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Disaggregating the Data to ‘Leave
No One Behind’: An Analysis of
Disability Data Paradox in India

Abstract

oday lack of adequate data and
T particularly disability-disaggregated

data in Indian government’s official
data sources is making it difficult to track
issues regarding the extent of inclusiveness of
differently abled people in the human rights.
Just as the Economic Survey 2018-1,9 for the
first time highlighted about the significance of
gender data disaggregation similarly, today we
need urgently the disability data disaggregation.
Though presently India has lots of inclusive
flagship programmes and schemes such as
Access India Campaign, Khelo India, Special
Education, but when we peep into the Economic
Surveys and Union Budgets it becomes difficult
to find out the financing patterns as well as the
percentage of disabled beneficiaries of these
schemes/programmes. In some cases we also
observe lack of harmonisation between the
major legislations that talk about inclusiveness.

Under this background the present paper
aims to examine how the issue of disability is
addressed in the Economic Surveys from 2017-
18 to 2020-21 and how well disability data is
broken down under the Union Budget from
2017-18 to 2021-22 . The paper is organised
into three sections. Section | elaborates about
the disability under the Economic Surveys
and the Union Budgets. Section Il highlights
upon international perspectives regarding the
disability data disaggregation through WGSS
Section Il includes recommendations and
conclusion.

Dr. Ambar Zahara

Introduction:

“Disability” has been an issue of major
concern since thousand years ago. Though
the perspective has changed and “Vikalang’ is
replaced with “Divyang’. The need of the day is
to examine weather changing the connotation is
enough or some bold steps are yet to be taken.
The understanding of disability is progressing
rapidly. But the more we get familiar with this
issue, the better we understand the barriers
faced by the disabled person to equip with
accessible world.

As per the United Nations 2030 Agenda
for Sustainable Development Goals disability
cannot be a reason or criteria for lack of
access to development programming and
the realization of human rights. To insure
sustainable, inclusive and transformative future
of the people with disability as well as protecting
their rights in the society to participate in the
society in equality with other citizens, what s
urgently required is the availability of adequate,
accurate and properly disaggregated data on
disability.

Government of India has enacted various
Acts for the welfare of the persons with
disabilities such as; The Mental Health Act 1986,
The Rehabilitation Council of India Act, 1992,
Persons with Disabilities ( Equal Opportunities,
Protection of Rights and Full Participation ) Act
1995, Rights of Persons with Disabilities (RPwD)
Act 2016. and the Mental Health Care Act 2017.

To fulfil the obligations to the United
Convention on the Rights of Persons with

Consultant Monitoring and Evaluation CIIFF, New Delhi (India) Email: ambarzahara05@gmail.com



Disabilities (UNCRPD), to which India is a
signatory, the government of India took a
historical step by replacing the PwD Act 1995
with a more humanitarian (RPwD) Act, 2016 and
the Mental Health Act 1986 with more dynamic
the Mental Health Care Act 2017. Article 31
of the Committee of RPwD 2016 and United
Nations 2030 Agenda ,Goal 17 of Sustainable
Development Goals (SDGs) also mandate
disaggregation of all data based disability, which
India has committed to implement.

Today, lack of adequate data and particularly
disability-disaggregated ~ data in  Indian
government’s official data sources hinders policy
makers to track issues regarding the extent of
inclusiveness of differently abled people in the
human rights leading to limited understanding
of disability issues and poorly designed policies
and programmes.

Just as the Economic Survey 2018-1,9 for the
first time highlighted about the significance of
‘gender data disaggregation’ similarly today we
need the ‘disability data disaggregation’. Though
presently India has lots of inclusive flagship
programmes and schemes such as Access India
Campaign, Khelo India, Inclusive Education
schemes but it becomes difficult to find out the
financing patterns as well as the percentage
of disabled beneficiaries of these schemes/
programmes due to the absence of data
disaggregation as well as missing harmonisation
between the major legislations that talk about
inclusiveness. Under this background the
present paper aims to examine how the issue of
disability is addressed in the Economic Surveys
from 2017-18 to 2020-21 and how well disability
data is broken down under the Union Budget
from 2017-18 to 2021-22 .

The paper is organised into three sections.
Section | elaborates about the disability statistics
in India as revealed under the Economic Surveys
and the Union Budget for the period 2017-18
to 2021-22. This period is taken deliberately
to assess the impact of RPwD 2016 upon the
government data sources. Section Il of the paper
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highlights upon some international perspectives
regarding the disability data disaggregation
through Washington Group Set of Questions
(WGSS). Section Il includes recommendations
and conclusion.

Section |
Disability Statistics in India:

Disability Statistics in India are captured mainly
through decennial Population Censuses and
periodic dedicated National Household Surveys
(NHS). The Census 2011 shows marginal increase
in the number of people with disabilities in
comparison to the Census 2001. It rose from
21.9 million to 26.8 million over the period of
10 years. As per the Census 2011 gender wise
percentage of disabled male (14.9 million) is
more than female (11.9 million). Further the rural
areas occupy 18.0 million of the people with
disabilities whereas the urban areas only 8.1
million are disabled. (MOSPI, 2012)

If we examine the Census, we observe
availability of data on disability lacks consistency
as though disability had been a subject of
concern under the 1872 census of India, the
issue was not taken into the censuses after
1941 for 50 years till 1980 due to some or other
reasons among them the one major cause was
‘social stigma’. Further lack of data as well as
the variation in the data of census and National
Health Surveys (NHSOs) has made the issue
more complicated (MOSPI2021).

Keeping these shortcomings in the Censuses
and NHS into mind, this paper aims to examine
how the two major government annual data
sources Economic Survey and Union Budget
address the issue of disability.

Disability Data in Economic Survey of India

Economic survey is a document issued by
Ministry of Finance, Government of India. It
depicts all the economic performance of India
over the past 12 months. It provides the data and
economic analysis in such a comprehensive way
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that the citizens of the country can understand
the state of economy easily. It basically lays
down the background for the presentation of the
budget. This document put forth the problems
and prospects of Indian economy against which

The present study is limited to Chapter 10
, Vol. Il of the survey that focuses upon social
infrastructure (education, health), employment
and human development labour market and
other basic facilities provided to the citizens of

budgetary data are furnished. The document
is presented in two volumes.Volume | provides
economic analysis of economic growth and
development. Volume Il prescribes the economic
performance of major socio-economic sectors
during previous financial year. (Trivedi, J. 2021).

the nation in more inclusive way.

The following table shows how inclusive has
been the subject of disability in the economic
analysis of annual economic surveys after the
implementation of RPwD Act 2016.

Table 1: Disability Statistics in Economic Surveys

Economic Survey 2017-18 | ¢ “The concept of Disability Adjusted Life Years (DALYs)' provides a
framework for analysing the disease burden and risk factors. DA-
LYs is the sum of years of potential life lost due to premature mor-
tality and the years of productive life lost due to disability” p.178

Economic Survey 2018-19 e Pradhan Mantri Suraksha Bima Yojana, 2015 Accident insurance
scheme, offers a one-year accidental death and disability cover.
Annual premium is Rs. 12. Available to people in the age group 18 to
70 years as on 31/10/2018, gross enrolment is 14.27 crore. Amount
of claims raised: '449.82 crore

Economic Survey 2019-20 | ¢ As per U-DISE, 2017-18 (provisional), 38.62 per cent of government
elementary schools have ramps.

Economic Survey 2020-21 | As per U-DISE+ (2018-19) , the physical infrastructure of more
than 9.72 lakh government elementary schools has improved
significantly. Out of these 74.2 pe cent government schools have
ramp facilities. (p329)

e Under the programmes and Schemes for School Education during
2020-21, allocation for CWSN increased from Rs. 3000 to Rs.
3500 per child per annum. Stipend of Rs. 200 per month for Girls
with Special Needs from Classes 1to 12. (Box 1,pg 332)

e Provision of one DTH channel specifically for hearing impaired
students in sign language. For visually and hearing-impaired
students, study material has been developed in Digitally Accessible
Information System (DAISY) and in sign language; both are
available on NIOS website/ YouTube. 25 NCERT textbooks have
also been converted into DAISY format. (Box 3.d. pg. 335)

Sources :Compiled from economic surveys from 2017-18 to 2021-22

e The Economic Survey 2017-18 highlighted
upon the importance of DALYs Model
, used in the report ‘India: Health of the
Nation’s States’, 2017” .But the survey does

not through light, how the report defines
“disability” and what are the dimensions
applied.



e Under The Economic Survey 2018-19 there is
no inclusion of people with disabilities while
talking about various social protection
schemes and achievements during 2014-
2019, except for Pradhan Mantri Suraksha
Bima Yojana, though under all the schemes
disabled persons are target group.

e On comparing the DISE Data reported in the
Economic Surveys of 2019-20 and 2020-21
we observed that the percentage of provision
of ramps in government schools increased
from 38.62 percent to 74.2 percent. The
data of Economic Survey of 2019-20 doesn't
match with the UDISE data, as pe the Flash
Statistics 2017-18, 64.08 primary schools
and 62.66 Upper Primary Schools had ramp
facilities (UDISE, 2017-18). It reflects lack of
seriousness regarding the issue of disability.

e The Economic Survey 2020-21 talks about
provision of one DTH channel specifically
for hearing impaired students in sign
language and so one but it is not clear
whether the beneficiaries are aware about
such programmes or not as more that 90
percent of the people with disabilities live
in rural areas who fight for their daily bread
and butter.

Union Budget and the Disability Sector:

The budget plays a crucial rolein the revival of the
economy, as it highlights the policy dimensions
as well as the priorities of the government. It is
basically statement of governments policy that
elaborates revenue sources and expenditure
to be borne by the Centre. On the one hand it
provides direction to the industries to actively
participate in the growth journey, on the other
hand it helps citizen to make a balance between
disposable income and real purchasing power.
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Socio economic inequality is a curse the
society. Government announces various policies
for the welfare of the the underprivileged
sections of the society through annual budget.
The Department of Empowerments of Persons
with Disabilities under the Ministry of Social
Justice & Empowerment, Government of India
(MoSJE), being the nodal agency, aims to
empower the persons with disabilities through
its programmes and policies. Since disability
is a multisectoral issue, this department faces
lots of hurdles in implanting its policies and
programmes successfully due to lack of inter-
ministerial coordination.

The following section elaborates how the
disability sector is captured in the financial
statement of the concerned ministries from the
union budget 2017-18 to the union budget 2021-
22 and the progress made to ensure equal rights
for all leaving no one behind.

Ministry of Social Justice and Empowerment:

The budgetary allocation of the Department
for Empowerment of Persons with Disabilities
is divided into four major head. This includes
Central Sector Schemes/Projects, Autonomous
Bodies, Public Sector Undertakings and Centrally
Sponsored Schemes (SIDPA). The following table
portrays the trend in allocation for the major
programmes. The Demand for Grants, 2017-18
for this department shows a marginal increase
of around 30 per cent; the budget has increased
from Rs. 900 crore in 2020-21 (RE) to Rs. 1171.77
crorein 2021-22(BE). But if we compare the Union
Budget 2020-21 (RE) with Union Budget 2020-21
(BE) we observe a declining trend as shown in
the table the total expenditure declined from Rs.
1325.39 crore to Rs. 900 crore. The budget for
central sector schemes under the department
has also shows a negative picture.
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Table 2: Details of Allocation by The Department of Empowerment of Persons with Disabilities

(Rs. Crore)
Particulars 2017-18 (A) 2018-19(A) 2019-20 (A) 2020-21 (BE) 2020-21 (RE) 2021-22 (BE)
Central Sector Schemes/ 364.88 437.65 655.43 780.00 536.89 709.77
Projects
Autonomous bodies 232.71 266.83 274.78 465.52 285.75 377.93
Public Sector Undertakings 37.74 30.33 60.92 50.01 50 50.01
(Centrally Sponsored 272.23 260.84
Schemes ) Schemes for the
Implementation of persons
with disabilities Act
Secretariat 20.76 21.93 25.05 29.86 27.36 34.06
Actual Recoveries -5.85 -8.45 -3.85
Total 922.47 1009.13 1012.33 1325.39 900 n7n.77

Sources :Compiled from Union Budget from 2017-18 to 2021-22

Schemes for Persons with Disability Act
(SIDPA) Central Sector Scheme or Centrally
Sponsored Scheme: Both central sector schemes
and centrally sponsored schemes are welfare
schemes, the only difference between themis that
central sector schemes are fully funded by the
union government whereas centrally sponsored
schemes are jointly funded by the centre and the
state. Table 2 portrays a contradictory scenario,
up to 2018-19, the fund allocated for Schemes
for Persons with Disability Act (SIDPA) was
separately mentioned under the Centrally
Sponsored Schemes Head, while from 2020-
21 onwards it is subsumed under the Central
Sector Schemes head of the Demand Note for
Grants . As per the policy document of MOSJE,
SIPDA came into effect in 1999 as Central Sector
Scheme with an objective to provide financial
assistance to the activities provided under PwD
Act 1995 and when the RPwD 2016 replaced,
PwD Act 1995, SIPDA was revised accordingly.
(MOSIJE, 2018)

Now the question arises if it is a central
sector scheme why its allocation where put under
the centrally sponsored schemes head of the
Demand Notes of Department for Empowerment
of Social Justice of persons with disabilities until
2018-19 and if there are some modification why
they are not referred in policy documents.

Y AN

SIPDA includes lots of activities along with
some recently added components like Skill
Development Component and Access India
Program with decreasing actual expenditure.

The Scheme for Implementation of the
Persons with Disabilities Act (SIPDA) has
witnessed increase only in the budget estimates
and revised estimates. The Actual expenditure
from financial year 2017-18 to 2019-20 shows a
decreasing trend. (See. Fig 1)

Ministry of Education :

Samagra Siksha Abhiyan is a merger of three
schemes, Sarva Shiksha Abhiyan (SSA), Rashtriya
Madhyamik Shiksha Abhiyan (RMSA) and
Strengthening of Teacher Training Institutions
under the Department of School Education
and Literacy. SSA and RMSA include persons
with disabilities as a component for inclusive
education . But disaggregated financial data
on the allocation to these programmes are not
available in public domain (CBGA 2021).

Lack of harmonisation between the major
legislations RPwD Act 2016 and RTE Act 2009
that talk about inclusiveness is very much
visible. For example, even though the RPwD
Act 2016 makes inclusive education a statutory
guarantee, the Right of Children to Free and



Compulsory Education Act, 2009 (RTE Act) does
not even define inclusive education. ( RPwD,
2016, RTE, 2009)

Ministry of Health and Family Welfare:

The analysis of the health budget presents a
decreasing trend in allocation for Persons with
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Disabilities for national programmes regarding
mental health as well as for control of blindness.
It is also observed that the specific health
requirements for persons with thalassemia being
incorporated in RPwD 2016 find no mention in
the budget document.

Table 3: Details of Allocation by the Ministry of Health and Family Welfare (Rs. Crore)

Particulars

National Mental Health

43.58
Programme

2017-18 (A) 2018-19 (A)

2.01

2019-20
(A)

2.51

2020-21
(BE)

2020-21
(RE)

2021-22
(BE)
40

27.36 40

National Institute of Mental
Health and Neuro Sciences,
Bengaluru

379.4

411.83

453.41 434.43 474.43 500.44

Lokpriya Gopinath Bordoloi
Regional Institute of Mental
Health, Tezpur

47.82

49.97

55 53.2 46 57

National Programme for Control

of Blindness 2iee

2.82

1.82 20 10.5

Sources : Compiled from Union Budget from 2017-18 to 2021-22

Due to heavy burden of mental illness
in the community accompanied  with
inadequate mental health care infrastructure
, the Government of India launched National
Mental Health Programme (NMHP) in 1982
and consequently in 1996, District Mental
Health Programme was added, in 2003 two
more schemes were incorporated and in 2009,
the Manpower Scheme further strategized the
progemme (MHFW, 2020). Recently the Mental
Act 2017 replaced the Mental Act 1986 and
came into effect from 2018. According to a study
by Journal of Psychiatry annual the estimated
cost to implement this Act would be Rs.94,073
crore (Munjal, 2020). But the following table
demonstrates a dismal picture where the actual
expenditure on NMHP shows a great fall down
from Rs. 43.58 Crore in 2017-18 to Rs .2.01
Crore in 2018-19 and 2.00 in 2019-20. Though
the budget estimates for 2020-21 and 2021-22
project increase in the fund allocated for this
programme but a cursory review of the previous

years' budgets reveal a huge differences among
estimated budget (BE), revised budgets (RE) and
the Actual Budget (A).

With a vision to reduce the prevalence
of blindness by 0.3 per cent in the year 1976,
Government of India started a centrally
sponsored scheme, ‘National Programme for
Control of Blindness and Visual Impairment’
(MHFW, 2020). But the situation is still
worrisome. As per the latest data by World
Health Organisation nearly 40 million people in
India including 1.6 million children. Still suffer
from blindness or visually impaired and majority
of them belong to the rural areas. (Garewal,
2021). Table 2 depicts huge gapin actual funding
and the fund allocated for National Programme
for Control of Blindness also.

The graph portrays the gap in the budget
allocation and the actual spending on both of
the national programmes. It reflects urgent
need towards change in attitude towards mental
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Budgetary Allocation for National Programmes on Disabilitiy
(Rs.Crore)
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= National Programme for Control of Blindness

= National Mental Health Programme

62
2018-19 (A)

Figure 2: Gaps between the Actuals and the Estimates
Source: Compiled from Union Budget 2018-19 & 2019-20

health and vision impairment, huge investment
push and awareness programmes specially in
the rural areas.

Ministry of Rural Development:

Persons with Disabilities are treated as target
groups under various social security programmes
of Ministryof Rural Development suchas Pradhan

Mantri Awas Yojana, Mahatma Gandhi National
Rural Employment Guarantee Act (MGNREGA)
and National Social Assistance Programme
(NSAP). However the financial allocation of
only Indra Gandhi National Disability Pension
Scheme (IGNDPS), which is a part of NSAP is
visible in the notes on the demand for grant, no
data is available for the benefits availed by the
disabled persons in other schemes.

Table 4: Details of Allocation by the Ministry of Rural Development (Rs. Crore)

Particulars 2017-18

2018-19
(A) (A)

2019-20
(A)

2020-21
(RE)

2020-21 BE)

2021-22 (BE)

Indra Gandhi National Disability
Pension Scheme (IGNDPS)

221.36 280.21

234.49 297.37 346.54 297.37

Table 4 depicts a fluctuation in the
allocation that ranges between a small increase
as well as decrease of Rs. 50 to 60 crore. It is
not in adherence with the recommendations of
the CRPD Committee regarding compensation
of additional cost of disability and ensuring
adequate standard of living.

Ministry of Youth Affairs and
Sports:

Until the Union Budget 2018 ‘Promotion of
Sports among Disabled” was a component

under the head ‘Encouragement and Awards
to Sportspersons’ and Khelo India was part
of another head ‘National programme for
development of Sports’ showing a decreasing
allocation (from 3.68 crore in Union Budget
2016-17 (A) to Rs 0.01.00 Crore in Union Budget
2018-19(BE )),(CBGA, 2019). but it is noted that
from 2018-19 onwards the ‘Promotion of Sports
among Disabled’” was integrated with Khelo
India and the financial data for this component
found no place in the union budgets.



Section Il

International Perspective on effectiveness
of Disability Inclusion Through Washington
Group Short Set of Questions on Disability
(WGSS):

In May 2001, World Health Organisation
(WHO) developed a framework to conceptualise
and measure disability known as International
Classification of Functioning, Disability and
Health (ICF). This framework laid down three
types of functioning and also elaborated
how these functioning are influenced by
environmental and personal factors. This
framework failed to. develop a measurement
instrument to identify a person as disabled. This
gap was filled by Washington Group Short Set
of Questions on Disability (WGSS), designed
by Washington Group of Disability in 2002. It
particularly focuses upon the ways to identify
the persons who are at greater risk. The WGSS
is designed to be used in censuses and sample
based surveys. Today it is used as a preferred
method to use with SDGs to count the number
of people with disabilities world-wide. It is cost
effective, easy to apply and generate more
disaggregated and reliable data (ODI, Ministry
of Social Development, New Zealand, 2017) .

The WGSS comprises of six questions
focusing on six functional domains; seeing,
hearing, walking, cognition, self-care and
communication. (See Figure.3)

The methods allows to use different
thresholds to derive disability status from the
six set of questions.

Inclusion of WGSS Some Examples:

» In New Zealand for the first time used WGSS
in the General Social Survey (GSS) for the
2016/17 collection year and it was further
tested in 2018 for inclusion in census and the
experts opined that WGSS would potentially
provide valuable for the measurement of the
indicators for each of the Strategy's outcome
domains (ibid)
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1. Do you have difficulty seeing, even if wearing
glasses?

2. Do you have difficulty hearing, even if using
a hearing aid?

3. Do you have difficulty walking or climbing
steps?

4. Do you have difficulty remembering or
concentrating?

5. Do you have difficulty (with self-care such
as) washing all over or dressing?

6. Using your usual (customary) language,
do you have difficulty communicating,
for example understanding or being
understood?

Response scales

a. No - no difficulty b. Yes - some difficulty
c. Yes - a lot of difficulty d. Cannot do at all

- %

Figure 3: Washington Group Short Set
of Questions on Disability

e Toassess the prevalence of disability and its
association with education and employment
the International Centre for Evidence in
Disability (ICED), a research group at
the London School of Hygiene & Tropical
Medicine used the Washington Group
(WG) tools in representative samples from
Nepal, Cameroon, Guatemala and India
and concluded that using the WG tools and
collecting data in a systematic way helps
to monitor the level of inclusion of persons
with disabilities across countries and over
time.(Isley and Morgan, 2019)

 Disability and poverty are highly corelated.
To reduce the burden of poverty first
we need to find out the extent of the
prevention of disabilities among the poor,
it required proper data disaggregation.
Bolsa Familia, a conditional cash transfer
progrmme in Brazil succeeded in reducing
extreme poverty among 24 million families
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due to the quality of disaggregated data on
beneficiaries( Gazola, 2015).

Disability is such an issue that cut across
many sectors, it need valid and disaggregated
data In India also the government can utilize
WGSS during data collection for Census and
Household Surveys. This method relies upon
self-reporting and does not require any clinical
assessment. Data collector can administer
it easily. WGSS is also helpful for different
ministries to understand how the target group
they serve relate to each other and draft the
policies accordingly.

Section Il

Recommendations and Ways Forward:

National level statistics mostly represent
aggregate improvement in the socio-economic
sectors. They capture national averages and
most of the time mask disparities at state,
district, community and household level. Proper
implementation of SDGs require the data set
that is adequately disaggregated by income,
gender, geography, age and disability.

Till now India has two major data sources
on disability; population census and National
Household Surveys (NSS) . Both of them seem
to unable capture the true picture due to the
lack of regularity. Keeping this into mind, the
present paper attempted to examine the issue
reviewing the government financial documents;
Economic Surveys and Union Budgets that are
published annually.

The overall analysis of both the documents
reveals that as more and more schemes
are subsumed under the flagship schemes,
disaggregation of data gets squeezed. It further
hampers proper monitoring, accountability,
transparency and effective planning. As
per article 13 of CRPD and Goal 17 of SDG
data disaggregation is mandatory for all the
signatories and India is one among them, it
becomes necessary to disaggregate financial
data on persons with disabilities across sectors
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under a minor head. Key recommendations are
as follows:

e Government needs to provide evidence
based data on disabled people as it would
facilitate the  policy-makers to easily
address the gaps between the actual and the
proposed schemes and amend the existing
policies and regulations according to ensure
disability inclusion and mainstreaming.

e Similar to Gender Budget Statements there
should be disabilities budget statement,
elaborating how each ministry has allocated
the budget for the disabled people under
the schemes were they are target groups.

e  Awareness campaign in rural areas and
massive use of information technology can
bring the disability reform in India.

e Data system needs to be more robust, valid
and reliable to ensure proper evaluation
and monitoring of the flagship programmes
implemented by the government.

e In line with international standard |,
government should use the WGSS model in
the surveys to mainstream the ‘left behind’.

e Government should come with Annual
survey on Persons with Disabilities to.
achieve the goals set under the SDGs.

e There should be consistency among the
government data source regarding definition
of disability, time set, type of population and
so on.

e In the Economic Surveys reviewed in this
paper data is disaggregated on the basis
of gender, demographic region, and social
group (SC and ST), it needs to be further
disaggregated as disabled under each
group only then we can proceed with more
inclusive policies.

e The Economic Surveys show continuous
increase in Social Expenditure but the
analysis of budget portrays gloomy picture of
the disability sector. Survey should explain
the status of persons with disabilities in each



sector; education, health, employment, skill
development and access of basic services
like water, sanitation and housing.

e Disability Index should be developed as
it would help to establish priorities for
disability prevention and treat disability as
major public health issue.

e Government should organise training
programmes regarding valid and reliable
data collection.

To conclude it can be observed that the
union budgets and the economic surveys both
while including the inclusion of all in every
sector seem to exclude the information and data
on the target ‘disability group’. Further, financial
commitment to implement RPwWD Act 2016 is
rarely visible across departments and ministries.
It is important to understand that inter-
ministerial as well as cross sectoral recognition
of disability issues would help to utilize the
available resource by modifying the policies and
programmes in line with the UN Agenda 2030.
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Divyangjan with Special
Reference to National Education

Policy 2020

Abstract

n the year 2020, India introduced a National

Education Policy. While it is fair to question

why the government things will make to
implement this policy during a raging pandemic
when discussions with various stakeholders
was difficult, we must examine how it will affect
disabled students' education. It's important
to remember that India's first education policy
were adopted in 1968. In 1986, the other one was
adopted. There's no mention of ability in this.

Many in the sector were ecstatic when India
enacted a National Education Policy in 2020
that recognized and incorporated disability.
Many disability activists and academics praised
the inclusion of the Rights of Persons with
Disabilities Act in this policy.

However, privatization is at the root of the
National Education Policy adopted in 2020.
Disabled individuals are not a separate society
and rather a part of the overall population
of this country. As a consequence, every bill
passed or policy implemented must have an
influenceon them. We can't even read disability
in the framework of NEP 2020 in a vacuum; we
need to know the socio-political context and
read between the lines to grasp the nuances. It's
important to recall that India's first education
policy was adopted in 1968. In 1986, the third
one was adopted. There has been no mention
of disability in this. Many in the sector are
delighted when India adopted a National
Education Policy in 2020 which recognized and
included disability. Many disability activists and

Dr. Santosh Kumar

academicians welcomed the incorporation of
the Rights of Persons with Disabilities Act in this

policy.

Introduction:

Education is the most powerful means of
rehabilitation for the disabled. Planned
development in the field of education started
after the establishment of Planning Commission
12 in 1951, constitutionally, education has been
considered a fundamental right under Article
21-A. In the same Article-26 of the Disabled
Act 1995, there is a provision to provide free
education and compulsory education to the
disabled children till the age of 18 years. Even
today, a large section of the handicapped is
illiterate, as a result of which it seems possible
to be included in the mainstream of the society.

Educational rehabilitation:

Under the Integrated Education for Children
with Disabilities Act, the government has
introduced continuous learning tools, dynamic
support and ancillary services, etc., as well as
the system of free education for children with
disabilities between the ages of 15 and 18 years,
under the Integrated Education for Children with
Disabilities Act. Education is being provided
through education, alternative schools, special
schools, community based rehabilitation and
vocational education.

The government provides free education,
uniform, scholarship and other educational
means to the disabled through proper means,

P.D.F,, Dr. Ambedkar International Centre, Ministry of Social Justice and Empowerment, Govt. of India, New Delhi
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educational rehabilitation for the disabled;
various educational institutions for higher
education, vocational education, and higher
education business centers are also being
established in the state and other states.

National Education Policy - 2020:

On 29th July 2020, on Wednesday, the
government approved the National Education
Policy 2020. In the National Education Policy, the
format of 10 + 2 has been completely abolished,
the curriculum under school education in our
country runs according to 10 + 2. But now it will
be according to 5+3+3+4 that means one part
from primary to second class then second part
from third to fifth, third part from sixth to eighth
but last part from ninth to twelve.

1. First 03 years children will take pre-school
education from Anganwadi.

2. After this 02 years will study in class one
and class two.

A new curriculum will be prepared for these
5 years of studies, in other words we can say
that it will be activity based teaching work, after
that there will be children from 03 to 08 years,
thus the first 5 years phase will be completed.

Pre Primary Stage:-

There studies from class three to five, during
which children will be taught science, art, culture
and entertainment through various experiments.
Under this, children from 11 years to 8 years will
be taken.

Middle Stage:-

Study from class 06 to 08. Children from year
11 to 14 will be taken for study, subject based
curriculum will be ensured in their classes as well
as skill development course will also be started
from class 06 itself.

Secondary Stage:-

Study from class 09 to 12 in two phases in which
in addition to subject wise study, in-depth study
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of that subject will be done. There will also be
freedom to choose subjects. Earlier, this system
used to get freedom to choose subjects only
after class 10th lesson.

Major changes under school education
under the National Education Policy of the year
2020:-

Vocational education giving professional
knowledge has been started from class VI. This
education policy has been finalized, now children
can get professional and skill education from
class 06 it. Internship will also be conducted
at local level. Vocational education and Will
be added on skill development, as a result of
which the National Education Policy will not be
unemployed; children will be given the necessary
professional education of jobs in the school
itself.

10th and 12th board examination will be
easy, under this major changes will be made and
the importance of board examinations will be
reduced. The main emphasis in board exams will
be on testing of knowledge so that the tendency
of students to rot away, students are always
under pressure regarding board exams and
depend on coaching in order to get more marks
but in future they will get freedom.

In the coming National Education Policy,
various boards will prepare the practical model
of board examinations in the coming time,
such as annual semester and modeler board
examinations. Under this policy, examinations
will also be held in 05th, 08th, while 10th and
12th board examinations continue in a changed
form. Will be done Performance will be assessed
and it will be assessed at three levels.

First student himself Another classmate and
Third teacher

A National Assessment Center Park will
be set up which will test the learning ability of
children from time to time. Special emphasis will
be given to re-admission about 2 core children
who have dropped out of school through 100%
enrollment.



In the National Education Policy, special
emphasis has been laid on the use of technology
in education; it includes other schemes like
online education, preparation of content in
regional languages, virtual labs, digital library,
apart from this, skill development courses will
also be started from class 06 onwards. Selection
the students of 9th to 12th will be able to choose
freely under the National Education Policy 2020,
the course material will be reduced in every
subject. Under the National Education Policy
2020, special attention has been given to the
following things:-

Under the Education Policy-2020, critical
thinking, holistic inquiry, search based,
discussion based and analysis based will be
made.

1. Kendriya Vidyalayas will also have a pre-
school section.

2. Practical knowledge will be promoted at
every level.

3. Free boarding facility will be available
for students from socio-economically
disadvantaged background in Jawaharlal
Navodaya Vidyalaya.

4. There will be more focus on Idea, Application
and Problem solving in the course content
and Teaching Learning will now be done in
an interactive manner.

5. Nutrition and health card will be made for
all the students of the school as well as
there will be regular health checkup of the
students.

6. Priority will be given to impart basic literacy
and organ knowledge to children up to class
03.

7. Skill development will be started from class
06 itself. They will get entrance FBD from
local level Will be done.

NCERT Early Childhood Care and Education
for Children Up to the Age of 08 Years

N.C.P.F.E.CCE ECCE will develop a national
curriculum and educational framework for
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early childhood care and education through a
comprehensive and robust institution system.
Under which Anganwadi and Pre-school will
also be included. In the policy, special emphasis
has been given to keep the mother tongue, local
language, regional language as the medium of
instruction at least till grade 05 or beyond.

Students will be given an opportunity to
choose Sanskrit as an optional subject in higher
education at all levels of school. This option
will be included in the three-language formula.
Apart from this, no language will be forced on
any student. Other traditional languages and
literature of India will always be available as an
alternative. Students will also have to participate
in an enjoyable project activity on the languages
of India any time during 06-08 under the Ek
Bharat Shrestha initiative. Korean, Thai, French,
German, Spanish, Portuguese, Russian languages
will be introduced at the secondary level. OBC,
SC/ ST National Scholarship Postal Code will
be increased for the students, there will be a
change in the report card of the children, and
their report card will be of three levels.

From the above National Education Policy
2020, it seems that all the areas of study have
been covered, so we can say that under the
above education policy, special attention has
been given to the area of rehabilitation and
employment studies, which will come to the fore.

Economic  Rehabilitation:  Under the
economic rehabilitation of persons with
disabilities, daily employment and self-
employment are also included in organized
sectors, services should be increased according
to the time and rehabilitation centers and
vocational training centers should be developed
in the country because rural and urban disabled
can be productively empowered.

Persons with Disabilities Act, 1995
Reservation of 03 percent in government
departments, public sector undertakings for
employment in government, in various ministry
departments, this group is A-3.07 percent, B-4.41
percent, C-3.46 percent and D-3.18 percent
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public In sector undertakings, this position is
being done at 02.78 percent, 08.54 percent,
05.04 percent, 06.75 percent.

Persons with disabilities in the private sector
will be made competent after training according
to their capacity. Vocational training will also
be given as well as incentives to the disabled
persons after employment in the service sector,
incentives, tax exemptions, etc. will be promoted
to generate employment for the disabled in
private sectors.

Inview of the slowrate of development of self-
employment opportunities, self- employment is
being promoted. Their all round development
will be done through vocational education and
management training. This trophy has become
a transparent and efficient response to the
existing systems of easy access to credit from
the government through tax exemptions, duty
exemptions, incentives etc. Priority will be given
to government employment, encourage self-
employment and financial assistance through
self-help groups.

Elimination of disability is not being done
as much as should have been done in the field
of technology, so it is clear that there is neglect
and lack of priority, although technically there
has been a lot of development in the whole
world regarding rehabilitation, but developing
countries like India Still the matter of technical
development regarding disability is very loose,
so we can say that all the IITs of the country. And
there is a provision for research on rehabilitation
technology in major engineering colleges. But
till now the Disability Council is not even aware
of the development of any unique technology,
if the system of rehabilitation of persons with
disabilities becomes very appropriate, then the
situation can improve day by day, but in spite
of this, the eradication of disability in India And
so far there is no clear and effective policy for
rehabilitation of persons with disabilities.

After discussion with the subject experts,
the reason for this neglectful attitude towards
the disabled is the lack of representation of
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persons with disabilities in the implementing
bodies.

Rehabilitation program

Under the rehabilitation program, medical,
educational, social rehabilitation programs will
be developed in collaboration with medical
and rehabilitation workers, disabled and family
members, legal guardians and communities.
-959(Miscellaneous) /2005 dated 31st May 2011
operated by17Schemes.

1. Application for loan by handicapped person.

2. Application for marriage incentive award of
disabled person.

3. It has been decided to provide services
related to application for assistance for
artificial limb device of a disabled person
to eligible persons with disabilities through
electronics delivery system.

The following measures should be taken
under the rehabilitation program by the Central
Government and the State Government in other
ways as well:-

1. State-level centers will be set up to provide
joint rehabilitation services including human
resource development, research and long
term specialized rehabilitation.

2. Community based rehabilitation programs
will be promoted. Rehabilitation and other
related programs will be beneficial for the
differently-baled and their families, self-help
groups will be involved in the process of
rehabilitation with a view to taking care of
them.

3. With the help of Non-Governmental
Organizations (NGOs), Panchayati Raj
Institutions at the district level will be
encouraged to establish health service
planets for the severely mentally
handicapped.

4. Residential rehabilitation centers will also



be set up for the training of vocational and
social abilities of persons suffering from
mental disabilities, in their place, any such
mentally handicapped, who do not get any
kind of social and financial assistance, they
will be given the help of the government.

Human Resource Development:

Human resources should be trained to meet
the needs of the differently abled in inclusive
education, special education, home based
education, pre-school education etc. Thereafter,
various specializations (subject experts) and
similar training programs would be developed.
In this context the following programs can be
implemented:-

Training module for teachers for inclusive
education:

Diploma degree in special education and
some other methods:

Training for providing home based education
and care services to differently- abled /senior
citizens etc.

The Rehabilitation Council of India will play
the role of a nodal agency18 in planning for the
training of persons with disabilities. The role of
national institutions in the training program for
disability will be clearly determined, for which a
five-year action plan will be developed over time.

Employment:

The following measures can be taken from the
point of view of employment for the disabled:-

With the efforts of the government, try
to provide new employment to Divyangjan in
private sector organizations also.

Government incentives, training and cheap
to generate cottage-industry based income for
the handicapped

Government loan should be given at the
rates.

Divyang should also be included in poverty
alleviation programs so that they can participate
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in government jobs of 04 percent by the
constitution.

Machinery for Persons with Disabilities,
Training Center for Persons with Disabilities in
the work environment at the workplace, there
should be a barrier free environment in industries
programs.

Skill development centers for various
industries under small and micro industries
with a creative approach, after training for the
differently abled, loans from government banks
/ assistance in government organizations etc.
for the industry.

Various state level Department of
Empowerment of Persons with Disabilities and
District Department of Empowerment of Persons
with Disabilities should increase new creative
and employment opportunities from time to
time.

Barrier free environment:

Government efforts for development of barrier-
free environment The following strategies should
be made for creating a barrier-free environment:-

Public buildings, offices, from functional and
recreational point of view, barrier-free tactile
tiles should be used for the movement of persons
with disabilities, so that the movement of visually
handicapped people operate smoothly.

In public places such as railway, station,
bus, and stand-mall and under all educational
institutions, there should be use of sensory
devices for the disabled so that they do not face
any kind of inconvenience.

The details of seats for pre-determined
persons with disabilities in all universities
and other institutions under educational
rehabilitation should be clear along with the
form along with the admission form.

Use of sign language should be encouraged
in all public places so that the concerned persons
with disabilities can make their life successful
without any hardship.
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Public accessible toilets, workplace toilets,
toilets in railways, trains and bus stands,
toilets for differently-abled people should be
constructed

All the states, municipal bodies, panchayats,
institutions of the country should make
necessary rules and regulations to comply with
the laws and place standards - ensure that the
newly constructed public buildings are free from
obstruction in public.

Under the supreme body of the legislature
of the country, the participation of 04 percent
should be completely from all the countries, as
well as the participation of 04 percent should be
ensured under the Legislative Assembly of each
state.

Railways, State Transport Undertakings
and Airplanes should make facilities for the
disabled in their vehicles under a barrier-free
environment for the disabled, so that the barrier-
free movement would be implemented smoothly.
Friendly to the nations: I.T. It is essential to keep
the environment in the systems.

Required Divyang:

Vayujan shall be balanced with a combination
of the formula combination of e-communication
and interaction with the data with the formula of
training with the technology tight time frame for
at least 06 months.

Social Security:

Social Security providing social security to the
differently-abled will be the basic responsibility
of the general public and the family in the society,
from time to time, the Central Government and
the State Government will issue, to provide social
security, various implementing agencies (NGOs/
NGOs) for actual social security/rehabilitation.
Grants-in-aid to NI / DDRC / ALIMCO/State
Handicapped Development Corporation / other
local bodies), the following measures should
be taken under social security by the Central
Government and the State Government;

Y AN

The policies approved for the disabled are
reviewed at regular intervals, after 19, necessary
income tax and other tax relief is available to
such persons.

- Do something good, to generate employment
after training in skill development centers
along with parenting money (pension) and
unemployment allowance in the central and
state governments.

- Different insurance companies should be
specially insured to double the amount of
social security and life insurance.

- Their families should get special insurance
coverage in case of various simple accidents,
deaths.

- Any kind of litigation and other related
advice related to the disabled in the court
should be completely free.

- In case of any kind of exploitation or
victimization, the guilty person must be
punished constitutionally with immediate
effect.

- Divyangjan must get equal opportunity,
protection of rights and prior participation
in the society. Therefore they can integrate
with the mainstream of society.

- The Central Government and the State
Governments must make a welfare policy
for all the differently-abled from the socio-
economic point of view.
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Acid Attack Survivors in the
Light of RPWD Act-2016

A Critical Study

Abstract

IL Rights of Persons with Disabilities, Act (2016).
an important step in the history of Indian
Constitution, implemented fife upliftment of
Individual with Disabilities. This law protects
disabled person's rights in all aspects of
their lives, including social life, education,
and employment. The number of recognised
disabilities has risen from seven to twenty-one,
with acid attack victims becoming one of them.
The (RPWD) Act of 2016 addresses some of the
long-standing requests of disabled people in
India. According to the National Crimes Record
tBeauro (NCRB) 2016 annual report revealed
that there w 283 acid attacks reported in India.

A total of 307 people were affected by
these incidents. est Bengal topped the lis " ith 76
incidences and 60 survivors out of all thetates.
In government jobs, this Act allows or a 4%
reservation for persons with disabilities. Acid
attack survivors are lumped into the locomotor
disability category for work quota purposes,
which receives a 1% reserve. This study aims to
critically examined the Acid Attack victim in the
lights of (RPWD) Act 2016, based on research
articles, reports, literature reviews etc. As it is
adopted by the govt of India recently, there are
less number of studies were found and no study
have been conducted on the Acid Attack Victims
in the Light of (RPWD) Act 2016.

Introduction

Every year India has the maximum number
of acid attacks in the world, and despite the
Indian regimes and the Supreme Court's efforts,

Shankha Shekhar Rakshit

the crime is on the increase. This growth can
be related to India's patriarchal mindset as
well as the country's ineffective legal system,
which fails to provide victims with effective
remedies_ Acid attacks are common in any
country, Heating that the country has failed to
safeguard its citizens against this type of injury.
Some countries, including India. have taken
stringent efforts to combat acid assaults, with
many of them succeeding. Acid attack is the
most heinous, indescribable, and dehumanizing
act ever perpetrated agai a woman. Acid attack
is one of the most terrible crimes against
humanity, resulting in total ebilitation, loss of
prospects and income. Even social requiltioning.
The consequences are not transient, but rather
permanent and persist for the rest of a person's
life. Sheis not only physically and psychologically
harmed, but also financially, emotionally, and
lips socially isolated. ociety is unable to accept
the looks and blemish are connected with the
woman. Acid attacks are now classified as a
separate offence under sections 326A and 3268
of the Indian Penal Code, which was amended
in February 2013. The first data available
following the amendment were from 2014, when
349 incidents were recorded from across India.
(Bajpai,2015; Singh2015). More than 50% of the
cases were between the ages of 30, and with the
18-28 year age group being the most common.
Behind the reason of attack was a difficulty
with a relationship. Acid attacks victims were all
deformed, with 78.8% having vision problems.
In eight eases, blindness was experienced
on both sides. The victims are primarily from
metropolitan areas, accounting for 65 percent of
the total. Over 90% of the victims had a facial
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burn of more than 2%. (Singh et.a1.2018).

Acid Attack Survivors:

Acid attacks are a big problem across the world,
and in most cases, children are victims of acid
attacks. When acid is thrown towards the
victim's face or body with the intened to burn
and spoil them. The majority of the victims are
young women, many of whom are under 18 of
the age, who have denied the sexual approaches
or marriage promises. The act of throwing acid
upon a person's body "with the goal of harming or
disfiguring [them) out of jealousy or retribution"
is known as an acid attack or vitriol age. So many
problems are handled by acid attack victims are:

Thefaceandbody are permanently damaged.
Deafness, Seeing problems, Communication and
eating skills are harmed. Respiratory problems,
social problems Economic problems, as well as
psychological glob le ms

Table 1: Cases of Acid Attacked in India (2010-
2019) Acid attack victims in India (2010-2019)

Year Numbers of victims Reported

2010 80
2011 83
2012 106
2013 122
2014 309
2015 222
2016 167
2017 244
2018 228
2019 240

Source: Kannadasan, 2015; National Crime
Records Bureau (India), reports of 2010-2019
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Their Position in (RPWD) Act, 2016:

The Rights of Persons with Disabilities Act (2016)
was adopted under Article 253 of the Indian
Constititn. as well as Union List item No. 13.
There was a huge need for such an Act in India
because there was no complete law that could
identify and execute the Rights of Persons with
Disabilities (RPWDs). This Act is considered
comprehensive, and it attempts to give those
with disabilities in India with equal opportu - y.
The number of different categories of disability
has been raised from seven to twenty-one. e
Central Government will have the power to
expand this list of disabilities_

Major shifts:

The Indian government passed the Act,
Persons with Disabilities (PWD) in 1995 "qua!
Opportunities, Protection of Rights, and Full
Participation) After major protests and petitions.
The victim of acid attack and the burn survivors
were not mentioned in this act. RPWD act (20
16) did not adequately recognize burn survivors,
but it pro led protection to a subset of burn
survivors. The legal provisions will have to be
examined in order to cover burn victims under
this act. The (RPWD) 2016 Act, has been in effect
for nearly a year. In India, the Act has been
addressed as a game changer for Persons with
Disabilities. One of the most significant changes
is the increase in the number of infirmities from
seven to twenty-one. However, few people
are aware of these changes. For the first time,
survivors of acid attacks have been classified as
disabled. A person who has been subjected to
a ferocious attack as a result of acid or another
caustic chemical being thrown at themiis referred
to as an acid attack victim. In maximum cases,
acids or destructive chemicals are thrown at the
face, resulting in skin roasting, tissue damage,
and in some circumstances, bone dissolution



in some severe attacks. The (RPWD Act) 2016
supersedes the (PwD Act) 1995, and the RPwD
Guidelines 2017 outline how the provisions
should be carried out. The following are the most
important changes:

Improved terminology definitions and
operationalization

Given the importance on the Rights of
Persons with Disabilities

Discrimination-prevention measures

Give emphasis on inclusive approach to
education and work

The procedure for naminga Limited guardian,
as well as - The section on violations of the
rules and the punishments for them.

Rights of Acid Attack Survivors in
(RPWD) Act, 2016:

This Act ensures all the rights of Persons with
Disabilities and acid attack survivors are
included under 21 disabilities. There are so many
rights mentioned, such as:

The (RPWD) Act of 2016 allows 4%
reservation in government jobs for People with
Disabilities. Acid Attack victims are endured
into the Locomotor Disability type for job quota
purposes, which receives 1% reservation. victims
to get enrolled in educational institutions. There
is the need for material, human and ideational
resources suiting to the needs of ‘all' children to
get the things done on real ground.

For vocational training and self-employment,
the government will develop schemes and
programs, including low-interest loans, to
make them independent. This provision is
definitely in the interest of the differently-
abled, as financial barriers are often a major
concern over their admission to higher
education or start a start-up.

The government offered a five-year age
relaxation for entrance to higher education
institutions. Due to their certain limitations,
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it is not possible for them to complete their
course on time as like the regular students.
Such a provision is a great step to ensure
equity of treatment towards them.

Conclusion:

Ucid attacks have hit every country on the
planet. Acid attacks are common in affluent
countries such as the United Kingdom and the
United States, as well as developing countries
like Bangladesh, India, and Pakistan. Though the
majority of attacks occur on Asia and Africa’s
continents. Contempt the fact that protocols
exist in India to prohibits the sale and easy access
of hazardous chemicals, acid assaults continue
to occur. After such events, a survivor's life is
drastically altered. The Indian government has
been recognized acid attack victims as worthy of
care and relief by putting them in (RPWD) Act in
2016.
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Menstruation and Menstrual
Hygiene among Visually Impaired
(V.l.) Adolescent Girls

Abstract

enstruation continues tobea subject of
M gender disparity in India. Myths about

menstruation are largely prevalent,
forcing many girls to drop out of school early or
be ostracised for the duration of their menstrual
cycle every month. A 2014 report by the NGO
Dasra titled ‘Spot On!" found that nearly 23
million girls drop out of school annually due to
lack of proper menstrual hygiene management
facilities, which include availability of sanitary
napkins and logical awareness of menstruation
(Dasra, 2014). The report also came up with
some startling numbers. 70 percent of mothers
with  menstruating daughters  considered
menstruation as dirty and 71 percent adolescent
girls remained unaware of menstruation till
menarche.

Recently, while breaking all taboos, a film
based on menstruation won the Oscar. ‘Period.
End of Sentence, a documentary that tackles
the stigma around menstruation in rural India,
has won the award of best documentary film.
The 26-minute film revolves around a group
of women who use a new machine in order to
create low-cost sanitary pads so that women in
their village can be financial independent and at
the same time improve their feminine hygiene.

Menstrual hygiene practice is a turning
point among blind adolescent girls. They need
assistance in identification, placing menses
materials, washing the menses clothing's and
disposal of used menstrual materials. Various
studies on menstrual hygienic practice and
problems were studied. The sensation of itching,

Dr. Ruby Verma

burning, redness, rash, staining of cloth, and
slip of pad were significantly lower for the study
pads than reference pads (Stadler et al., 2006).
Poor menstrual hygiene in developing countries
has been an acknowledged problem till now.
The lack of attention to this issue is striking.
Approximately 50% of the world ’s population
knows from their own experience, how
important good menstrual hygiene is to be able
to function optimally during the menstruation
period. Yet this is hardly realized in particular, by
programmers and policy makers.

Key Words: Menstruation, Menstrual
hygiene, knowledge, practice, tabaccoo, etc.

Introduction:

355 million is the number of menstruating
women in India, accounting for nearly 30 per
cent of the country’s population. Menstruation
continues to be a subject of gender disparity
in India. Myths about menstruation are largely
prevalent, forcing many girls to drop out of
school early or be ostracised for the duration
of their menstrual cycle every month. A 2014
report by the NGO Dasra titled ‘Spot On!” found
that nearly 23 million girls drop out of school
annually due to lack of proper menstrual hygiene
management facilities, which include availability
of sanitary napkins and logical awareness of
menstruation. The report also came up with
some startling numbers. 70 percent of mothers
with  menstruating  daughters  considered
menstruation as dirty and 71 percent adolescent
girls remained unaware of menstruation till
menarche.
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A 2014 UNICEF report pointed out that
79 percent girls and women were unaware of
menstrual hygiene practices in Tamil Nadu. The
percentage was about 66% in Uttar Pradesh
and 56% in Rajasthan. However, a lower ratio
of about 51% has occurred in West Bengal.
The problems with menstruation in India are
that they are similar to a chain of command,
related to each other. There is no awareness
on menstruation, hence it is considered dirty.
Being a ‘dirty’ occurrence, a menstruating girl is
isolated or forced to drop out of school as unlike
urban areas, access to sanitary napkins in rural
areas is low. The figure below will explain the
figures easily:

Personal hygiene is a process performed by
human beings to protect their body and keep
themselves healthy. It is a behaviour that must
be practiced in daily life, starting from the
morning till sleep time to protect our health. It
involves those practices which are performed
by an individual to care for one’s bodily health
and well being, through cleanliness which is
important in every stage of life. It needs all
the five senses to take care of the body which
is a gift of God. Vision, smell, touch, taste, and
sound are the easily counted five senses which
altogether complete human body. Although, all
of these senses are equally important to survive
but vision is an important sense of human life.

Any living being whether human or animal
or any creature can only be able to see anything
in the presence of light. Science also proves this
fact that, one can see in light only and without
it nothing can be seen. Vision is an important
sense which enables any living being to see and
embrace the beauty of this world. World can be
sensed only 90% through the eyes which means
vision is the important among all the remaining
senses. Therefore, it's tough to imagine the life
of visually challenged adolescent girls and above
that, the utmost issue is being girls it is very hard
for them to manage their life as well as practicing
regular hygiene process. They face it challenging
to embrace and nurture their womanhood, as
menstrual hygiene is scantly recognized and not
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received appropriate attention.

Adolescence is that stage of life which
bridges childhood and adulthood, having positive
recourses of the body with unlimited energies,
power, and strong urge to create new things.
Adolescent has been characterized as developing
dynamites, enthusiastic, exploration, which gets
easily depressed, anaemic and aggressive. Hence,
it is a very crucial period especially for girls
facing highly typical psycho-emotional problems
like depression and loneliness. It is a proven
fact that, in the world of despair, negligence,
and isolation to lead a normal daily life is a big
hindrance for the disable person. Especially, a
visually impaired adolescent girl needs enormous
effect to sustain her in the world. Females in
every hook and corner of the world in all caste,
colour, and religion have a significant high risk
for being visually impaired than males because
of their longer life expectancy, poor societal
issues, and lack to services (WHO 2000).

Previous studies have also explained that, it
is one of the biggest challenges for adolescent
girls to manage their menstruation which is a
normal process of female body (Thérése & Maria,
2010; Kumar & Srivastava, 2011). Menstruation is
an important and a normal reproductive system
of female body which should be accepted and
considered as any other normal body function
like bathing, brushing, combing hair. However,
due to traditional societal culture and backward
thinking, it is still an un-discussable topic in
Indian society (United Nations Children’s Fund,
2008). A number of old societal taboos and
socio-cultural restrictions still exists in Indian
society concerning menstruation (Dhingra,
Kumar, & Kour, 2009; Paul, 2007; Singh, 2006),
which intimidates young girls and make their life
difficult. Therefore, menstruation is in general is
unwelcomed by the adolescent girls.

However, with more of technological
changes and government initiatives urban India
is changing slowly too in terms of girls education,
liberation, and freedom. Another part of India
lives in rural area, which is still improving and
liberating their thoughts regarding menstruation.



Due to, backward thinkingand a matter of shame,
menstruation is still not discussed openly among
families. Instead, it is considered as a disease
and the person is treated as untouchable. In
such conditions, when the girls who are at the
age of adolescence and having visible imparity
find it difficult to handle their menstruation
cycle. Recently, on the occasion of International
Women’s Day, a book related to menstrual
hygiene in Braille has been released by a social
organization (TOIl, 2018). The main purpose
of this initiative is to spread the awareness
among visually impaired adolescent girls. The
organization has distributed around 2500 free
copies of the book among young girls who are
visually impaired. Although menstruation has
been studied before in different contexts but the
above mentioned issue has not been studied in
specific concern to visually impaired adolescent
girls in rural districts.

Personal  hygiene  generally includes
cleanliness of the body and proper maintenance
of personal appearance. It basically covers
all the body areas and clothing. Hygiene is an
old concept related to medicine, as well as to
personal and professional care practices related
to most aspects of living. In medicinal, domestic,
and everyday life setting, hygiene practices are
employed as preventive measures to reduce
any chance of infection and spreading of the
diseases. The below diagram will explain the
hierarchy of health in a normal daily life:

The above given figure shows the hierarchy
of hygiene which flows from bottom to up. It
is essential to maintain physical hygiene first
which results in proper healthy mental hygiene
by removing old and useless social taboos. This
further results in improving the perception of
society through awareness regarding importance
of hygiene and explaining reasons to maintain
hygiene during menstruation along with
maintaining the same in regular life also.

Menstruation is that period of month which
asks for extra care of health and hygiene. It is
the time when females come out different kinds
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of mood swings, menstruation cramps, following
daily practices of healthy life. Menstruation
assimilates countless myths and mysteries
which are considered as necessary to be strictly
followed. However, health and hygiene are
two most important issues are mostly ignored
while following predefined customs and rituals.
Irrespective of caste, culture or any background
it is important to create awareness about
menstrual hygiene among visually impaired
adolescent girls. It is important to educate all
girls who are reaching their adolescent about
menstruation and menstrual hygiene if a healthy
and progressive nation is to be developed.

It is first and foremost important thing for
growing girls to make them aware of their body
changes and process. They need to be given
proper education about menstruation and
methods to take care of their body and health.
They should be taught about the importance of
hygiene during menstruation and how to handle
issues like menstruation cramps, weight gain,
hormonal changes, body changes etc.

Education regarding menstruation and
menstrual hygiene is equally important for
young adolescent girls who can partially see or
have visual disability. With proper guidance,
education, and support they can manage this
period with ease and also be able to handle
menstrual hygiene in a proper manner.

EFFECTS OF POOR SELF HYGIENE

Menstruation is just not considered that period
of month where girls are considered as dirty or
untouchable. With the advent of internet, media,
advertisingand initiatives taken by several NGOs,
menstruation has been scientifically proved and
accepted as a regular process in female body just
like delivering baby. From a matter of shame, it is
transforming into a matter of natural process like
bathing, toileting, brushing and is now discussed
in homes too. Therefore, it has become necessary
to now discuss the topic of menstrual hygiene
which is significantly important for the health of
a female and the whole human society.
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Fig. 2: Hierarchy of hygiene

Hygiene practices helps in the prevention of
germs. Itminimizestherisk of spreadinginfectious
diseases which are considered as disorders
caused by organisms such as bacteria, viruses,
fungi or parasites. Lack of hygiene prevention
results in microbial growth of germs that leads
to various infectious diseases specifically among
young children and adolescent. Adolescents
with poor self-hygiene may get discriminated by
other girls for having dirty body and foul odour
consisting of inappropriate clothing and greasy
appearance. Such type of criticisms may harm
their self-esteem and make them more negligent
towards themselves. Adults also get a poor
impression of the child and may even suspect
parental negligence if, the child is young to be
dependent on their parents for keeping them
clean.

Thus, many of the initiatives have been
taken by Government and NGOs to improve such
conditions such as Menstrual Hygiene Day which
is now celebrated on 28th May, free distribution
of sanitary napkins in school, innovative and
environment friendly cloth napkins which can be
washed and sterilized, Swachh Bharat Abhiyan
to provide free toilet facilities for public and
many more.

Indian  government has taken into
consideration these matters seriously after the
cases like causing of tetanus to a woman while
using cloth during menstruation, and prevalent
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of bacterial vaginosis, yeast infection, vaginal
cancer, and many horrible diseases causing loss
to human life in particular woman. Menstrual
hygiene is utmost important not only for
normally visionary girls but also for the visually
handicapped adolescents. This study will help in
identifying the practices followed by such girls
and problems faced by them to maintain their
menstrual hygiene.

Menstruation

Menstruation is the process of regular discharge
of blood and mucosal tissues from the inner lining
of the uterus through the vagina of females. It
starts at the age of 12 or 13 generally. It is a
unique phenomenon for females. It is the onset
of most important changes occurring among the
girls during adolescent years. Most of the times,
first menstruation (menarche) occurs between 8
to 15 years with the mean of 13 years. Adolescent
girls constitute a vulnerable group particularly
in Indian society. The reaction to menstruation
depends upon awareness and knowledge about
the subject.

Menstruation is normally taken as dirty
topic and not at all discussed in Indian
families. However, menstruation is the period
which signifies the transition from girlhood
to womanhood. Thus, it is a sensitive issue
which should be handled carefully by family
members. The manner in which girls learn about
menstruation depends upon their awareness
and knowledge about menstruation and its
associated changes which may have an impact
on their response to the event of menarche.

Although menstruation is natural process,
it is linked with several misconception and
practices, which sometimes results into
adverse health outcomes hygiene related
practices of adolescent during menstruation
are of considerable important. Menstruation
is considered as impure and polluted in Indian
society. Girls are treated as diseased and
untouchable ones. They have been forced to



remain isolated in the family. Many of the girls
are restricted to enter in few areas of home like
kitchen, worship area, garden or attend to guests
or cook for themselves or others for mostly initial
three days of their periods. In most places girls
are not allowed to attend guests, play with their
friends, or attend their schools. In some rural
areas females have to spend their menstruation
period at the outskirts of their village. They are
not allowed to be in contact with anyone not
even their family member during that period.
They have to cook for themselves and manage
their challenges all alone without any friend or
relative. This all depicts a poor and miserable
condition of females in the fast and progressive
nation.

Different materials or products can be used
to absorb menstrual blood. These include cloth,
sanitary pads, tampons or a menstrual cup. Cloth
and menstrual cups can be washed, cleaned and
reused, but sanitary pads and tampons must be
disposed after one use. They are also beneficial
for sustainable environment.

Such taboos restrict not only their growth but
also affect their physical hygiene. They feel
secluded and feel bad for themselves. Most of
the girls feel it a matter of shame and do not
discuss their problems with their parents. In few
families it is forbidden to use sanitary napkins.
People feel it shameful to purchase sanitary
napkins from medical outlets. These all activities
are not only harmful but also limit girls to
follow proper hygienic practices. The following
prescribed hygiene practices to be followed
during menstruation are as under:

Practices regarding menstruation: Menstrual
hygiene is very important to prevent infections
or diseases caused due to local itching and bad
odour of vagina. It is important for girls to wear
cotton innerwear during their periods, wash
them properly, and make them dry under sun so
that the germs got destroyed. It is not necessary
that girls will always be using sanitary napkins.
However, those living below poverty line use self
made pads through cotton and cloth. However,
few living in rural areas are forced to use simply
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cloth. In worse conditions females are forced to
use rags, dirty clothes, sand, etc. Therefore, it is
suggested that if someone is using clothes then
they should wash and sterilize the used cloth
with Dettol. They should also make sure that, the
cloth should be dried under sun in order to kill
the germs. It is important to wash clothes using
soap and water. Also they should make sure that
after using the toilet and changing the pads, they
should change the clothes and sanitary napkins
on regular intervals. The figure below exhibits
the following resources to maintain menstrual
hygiene.

Such healthy practices help females in
making them confident and stress free. Good
hygienic practices such as the use of sanitary
pads and adequate washing of the genital area
are essential during menstruation. Women and
girls of the reproductive age need access to
clean and soft, absorbent sanitary products
which can in the long run, protect their health.
It should be considered as a key priority for
females to attain necessary information about
facilities and global environment to manage
menstruation with proper hygiene and with full
dignity. A qualitative assessment showed that,
involvement of males generated a more positive
environment for establishing MHM (Menstrual
Hygiene Management) counselling centres and
supporting women’s involvement with them
(WaterAid, 2015).

Menstrual hygiene is to equally important
for visually impaired adolescent girls also. Those
girls who are physically impaired also need to
be taught about menstrual hygiene. They have
to be cautious about their health and hygiene
in order to prevent themselves from diseases or
infections.

Vision among other senses is one of the
most valuable assets. In the absence of it,
people face complexities to deal with daily
hassles, especially in case of self hygiene. When
vision is related with adolescent girls it becomes
more complicated as they have to manage each
and every thing with care because menstruation
is still a taboo and people don't like to talk
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Material to be sued during Menstruation

about it. Therefore, it is considered to check the
awareness level of self hygiene among visually
challenged adolescent girls.

A KAPB (Knowledge, Attitude, Behaviour,
and Practices) study has been conducted in
1999, which shows that, there is a definite
increase in health and hygiene awareness among
common folks. Safe health practices have been
carried out in area with health clubs along with
the areas which are not having health clubs
(Mathew and Mukuwe 1999).

Similarly, a cross sectional study has been
conducted in two randomly selected inter
colleges to find out the practices of menstrual
hygiene among adolescent girls in a district of
Uttarakhand which shows 64.5% girls (71.15
girls of rural and 57 % urban) were aware
about menstruation prior to the attainment
of menarche. Awareness among rural girls was
significantly more as compared to urban girls.
Over 38.4% of adolescent girls (48.1% rural and
27.6% urban) were using sanitary napkins as
menstrual absorbent while 30% were using new
clothes/rugs every time. Below figure will explain
the percentage distribution of knowledge during
menstruation:

They found that, there is a need to educate
girls about menstruation, its importance and
hygiene maintenance, in order to enable them to
lead a healthy reproductive life in future. It also
saves them unseen future risks like infections,
or chances of cancer, or any dangerous issue
related to uterus or vagina.

To address the above mentioned issues,
this study has been initiated among visually
impaired adolescent girls to understand the
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challenges faced by them. It is important to go
through this study for societal benefit because
once the challenges come in front of researchers
then they could be able to design the strategies
or find out solutions to handle these challenges
or problems in Indian society.

Conclusion

Majority of the girls had good menstrual hygiene
practices. Although most girls reported bathing
three times or more, this impacted their school
attendance since they would go back home to do
this. Most girls said that their parents provided
them with absorbent materials contrary to
advocacy calls for schools to do so. If these
issues are addressed, they could help address
absenteeism, which was one major challenge, as
many girls reported going back home to manage
their hygiene demands or totally stayed home
through the days of their period. This confirms
assertions that the onset of puberty leads to
significant changes in girl child participation
in schools as they behind with missed days
or completely drop out because of menstrual
related challenges.

Suggestions

For some time now, activists, politicians, and
organisations have been demanding that the
central government scrap taxes on sanitary
napkins. From better attendance of female
students in schools to better employment

Resources for maintaining Menstrual Hygiene



opportunities for rural women, they have listed
a number of reasons for doing so.And while that
may be a good thing to do, menstrual hygiene is
an issue that demands action on multiple fronts,
as some have already highlighted. Take for
example, the case of a group of women advocates
in Tamil Nadu who filed a petition before the
Madras High Court last year demanding that
not only ‘Napkin Vending Machines’ be installed
in government schools but incinerator for safe
disposal of napkins be also provided for.

The court then ordered that sanitary napkins
be provided in all government schools for girls, in
co-education high schools, and higher secondary
schools. “The quality of the Napkins should
be ensure,” the court said, while pronouncing
this order for immediate implementation. The
court also ordered that at least one operational
incinerator be installed in all government schools
by the end of the academic year.

The order just goes on to show that we can
demand more from the government when it
comes to the issue of menstrual hygiene. There
are in fact guidelines under Swachh Bharat
Mission that address the issue of menstrual
hygiene. Here are some areas the government
is required to work in as per the guidelines that
you can demand action :

1. Water, Sanitation, and Hygiene
Facilities

The guidelines intend to convey that menstrual
hygiene doesn't just begin and end at using
sanitary napkins. No wonder a number of

ministries such as the Ministry of Drinking Water
and Sanitation, the

Ministry of Human Resources Development
have been asked to provide for these facilities.
In schools, the guidelines say, women - both
students and staff- must have ‘clean, easily
accessible water and soap to wash themselves,
wash their clothing if soiled, and wash menstrual
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cloths or reusable napkins”. Not only should the
water be provided “inside the toilet”, a mug to
dispense water should also be available. A well-
positioned mirror for checking stains, a private
bathing/changing unit, including a place for
drying reusable menstrual adsorbents, are other
infrastructural facilities required to be provided
in schools.

2. Disposal Mechanism

Disposing used napkins in the open, in water
bodies, or in public places not only are not
helpful for sanitation workers, they can also
have adverse effect on the environment. The
guidelines therefore also require that schools
provide for disposal bins preferably within each
cubicle for collection of such waste. Further,
these bins should have close fitting lids to
minimise seepage of waste.If disposing the waste
offsite, schools can either seek the help of solid
waste management system or hospitals which
have safe treatment unit for hazardous waste.
However, as transportation can be a logistical
problem for rural schools, they are advised to
use “deep burial, composting, pit burning and
incineration” for disposal.

3. Menstrual Health Practice
Education for Men Too

Many women face stigma and discrimination
while menstruating from men, a problem that
the government has recognised. “Informed
adolescent boys, male teachers and parents
contribute to a supportive environment for
adolescent girls in school and at home,” the
guidelines developed by the government in 2015
say. The Rashtriya Bal Swasthya Karyakram
medical teams visiting schools are therefore
required to hold educational sessions around
menstruation for both girls and boys. Fathers
and male teachers should also be sensitised
and informed about needs of adolescent girls,
according to the government’s guidelines.
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4. Budget for Menstrual Hygiene

Many state governments haven’t been prompt or
judicious in utilising funds for a scheme meant for
menstrual hygiene. The new guidelines say that
allocating required budgets for dissemination of
information and education as well as for capacity
building of teachers is a must. Moreover, the
guidelines also provide a model framework
for allocation of these funds.Unfortunately,
expenditure particular to Menstrual Hygiene
Management (MHM) isn't maintained by the
central government under all schemes. It is
also data that may not be readily available
unless the government audits these schemes
specifically find out the money spent on MHM.
But there’s always the Right to Information Act
which you can use to request information on
such expenditure from your local administration
or government.Only 12% women and girls in the
country who menstruate have access to sanitary
napkins. It's not enough to just demand sanitary
pads. There is a lot more that we need to do in
order to make sure this statistic changes. Let's
ask the government to address this issue in its
entirely.

Providing information through regular
sessions regarding menstruation and body
anatomy

Safe disposable methods and stigma and
taboos to school girls through teachers and
creating leaders in school who are the go-to
people regarding problems of girls in schools
and school teachers.

While the games are appropriate for various
groups and locations, the training facilitator
should take the local socio-cultural context
into account when preparing for sessions on
menstruation. Focus group discussions and
site visits prior to the trainings are essential
in this regard.

Along with promoting learning through
games and activities, it is important for
facilitators to ask open-ended questions,
rather than lecture or impose their own
knowledge or opinions on participants.

Y AN

Facilitators should work to create a
comfortable atmosphere and ensure
participants have fun.

WASH  United recommends that the
facilitator conduct additional visits a few
weeks after the training is completed to
allow girls to reflect on the training and to
ask follow-up questions. Ideally, these visits
are combined with end-line data collection
to evaluate the effects of the programme on
students’ knowledge and attitudes.
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A Study on Persons with
Disability in Gujarat

isability occurs as a result of the
D interaction between the impairment

and attitudes and fix environments
that prevent equal participation for people with
impairments in so ', ty. The definition of disability
encompasses a wide range of impairments
including ion -term physical, mental, intellectual,
and sensory impairments combined with
various barriers that can limitomeone's ability to
participate fully and effectively in society. More
than 400 million persons with disabilities live in
developing countries. Based on the 2011 Census,
India's total population is 1.23 billion, of which
2.1% are disabled. In Gujarat. 1.81 percent of
the population is handicapped. present study
focuses the disability status in Gujarat and their
educational status, marital status in Gujarat.
This (Judy analyzes Gujarat's disability status
using the Census 2011 data, and focuses on
the number of disabled, their distribution of
disabilities by type of disability, their age, their
education level, and their marital status. it has
been found that men have a greater number of
disabilities than women in Gujarat. Among the
disabled population, 164902 individuals have
at least matriculated/secondary schooling, but
have not graduated, and 57842 have graduated.
Currently married male disabled are higher than
female and also never married male disabled are
higher than females.

Introduction:

Census 2011 shows that 2.68 crore people
have disabilities; they le up 2.21 percent of the
country's population. Through its Department
of Individuals with Disabilities, the Ministry
of Social Justice & Empowerment works to

Rajendra Patel

empower individuals with disabilities. There
are also people with disabilities involving visual
impairments, hearing impairments, speech
impairments, body movement impairments,
mental illness, and multiple disabilities,

Disability is an inevitable part of being
human. Almost everyone will experience
some form of disability, either temporarily or
permanently, at some time in their lives. Almost
one billion individuals, or over 15% of the global
population, have a disability, and the number is
rising.

The Oxford Dictionary describes it as,
Disabilities can be defined as impairments that
are intellectual, physical, cognitive, sensory, or
a combination of all of these. Persons may have
incapacity at birth, which impacts their abilities.
Adulthood may sometimes bring about such a
situation.

The deiription "disability" (participation
restrictions) includes any physical or mental
condition (impairment) that makes it more
difficult for a person with the condition to
carry out certain tasks (activity limitations) and
interact with the environment around them.

We have the moral duty to address the
barriers we face as people with disabilities:
attitudinal, physical, and financial. Addressing
these barriers is within our reach and we have
a moral obligation to do so. . In addition to
unlocking people potential to contribute to the
orld, removing these barriers will let so many
others shine. No longer can governments let
hundreds of millions of people with disabilities
go without access to health care, rehabilitation,
education, and employment because they can't

PhD. Research Scholar, Sardar Patel University, Vallabh Vidhyanagar, Gujarat (India)
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stand a chance.

determinants such as unfavorable attitudes,
inaccessible transportation, and a lack of social
support. (WHO)

Stephen Hawking

The

disability may affect an individual in many

different ways, including this:

The following are examples of disabilities:

All of these components, including cognition

Vision (storage, knowledge, comprehension),

mobility (moving around in an environment),
Movement sight, hear, and behaviour, are influenced
Thinking by anomalies that are present at birth and

Remembering
Learning
Communicating
Hearing

Mental health
Social relationships

It is commonly believed that "people with

disabilities" mentions to a particular group of
people. The truth is that it refers to individuals
from different groups, all with different needs.

Two

humans with the equal disability can also

additionally have substantially special results.
Some disabilities are tough to stumble on or
conceal.

According to WHO, disability has three

dimensions:

1.

A loss or reduction of body function or
physical or mental impairment; examples
include the loss of a limb, a decline in vision
or impaired memory.

Limitations to activity because of difficulties
seeing, hearing, walking, or completing
tasks. 3. The lack of ability to take part
in regular every day activities, including
working, carrying out social and recreational
activities, or receiving preventive care and
fitness care.

People with disabilities are often faced

with limitations as a result of physical and
psychological conditions such as cerebral palsy,
down syndrome, and depression, as well as social
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may persist until maturity. These conditions
could be

Single-genedisorders (suchas Duchenne
muscular dystrophy);

Chromosome abnormalities (such as
Down syndrome)

This is the result of a pregnant woman
being exposed to a disease (such
as rubella) otherwise drug (such as
cigarettes/ alcohol).

Attention-deficit/hyperactivity disorder
(ADHD) and autism spectrum disorder
(ASD) are two developmental diso ers that
affect children. 0

Involved with damage ( r example, traumatic
brain harm or spinal cord damage external
icon).

It can be caused by long-term diseases (such
as diabetes) that can cause eyesight loss,
limb loss, or nerve damage, for example.

A chronic disorder (as an example, muscular
dystrophy), a stationary disorder (for
disorder (sclerosis) max- manifest.

. Objectives:

To study the gender and different types of
disabilities in Gujarat.

To study the Education level of disabled
people in Gujarat.

To study the marital status, age and gender
of disabled people in Gujarat



3. Research Questions:

1. What is the status of different types of
disabilities in Gujarat?

2. What is the status of males and females
disabled people in Gujarat?

3. What is the education status of disabled
people in Gujarat?

4. What is the marital status and reason
of never married people in disabilities in
Gujarat?

5. What is the age and gender-wise marital
status of disabled people in Gujarat?

4. Methodology:

In addition to the Decennial Population Census,
disabled persons are also included in NSSO
surveys (which are periodic but not regu ). In
India. the latest data on disabled ty persons
can be found in the 201 I Census directed y
the Office of the Registrar General and Census
Commissioner. The study focuses on the number
and distribution of disabilities, their age groups,
educational levels, and marital status of the
disabled in Gujarat based on information from
the Census 2011.

5. Disability status in India and
Gujarat

In India, 2.21% of the 121 billion population is
considered disabled. which equates to 2.68

Table-1
Different types of disabled population in Gujarat
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billion people. Gujarat has a population of 6.04
crores, according to Census 2011 data.. according
to the 2011 census, up from 5.07 crores in 2001.
According to the 2011 census, Gujarat has a
population of 60,439,692, of which 31,491,260
are males and 28,948,432 are females. The
population of the nation was 50,671,017 in 2001,
with amale population of 26,385,577 and a female
population of 24,285,440. In this decade, total
population growth has been 19.28%, compared
t0 22.48% in the previous decade. India's people
of Gujarat are 4.99 per cent in 2011, down from
4.93 percent in 2001. In Gujarat, 1.81 percent of
the population is handicapped.

5.1.Types of disability and Gender of disabled
population

There was information collected on five types
of disability (vision impairment, hearing
impairment, speakingimpairment,and movement
impairment) in the 2001 Census. Information on
8 types of disabilities, including both cognitive
disabilities and physical disabilities (chromatic
hurt, hearing deficiency, speaking impairment,
mobility difficulties, mental illness, and multiple
disabilities), was collected as part of Census
2011. A total of eight types of disabilities were
attempted, compared with five in Census 2001.

Census figures from 2011 reveal that the
total number of persons with disabilities in
Gujarat was 1092302, as per Table 1. The total
population consists of 612804 males and
479498 females.

Total disabled ) In In In Mental Mentally Others  Multiple
population seeing Hearing Speech Movement Retardation ] Disability
Persons | 1092302 | 214150 | 190675 60332 245879 66393 42037 197725 751
Male 612804 13617 | 100441 35277 149263 39309 24943 107415 42539
Female 479498 | 100533 90234 25055 96616 27084 17094 90310 32572
(Source: Census of India, 2011)
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Graph-1

In Gujarat. the percentage of disabled people
by disability types.

In Gujarat, the census 2011 reported 22% of
the disabled persons have mobility problems,
20 % have vision problems, 17%, have hearing
problems, and 4 % have mental health issues,

Graph-2

Male, fernule, and du us types of disabled
population in Gujarat

On graph No. 2, it is shown that men are more

Table-2

Educational level of disabled persons in Gujarat

Educational level

affected than women for all of the impairment
types.

Men with disability stiffer from movement
disabilities at 149263, vision and hearing

disabilities at 1136 17 and 100441 respectively,
as well as multiple disabilities at 42539.

Women with disabilities include 100533 and
90234 having disabilities related to seeing and
hearing, 96616 having disabilities related to
movement, and 32572 having multiple disabilities,

5.2. Education Status of disabled population:

Total disabled population

People Men Women

Over-all 1092302 612804 479498
Uneducated 405859 184031 121828
Educated 86443 428773 257670
Learned but below primary 145977 86753 59224
Primary but below middle 166808 99259 67549
Middle but below matridsecondar 101942 68321 33621
Matric/Secondary but below graduate

Graduate and above 57842 36985 20857

(Source: Census of India, 2011)
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Gujarat has a literate population of 79.31%. In
Gujarat, 62.84 % of the disabled population
is literate.

Out of the total disabled population,
686443 are literates, 164992 have matriculated/
graduated but have not completed their
university degrees, and 57842 have university
degrees.

The disabled male population has 428773
literate members, 108510 of which are
matriculated or have finished secondary school,
and 36985 who have completed graduate school.
About 8.42% of the disabled male literates are
graduates.

The female disabled population has
257670 literate persons, 56482 of whom are

160000
140000
120000

100000

Inseeing  InHearing InSpeech
mMale 113617 100441 35277 149263
EFemale 100533 90234 25055

5.3 Marital Status of disabled population

Total disabled population

Never married

80000
60000
40000
20000 I l
0
In

Movement
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matriculated/secondary school students, and
20857 are college graduates, which shows 8.09
% of disabled women literate are graduates.

Graph-3

Gender-based literacy rates of disabled
populations in Gujarat

Graph no.3 shows that nearly 686443 persons
with disabilities are literate, and that 428773
disabled men are literate and that 257670
disabled women are literate.

The total number of illiterate disabled is
nearly 405859, out of which 184031 are male
and 221828 are female.

Mental

Multipl

Retardatio Mentally il Others _u P.e
< Disability
39309 24943 107415 42539

27084 17094 90310 32572

Marital status

Widowed

Currendy Married

Total 1090302 | 612804 479498 | 465890 | 284955 | 180935 | 508206 | 293134 215072 | 103716 27267 76449
0-14 221706 | 125889 95817 | 218080 124310 93770 3284 1445 1839 226 82 144
15-59 674686 | 392805 281881 237510 | 154202 83308 39741 223237 174174 27109 8772 18337
60+ 191513 91616 99897 8142 5050 3092 | 105709 67476 38233 75994 18309 57685
Age n;t 4397 2494 1903 2158 1393 765 1802 976 826 387 104 283
state

(Source: Census of India, 2011)
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Marital status

Total disabled population
Never married Currently Married Widowed

Age

ey Persous | Males | Females | Person | Males | Females | Persons | Males | Females | Person | Males | Females

Total 1090302 | 612804 | 479498 | 465890 | 284955 | 180935 | 508206 | 293134 | 215072 | 103716 | 27267 | 76449

0-14 221706 | 125889 | 95817 | 218080 | 124310 | 93770 3284 1445 1839 226 82 144

15-59 674686 | 392805 | 281881 | 237510 ( 154202 | 83308 | 397411 | 223237 | 174174 | 27109 | 8772 | 18337

60+ 191513 | 91616 | 99897 8142 5050 3092 105709 | 67476 | 38233 | 75994 | 18309 | 57685

Age not

4397 2494 1903 2158 1393 765 1802 976 826 387 104 283
stated

(Source: Census of India, 2011)
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600000
400000

200000

0

Persons Males Females

M Literate 686443 428773 257670
u llliterate 405859 184031 221828

The total number of impaired people between
the ages of 15 and 59 is 397411 currently married
and 27109 widowed, while the number of
disabled males is 223237 currently married al-
K.11.1772 widowed. while the number of disabled
females is 174174 and 18337 respectively, There
are currently 105709 married disabled persons in
the age group 60 and over and 75994 widowed.
There are 67476 married disabled men and 18309
widowed disabled women. which represents
38233 and 57685 respectively,

Graph-4
Marital status of disabled population

In Graph 4 of the report, 47% of all disabled
individuals are currently married, while 43c3i,
have never married and 10% are widowed.
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Graph-5

Marital status of disabled persons in Gujarat

6. Conclusion:

Currently Gujarat has about 1.81 per cent
disabled persons in the total population. An
important finding of this study is that the higher
movement disability and seeingdisability are brge
percentage of disabled population in Gujarat.
Gujarat ranks 11th in the number of persons
with disabilities in India. In the total population,
the total of 612804 male handicapped and
479498 females handicapped are found in
Gujarat. Of these. Movement Disability in male
(149,263) is the highest and Seeing Disability in
male (113,617) is the second highest and Seeing



Disability in females (100533) is the highest
and Movement Disability in females (96616)
is the second highest Gujarat has more male
disabilities than female disabilities, according
to recent estimates. A greater academic focus
is needed to address this alarming trend among
Gujarati males in the near future if the state
wants to bring down disability rates.
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ARPh wU W RIRET—HT &1 997 8T AR S8l
TP AT 9RA BT HaY o1, ST X—41 &1 T |
a8 PHoUAIS e & BN S g9 dedl W
Q9 T8l < QT NAT 30! faeHEar # 39
q1d TR IMIE BT o urfhead & dedd U
IES & B T 9NN H §€ ST § |
gifhea™ SR figw @& 499 fdg ®F A
UHAT Ed &7 Ife Jg WRNfeld Thdl § df 98
HIE THAT T8l 8 | Wiford TahdT Tahfa—aifa
THAT Bl 8| Hfeld Thal & SMER WX
MEEIAT & A7 § I8 31aeg 81 WROT G=T
=Ry b I8 ‘Ui gorh &, A\d Hderar
g SN AW g | afe I8 91> 9l o fd
Sha—eell 3red 3R Raroit & #rel # &,
fl 78 31 ydhar el & | VAT Udmar o U e
gRaer &1 gRemd B8Rl 2| dfe I8 wemais
Uohdl & dl 9 3 Udhdl T8 P8 Sl AhdT |
AT BT IETERVT AA 8 | IRTHA AR d=riikA
R ISY Bl G b dBd 1826 3. H IAABR
foam a7 | O] iR AR @I 1852 H Heol H
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foram T, STafds 1886 W HURI IHT DI ool H
foram 1 | R IR 91 & 4 gemafTd gehdn
1926 H T 8 7% off | I8 WIS Uhdl
Uh |l 9 99 | I M de B | 1937 H
g8 S PIc &l Mg ST QM1 BT 91 o iR
fdl =fth 7 U oy de el FRMT| 9Rd
IR af & I AT o MURYT df Tl oY |
THAT IS WS W@wudlell 8F1 & d SHdT
ST TR SMTETRT BIFT ALID &, S ASIIAT
BT I A IR 81| Herg H, g8 [MRed wu
q areATfcAsd BMI ARV | 9le g1 ol AR
Rl @ MR W dlelm R wEm oy, i
ITfhea 3R g™ & 419 Tl U dfeud
CIGIGNESICI RS B EGIE B N ANIE G
= @ el fRgw™ iR o/l & dr9 &1t
JreTfcAd TehdT © | IR IfS f2g 9@ & 9Ra
A AT BN WR SMART &1 R Ol Ig Tl H
3T U1 B 7 fd 35 uifhwa o S9 &
& ITCRT B UR JAMART HH B Ahd & oIl AT
ARA ¥ oIae dR R sy, aEmse R
R fag® qen smemfrdar @ 3fe § W™
g
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UqH faquoT SRIEI® IMHaTEr:
fthed 3R pfda

SIS NMESER Sl & 99ud &1 A
fReR %1 o7 | g97p1 S0 AT A8 HWT UeT
@ hreYll fafd famH |ad 2006 & TR
14 ST 1650 DI ABR \hifd & 3 IR
UeY & SMgR Rl § gam am| 4 |
IRaR § | @I AT BT AW Fedl <4l g
T &1 9 ufvsd Ioiad W1 o7 | iRaTRa®
7 ARMEE @1 vk § 9EE S HT B
XAOY  Aduild 6IIC4¢W¢|THW?@T|

gt fIReR @1 sreury # &1 14 gfe |y
(TS gPHICH) ¥ A & BRI Th
H SR & g1 &dl AT | A&l &1 BIi-ar
TT T, YROAEISY T 4 Al BT YhTT
AT T TAT IMYFH Fafearera T EF @
PRUT IIT IUAR T B FHI| 3H DRI
IABT Sllae JTBRAA B AT ST GDhT ggell
G—y9d I B3N b a8 Am=I ¥ | fRren
T8 8l PR W | dad ST & D
AT BT MR G | eI B 8Y, T8I
A B HIH—1T MR, HEHRA, =R,
JEg AR, YH—ATR, TSI 371 FoT Bl
FADR B3l IR forar| gk —&R & g7 by
ol B S H g @ | ey H &
IR YT HALH Hiaar 1, [T art =
ggd ydq fhdr| 39 Hiddr 1 9gE AR Al
IMET 3R WA PN Bl A3l bl goid
JeAS T @ V8 B |

T 5 aY BT MY H AT Al IATDT arell
Frgof TGEAT Hawel d) ol off | Fwgof far
BT UIS, WP Hel UIS UG o &bl FerIdl o
e Afed YUl HARTAT I 6 fodl
B IR Al | IFAGH & & I/ AR

faera Hadt

u13 HYUT fhaT, SH® A1 HEHd ATHRU, T
SIUFYE A godiar @I = ERl |fed
TP B D IR DI QUT wY H How
X forar |

SUTIE AR (W) foiar vaesh &
faT 1661 ¥ SRIEAT & [T YR ASRIS ¥
AT W @ AT <SlEr U fhar | ATagIiar
Td I ART A BT AT H Bl I R
o9 W Mg & fee & M AT FRIGH H
o FHI—THT TR B o |

3ITe=T TTRY el ATfdeerd, SR (1667)
A MIReR 7 sfiv=rRe Riem wgor @1 24 &
DI AP B RO B foRIT | RO BT Dl
YA &AdT W HUS B b PRY AR |
N g Il a1 o= WEEl BT BRI AL
foram |

dF WAl § S fRRm g W@y
RIgTd Il 1 T=Id 91 A1 ure o | <rer
B AT Ud HeIH Bl URIEs b A Sed
R ura & ford AyuriHe Hwpa fazafdemery
GG ATHIOT | ARAT FIAD DI I ay
1671 ¥ Ul &, TUead WRRATGS & THT 99
1675 H RIS ARA H&pd Afde H, 73
faeell My | S=BIH Wi, =™, dgid, STHROT
IR SRl H U Wl usd ww fHhu
9y 1676 W 7 ¥V UGHl Td Heredfa w@ol
USHh B A1 o AR D IUM U B |
30 3T 1676 DI AGYE! T & o FHA
fawai @1 smerd wifa fear | el &
U 9= P ggard Wo Tdo Slo Bl UM &
forr ufted M gae Burdl & ke | W
& ford uolipa gu | fawafderaa srgam I
(o Mo o) gRT M B & fory BI=ghy 1
yar fhar AT | AYuIiHe Awpd fawdfdererd

9T, STo FISHR RIS B, 15 SHUY, s faceil—110001
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P ATHIYT fIURT & 31ede] gg R ) faRToH=
W *E | 3R goT b b oo wqol Sftaw e,
ST IR feARToAT @Y Tar | WO doRd

P 1 BRI BRI I TG 3D g dY 1667
H (arerafd) & SUIS w2 |

J ®s WERH @ fIgM g1 9 qgvmIfag
TRl & STid Ufydll @ ey @ 2 |
Ig 98 ds SMYHI B, TPl Uciewr Ia
ggadl # famar 21 W € |y = 80
A Afd gDl MR TN @ T @ T
" =R #WEere (]1 9¥hd iR & fBd
#), IFARTAAE R a8 1, rerardl wR
BIATHD AP Il AR IR (33,
HINT AR Je SUMYRT) TR Hpd AT
ARAT & | 9 ARG &1 U T Tfd
S UIGH [SRIBT YPTe ol Ul gRI b
T B ARA & == TREOSIR faqe
F A PRI wu | ST6T FAT I B
EA B HAT & HIAHA AR Il I
A, s Al R gRa W B 7 | 39
Aipid SR & o7 2015 H 9RT TRHR A
I A faquor & =t |

2001 P SR US¥ @ fEde el A
furHed gR1T WIRG  SHIG®  IEMsTER
famerT fawafaemery srfdf=raw & uforenfua fean
TIAT | IE IRA BT UM fAdani fwafiemas 2|
39 fazafdermerd &1 69 SR ISy WRAR &
JFEATRE §RT b a1 | fe=airsHl &1 gfdemaii
A Feh STe MG et faeafdere
DI WG B BT T HRYT ST B
S IR e R # eiftread gl
gHad a1 o1| I9H e faenfefai &
for v gov, faaey iR Ifa Rien gse
&7 STl 2 |

SC® s fddaiT faeafdemer
AeIfas, i, fader (s ik ),

dferdeer,  faoig fRrefor,  ufdeor  sfasm,

fRreror, fafdrems, Qe & HIdd HTddIaN
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IR SfFex B SUIRAT TETH HRAT © |

gHE W gfedd, He—aeR ek
Rg—feagiT favafqeney & sreugs o” ®
2| favafdeme 9 uig UM & A ST
JaTS BN fhar & | ForaH wReig e
AT |, Soigds, ol 9% Hal o,
slede  favafdeney den IS gfeds
faeeri W H qEvigd 2| fawafdernery o
I T Al 9 W T OR ¥ S 8 |
B 99 S © b 9 999 H B8 9 B/O
Jafed gwa) gkl g | e fdem & forg
U Iferd araraRer b savaddr Bl B U8
PR T B |

3R 2000 H gATb W HY<H I GH
T ARSI wewres favg wnfa RreR awe
H IRA & AATAD 3R i T3 H T[S
REHGTIE Y IS Y WHT Bl eI
IR gU, S_M 9RA AR g weal dl F¥pd
RAT 3R §IR & T AR 01 Tl o1
I wxd gY fdvd wifd R eha 3
39 Ihd gRT S8 fava & a4 fasfRid siR
farasiial <2l &I Udhale Bld] MEiHdar S+ e,
ddare IR IR & ol TRIRRT 814
BT 3r8d fhar| awved @ 3fd # S= wifa
= &7 Ure foham | el mveETard Jma Sitad
H TSt q W o @ ford gden Wit <2 |
U AT BT AT BTN ATHR fedTTo
BT B AT fHar| adwe 9w # feaieE

Pl ®U H YFAAIRAT PR gL, THGT D >
gRT A e BT GG IR B 38 & | difh

SHT AT, AMI®, Ud Wed & gieadIv
A gAa & 9D |

MR BT Silae FHIST BT 5 FAMUT
2| MR RIdE, ¥ iR wigfae qei
& WU 3 MR M9STER] ST BT JRTE
IRV B | SR YRA & |ikpid <A
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Role of Social Work in Rehabilitation of
Persons with Disability in Uttar Pradesh:
Problems and Prospective

Dr. Madhushikha Srivasatava

“For most people, technology makes things easier. For people with disabilities,
technology makes things possible.”

~ Mary Pat Radabaugh

here can be many reasons for disability
T such as the lack of complete development

of the fetus during pregnancy, due to poor
physical development due to poverty, disability
due to accidents, and due to damage caused by
many types of disasters. As per the Census 2011,
in India out of the 121 Cr population, 2.68 Cr
persons are ‘disabled’ which is 2.21% of the total
population. Among the disabled population
there are 56% (1.5 Cr) are males and 44% (1.18
Cr) are females. In the total population, the
male and female population are 51% and 49%
respectively.

Forimproving the status of disabled persons,
U.P. has taken many steps .The Department
of Empowerment of Persons with Disabilities
was constituted in 20-09-1995 by the State
Govt. for the all round development of the
helpless, disadvantaged and weak financially
disabled persons of the society and for the easy
functioning of the plan & program to give the
benefits & assistance to the disabled. According
to 2011 Census of India, the total number of
people with various disabilities in Uttar Pradesh
is 4157514, This is about 2.08 % of the total
population of U.P.

Through this paper, it was tried to know the
status of disabled persons in U.P., to express the
role of social work to help the differently able,
because social work is committed to help every
section of the society, which has not got proper

place in the mainstream of the society. It believes
in helping any individual, group, community in
such a way that it becomes capable of helping
itself. Therefore, social work is also playing a
crucial role for the welfare of the disabled. The
study is based on secondary data, collected from
many types of books, newspapers, magazines,
online sources.

Introduction

The use of the word Divyang in place of Disabled
is actually associated with a morale boosting
motivational emotion. Honorable Prime Minister
Shri Narendra Modi discovered a strong person
in a disabled person which is really valuable in
every manner, through this word ‘Divyangjan’
instead of ‘disability’. In fact, disability is not just
related to any particular country, it is in India as
well and exists like a problem in every country of
the world.

There can be many reasons for disability
such as the lack of complete development of
the fetus during pregnancy, due to poor physical
development due to poverty, disability due to
accidents, and due to damage caused by many
types of disasters. disability etc. Disability
becomes a condition due to which a person
feels difficulty in fulfilling the daily needs and
is affected, which includes eating, drinking,
bathing, washing, self-hygiene as well as going
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anywhere, shopping for essential goods, cleaning
the kitchen or house, cooking, relying on others
for transport etc.

It is known from the census 2011 that the
total population of India is 121 crores, out of
which total 2.68 crores are disabled people,
whose percentageis 2.21% of the total population
and if we talk about the different number of men
among the disabled then 56% are men and 44
% are women whose percentage out of the total
population is 51%, 49% and 69% of people with
disabilities are living in rural areas.

For improving the status of disabled
persons, Uttar Pradesh has taken many steps
.The Department of Empowerment of Persons
with Disabilities was constituted in 20-09-1995
by the State Govt. for the all round development
of the helpless, disadvantaged and weak
financially disabled persons of the society and
for the easy functioning of the plan & program
to give the benefits & assistance to the disabled.
According to 2011 Census of India, the total
number of people with various disabilities in
Uttar Pradesh is 4157514. Which is about 2.08
% of the total population of U.P., this includes
persons suffering from visual impairment, speech

General and disabled population in India

Indian population(census-2011)in Cr

Total population Males

Females

Divyangjan population

Total Males Females

121.08 62.32 58.76

2.68 1.5 1.18

Source- 2011 Census

related problems, hearing disability, osteopathy,
intellectual problems which are associated with
mental developments & some other kinds of
disability

Rational of the study :

This paper is trying to find out the condition
of the disabled in the society, the steps taken
by the government to improve their condition,
related policies, programmes, legal actions etc.
To know the status of Disabled persons in Indian
context specially in Uttar Pradesh and to know
the role of Social work in helping this strong
group of the society is very important because
Social Work is committed for the help of every
section of the society who did not get the proper
place in the mainstream of the society which it
should have got. Social work believes in helping
any individual, group, community in such a way
that it becomes capable of helping itself and,
S.W. is playing a very helpful role for the welfare
of the differently-able. Therefore this study is
very important
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Core Objective:

To analyze the status and some efforts or
achievements for disabled person in India,
especially in Uttar Pradesh.

To know the importance of social work and
its utility for the help of Divyangjan.

Hypothesis

Policies and programmes for the disabled person
are playing an important role in improvement of
their status.

There is a big need of proper implementation
and to spread awareness about the welfare
programmes, policies and schemes for disable
persons in every state of India.

Data Base :

The present work is obtained by subsidiary
data, which has been collected from many types
of books, newspapers, magazines, Census of
India 2011, Reports and online sources related



to the problem. On the basis of these collected
material, some suggestive measures have also
been tried to be presented.

Limitations:

The study is limited to data base of books,
newspapers, magazines, Census of India 2011,
Reports and online sources only.

What is Disability?

Disability is a condition that results from a
permanent injury, illness, or physical or mental
condition that creates conditions abnormal for
normal living.

The United Nations Convention on the
Rights of Persons with Disabilities has defined
disability as follows: Chronic physical, mental,
intellectual or sensory impairments that interact
with various barriers to [an individual’s] full and
effective participation in society on an equal
basis with others."

Types of disability:

Disability is mainly divided into two parts,
physical disability and second mental disability
have been kept in the first category.

Under physical disability, underdeveloped
body parts and damage to physical parts due to
accident etc. is included. Low vision disability,
speech disability, movable disability, and hearing
disability are subcategories of physical disability.
Mental disability is also a type of disability, which
was not given any place under disability in India
before 1955, but only after the implementation of
balanced opportunity & protection of officersand
full participation Act in 1955, mental disability is
also included in other disabilities. The place was
given, under which two subcategories have been
kept. In the first, mental illness has been kept
and in the second mental retardation has been
included. In the efforts made for the welfare of
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the disabled, a commendable effort was made
by the Govt. of India with the formation of the
NATIONAL COMMISSION for Disabilities on 15
August 2003.

Mental retardation refers to below average
monthly performance. Therefore, by monthly
retardation, there is a lack of speed of mental
growth and development. “Mental retardation
refers to the abnormal general intellectual
function that appears in the developmental
stages of a person and is related to his adaptive
behavior.’

The 2011 census takes place by the states
,in India, better concepts, questions related to
ideas, methods of dissemination, systems etc.
were adopted for collecting information related
to Divyangjan. Five types of disabilities were
detected by the 2001 Census and the data
related to them was obtained, while in the 2011
Census, data related to eight types of disabilities
were collected.

According to the International Classification
of Functioning, Disability and Health (ICF),
Categorization of Disability is divided into a
number of broad sub-categories, which include
the major 8 main types of disability which are as
follows:

1. mobility/physical
. spinal cord (SCI)
. Head Injuries(TBI)

. Vision

. cognitive/learning

2
3
4
5. hearing
6
7. psychological
8

. Invisible

According to the pie chart of 2011 census,
maximum 20% disability is related to mobility.
19% is related to hearing as well as 19% is also
percentage of visual disability, 8% of disability is
percentage of multidimensional disability

'UN General Assembly, Convention on the Rights of Persons with Disabilitiesadopted by the General Assembly, 24 January
2007, A/RES/61/106, available at: https://www.refworld.org/docid/45f 973632.html [accessed 27 December 2020])

51




ISSN No. 2455-6181

Types of Disability in India
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Source : Social Statistics division MSPI, Govt. of India, -http://www.mospi.gov.in (Census-2011)

Problems of Disabled Person

Disability effects all the aspects of life of any
person whio is facing this problem in their life
and it causes isolation from the society. the
isolation creates negativity , stress ,dipression
and many types of harms to overall personality
of the individual. disabled person faces many
hurdles in their life such as in education, related
to the normal living , social adjustment and
many more.Disability has many effects on the
personality of any disabled person, some of
which are as follows:

1. social and emotional inappropriateness
lack of motivation

limited individual variation

physical inferiority

adjustment problem

lack of creativity

N O

Problems of adjustment in family, school
and society

Commendable efforts, Policy

and Schemes for Persons with
Disabilities by the Government of
India:

Many commendable efforts have been made by

Y A

the Government of India to help the disabled,
some of which are as follows:

1. On August 15 2003, the National
Commission for Disabilities was formed,
whose main objective is to coordinate state
level functions Disabled Commissioners,
to monitor the allocation and utilization of
grants released by the Govt. of India for the
welfare of the disabled, to the disabled for
their purposes. To create awareness about
the facilities created and to investigate cases
related to violation of rights of persons with
disabilities.

2. Rashtriya Viklang Niti 2006 ,Under this,
the life of protecting the rights of the
disabled was taken to connect the disabled
with the main stream and efforts were made
to provide necessary equipment to the
disabled, their rehabilitation, education,
economic betterment, detection of disability.
The important fact is that under this policy,
appropriate guidelines have also been issued
to various ministries, state governments and
NGOs for the welfare of the disabled.

3. Program for rehabilitation of persons with
disabilities: Rehabilitation is as important a
step as welfare and conservation and cannot
be overlooked in the national effort. Under
the National Program in Rehabilitation of



the Disabled, Disabled Rehabilitation Units
are being established in health centers
in rural areas, under which awareness is
being spread about the types of disability,
treatment and prevention, as well as
providing rehabilitation facilities.

Rehabilitation Council of India:

It was established in 1992, under this council,
the details of rehabilitation programs being
done for the welfare of disabled people
all over the country are collected and
monitored. Under this the following roles
are performed:

1. Manicure the courses of all handicapped
training institutes in the country

2. To give recognition to all disabled
training institutes and universities in
the country

3. To encourage research in the field of
special education for the rehabilitation
of persons with disabilities.

4. Maintaining a Central Rehabilitation
Register detailing the institutions and
organizations working in the field of
rehabilitation.

5. To maintain co-ordination among NGOs
for regularization and continuity of
rehabilitation education program.

RashtryaViklang Punarvas Karyakram:

The main objective of this program is
to reach the facilities related to social,
vocational and psychological rehabilitation
for the disabled, under this, counseling and
rehabilitation assistance is provided to the
disabled people and their families mainly in
remote areas and rural areas.

Deendayal Viklang Punarvas Yojna

This scheme is also known as Swachhta
Work Promotion Scheme. This is a good
initiative under which rehabilitation centers
were established for the help of disabled
people with leprosy, for which the efforts of

10.
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manpower in the field of mental disability
and cerebral palsy were established.
Financial assistance is given to educational
organizations and non-organizations for the
establishment and development of special
schools for major areas of disability such as
visual, hearing, visual and mental disabilities,
complete development and disability.

Rashtriya Viklang Vitt aur Vikas Nigam: It
is working to motivate the disabled person
/ divyangjan for self-employment and to
arrange finance for them. It undertakes the
responsibility of providing loans to persons
with disabilities and thus this corporation
develops  entrepreneurship,  technical
assistance, skill development, self-reliant
life etc.

Special Employment Centres: Special
Employment Centers: There is a section
of Special Employment Cells in all
Employment Exchanges of our country
where employment assistance is given to
people with special needs, in addition to
this, eight percent financial assistance of
Special Employment Cells by the Central
Government and 80 percent financial
assistance to Special Employment Centers.
Assistance is provided. Equal Opportunities
for divyangjan, Protection of Rights and Full
Participation Act 1995, it has been said to
give equal opportunities to disabled persons
according to their ability in jobs etc.

Stablishment of Special Schools: The
central government provides financial
assistance of up to 90 percent to NGOs
working in this field to open special types of
schools for children with disabilities.

District Rehabilitation Center Scheme: In
the context of India, it would be fair to say
that India lives in villages, so it is estimated
that about 75% population is residing in
gramin areas and maximum availability of
facilities for disabled people is in cities. In
order to reach this facility to the villages, this
scheme was launched through the MINISTRY
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of SOCIAL JUSTICE and EMPOWERMENT in
1983. This center is dedicated to the people
with disabilities, prevention of disability,
detection of disability, medical intervention
and surgical treatment, distribution of
artificial aids and devices, physical therapy,
occupational therapy and speech therapy,
local work for people with disabilities.
providing employment to disabled person
etc.

Integrated Education Program for
Disabled Persons: In 1947, the National
Policy Recommendation for Education of
Disabled Children was integrated into the
education of children with disabilities.
Earlier there was no such system, education
system was made for the children in special
residential schools. This program was really
very right, in which arrangements were
made to give education to ordinary children
together. This effort did a great job of
reducing the inferiority complex among the
children with disabilities. And the survivors
of this system had post addresses in these
schools by staying in their homes, whereas
earlier they had to live in special residential
schools only. This scheme is done there by
the central government all over the whole.
Under this the following facilities are
provided:

1. Rupees 800 is provided as Assistance
Equipment Allowance for each child
over a period of five years.

2. Assistance for learning material is
provided to each child every year.

3. A reading aid allowance is made
available to blind children every month.

4. In view of the actual condition of the
disabled, assistant allowance is made
available so that he can get help for
walking.

. Efforts made in various five year plans:

several efforts also done for developing and

protecting the rights of divyangjan in India.
Some of the provisions in the five year plans
for persons with disabilities are as follows:

First Five Year Plan: Under this plan, the
first objective was kept in this direction that
those NGOs should be reformed which are
working for the betterment of the disabled.

Survey on the problems faced by physically
and mentally handicapped persons for their
protection and rehabilitation.

Second Five Year Plan:

a. Scholarships were provided for the
handicapped.

b. Adarsh vidyalaya opened for blind and
disabled children.

c. Section for women set up in training
schools set up for adult blind

Third Five Year Plan:

a. Arrangements for entertainment were
made available for the disabled children.

b. The scheme of providing education to
the disabled persons at their homes was
also implemented.

c. Arrangements were made to help the
disabled through special assistive
devices.

Fourth Five Year Plan:

a. Model schools were established in Delhi
for mentally challenged children and
they were also expanded.

b. Along with the education of disabled
persons, arrangements were also made
to train teachers for their training.

Fifth Five Year Plan:

Under this, the divisional training centers
established in Delhi, Kolkata, Madras,
Bombay were further improved for the
training of blind teachers.



b. The grants of NGOs working for the welfare
of disabled people were also increased.

6. Sixth Five Year Plan:

a. Under this, persons with disabilities
were included in the TRISEM scheme.

b. Primary education was arranged on a
big star for disabled persons.

7. Seventh Five Year Plan:

a. Under this scheme, the scheme of giving
scholarships to disabled students at
the level of primary education was
forwarded by the state governments.

b. Programs on vaccination against
smallpox and other disability-related
diseases were widened.

8. Eighth Five Year Plan:

a. Under this scheme, programs were run
to deal with the deficiency of vitamins,
iodine and blood and its scope was
increased.

b. Vocational education was further
expanded and employment
opportunities were provided.

9. Ninth year plan :

a. Under this scheme, by distributing
supplementary nutrition to disabled
mothers, efforts were made to make
them healthy.

b. National institutions set up for persons
with disabilities were empowered.

10. Tenth Five Year Plan:

a. Under this scheme, vaccination
programs were run for the prevention
of diseases like polio, whooping cough,
measles etc.

b. Arrangements were made to reach
services to physically handicapped
persons residing in rural areas.

ISSN No. 2455-6181

1. Eleventh Five Year Plan:

a. Under the Eleventh Five Year Plan, an
effort was made to develop the capacity
of the disabled with respect to their
rights and awareness of their rights.

b. Ensuring emphatic full participation
and inclusion of the divyangjan in the
society.

12. Twelfth Five Year Plan:

a. Under this, a resolution was taken to
eradicate polio from the root.

b. Provisionwasmadefortheestablishment
of special types of schools and research
institutes for the welfare of the disabled.

Status of disability & related Policy and
Schemes for Persons with Disabilities in Uttar
Pradesh:

On September 20, 1995, the Government
of Uttar Pradesh constituted the Department
of Empowerment of Persons with Disabilities,
under which the all-round development of the
helpless, disadvantaged and weak financially
disabled persons of the society and to ensure
the arrangements for smooth operation of
schemes made for their benefit and assistance.
emphasized.

It is known from the data of Census of
India 2011 that the total number of people
suffering from various disabilities in Uttar
Pradesh is 4157514 and it is about 2.08% of
the total population of the state. These include
persons suffering from visual disability, speech
disability, hearing disability, bone disability,
mental problems and other disabilities. This
department, through its schools, is trying to
fulfill the needs of the differently abled students
belonging to different age groups, literacy levels.
Along with the establishment and operation of
a residential hostel, Braille Press for students,
Dr. Shakuntala Mishra National Rehabilitation
University has also been established, through
which educational assistance is being provided
mainly to the differently-abled students suffering
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from different categories of disabilities.

Several welfare schemes have been run by
the department -

Arrangement for shelter home-cum-training
center, skill development center, grant,
pension, assistance and artificial limbs/
assistive devices etc. for destitute disabled
persons.

National / State level awards for persons /
institutions working in the field of disability
/ disability and encouraged to fulfill the
above obligations delegated by the Act
using Corporate Social Responsibility (CSR)
initiative on marrying a Divyangjan. do.

This department is always striving for the
all round development and upgradation of
Divyangjan through the schemes of providing
livelihood opportunities, like through shop
construction and their operation scheme,
reservation/rebate in several state/post-
state services.

Creation of barrier free environment for
accessible movement for differently-abled,
development of quality of surgical life and
ensuring participation.

The department actively endeavors to
develop a more equitable, progressive
decision-making system and awareness
of specific situations of persons with
disabilities by incorporating suggestions,
experiences, expectations from various
stakeholders, service providers, NGOs and
eminent persons.

Grant (Divyang Pension) Scheme for
Maintenance of Destitute Divyangjan:

Under this scheme, a grant is provided for
maintenance to persons with disabilities above
the age of 18 years and having minimum 40
percent disability who are actually residents of
Uttar Pradesh.

In this, the person receiving pension/grant/
assistance under old age pension, widow
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pension, socialist pension or any other
similar scheme and persons getting free
maintenance in government institutions/
homes cannot get the benefit.

The decision of the District Magistrate for
the eligibility of the beneficiaries is final.

Persons with disabilities falling within the
definition of income poverty line (currently
Rs 46080 / - in rural areas and Rs 56460
/ - per family per year in urban areas) are
eligible for grant. The rate of grant in this
scheme is Rs.500/- per beneficiary per
month, which is also revised from time to
time by the government or can be done.

Leprosy Pension Scheme:

Grant-in-aid is provided for the maintenance
of people suffering from leprosy in families
with helpless and insufficient resources, under
persons with disability (irrespective of the
percentage of disability) due to leprosy, who are
native of Uttar Pradesh. Residents and those who
have received the related disability certificate
from the Chief Medical Officer of the district
and persons with disabilities due to leprosy of
any age group, are eligible for pension / grant
of Rs. 2500/- per month. Application form can
be filled by Divyangjan through Jan Suvidha
Kendra/Lokvani/Internet and updated status of
e-application can also be obtained. The amount
is paid to the beneficiary through e-payment in
their bank account.

Grant-in-aid  scheme  to  physically
handicapped persons for purchase and repair of
artificial limbs and hearing aids etc.:

Under this scheme, financial grants are
provided to such persons with disabilities to buy
artificial limbs and assistive devices, or whose
family’s (in the case of a dependent) annual
income from all sources, the income fixed for
the poverty line, currently in rural areas is Rs.
46080/- and in urban areas Rs. 56460/- per
family per year does not have the prescribed
income and maximum amount of financial



grant to them per beneficiary is Rs. 8000/- per
beneficiary. Under the scheme, many types
of artificial limbs / assistive devices can be
provided to the disabled people according to
their disability, such as tricycle, wheelchair, CP.
Chairs, Crutches, Walking Sticks and Walking
Frames Accelerators, Arithmetic Frames, Abacus,
Geometry Kits or Braille Educational Kits, Blind
Sticks, Hearing Aids and Educational Kits, MSID.
Kits (Multi-sensory Education Development
Kits), ADL Kits etc.

Surgical grant for the prevention of disability:

In one year for surgery for the prevention of
disability, Rs. 8000/- per beneficiary there is a
system of reimbursement.

State Level Award for Empowerment of
Divyangjan:

Every year, on World Disabled Day on 03rd
Dec., state level awards are given to skilled
handicapped employees/self-employed persons
with disabilities, employers of persons with
disabilities and excellent placement officers,
persons/institutions doing excellent work for
the benefit of disabled persons. A shield, a
certificate and a cash prize of Rs 25000/- are
given as a reward.

Braille press operation:

A hostel for visually impaired students studying
in higher education has been set up in Nishatganj,
Lucknow. Press is being operated to publish
books in Braille for the reading and reading of
visually impaired students in the state.

There are some other schemes are also being
running in the state which are given bellow:

Scheme to provide free travel facility to
Divyangjan in State Transport Corporation
buses

Marriage Incentive Reward Scheme

Shop construction / shop operation plan for
rehabilitation of Divyangjan

Training of teachers to identify children
affected by Dyslexia and Attention Deficit
and Hyperactivity Syndrome
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Assistance to voluntary organizations to
run shelter home cum training center for
mentally retarded and mentally ill destitute
disabled people

Assistance to Voluntary Organizations/
Institutions

Some efforts towards the Divyangjan by
different kind of agencies in different countries :

Disability is not an issue related to any
country, border or time, it can affect anyone
anywhere, so commendable cooperative steps
have been taken in this field not only in India but
all over the world, some of which are as follows:

ADARA:

This is a business networking service that
delivers services to people who have hearing
loss or deafness. ADARA is a co-partnership
arrangement of organizations in national level,
partners (locally), professionally related groups
and individual unit to support delivery of social
programe execution and resettlement, specially
for divyangjan

AMERICAN ASSOCIATION OF
PEOPLE WITH DISABILITIES

AAPD is specially assigned to the welfare
of Divyangjan, to strengthen their political
and economic power. At the same time it is
contributing as a connecter, connector and
catalyst for change.

AMERICAN COUNCIL OF THE

In it near about 70 state chapters has been
included and these are special-interest affiliates,
particularly blind community that represent
students, families, government employees,
teachers, lawyers, entrepreneurs and groups.

THE ARK

Ark was previously known as the “Association
for Retarded Citizens of the United States
.The Ark is the biggest national community
establishment for the disabled, advocating for
serving and supporting people with intellective,
incompetence in development.
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Under the CSAVR, a group of key administrators
of public rehabilitation agencies working
together to serve persons with physical and
mental disabilities residing in the District of
Columbia, states, and territories.

DEAE INITIATIVE IN INFORMATION
TECHNOLOGY

It is a new initiative for deaf at the ROCHESTER
INSTITUTE of TECHNOLOGY. It is a programe
of the National Institute of Technology's
Department of Applied Computer Technology
(ACT). Workshops and training are provided.
It prepares deaf people for employment in the
National workforce or in Information Technology.

Disabilitv:IN

It gives the right to disability inclusion and
equalityin occupations. It prepares, manages and
determines the Annual Disability Equity Index
(DEI), and is a completely free benchmarking
tool that provides a confidential opportunity
to obtain an objective score on specially able
inclusion, policies and program.

EMPLOYER ASSISTANCE and
RESOURCE NETWORK on
DISABILITY INCLUSION

EARN is an organization created to fully support
organizations with disabilities in their efforts to
find employment, keep them stable and inspire
them to pursue their goals. It is committed
to educating government and private sector
organizations to adjust, advance towards
building workplace cultures.

TASH

TASH, founded in 1975, is an international leader
in the advocacy of persons with disabilities.
It works for the isolation, abuse, neglect and
institutionalization of persons with disabilities
and protects their human rights and empowers
them.

\ssodiati
This association works for people suffering from
invisible diseases, various types of disabilities.
Its objective is to educate, motivate and pander
people ,community and organisations affected
by disease, pangs and inability in world, and
connect them to achieve success in this field.

The International Classification of
Functioning Disability and Health
(ICF):

The “ICF name was approved by the World
Health Assembly on May 22, 2001 for the
International  Classification of Functioning,
Disability and Health. It is a assortment of health
factor of work and disability which was created
in 1980 and then called International Disability,
Disability and Disability, or ICIDH by WHO to
provide a unified framework for classifying
health components of functioning and disability.

Disabled World:

It is an independently functioning disability
community founded in 2004 to provide disability
news and related information to help specially
able, senior citizens, their family members and/
or caregivers.?

Some other agencies are also working in
this area, like JOB ACCOMODATION NETWORK,
NATIONALASSOCIATION of the DEAF, NATIONAL
ORGANIZATION on DISABILITY. Other countries
have also made tireless efforts for empowerment,
improvement in the field of disability, which is
very commendable for humanity.

Role of Social Work towards Disability in
India :

Socialwork hasanimportant rolein rehabilitation
of Divyangjan. The main objective of social work
isthatit should help the personin such a way that
the person becomes capable of helping himself.
A skilled social worker can play his role well in
various differently abled related institutions

*https://en.wikipedia.org/wiki/List_of_disability_organizations
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through counseling. Social worker can develop a
smooth flow of hope among the differently-abled
through awareness camps and seminars. Primary
Methods of Social Work, Individual Social Work,
Group Social Work Community Organizations
can prove to be capable of serving the interests
of persons with disabilities in the society If they
are used in government schemes also, that too in
a planned manner and as an essential element.

various types of national institutions
government organizations And also through
NGOs, social workers can help through the
methods of social work.

Asweknow that Accordingto the government
efforts to improve the status of disabled persons
in the society the rehabilitation standards for
persons with disabilities can basically be divided
into three categories-

In first category it is required to detect
the disability as soon as possible, counselling,
medical assistance and device-based physical
rehabilitation. In  second category the
Educational rehabilitation including vocational
education is required and in third category the
economic rehabilitation should be provided to
lead a dignified life in the society with disability.

For all the above categories, the technique
of Samajkary can prove to be very effective.
Social work is a social science that includes
principles, methods, psychological methods,
medical training, etc. different types of social
work Specialization in the subject of the Social
Work subject trains a social worker according to
the existing social problems which are effecting
the society as well as persons

There is just a need for skilled social
worker who can get proper opportunity to help
these disabled people. Through social work, a
social worker becomes able to understand the
personality of any person to a great extent.

And by catching the positive feelings of his
client, knowing his interest in the client through
psychological methods, he tries to infuse new
energy in him, due to which the client starts
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feeling self-confidence, self-esteem in himself.

Conclusion:

In conclusion, we can say that many initiatives
have been taken not only in foreign countries
but also in India for the benefit of disabled
people. Relentless efforts have also been made
by Uttar Pradesh, but the matter does not end
with efforts. The point is when the success of
these efforts can be accurately and accurately
assessed. The people with disabilities are not
even aware of the policies, schemes etc. made
for them, most of the people are in rural areas,
where there is a lack of awareness in the whole
system for education as well. Government
policies need to be implemented properly to
reach the needy.
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Ground Realities of Right to Person
with Disabilities Act-2016 with special
reference to District Meerut

satisfaction leads to a happy life. Life, per

se human life is a life of men and women
who are living in the society with one explicit
biological structure. But at times such explicit
biological structures have few deformities by
birth or by accident which is known as disability.
Disability in general not found acceptable in the
society and acts like curse to any human being.
With the passage of time human being with
disability, have been termed as differently abled
or specially abled person_ A differently abled
person faces a stigma of being unproductive
elements of the society. Differently able use to
face gross human rights abuses, due to various
reasons. These issue may effects their right to life
which include right to choice and right to marry,
self-employment, accessible infrastructure,
violation of sexual and reproductive rights , low
Wry rates, easily targeted for rapes and sexual
abuse etc

P erfections leads to satisfaction and

It was 2007 when India signed and ratified
the UN Convention on the Rights of krsons
with Disabilities, Indian legislature started the
process of the replacement of the ,Persons keft
Disabilities Act, 19954. Finally in 2016 the Rights
of Persons with Disability Act, 2016 was passed
by both the houses of the Parliament. Despite
the foundation of disability jurisprudence in
India there is gross violation of human rights
of differently abled persons that needs to
be addressed. Hence the present study is to
highlight the gaps and to suggest a mechanism
to resolve such gaps.

Afreen Almas’
Prof. (Dr.) Vaibhav Goel Bhartiya?

INTRODUCTION

would my advice to other disabled people woura
oe, concentrate on uungs your disability doesn't

prevent you doing well, and don't regret the
things it interferes with. Don't be disabled in
spirit as well as physically.”

-Stephen Hawking In an era where 'inclusive
development' is essential element for the
holistic development of the life, inclusive policy
is essential. Here an inclusive policy means the
policy which may address

the welfare iccive cif all the segments of
the society. The society, which consist of all the
human

being like child, adults, men, women,
abled, differently abled and so on. Therefore,
it is expected that law making agencies should
develop the policy for all and special policies
for the marginalized groups on the basis of the
personal attributes or bodily requirements. In
this category differently abled should be on the
top priority to have inclusive pies with equal
opportunity to all along with one specific body
for the proper monitoring of the human rights
of differently -abled in the country. Though
there are numerous documents on the subject
still the problem persists unchanged. In 2015
world community come up with one document
named as ‘Sustainable Development Goals-2015'
to address the issues of every individual with
no exclusion. In the document Human Dignity
was considered as paramount to meet out the
development goal for the entire world community
including all segments of the society.

'Research Scholar, Faculty of Law, Subharti Law College, Swami Vivekanand Subharti University, Meerut, U.P.
“Dean Faculty of Law, Subharti Law College, Swami Vivekanand Subharti University, Meerut, U.P.
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Meaning Disability

The special ability, previously known as disability
has remained a debatable concept. Its meaning
keeps on changing under cl rent circumstances
and by the different communities.

i.- According to oxford dictionary - mobility
means a physical or mental condition that limits
a person's movements, senses, or activities.

P. The CRPD5 explains that: "Persons
with disabilities include those who have long-
term physical, mental, intellectual or sensory
impairments which in interaction with various
barriers may hinder their full and effective
participation in society on an equal basis with

According to The Rights of Persons with
Disabilities Act, 2016- "person with disability"

describes it as a person with long term
physical, mental, intellectual or sensory
impairment United Nations Convention on the
Rights of Persons with Disabilities Convention
on the RiEtts of Persons with Disabilities, Art. |

Rich, in interaction with barriers, hinders his
full and effective participation in society equally
with others

Rights of Persons with Disabilities
Act, 2016

Under Article 15 of Re Indian Constitution is a
manifestation of "Right to Equality" under article
14, as it enshrines a specific dimension of the
principles of equality relating to dicrimination by
state or various grounds. The Rights of Persons
with Disabilities Act, 20168 along with the Rights
of Persons with Disabilities Rules, 2017 were
islated by the Indian parliament. These two new
enactments reflect that present legal regime is in
consonance with the United Nations Convention
on the Rights of Persons with Disabilities. As
per the requirement any person with disability
may get protection against various forms of
discrimination. There are process through which
one has been given increased measures for
effective participation with inclusive approach
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to ensure equal opportunity with sufficient
accessibility.

Disability Statistics

According to census 2011, the State of Uttar
Pradesh has the highest number of disabled
persons (16% of the total disabled in the
Country). There are 66225 disabled people in
Meerut district. So another area that needs to
be seen is whether provision of the Act fulfills
the right based requirement of the differently —
abled person in Meerut district which constitute
of about 1.59 % of disabled population of the
state.

AREA OF STUDY

It will include problems of differently abled
in general but geographically it is restricted to
Meerut District particularly (3 tehsit and 12
blocks) in the State of Uttar Pradesh. This will
alsoinclude perspective of disabled pre-2016 and
post 2016 enactment. The problem of divyangjan
is global issue by and large with identical issues
and challenges before divyangjan across the
world. But there may substantial regional
variations in some area and specific issues due
to law, executive agency, and acceptance in the
society per se maturity of society.

So far as discipline wise area is concern it
will be purely a socio-legal study and which will
touch a corner of financial aspects.

Section 2 (s) of Rights of Persons with
Disabilities Act, 2016. This Act replaced The
Persons with Disabilities (Equal Opportunities.
Protection of Rights and Full Participation) Act,
1995

RESEARCH METHODOLOGY

The present research will undertake current
situation of differently-abled with analytical
global overview of the problem with a empirical
pilot study on District Meerut (Uttar Pradesh) i.e.
of atrocities, discrimination and other inhuman
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treatment/ mistreatments inflicted on them
due to disability. Since the nature of research
is directly associated with the social welfare
nevertheless then legal autonomy for which at
one place non-doctrinal tools and for another
place doctrinal tools will be applicable in course
of research. Pandemic and paucity of time has
cause certain limitations in research.

Data was collected through close ended
questionnaire. Questionnaire was made for two
categories of respondents

Respondent's Category (Meerut
District)

Category 1 & Category Il

Government department/ academic institutions

Table 1

Category |

State / Central Government State / Central Government

Adult Divyangian Questionnaire was send to
almost 22 government department/ academic
institutions in Meerut District and received
only 7 responses whereas questionnaire send to
divyangjan was 31 but responses received was
20 . Study sample was extracted randomly from
adult divvangian.

RESULTS

Category -1

Since the responsibility under Fights of Persons
with Disabilities Act, 2016 is mandatorily put
on appropriate government; researcher main
effort was to get feedback from government
departments and government educational
institutions. But few responses were also taken
from private sector. (Table 1)

Private

(Respondents) Department

Number of Responses 2

Educational Institutions Sector

In the questionnaire for category I, eleven questions were asked in the light of responsibilities
imposed on appropriate government to evaluate the implementation of those responsibilities. The

results of responses are as follows-

Figure 1

1. Have your institution/authority{ board taken any steps to utilise the capacity of persons with
disabilit ies by providing appropr iate environment?

7 responses

e Strongly Agreed

e Agreed

e Agreed up to some extent
e Not Agreed

e Can’t Say

When steps for utilizing the capabilities of divyangjan was asked then 85.8% have consensus of
taking such measures (either strongly or simply agreeing) and only 14.3 *1 have partially agreed of

department/body d isagreed with it. (Figure 1)
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Figure 2

2. Any special measures taken to ensure that the women and children with disabilities enjoy
their rights equally with others?

7 responses

e Strongly Agreed
VA e Agreed

e Agreed up to some extent
e Not Agreed
e Can’t Say

When measures for enjoying equal right s of vulnerable grou p (women and children) were put than
71.5 % agreed (eit her strongly or simply agreeing) whereas 14.3 % partially agreed and only 14.3%
did not agreed .(Figure 2)

Figure 3

3. At least four par cont of the tota | number of vacanc ies in the cadre strength in each group of
posts with persons with benchmark dlsabilities?

7 responses

e Strongly Agreed

e Agreed

e Agreed up to some extent
e Not Agreed

e Can’t Say

When question for reservation in jo bs for benchmark disabled(not less than forty percen t) than
the response 71.4 % agreed (either strongly or simply agreeing) but 28.8% did not agree with
this. O igure 3)

Figure 4

4. Reservation in promotion provided by your establishment to persons with benchmerk
disabilities?

7 responses

e Strongly Agreed

e Agreed

e Agreed up to some extent
e Not Agreed

e Can't Say

When reservation in promotion for benchmark d isabled person was asked 42 .9% agreed (either
strongly or simply agreeing) and 42.9 % part i ally agreed whereas 14 .3% di sagree. (Figure 4)
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Figure 5

5. Within t he limit of your economic capacity and development. your establishment provide
incentives to employer in private sector to ensur...is composed of persons with benchmark

disability?

7 responses

42.9%

e Strongly Agreed

e Agreed

e Agreed up to some extent
e Not Agreed

e Can’t Say

When question for incent ives by govt . establ ishment to pri vate entity was asked than 42.9%
agreed, 42.9% could not say anything about this and 14.3% d id not agree to it.(Figure 5)

Figure 6

6. Your establishment made schemes in favour of persons with benchmark disabilities?

7 responses

e Strongly Agreed

e Agreed

e Agreed up to some extent
e Not Agreed

e Can’t Say

When question on scheme made for benchmark disabled was put than 71.4 % agreed (either strongly
or simply agreeing) 14.3% part ially agreed and 14.3% cou Id not say anyth ing (Figure 6)

DISCUSSION

Present study wa s aimed to see that after coming
of new law in the year 20L 6 for differently abled
persons has it changed their position in society
or they are still facing d iscrimination in different
walks oflife.

Results of the study revea Is that when
seen in the light of the responses rece ived from
Category | it seems that appropriate government
has made good efforts i n bringing equality,
utilizing capabilities of divyangjan , promoti ng
& conducting awareness campaign , made bu ild
ings disabled friendly , provided incentives to
private players, gave reservations but efforts in
CCT are still required.

Y AU

But 'his is only one side ofthe coin . When
responses from category Il are dissected , it
reflects a differenl image. Most of divyangjan
do not feel themselves as equal with others
but in terms of financial freedom the responses
were better. There is lack of awareness among
disabled regarding their righ ts, pu nishment
for atroci ties with them, DM as limited
guardian and established district level d isability
committee . Feed back also pomays that despite
Accessi ble Ind ia Campaign (Sugamya Bharat
Abhiyan) important verticals of implementation,
name ly the build environment and the tra
nsportatio n sector are not yet accessible much
but JCT cosystem is better managed (Majority
of respondents were locomotor disabled).



There are certain benefits a | so received by
some respondents like free school education
, reservation i n higher education and in
employment . Certain areas like encouraging
sports talent, creative and artist ic ta lent , loans
to disabled are to be worked properly.

CONCLUSION

Divyangjan are like dia monds in the mine which
are yet u nexplored. We must analyse the impact
of divyangja n as source of immense potential.
here is very important question that we must
ask that what is the impact of d isabled on
economy of the country ? Have we developed
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any mechanism to polish the special abilities
of divyangjan? Cf yes , is it working and if no
than what shou Id we do and find the gaps. Just
pay ing attention to the statutory duties under
the Act in a cursory fashion is not going to be
fruitful. After doing this study it is realized that
society has out rightly rejected differently abled.
We all ha ve to come out of this mental d isabili
ty drnt we as society have developed probab ly
than we wi Il have more inclusive society.

Higher Education Policies in India for
Persons with Disabilities: Building an Inclusive
Ecosystem in Higher Education Institutions
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Dr. Ambedkar International Centre (DAIC), located
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