners as well. Its ultimate 
usefulness may be in its utility for the lay person. The experts who contributed various sections 
of chapters deserve conptulations for taking time and effort to compile this gargantuan report, 

This Status Report attempts to provide an overview of the historic developments. ap 
preaches, innovations and the services pmvided in India. It is a collection of articles written Iry 
practising national experts (educational, medical and community based people). The editors 
share experiences, views and achievements and present as well as future cliallcng~. The book, 
it is hoped, will be of some interest to all professionals and families interested in current situation 
of disability in India. In particular, it is meant to provide knowledge and material for trainers, 
present/cumnt situation and explore fi~ture challenges in service PI-ovision. l l i s  report can be 
a fmum for future discussion and useful tool for training various propamme within the country. 

The report may give us some perspective as special education has grown in tlie past 50 
years, a chance to look back and see what plans come to Fruition. Further, what pr~mises were 
kept and what unforeseen developments came in our way and suggestions for future develop- 
ments. 

I must express my thanks and gratitude to Dr. Thakur V. Hari Prasad. Chainnan, Reha- 
bilitation Council of India and Shri J.P. Sin_& Member Secretary. Rehabilitation Council of India 
for all the generous help m d d  to me in bringing out this useful volume on disability. Prof. 
Santosh Panda, IGNOU and Shri Manoj K. Dash, RCI, deserve special praise f'or hclping me 
in all the ways in bringing out this voluminous report on disability. 

C.L. Kundu 
Editor-in-Chief 



PRESIDENT 
REPUBLIC OF INDIA 

MESSAGE 

Society bears a responsibility towards those who suffer fkom physical 
and mental challenges. While significant steps are being taken by both 
government and non-governmental agencies for the welfare and 
rehabilitation of the disabled rnuch remains to be done, especially for their 
social integration. 

I am happy to Learn that the Rehabilation Council of India is bringing 
out a comprehensive volume entitled "Status of Disability in India 2000" .I 
am sure the volume would serve as a useful guide and reference material 
for all those working in the field of disability and rehabilitation and serve 
to create greater awareness and empathy. 

I wish the endeavour every success. 

(K.R. ( -  Narayanan) 



VICE-PRESIDENT'S SECRETARIAT 
NEW DELIII - 11 001 1 

March 28, 2000 

MESSAGE 

The Vice-President of India, Shri Krishan Kant, is glad to know that the 
Rehabilitation Council of India is bringing out a publication entitled "Status of 
Disability in India - 2000" during the month of April this year. 

The Vice-President appreciates the efforts of the Council towards service 
to the disabled and wishes the publication all success. 

(May Mandlaus) 
Press Secretary to the 
Vice-president of India 



MESSAGE 

I am happy to note that the Rehabilitation Council of India, a statutory 
body under the Ministry of Social Justice and Empowerment, has decided 
to bring out a publication entitled "Status of Disability in India- 2000''. 

I hope this though.tful initiative of the Rehabilitation Council of India 
will strengthen and safeguard the interest of the disabled and help in 
improvingthe quality of life of a 100 million people with disabilities in the 
country. 

I wish Rehabilitation Council of Tndia all success in this endeavour. 



rn 
MINISTER OF  STAT^ FOR 

SOCIAL JUSTICE AND EF,!POWERMENT 
(INDEPENDENT CHARGE) 

SHASTRI BHAYJAN 
NEW DELHI-1 I@OO1 

INDIA 

MESSAGE 

I an glad to know that the Rehabilitation Council of India proposes to bring out 
a publication on the "Status of Disability in India'2000" to serve as a reference 
book. This is a welcome initiative on the part of RCI and will bridge the 
infomation gap in the important area. 

I hope that the publication, on the basis of which action can be taken to 
improve the inputs & services to the disabled. 

I wish the Council all success in its endeavour. 



FOREWORD 

The creation of the Status Report on Disability in In&a represents 
the coming of age for a field of endeavour that not so many years 
ago drew little public interest or concern, both in society at large 
and within education in particular. Those of us who served in 
disability rehabilitation during its earlier years, when public 
commitment to its needs was minimal or even lacking, cannot but 
be pleased with, and astonished at, the vast enterprise it has now 
become solely due to the efforts of RCI. 

Memories, Achievements, Chat-s: That is what this 
Status of Disability Report in Indra is all about. To share with you 
on its release the many milestones that have made our task worth- 
while. That have converted tragedies into challenges. The manu- 
script is but an argosy of flashbacks. A glimpse at our current activities. A peep into our future 
plans. This book hopes to put into perspective the pressing demands of disabled children and 
young adults. RCI has done a little but that is not enough. Thousands still wait in uncharted 
villages. Afflicted children are still hidden behind closed city doors. And we have to reach out 
to them. 

While entering the next millennium, we have rnixed feelings of hope and despair, although 
we have sailed long in creating larger awareness through the eEorts of volmteerism in preparing 
the National Policy on Mental Handicap in 1988. This was presented to the then Prime Minister 
of India Sri Rsljiv Gandhiji on 14th January, 1988 under my Chaimanship, and has resulted 
within few days in the appoinhnent of Justice Behrul Islam Committee to frame a policy for 
persons with disabilities with myself as one of the Members. The Cornittee made several 
recommendations out of which major developments took shape in the country. First - the 
Comtitution of Exclusive Worbg  Croup for the &-st time in the Eighth Five Year Plan; Second 
- Enactment of Disabled Act; Third - Stabtarisation of Rehabilitation Council of India for 
rewlation and smWisation of c d c d m  developmat for pro es of Q a f i g  meant for 
rebabiliQtion professionals to make them more effective. 

The do&ahg fature in the History of Disabled People has always b m  in their isolation 
and exclusion. The long march towards integration and participation started m n y  years ago. 
The Disabled Person has hitherto been the object, not the subject, of action. Our disabiliv 
policies have a subshnt.ial element of protection and charity. The S s c i e ~  has been prevenljng 
segregation of large groups of disabled people and has been ananging for their sound socio- 
economic development. The concepts of nomalisation and integation were thus born. The 
basic idea of nomdisation was, of c , b t  &&led pmom k v e  a right to their f&ly and 
to a nahrml social envirament. At the s m e  time, it was obvious that disabld petsons wu ld  
need mining and preparation to be able to cope with the difficulties that they are bound to 
encounter in the open society. 
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For quite some the ,  however, the a p h i s  of di&ility policy on an k&viblised 
approach. The disabled person should receive training, technical aids and different suppo& 
services to increase his or her capacity to deal with various tasks and challenges in life. Thus, 
the concept of developmental rehabilitation emerged and along with it, the appreciation of the 
need to develop the necessary professional workers. The need to convey that persons with 
disabilities are entitled to qualitative services not only to the society, but also to the disabled 
themselves is felt. Despite all the training and services, disabled persons have been facing 
obstacles preventing them &om participating in day-to-day life activities. What is the use of 
being able to maoeuvre a wheelchair perfectly, if the physical enviroment does not allow you 
to go to the places you want to go ? What is the use of learning to read Braille, if nothing or 
very little of what you want to read is available in Braille ? 

A first attempt to structure this new and more complex disability concept was made by 
the World Wealth Organisation in its classification of impairment, disability and handicap. The 
WHO defmitions, however, are considered by many, to be too much individual - oriented and 
medical in nature. The breakthrough for these new ideas came in the form of the International 
Year of Disabled Persons in 198 1 and its theme " full participation and equality". A World 
Programe of Action was adopted by the United Nations General Assembly in 1982, which 
outlined and sumarised a modern disability policy. The World Programe included many 
important contributions. Disability policy was for the first time structured in three main areas - 
prevention, rehabilitation and equalisation of opportunities. The first two areas - Prevention and 
Rehabilitation - whlch are well lcnown and established in the disability field, were presented in 
a rather traditional manner. The third area, equalisation of oppomities, offers a very important 
contribution to disability policy, dealing with the task of &g the surrounding society accessible 
and usable, 

The States should recognise the right of the organisations of persons with disabilities to 
represent their groups at all levels. States should encourage and support the fornation and 
strengthening of such orgmisations. Disability involves all spheres of society and therefore, it is 
necessary to evolve a comprehensive approach. 

In all societies of the world there are still obstacles preventing persons with disabilities -firom 
exercising their rights and freedom and making it discult for them to participate fUlly in the 
activities of their societies. It is the responsibility of states to take appropriate action to remove 
such obstacles. Equalising oppomnities for the persons with disabilities means to "remove 
obstacles". It is the responsibility of States, i.e. governments, to ensure that this is done. The 
actual obstacle may be present anywhere ciety, in the private or the public sector, and 
therefore, the methods chosen by the gove t must vary from sihlation to sihation. The 

ent, however, still has the final responsibility to make sure that something fiqpens. 
It is hoped that India's entry into the next millennium would be as grafld, fascinating and 

promising as the birth of a baby without disability which is ready to explore the world and take 
on the challenges of life with free appropriate education, health care, seltesteem and socio- 
emtional well-king. 

I am sanguine that as we enter in the first year of 21st century, we will focus with new 
vision and collecgve enera, in hproving the qualily and employment optiom for persons with 
disabilities. We em embrace employers, other organisations and cotleag-ues in the process of 
enabling persons with disabilities to transfom the economic dependency to productive work 
and buitd a civilised society To quote Indira Gandhgi who said "'I am forever astonished how, 
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in the midst of the evil, greed, mthlessness, and violence that is so prevalent in the world, the 
courage and perseverance of the handicapped, and those who are dedicated, to their welfare, 
stand out like shining lights, dispelling the darkness". 

The idea behind the RCI bringing out the publication "Status of Disability in India - 2000'" 
is to give the Disability Sce~lafio in Retrospect and Prospect, and we know in such a short time, 
we do not claim to make it to be a comprehensive document covering all aspects. In the 
beginning, to start with the New Millennium, we have made our sincere efliorts to bring this as 
RCI's commiment to make this publication a regular feature so that it can prove to be of 
immense value to every Library in India and other countries as well, besides making itself a 
reference document to the UN Library. Our efforts will be to make this publication, over a 
period, a perfect document covering all aspects by meeting the requirements of Panchafaipztra 
of Social Suntmit, i.e. "Prevention, Early Identification, Intervention, Rehabilitation and Integra- 
tion". 

This document, over a period, will also depict scientific developments for necessary 
update at all levels. Finally, since this is a first attempt by the RCI, all those who read this 
publication, will kindly pardon us for such inadequacies which could not be avoided due to the 
limited time fi-ame, as we were keen to bring this publication in the beginning of the New 
Millennium. As this first publication gets released, RCI will start from day one the process of 
preparing the next yeas's publication with more details, "as an Independent Research Project" 
that are necessary in pursuits of achieving professional distinction to make it a comprehensive 
reference book on disability in India thoughout the world. 

Finally, I record my appreciation to all family members of RCI team and I am particularly 
grateful to Prof C.L. Kundu who has taken pains through his sincere efforts by putting soul to 
the pioneering document reflecting the aspirations of RCI. This book is dedicated to the 
nameless faces wanting us to carry to them urgently needed services and all our fiiends who 
have made it possible for us to continue the work we began in 1987. 

Dr. Thakur V, Hari Prasad 
Chairman 

Rehabilitation Council of India 
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INTRODUCTION 

With the dawn of the civilization came disability. And so far no sure 
method has been devised to know which preceded which. It has 
been there since human memory can recall. It is a problem that has 
medical implications, and also carries social overtones. Neither 
overweighs the other. What adds poignancy to the problem is its 
prevalence. Every tenth person, in the world is supposed to be 
inflicted with one or the other kind of physical disability. It may be 
congenital. Or, it could be acquired one - through infections, 
traumatic causes. Even metabolism could be the villain, besides a 
host of other causative factors. 

We know there are numerous types of disabilities. Wow does 
one describe a disability, which can take a medico or the common man closer to the under- 
standmg of the challenge the inclination poses? Disability has, come to be defined as: an existing 
difficulty in performing one or more activities which in accordance with the subject's age, sex 
and normative social role are generally accepted as essential basic components of daily living. 

Disability does not pounce upon a person, save that some one may be born with it or is 
the result of an accident. Otherwise, it catches up in due course of time on account of an 
infection or vascular, nepotistic, metabolic, degenerative or miscellaneous causes. We have to 
understand the definition of the term in association with the process of disability. 

Concerted attempts to develop educational strategies for blind, deaf and mentally retarded 
children were made during the ferment of the French Revolution in Pasis. The first school for 
the blind was set up in Paris in 1784. At about the same time, Father D' Clepee, a clergyman 
developed a manual alphabet for the deaf. Concmently, a German teacher tried to develop the 
oral method of teaching for the deaf. Itard, a physician by profession, wrote his famous book 
"The Wild Boy of Aveyron'3n which he demonsh-srted how severely retarded children could 
receive some educdion. 

Christian Missionaries brou&t this form of special education to h&a about a cent-ury later. 
The system was based upon the umchowledged belief &at cehildren x3ith Qsabilities could not 
be educated alongside uniqaired chilken. Special schools were first established by Christian 
missionaries and later the work was taken over the Indian NGOs. By the end of the previous 
century some halfa dozen special schools for the blind and the deaf had been established by 
the Christian Missionasies. The p ropss  was halting and slow, By 1947, undivided India has 
32 schools for the blind, 30 for the deaCand only abu t  3 far the menblly rebrded. The number 
has now risen to about 2,500. 

Blindness amacted a great deal of a~ention. In 1942, the Central Govt. appointed a Joint 
ittee of the Cenh-a1 Advisory B o d  of Education md Heal& to invesfigate into the causes 
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of blindness and to recornend measures for the welfare of the blind. One of the major recom- 
mendations of the report of this comiaee  submiaed in 1944 was to establish in the Ministry of 
Education a unit on blindness. This unit was established in 1947 and a few months later it was 
decided that the Ministry of Education would deal not with blinhess, but with the education of 
children with all major disabilides. Thus, began federal initiatives in the field of special education. 

Special education is being used here in its generic sense. It refers to education of chldren 
with special needs in all settings, including special schools, integrated md inclusive settings or 
non-formal education. It is special only in so far as support services are provided. It is based 
on the assmption that education of children with special needs calls for support sewices in all 
settings in terns of special technology or resource support. 

Scope 

Tbe hurnan organism is composed of a wide range of systems. Damage to any system through 
disease, accident or genetic aberration m y  give rise to special needs. But damage to all systems 
does not interfere with the educational process. It is our intention to confine this plan to the 
education of chilctren who on account of matonrical, physiological or psychological impaimefi 
have special education and need support services. 

Generally s p e h g ,  the following categories of children would require special education: 
Cluldren with visual impairment including low vision. 
Children with hearing impairment including partial hearing. 
Locomotor impairment including such conditions as cerebral palsy, muscular dystrophy, 
multiple sclerosis or other progressive and non-progressive conditions restricting move- 
ment. 
Mental retardation which refers to children with sub-average general intellectual hctioning 
occurring in the developmental period and associated with mal-adaptive bebaviour. 
Learning disabilities including dyslexia, dysgraphia, dyscalculia, dysphasia, apraxia and 
anention deficits. 
Autistic children who usually have considerable difficulty in relating to others. 

Current Demographic Status 

No reliable data are available concerning the incidence and prevalence of various disabilities. 
Different surveys have yielded divergent results. The Union Ministv of Social Justice and 
Empowerment has reeently constituted a commime to devise a nationally aaceepbble method- 
ology and definitions -for classification. In the meantime ihe National Smey  Sample Organisa- 
tion (NSSQ) conducted in 1991 a sarnple survey which estimated that 1.9% of India" ppou- 
lation had a disability, Another s w e y  conducted by NSSO in 1991 said that about 3% of 
India" children has delayed development. Most of these children were likely to be menblly 
retarded children. However, how many of these children are educable is not clear. 

The fact tbat result ofdigerent smeys are widely divergent becorns evident. The NSSO 
study esl-imates the blind populahon at least 4 million, Heal& Minisw has, ho~vever, accepted 
the figure of 12 million blind people and 28.55 million low vision persons as proposed by a 
shidy conducted in 1989 by Dr. Ma&n Mohan. On this basis, nearly 4% of India's populdion 
has visual hpaiment, 
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A similar sikation prevails regarding leming disability. Vafious authorities have put the 
number at 6-1 5% of school going children. The consensus among non-official experts is .that 
10% of our child population may have special educational needs. 

According to UNICEF, India has 300 million children between 0-14 years of age. On this 
basis, India may well have 30 million children with one or more of the Etisabiliw mentioned above. 

=HABILITATION COUNCIL OF INDIA 

RCI was set up as 
A Registered Society in May 1986 and a Statutory Body in June 1993 
It was (a) First in India, (b) First in Asia and (c) First of its kind in world. 

The Council has been established by the G o v m e n t  of India to regulate training p r o p m e s  
in the field of rehabilitation. Setting up of the Council was always in the mind of the Governmmt. 
National Handicapped Council, an apex Council under the Ministry of Social Justice & Em- 
powement consisting of representatives of Central Ministries and Non Governmental Organi- 
zation etc. considered this issue in the year 1983 and they came to the conclusion that one of 
the main reason of the hmdicapped programmes not making a headway was lack of trained 
manpower in the filed of disability. The training programmes were going on in an isolated and 
adhoc manner. There was no uniformity. Institution were awarding degrees according to their 
convenience. This point was again hken up in the State Social Welfare Ministers meeting in the 
year 1984 and here it was decided that there should be a Rehabilitation Council and accordingly 
Rehabilitation Council was set up by the Ministry of Social Justice and Empowerment (then 
Ministry of Welfare) in May 1986. 

On the recornendations of the Justice Baharual Is lm Committee, it was decided that this 
Council should be made a statutory body. Based on the recomnendation a Bill was presented 
in the Parliament in December 199 1 and President of India gave his assent on 1 September 
1992. The Ministry of Social Justice and Empowement notified the Act in June 1993. VVe can 
proudly say that it is one of its kind in the world because it covers different categories of 
professionals serving from grass root level to top level having different qualifications. The 
impomnce of this Council is that it fakes care of manpower development of different categories 
of professionals for comprehensive rehabilitation of persons with disabilities to meet the reha- 
bilitat-ion need of entire life cycle i.e. 
0 Physical-Medical Rehabilitation; 
0 ~ u c a 6 o m l  Rehabilitation; 
0 Vmational Rehabilihtion 
0 Social RehabiXia~on 

Objectives o f  the Council 

1. To redate  the baining policies and pro 
disabililies; 

2. To prescribe minimum shncfards of educalion and lraining of various categories of pro- 
fessionals dealkg with people with disabilities; 
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3. To recopise institutionsi~versities deg~:e/diplomaicertificate comes in the field 
of rehabiliwion of the disabled and to wwithdraw recogni~on, wherever facilities are not 
satisfactoy; 

4, To mainQin Central Rehabilitation Register to register persons possesskg the reeoMsed 
rehailitation qualificatiom. 

Manpower Development Report 

In this regard the Council has come out with a Manpower Report indicating the requirement 
of total manpower in the field of disability from top to grassroot levels. In the 9" Plan the 
Council planned to train nearly 3,62,300 persons with an estimate of Rs.506.5 crores. The 
responsibility of developing trained manpower is increasing day by day after enacment of 
Persons with Disabilities Act of 1995. Ministry of Social Justice and Empowement has 
considered the Council's Manpower Report and accordkgly p l e g  to allocate sufficient funds 
to develop manpower. 123 training institutions are creating trained manpower to the tune of 
nearly 2500 per year. These trained manpower cater to the need of different disabilities. The 
professionals coming out fiorn these institutions are being registered in the Central Rehabilitation 
Register of the Council. At the moment the council has alrealy registered more than 11,500 
professionals and personnel who are working in this area. These professionals and personnel 
belong to following categories: 

I. Audiologists and Speech Therapists; 
II. Clinical psychologists; 

111. Hearing Aid and Ear Mould Technicians; 

n! Rehabiliation Engineers and Technicians; 

V. Special Teachers for Educating and Training the Handicapped; 

VI. Vocational Counsellors, Employment officers and Placement officers dealing with 
Handicapped; 

VII. Multipwpose Rehabiliktion Therapists, Technicians; 

VIII. Speech Pathologists; 

E. Rehbilitation Psychologis&; 

X. Rehabiliation Social Workers; 

XI. Rehabilitation pmctilioners in IMR; 
XI. Orientation and Mobilip Specialisls; 

ity Based RehbiliWion Professionals; 

XIV. Rekabilitation. Counsel 

XV. Prosthetists and Orrhotists; 

XVI. RehabiliWion Workshop Managen; 

To achieve the objectives on standardisation, Council alwa)ls have cooperation with other 
agencies who are dealing with thc suhjecls. The ob~ective of dI this is to increase the manpwa 
rhrou@ the All India Counitil for T w h d  Ehcation and IndiPa Can& Natiod 



The Council also keeps in touch with the other Ministries like Ministry of Health, Minishy of 
Labour, Rural Development and Ministry of Human Resource Development, etc. 

The Council is also p ng to have inter-countsy linkages. It has approached the Extaa l  
Affairs Ministry in this regard. The main aim is to provide services through this Council to 
SAARC counh-ies and also to make it global in due course of time. 

Current Educational Status 

No dependable estimates of the number of children who have access to education is avaible. 
However, 2,500 special schools have nearly one la& students. About 15,000 schools have 
enrolled nearly 60,000 children under EDC scheme of Ministry of Human Resource Develop- 
ment. A large number of orthopaedically handicapped children attend schools without being 
provided support services. The same applies to children with learning disabilities. Without 
support services, many of tbem drop out and m y  constitute a siNficant part of school population 
which drops out afier a few years of schooling. Therefore, a National Plan is addressed not just 
to those who have obvious special educational needs, but also to those whose special needs 
are not recognised and therefore drop out. 

It is clear that not more &an 3-4% of children with special educational needs have access 
to education with or without support services. Most children with special education needs 
cannot benefit &om education without support services. The very purpose of this plan is to 
develop support services in a variety of settings in order to ensure implementation of the 
provision of Persons with Disabilities (Equal @pom~ties,  Protection of Rights and Full Par- 
ticipation) Act, 1995, to the effect that every child with a disability shall have access to free 
education and educational equipment between 3-18 years of age. 

Proposed Plan 

Children with special needs have diverse impahmts and live in widely varying enviroments. 
Their non-acceptance by their parents is a major swbling block in their social and educational 
integration. merefore, no single answer rnay be appropriate for every child with a disability. The 
Education for All Handicapped Children in the United States suggest placing children with 
disabili~es in h e  least res.triclive m ~ o m m t .  The Persons with Disabili~es ~~ Or,prtunities, 
Protection of Rigt2ts and Full Parlicipat.ion) Act of 1995 inandates that a child with a disability 
should be educated in the most appropriate enviroment. A large number of people have been 
pulting fonvard special schools as the only solution. On the other hand, m a y  people believe 
that integated or inclusive education should be the only answer. UNESCO Conference on the 
Education of the Child with special needs held at Salammca, Spain, reco 
Gods should provide only inclusive education. As a result, several c o m ~  
abolished special schools. The results have not been very encouraging. 

A word about interntian md inclusive education may be in order, By inclusive education 
is meant that the child with special needs is never taken out of the regular classroom, We is 
provided all support semices xvithin the regular classroom. This may give rise to disculties for 
the teacher, pahcularly Xing with a non-homogenous class. 

In an tntepted e, there is a resource room or a mveI1Lng kacher who visits t k  
schools per-iodically rand teaches special skills to childPen with special needs. He rnay also 
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prov~de remedial teaching, which have not been comprehended by students with a disabili'cy in 
a regular classroom. 

Other optiom are also possible. For example, distance l e a h g  &rou& the National Open 
School and other agencies may be a good alternative for some children. Full utilization of 
interactive TV may be feasible in some blocks. Altemative schooling may offer access to 
education for certain children with disabilities who are either worktng or cannot be brou@t to 
school except in the afternoon or in the evening. The same is true of non-formal education. 

A number of severely disabled children cannot come to school. In many counh-ies, the 
telephone is used to impart education to these children. In our country, girls belonging to some 
minorities may not be able to reach school. Certain severely disabled children may have no 
means of reaching school. In such cases, it may be necessary to devise home-based education 
programmes. Rural teams composed of willing retired teachers, head masters, ex-servicemen, 
revenue oAEicers or educated unemployed youth could be constituted and given general orientation 
to disability. Different individuals could also be given more intensive orientation to teaching 
techniques in the dsability of their choice. 

The Pmchayats could organise such teams, give them some financial incentives as well as 
undertake the task of motivating parents to permit them to teach their disabled child. Indeed, 
home teaching began in the U.K. as early as 1832. Thus, it is a time tested technique which 
could be effectively utilised to reach children with special needs in the farthest corners of the 
country. 

The essential feature of the plan is to make it child centered. An inevitable consequence 
of this is that a variety of options should be offered. Another essential component of the child- 
centered programme is the establishment of assessment teams at various levels. The principal 
of selective placement is a basic element in a child-centered plan. The child should be carefully 
assessed periodically and placement in one of the options should be recommended to the parent 
on the hnctional abilities of the child. 

At present, testing procedures have not been standardized for children with different 
special needs. Therefore, research will have to be undertaken to develop and standardise 
assessment procedures. 

This plan has to be operationalised &om April 2000. In the meantime, modalities of its 
operationalisation could be decided. 

Targets 

There are various estimates of tbe prevalence of chilclhood disabilily, For the purpose of this 
plan, we are taking 30 million as the basic estimate. This is based an the asumpfion that about 
10% of the child population have special ducational needs arisZrmg &om physic& or htelleetual 
impaiments. It is suggested that about 10% of our children with special educational needs 
should be given access to eeduca.lion by the year 2020. This mems that at least 2.8 million more 
children with physical and inteIiectuaI impairments have to be brou@t to the school and pro- 
vided the needed support sen/-ices. 

Focus 

Tbe focus wilt be to develop and deliver quality education at all Levels to children and young 
people with physical or intellechal impaiments. In doing so, research will be encouraged to 
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identi@ new pedagogical strategies, optimum use of educational technology will be made, 
particulasly in the case of children with sensory impaiments. The goal of this plan shall be to 
achieve parity in education despite disability. 

Integrated and inclusive education will be the principlal purpose of this plan. However, 
where the nature of the djsability or socio-economic circumsmces or geographic considera~ons 
so wasrant, other options like distance learning, alternative schooling, non-formal education or 
even home based education will be utilised. 

Apart from the nature and severity of the disability of a given child, his socio-economic 
circumstances have also to be taken into consideration. The psycho-social enviroment in the 
family of the child is of equal relevance. For example, if a child with a disability is a source of 
constant friction in the family indicative of his non-acceptance, it might be in his interest to 
remove him from that environment. 

We have been advocating a child-centered programme. This includes the establishent of 
some special schools. 

Perhaps the recommendation of the Education Commission should be implemented in 
gradual phases. In the next 20 years, 1000 special schools should be established. 

The special school should have among others, the following hct ions  : 
0 Educate the child with several forms of disability using appropriate strategies and modifying 

the curriculum where appropriate. 

To serve as centers of orienting general teachers and resource teachers. 
To undertake monitoring of the special educational programme in the district. 

To undertake research designed to develop parental counselling strategies, curriculum 
modification and evaluation of assistive devices as well as teaching learning material. 

Capacity of each school should be around 200 students. These will be residential schools, 
although wherever possible, students will be encouraged to come on a day-basis. 
To begin with, these schools could be located in hired buildings but in the long sun special 

buildings built on the basis of special architectural consideration should be envisaged. 
Generally speaking, tradition in this country has been that boarding-lodging and other 

services are provided free of charge. It is proposed that education should be free for all 
disabled ckldren as envisaged in Persons With Disabilities (Equal Opportunities, Protection of 
Rights a d  Full Panticipation) Act, 1995. However, a means test has to be applied for providing 
free boarding and lodging. 

Training of Teachers 

A massive p r o g a m e  of orienting general teachers to disability should be undertaken. This 
could be done in the following ways: 

1. NCTE should be requested to ensure that every come  oEe~ng  first degee in education 
should have a compulsory paper on special education. 

2. Apphhen t  of leachen should be made on proportiomte basis against the fitme vxmcies, 

3. Five la& teachers should be given one week orien~ation to disabilip. The p q o s e  wit1 be 
to sensigze the teachen and ensure emtional accl3pt;tnce of the child with disabitiq in the 
regular classroom. 
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4. The Education C ission in 1986 rec ended the es~ablishment of a special school 
in every district to m e t  the needs of more severely disabled childsen, %is reco 

ission has remained unimplemented. 

Resource Teachers 

Teaching of special skills lke Braille to visually impaired children, sign language or lip reading 
to the hearing impaired children coping with speech and coordination problems or cerebral 
palsied children or dealing with mildly and moderately retarded children or promohg the social 
development or autistic children should be enh-usted to special teachers. The RCI has already 
launched a national pro e to prornote manpower developmt. T d g  of special teachers 
is our important focus. The programme launched by the RCI has to be strengthened by 
appropriate financial support. 

Principle of Selective Placement 

The fundamental thesis of this plan is that a child with a disability should be educated in an 
environment consistent with his needs. On the basis of this assumption, every child with a 
disability will need to be properly assessed. The nature of this disability, the wishes of his 
parents, the fictional capacities of the child, requirements of the terrain, cornunity attitudes 
and other relevant factors will need to be considered in deciding placement of a child in an 
appropriate environment. This assessment must be carried out by an inter-disciplinav team, 
which includes a relevant special educator, a psychologist, an appropriate medical specialist and 
any other person who can participate in making a comprehensive assessment of the child. At 
least one team should be established in each district. It will also be necessary to develop 
objective criteria on the basis of which selective placement could be advised. 

IEDC 

The main stay of the plan should be the IEDC Scheme of the Minish-y of Human Resource 
Development. It will be necessary to modify this scheme and probably inLroduce grants to 
NGOs to facilitate timely release of grants and popularimtion of the pro e. The scope of 
the scheme will also need to be increased to accomodate more severely disabled children. 

Out of about 2.8 million children to be brought to school in a period of 20 years, the great 
majority or perhaps 2 million should be placed in regular schools with adequate suppod 
services. Bath the resource room and itinerant models should be used. In some cases, dual 
teaching should be inmduced. In such cases, a regular tacher may have to be given a finmcial 
incah\re, 

Vigorous measures will need to be laken to persuade parents to send heir chil&en with 
disabilities to school. A large scheme of sehofarships could be introduced on the pagems of 
eadier central schemes of scholarships to persuade c h i l k n  with disabilities to join schools. 
Both cbbission and refentian could be greztly enhanced by such financial incentives. 

MulWiscipIina~p1:eam Approach 

The Multi-discipiinw team is chaged with the task of providixrg comprehensive, appropriate 
educational pro es for all students with disabilities. In order to meet the challenges of this 
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task and fulfill their respnsibili~es of making placement decisions and fomulating IEPs, team. 
members rely heavily on assessment of data. Usable assessment of data, therefore, is critical 
to the eflective functioning of the interdisc . The team itself is composed of a group 
of individuals who have expertise in area e students of suspected disbility (e,g, a 
school psychologist) or who have a vested interest in the student's educational pro e (e.g. 
a parent). The rationale behind the use of an interdisciplinary team is that students who are 
disabled have a wide variety of needs that can best be met through inputs from people with a 
broad range of training, experience, skills, insights, and perspectives. Team members could be, 
for example, teacher, psychologists, school abinistrators, parents, nurses, social workers, 
physical, occupational, language therapists, and even the students. Each has an iqortant 
contribution to make to the team effort. The needs of the individual student deternine the exact 
composition of the team. T-ically, the size of the team increases proportionally to the degree 
or intensity of the students suspected of disability. The team must make a coordinated effort to 
decide about such critical areas as assessment procedures, insmctional objectives, educational 
placement, instructional strategies and evaluation. To maximise effects and avoid duplication of 
efforts, the team should meet regularly to plan and review progames ,  and should carefully 
delineate each person's responsibilities as delineated in a diagram given below. 

THE MULTIDISCIPLINARY TEAM APPROACH 

I Clinical Psychologist 1 -m;_, 

Research has shown that team decision ng was generally consistent, effective and superior 
to individual decision d i n g  in the placement of exceptional children. A cooperative work 
group edances the problem-solving eRectiveness thal is required while deteminiq the most 
appropriate education& pro e for an excep~anal child. 

Distance Learning 

The Nalional Open School 0\38S) has already serled abiMing st-udents with disabilities, but 
unfomnately the coverage has been negligible. In the next 20 years, at least half a million 
children with disability should be &u&t by dismce leming mode. Expenses will need to be 
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kcwed on providing equipment and teachg 1 mat&al in h e  study centres established 
by NGOs. Specialists will be needed to provide face-to-face counselling to smdents with 
disabilities. Some of them may require more intensive counsellillg;. 

Alternative Schooling 

Students with locomotor and intellectual impaiments could be included in various alternative 
schooling sesvices developed by the states. But these services will have to be supported by 
special equipment and by enlisting the services of specialists where trained specialists are not 
available, teacher orientation programmes will need to be undertaken. 

Non-formal Education (NFE) 

The country has nearly 3 lakh non-formal education centres. These will need to be made 
accessible to students with disability. As in the case of distance leaning and alternative schooling, 
the NGOs sunning non-fomal education centres will need to be given financial assistance for 
buying special equipment developing teaching learning material in recruiting trained teachers to 
assist students with disabilities. About half a million children should be brought to non-formal 
education centres in the next 20 years. 

Home-based Education 

A headstart home based education programme should be launched to reach children with 
disabilities in remote areas, particularly the minority comuniQ girls who are not pesrnitted to 
go to school. There is a great deal of unutilised, but trained manpower available in nlral India. 
For example, many retired teachers, head masters, ex-servicemen, educated unemployed youth, 
revenue officers are likely to be willing to take part time work on the basis of some reasonable 
financial incentives. Orientation programmes could be organised for them by the proposed 
special schools by the infi.astructure developed for IEDC, DPEP, National Institutes, RCI and 
other organisations to equip them with elemmbv skills to impart sirnple literacy and nmeracy 
slulls to students with disabili~es in their own homes. %us is likely not only to improve the quality 
of life of a number of disabled children, but also to raise heightened awareness of the potential 
of disabled people. 

About 2 l a b  sadents could be covered in the next 20 yeas under this prog 
lakh more smdents could be covered under the special school pro . Thus, the Larget of 
bringing 3 million children with dishiiities to school in the next 20 years could be achieved in 
the following way. 

1. 
2. Distance tearing 
3. Non-fomai Education and Alternative Schooling 
4 Home based Education 
5. Special Schools 
5. No, atready covered 

Total 

1.5 million 
.5 million 
.5 million 
.5 million 
. i million 
.2 miIlion 
3 million 
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On the basis of targets mentioned above, it will be necessary to train 8 la&& teachers in 
the next 20 years. This target has to be covered by the Ministry of Social Justice and Empow- 
erment. However, in the financial statement, some cost estimate has to be provided in the 

Convergence and Coordination 

According to the cursent allocation of business rules, special schools fall within the jurisdiction 
of Ministry of Social Justice and Empowerment. All other forms of education, with the possible 
exception of home-based approach fall within the purview of Ministry of Human Resource 
Development. In order to create sensitivity for special education, inculcate inclusiveness in all 
other forms of education and promote convergence, some kind of co-ordination is necessary 
between both the Ministries on the basis of a well-drawn up national plan. 

This national plan may be implemented jointly by the two Minis~es with the assismce of 
a Co-ordination Committee chaired and co-chaired by the Minister of Social Justice and 
Empowerment and the Minister of Human Resource Development, 

To implement this large national plan, a 'Special Education Bureau5hould be established 
in the Ministry of Social Justice and Empowement. 

Financial Implications 

With the implementation of recommendations of the Vth Pay Comission, the average salary 
and allowance of primary school teacher works out to nearly Rs. 12,0001- per annum. Even 
if we take the provision of free equipment and book to cost only about Rs.5001- per annurn, 
the per capita cost of giving primary education of a disabled child works out to Rs. 12,5001- 
per mm. 

However, the saving grace is that about 60% children are those with locamobr impairment 
ancI learning difficulties and in most cases, the regular teacher with some orientation can hmde 
their educational problems. Thus, resource teachers may be needed only for about 6 million 
c h i l b .  

Although the span is 20 years on an average, the progamrne as a whole will work for 
about 10 years. Thus, financial provision is being made for m average of 10 years. 

The followkg table shows the hancial hplications: 
. - - - - - - - - - - - - 

SI.No. Programme Target Per Capita Estimated cost 
in 10 years 

- - - - - - - - -- 

1. 6 million 
2. Non formal education and .5 million 

Alternative Schooling 
3. Distance Learning .5 million 
1. Home based education .2 million 
5, Special Schools . I  million 

Total 

12,5W- 13,500 Crores 
1 ,OM/- SO Crores 

1,0001- 50 Crores 
I ,mi- 20 Crores 

I5,aoai- 750 Crores 
Rs. 14,370 Crores 

(Apprm 1 5,000 Cr) 
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Mobilisation of Resources 

It is understood that development of large scale programmes in the area of disability and 
rehabilitaLion would requke subsmtial ial resources. Apart fiom tbe hn& from the Central 
Government, we have to supplement the hnds thraugh mobilisation of resources from other 
sources. These include user charges from the paaicipants, resowces from the Panehayat Raj 
instibtions as r e q ~ e d  by the recent legislation by the Parliment, State Govements, Corporate 
Sector, NGOs and Local Govements. The resources from these sources have to be pooled 
for replicating progames  on a wider scale. The corporate sector wherever it comes fonvard, 
should be enmsted with the implemenQtion of these programes. 

Conclusion 

In an initial period dominated by the special school philosophy, Zndia has covered only 1-2 la&& 
children with disabilities. In the next 20 yeas, we expect to cover 3 million children or about 
10% children with disabilities. The p r o g a m e  set forth in the preceding paragraphs is our 
vision and mission and offers a variety of options to meet the varying needs of sh-tdents with 
disabilities and their socio-econo~c envkoment. Although not taken specifically into account, 
some funds will need to be provided for developing and sustaining intensive awmness. These 
hnds could come from various other concerned Ministries. Ministry of Rural Development has 
agreed to earmark 10% of its budget for persons with disabilities. This could be followed by 
other concerned Ministries. A beginning has to be made here and now. 

In sum, the new millennium may signzfi many things to many people, but what it 
should signifi to all of us-that in terms ofdisabi l i~  rehabilitation there is very little scope 
Eqfi to ignore the writing which is clearljj visible on the wall - that ten per cent people 
cannot be lhrokvn to winds, We, therefore, have to take stock, change to introspect, or 
olhewise the future as we want cannot be ours. 

J.P. Singh 
Member Secretary 

Rehabilitation Council of India 




