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PREFACE

It has been the policy of Sri A. Mitra, Registrar General. {ndia to
enrich the Census literature on a planned basis. He has suggested a scries of
special studies to be taken up by the State Supermtendems. He has also
encouraged every Superintendent in taking up any special study relating to his
State. [ have used his liberal approach and undertaken a series of studies
on Madras State which 1| hope will be of interest in future.  One such study
is the survey of physically handicapped persons in Madras city and Chingleput
district.

The need ftor collecting data on the handicapped was stressed by
Dr. M. Natarajan, Orthopaedic Surgeon of Government General Hospital,
Madras. The Government of Madras have constituted a Commuittee to moot
proposals for the rehabilitation of the physically handicapped. He is a member
of this Committee. As the lack of data handicapped the formulation of
suitable proposals by the Committce. he wished to know whether a sample
survey of the population could be conducted as a special study by the
Census Organisation. This was undertaken with the existing staff in my Ofhee
and the field work was ubly supervised by Sri S0 M. Sulaiman, the Deputy
Superintendent of Census Operations, now District Revenue Officer, Chingleput.
The tabulation and analysis of the data was undertaken by Sri K. E. Vaidyanathan,

Tabulation Officer who has also prepared a uscful preliminary report.

Sri A. Mitra, Registrar General, Irdia and Sri D. Natarajan, Deputy
Registrar General, India have perused the report and given useful suggestions,
which have been incorporated in the Report. [ take this opportunity to
thank them for what they have done. My thanks are also due to the
Director of Medical Services, Madras, the Principals of the Institutions for
the Handicapped and Sri T. R. Natarajan, the Special Employment Officer
for the Physically Handicapped for giving us the data included in this
report. 1 do hope that this small report, apart from its statistical value,
will be useful to those engaged in the rehabilitation of the physically
handicapped.

P. K. NAMBIAR.
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PHYSICALLY HANDICAPPED OF MADRAS STATE
CHAPTER 1

INTRODUCTION

" But what we're born for we must bear
Our frail condition it is such
That what to all may happen here
If’t chance to me | must not grudge ™

—Ben Jonson.

The scope of the survey:

1.1 Rehabilitation of the physically handicapped
is a movement which has gathered momentum in the
world today. A determined effort is made to develop
programmes and services by which the handicapped
can play a useful role in society. Apart from the
human aspect of the problem, the movement has a
material basis. It is perhaps economically sounder
to rehabilitate the handicapped persons and return
them to a productive and useful life than to
maintain them as a community charge.

1.2 A major difficulty in facing this problem
is the paucitv of data on the handicapped in India
and other Asian countries. In the Western countries,
one can refer to the numbers of various types of
handicapped and the nature of handicaps and the
magnitude of incidence of each type of disability.
Such reliable data cannot be had for under-developed
countries like India. In many of them. no special
Census has been made of the handicapped population.
Again it is difficult to compile accurate data on
the handicaps. Many try to conceal their handicaps
because of the social stigma attached to certain
deformities, and it is not possible 10 get precise
information from the handicapped.

1.3 As the object of the Five Year Plan was the
establishment of a socialistic pattern of society, the
welfare of the physically handicapped was given
due place in the 11 Five Year Plan. The Government
of India gave financial assistance to certain volunt-
ary organisations for conducting random sample

surveys of handicapped persons. A survey was
conducted in Bombay in 1957 by the All India
Occupational Therapists Association on behalf of
the Central Advisory Council for the Education of
the Handicapped. Another survey was also conducted
at Kanpur. The National Sample Survey Organisa-
tion has collected data on the physically handicapped
in the course of their 16th round, but the results
have not so far been published. The Governments
of Kerala and Uttar Pradesh have also conducted
such surveys in 1960-61.

1.4 Apart from the difficulty iu collecting data.
differences can be observed from country to country
in the definition of the handicaps. This has made
an international comparison difficult. It is however
estimated that there are 215 million handicapped
people in the world which exceeds the combined
population of the U.S.A. and Canada. According
to the United Nations Rehabilitation Chief, Mr. Kurt
Jansson, 12 to 139% of the population of every
country suffer from a permanent or long term
disability. The definitions of the physically handi-
capped followed in different parts of the world
will be found in Appendix I.

1.5 Indian Census has attempted the cnume-
ration of the disabled till 1931. According to the
Census Report of India, 1931, the figures of the
handicapped were as follows:

Blind ... 600,000
Deaf-mutes 231,000
Insane 120,000
Lepers 148,000

But no information was collected on the orthopaedi-
cally handicapped. Tables were prepared till 1921
on infirmities classified by age and sex, and their



distribution  according to district and commumty-
wise breakup for each infirmity. The last classification
was given up in 1931 Census by Mr. M. W. M.
Yeatts, the then Census Commissioner. In his
opinion, ‘“Grave qualifications must attach to even
the bare record of infirmity secured through a Census
enumeration and an allocation of infirmities by
community based on such an original enquiry can
hardly be of any real value and might be misleading.”
Any enquiry into an infirmity during a general Census
can therefore be taken only as an approximation.
In the opinion of Mr. Yeatts, the order of accuracy
of the four infirmities dealt in the carlier Census
was probably blindness, deaf-mutism, leprosy or
insanity. Mr. G. T. Boag, the Superintendent  of
Census Operations of Madras in 1921 has observed :
“ At the outset it must be admitted that the
unskilled inquiries made by Census Officers in order
to ascertajn the number of people afflicted with
certain infirmities can only give unsatisfactory results.
It is difficult, if not impossible, so to frame the
‘nstructiors as to define the degree of infirmity
whieh it is intended to include in the tabulation;
and e cnumerators for whose guidance the ins-
scuctions are drawn up are for the most part
entirely devoid of any technical knowledge ; in all
probability they fail to understand the instructions
properly and interpret them in a variety of different
Ways. Apart altogether from unintentional errors

the questions and of the ageney cmployed to make
the enquiries precludes any hope of complete or
reliable statistics ™’ The questions on infirmities
asked in the Censuses since 1872 are given in
Table 1.1. It is seen that the deaf and dumb have
been covered in all Censuses upto 1931 either sepa-
rately or together as deaf-mutes. In 1881, 1891, 1901
and 1911 Censuses, the question was included as
to whether a person is deaf-mute since birth.
Blindness has also been covered. but no information
has been collected on orthopaedically handicapped.

1.6 We felt that a special survey would give us
more accurate results. The advantage of any special
survey is that the attention of the enumerator is
concentrated on the specific point at issue, viz.
the handicapped in this case. Further the last Census
enumeration was done in 1931 and much has happened
after that date. As such any assessment of the
quantum of handicapped in the population of Madras
State will give a realistic basis to whatever plan-
ning we may undertake for the future. 1t is not
our intention to cast any reflection on the figures
previously compiled by Census authorities in India.
But the fact remains that such coverage has been a
part of the general Census and the persons responsible
for such Census have unequivocally stated that they
were not quite satisfied with the figures compiled
by them.

of commission and omission.

the very nature of

Table 1.1

Questions on infirmities in Madras Censuses 18721961

Year Qnt?:t;grn Question asked

i. 1872 17 Remarks showing number of males and females blind,
deaf, dumb, insane. idiots or lepers.

2. 1881 12 1. Unsound mind
2. Deaf-mutes from birth
3. Blind
4. Lepers.

3, 1891 14 If any person is insane, deaf-mute from birth, totally
blind or a leper.

4. 1901 16 Insane, deaf-mute from birth, totally blind or leper.

S. 1911 16 If the person is insan¢ or totally blind or suffering
&;)g: corrosive leprosy or both deaf and dumb from

6. 1921 16 Insane, totally blind, leper or deaf-mute.

R 1931 18 Insane, totally blind, deaf-mute or leper.

8. 1941 PSS

9. 1951 13 Leprosy (optional)

10. 1961 — —_—

Objects of the Survey :

1.7 Our Survey, however had only a limited
object. It was to estimate the number of handi-
capped persons in two districts on a sample basis.
Data on the demographic and social aspects like
age, sex, marital status, language, educational attain-
ments and economic aspects like household and
personal income and occupational status were
collected, The Survey also covered the nature of
treatment and reasons for not giving treatment and
also the nature of the handicap with its duration.

1.8 The Survey was conducted in Madras and
Chingleput districts. 1t was done in sample blocks
selected for the post enumeration check of the 1961
Census. It covered 1% of the blocks and 10%, of
the houses in rural areas and 2%, of the blocks and
5% of the houses in urban areas. The data was
based on a complete enumeration in 77 sample blocks
located in the districts of Madras and Chingleput
during March and April 1963 by investigators
deputed from my office.

Coverage

1.9 Altogether 8§,18,000  households n 77
blocks were covered by this Survey. The particulars
with rural - urban break-up are indicated below :—

Table 1.2

Coverage of the Survey

Blocks Households
Madras 47 350,000
Chingleput (Rural) 18 370,000
Chingleput (Urban) 12 98,000
77 318,000

Selection of sample blocks and houses :

1.10 The method of selection adopted for the
post enumeration check is one of the systematic
sampling with a random start. In rural areas every
100th block and in urban areas every 50th block were
selected commencing from the random start. Cens-
used houselist was again used as a sampling frame
for the selection of houses. Wherever there were
more than one household in the selected houses,
all the households were covered. In the case of
urban areas, every 20th house in the selected blocks
was investigated. and in the case of rural areas

every 10th house in the block was covered by the
enquiry.

.

1.11 The following detinitions were adopted :

Household : means a group of persons normally
living together under the same roof

and taking food from the same
kitchen ;

Physically  means a person who belongs to
handicapped: any of these categories—blind,
deaf, dumb, orthopaedically handi-
capped or any combination of

these :

Blind : is a person who cannot see for
all practical purposes being blind
in both the eyes;

Deaf: is a person who cannot hear for
all practical purposes being deaf
in both the ears;

Dumb is a person who cannot talk;

Orthopae-  is a person other than a leper

dically who is deformed in any part of

handicapped: the body and is disabled thereby.

It will be scen that the standard of definition s
much lower than those followed in advanced coun-
tries like U.S. A. and U K. (Sce Appendix I)
No medical examination was conducted to determine
the existence of any handicap. The statement of
the persons enumerated was accepted.

1.12° Persons who were temporarily handicapped
were not treated as handicapped persons in this Survey.
Again, persons who had failing eye sight due to
old age and those who could see with spectacles
were not treated as blind.  Persons using hearing-
aids were treated as deaf and persons using crutches
were included in the orthopaedically handicapped.
Persons who were simultaneously either deaf and
dumb, deaf and blind or blind and dumb were
treated as separate categories. Orthopaedically
handicapped persons who were either deaf, dumb
or blind were treated as only orthopaedically handi-
capped and were not included in the other disabilities.
the major handicap being the orthopaedic handicap.
They were, however, negligible in number

‘ and
will not affect the results.

Reference Period :

1.13 The information was collected with the

moving reference period of a day, i. e. the date of the
survey,



Method of enquiry and plan of work:

1.14 A member, preferably the hcad of the
household was contacted and information relating to
the number of physically handicapped persons in
the household was obtained from him personally
by the investigators. This was recorded in the
household schedule. From the houscholds having
physically handicapped persons, detailed information
as required in the Individual Slips was collected.
The Individual Slip contained 14 questions on the
social, economic and demographic aspects of the
handicapped persons. A format of the Household
Schedule and the Individual Slip are given below:

PART—I

Household Schedule
Location

code:
Name of head of the household:

7. Total number of members in the household :
Males
Females

3. Number of physically handicapped persons
in the household.
Males
Females

PART—I1
Individual Slip

Location: Division/Street/House No.
(a) Name: 9

—

. Nature of disability :
to 10.

Pretesting of Questionnaire :

1.15 The questionnaire was pretested by con-
ducting an enquiry in onc block on the 11th and
12th March, 1963. The concepts and definitions used
for the enquiry were modified on the basis of expcrie‘nce
gained during this test. Further Dr. M. Natarajatt,
Orthopacdic Surgeon of the Madras General Hospital
was kind enough to give his comments OD the
different kinds of handicaps. The instructions 10 the
Investigators were framed keeping in view these
comments as well as the observations made at the
time of the pretest. Dr. Natarajan had actually
given specific examples of physical handicaps which
have guided our Investigators and which are repro
duced below:

Nature of Physical Handicap

. Slightly lame due to spinal fracture

2. Right leg crippled at the ankle, two legs
limping

3. Deaf

4. Left forearm amputed

5. Deformity in right forearm

6. Right leg and hand are lame due to small
poX

7. Right leg lame .

& Right hand affected by infantile paralysis:

Can write with left hand
9. Congenital jalepes equimns from birth
10.  Crippled legs
11, Slightly deaf

(b) Relationship
the head of the

Disability from birth
or acquired :

household : 11, Age at which ac-
2. Sex: quired :
3. Age: 12. Cause, if any:
4, Marital Status: 13. (a) Treatment. if any
S. Mother tongue: given :
6. Educational qualifi- (b) Period of treat-
cation : ment :
7. Nature of work: 14. Reasons “for not
8. (a) Monthly income giving treatment -
of the individual,
if any

(b) Monthly income

of the household :

12, Slanted right leg

13, Right hand completely amputed

14, Infant paralysis of left leg

15. Two legs are slighlty crippled

16.  Right leg crippled

17.  Left hand deformity due to fracture

18. Infant paralysis. Cannot walk without
crutches

19. No right hand

20. Crippled left leg

21. Amputed right hand upto shoulder

22. Dumb

23. Blind

CHAPTER I

PHYSICAL HANDICAP - ITS NATURE AND EXTENT

Scope of data :

~

2.1 The data in respect of physical handicaps
obtained by the survey relate to 669 handicapped
persons out of which 321 were males and 348
were females, These are distributed as follows in
Madras and Chingleput districts.

Table 2.1

Handicaps in Sample Population by sex

Males Females Total
Madras 161 197 358
Chingleput (rural) 92 94 186
Chingleput (urban) 68 57 125
Total 321 348 669

2.2 The physically handicapped persons num-
ber 14 per 1000 of the population in the combined
sample as well as in the Madras and Chingleput
rural and urban areas. The rates for these three

Table 2.2

Handicapped rate per 1000 of population

Males Females Total
Madras 12.2 15.9 14.0
Chingleput (rural) 14.0 15.3 14.6
Chingleput (urbanj 14.3 13.2 14.1
Total 13.2 15.2 142

It is seen that the rates are higher for females
than for males in Madras and Chingleput (rural)
areas as well as in the combined sample. The
difference is striking particularly in Madras City
where the handicapped rate for males works out
to only 12 per mille. Among females, the Chingleput
urban sample has revealed the least rate, viz. 13.2
per mille and this is found to be even lower than
the rate for males. The differences between the

rates for the three areas are found to be nox
areas are shown in Table 2.2 significant®
* Test for k binomial population on the basis of (ri, m T ) =1, 2, .k 1o examine the hypothesis that
®1 = K2 = ... = Tk: we use the statistic

. nz o r X
Y @ [}: n; 1 ] . k1

k

Where r =X ri, n=Xmn;, uis found to be 0.215 which is not significant at 5% level.



2.3 The prevalence of each of the physical handicaps in Madras, Chingleput rural and Chingleput

urban areas is as follows:

Table 2.3

Handicapped persons per 100,000 of Population for each type of handicap

/l

Madras City Chingleput (rural) Chingleput {urban) All areas
P M F P M F Y TTM R e MF
1. Deat 270 257 283 275 152 406 438 393 487 303 254 355
2. Dumb 930 W N9 @y 101 174 2 9 74 M
3. Blind 375 212 485 07 686 730 517 480 556 491 423 565
4. Deaf & Dumb 234 121 356 S 46 65 2 18 210
S. Deaf and blind 41 45 49 315 4y 4 44 B 0 3 #
6. Blind and dumb 4 8 3 4
7. Orthopaedically
handicapped 430 492 364 22 42 27 3NS5 393 22 379 ast 302
- S —_— B ”_,_/“/
All handicapped 1399 1217 1594 1461 1402 1527 1405 1484 1321 1416 1317 1524
/

2.4 The following inference may be drawn from
the above figures.

1. Deaf: There are more deaf among females
than among males in all the three arcas selected.
Chingleput urban area has the highest prevalence
of deafness (438 per lakh of population) whereas
Madras has the least. viz. 270 per lakh of persons.

2. Dumb: In Madras and Chingleput rural
areas, the prevalence of mutism is more among
female than among males whereas in Chingleput urban
the female prevalence rate is higher.  The Chingleput
urban rate is found to be the highest viz. 101 per lakh
of population whereas the Madras rate of 39 per lakt
of population is the least. '

3. Blind: The prevalence of blindness is tound
to be higher among females than among males and
this is particularly marked in the case of Madras City
where the rate for females is higher than the rate for
the males by 78%. The highest recorded rate is found
in Chingleput rural area where 707 persons in every
lakh of population are blind. The least prevalence
is found in Madras where 375 persons in a lakh
are blind.

4. Deaf & Dumb: No deaf and dumb persont
is found in the Chingleput urban samplé an
in the Madras and Chingleput rural samples, 1€
are more females who have this handicap. Madfas
has a handicap rate of 234 per lakh of poplﬂa“on
whereas a considerably lower rate of 55 Pp<f ak

of population is observed in the case of Ching]eput
rural sample.

5. Deaf and blind: The order in which s
double handicap is found in the areas selected is 8%
follows :  Madras City with 47 in every lakh os
persons, Chingleput urban with 34 per lakh of person
and Chingleput rural with 31 per lakh of pcrsoﬂsé
The Chingleput urban sample reveals a low fem?
rate whereas in the other two areas the females suffes
from this handicap morc than the males.

6. Blind & dumb: Only one female has D<)

0 . . M n
found to have this handicap in the entire sample 2
hence no inference can be drawn.

7. Orthopaedically handicapped: A strikind
feature of this category is that more males suffer from
this handicap than females. It will be of interest *
examine the possible reasons for the male selectiv®

nature of this handicap and this will be auempted in
a later chapter. Madras City has the highest rate. viz.
430 out of every lakh of persons who suffer from this
handicap. Both Chingleput rural and urban areas
have this handicap to the extent of 320 per lakh of

persons.

Type of handicap by sex

2.5 Table 2.3 also shows the rate for the combi-
ned sample. It is seen that in a lakh of persons
303 are deaf. 59 dumb, 491 blind, 142 deaf and dumb,
40 deaf and blind, 2 blind and dumb and 379 are
orthopaedically handicapped. Blindness accounts
for the largest number of persons, approximately one
out of every 200 persons being blind. The next in
that order are the orthopaedically handicapped who
account for approximately one out of every 250 persons.
Deaf persons number one out of every 300 and one
out of every 700th person is having the twin handi-
caps of deaf mutism.  The remaining categories ar¢
few in number.

76 Their distribution by sex is equally interes-
ting. Morc females are found to be deaf. blind. deaf
and dumb than males. The dumb and the orthopaedi-
cally handicapped are found to be more among males
than among females. In the case of deafness. the
rate for females is higher than that of males by two
fifth; that of blindness is higher by one third;
that of deaf and blind by one fifth.  The differential
is marked in the case of the deaf and dumb where
the rate for females is as much as three times that
for males. In the case of dumbness and orthopaedic
handicap, males are the comparatively hard hit. The
male rate is four fifth in excess of the female rate in
the case of dumbness. Among the orthopedically
handicapped the rate for males is higher than the
corresponding rate for females by nearly 50%,.

Age sex Distribution of the Physically Handicapped

2.7 The age distribution of the physically handi-

capped persons in the combined sample is given
below :

Table 2.4

No. and percentage of handicapped by

age groups
Age Males Females

group No. % No. %

-9 41 13 46 13
10—19 39 12 52 15
20—29 37 12 42 12
30—39 34 10 25 7
40—49 40 12 34 10
50—39 44 . 14 49 14
60+ 86 27 100 29
All Ages 121 {0 348 100

The percentage for the male is in excess of that
of the female in the age groups 30-39 and 40-49. The
male excess in these two age groups may be easily
traced to a male excess in the percentage of ortho-
paedically handicapped in these two age groups as is
evident from Table 2.5. The highest percentage of
the handicapped is found in the older age group, viz.
60 + who constitute over one fourth of all handi-
capped. The next largest age group is the 20-39 group
which accounts for as much as one fifth of the handi-

capped. Of this approximately half are found in 20-29
and 30-39 respectively.

2.8 The disiribution of the different handicaps

according 1o age groups is given in Tables 2.3
and 2.6.



Distribution of the handicapped by sex and age, combined sample

Table 2.5

e
: Orthopaedically All
Deaf & mute Blind hand%capped handicaps
Age e - S -
group Males  Females Males  Females Males  Females Males Feﬂ}é‘ff o
NE—F%-FOW% No. % No. Y% No. 9% No. Y No. ©, Nfi,fﬂl,/
0—9 19 19 27 19 7 6 s 4 15 14 14 20 41 13 46 13
10—19 15 15 29 21 6 5 9 6 18 16 14 20 39 12 52 15
20—29 13 13 29 2 4 4 10 7 20 18 34 37 12 42 12
30—3y 14 14 12 8 76 7008 13 12 6 9 Mo 28 7
40—49 13 13 16 12 12 11 13 9 15 14 s 7 40 12 3 10
50—59 1nu 75 16 14 32 23 17 15 10 14 44 14 49 14
60+ 14 14 19 14 60 54 64 46 12 11 17 26 86 27 100 29
All ages 99 100 139 100 112 100 140 100 110 100 69 100 321 100 348 100
"
Table 2.6
Age-sex distribution of physically handicapped, areawise
I
Chingleput Chingleput Combined
Madras (rural) (urban) sample
Age e e e ) I
group Males Females Males Females Males Females Males Females P
No. % No. % No. % No. % No. % No. %  No. % No. %
0—9 27 17 36 18 112 8 9 3 4 2 4 41 13 46 13
10—19 21 V1 39 20 s 3 10 1 710 308 39 12 52 15
20—29 20 12 18 9 112 10 10 6 9 14 24 37 11 42 12
3039 n 7 it 6 9 10 9 10 14 21 s 9 ¥ 257
40—49 26 16 23 12 7 8 8 9 710 35 40 13 34 10
50—359 2113 23 12 10 11 18 19 13 19 8 14 44 14 49 14
60+ 29 18 41 23 9 42 31 R 18 21 22 39 86 26 100 29
All ages 161 100 197 100 92 100 94 100 68 100

57 100

321 100 348 100
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It is not possible to draw any firm inference regarding
their distribution in the constituent districts as the
samples for these areas are not sufficiently large. The
pattern found above is more orless true in the case of
each of the handicap except dumb and the deaf and
dumb where the percentage is very high among children
(0-9) and young adults (20-39). This is perhaps
explicable by the congenital nature of these handi-
caps. The orthopaedically handicapped is found
to be more among males than females and this
is particularly the case in the middle and older age
groups. This may be due to the occurrence of ortho-
paedic handicaps in later ages due to accidents,
sickness etc.

Physically Handicapped rate by age und sex

2.9 An attempt has been made to work out the
rate per lakh of population of each of the physically
handicapped by age and sex. For this, data are
required of the age distribution of the sample popu-
lation by sex in addition to the age distribution of
the handicapped. At the 1961 Census, data on age
have been tabulated and are available in C-IV tables
(Single Year Age Returns). These figures in broad age
groups are presented in Table 2.7 for Madras,
Chingleput rural and Chingleput urban areas.
Assuming these percentages to hold good for the sample
population for each area selected, the population in
each age group in the sample population was estimated
and the figures are presented in Table 2.8.

Table 2.7
Age sex distribution of population for the areas surveyed, 1961 Census
Madras Chingleput (Rural) Chingleput (Urban)
Age group Males Females Males Females Males Females
No. % No. Y No. % No. % No. % No. o
0— 9 224273 247 218207 266 234,669 26,5 238,511 271.9 59,901 25.5 59012 26.8
10—19 168,535 18.5 165,060  20.1 165,378  18.7 153,650 180 45929 19.5 42,687 19,4
20—29 188,047 20.7 174,040 212 147,568 16.7 157,855 18.5 - 42,859 18.2 - 44,538 2.2
30==39 142304 15.6 111.264 13.6 128137 130 116,045 135 33,776 14.8 30,153 13.7
40—49 96,458 10.6 70,235 86 97070 110 82,962 9.7 25,066 10.7 19,758 9.0
50—59 54,466 6.0 44,947 5.5 63.535 2.2 56.380 0.0 14,910 6.3 13,059 9
604 35,517 39 35,615 44 56,082 6.3 49,820 5.8 11,657 5.0 11,343 S0
All Ages 909,600 1000 819,368 1000 885439 100.0 855,223  100.0 235,098 100.0 220,550  100.0
Table 2.8
Estimated sample population by age groups
Madras Chingleput (rural) Chingleput (urban) Total

Age group Males Females Males Females Males Females Males Females

0— 9 3,266 3,291 1,739 1,719 1,169 1,156 6,174 6.166

10—19 2,446 2,487 1,227 1,109 894 837 4,567 4,433

2029 2,737 2,623 1,096 1,140 834 872 4,667 4,635

30—39 2,063 1,682 892 832 679 591 1,634 3,105

40—49 1,402 1,064 722 598 491 388 2615 2,050

5059 794 680 4amn 407 289 255 1,555 1,342

60+ 516 544 413 357 229 216 1,158 1,117

All ages 13,224 12,37 6,561 6,162 4,585 4315 24,370 22,848
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Using the above age distribution of the sample population of Madras, Chingleput rural and Chingleput U
areas. the handicapped rate per lakh of population has been worked out and given below ¢

]

PERCENTAGE
Table 2.9
Handicapped rate per 100,000 of population by age and sex, arcawise @ JIVINI4
asmpm—— ‘&"
Madras Chingleput (rural) Chingleput (urban) Combined Sample w f,
Age group Males A.VE"‘LT,R,I?SA, ,,‘_Mﬁl?s 7 Femaleg Males Females Males Eelnalcsﬂi ; 3 vl
<
0-—9 827 1.094 633 465 257 173 664 746 g:l
< o *
10—19 1,104 1,568 407 902 783 358 853 1,173 o <3
U}
20—29 731 686 1,004 877 719 1.606 793 9006 <
05 & 2 ==
30—39 533 654 1.009 1,082 2,062 846 936 3 —_—
o >
4049 1,854 2,162 970 1,338 1,426 773 1,530 1,659 w =
o o,
50—59 2,645 3,382 2,119 4423 4,498 3,137 2.829 1,()52 6 Lgl . ;
et Y
o) z
60+ 5,620 8,640 9,443 8,683 7,860 10,190 7426 8’950 z g
e — = I =5
' = =
All ages 1217 1,594 1,402 1,525 1,483 1.321 1317 1,523 gé j Lgl
r <
o 2 4
y 4 2 3IVWIS N Q
ot ; ice a f . v le, one x : ”
2.10 From t.hls' ‘tame. one may notice dvtew females. 1In the combined sampie o N
similarities and dissimilarities in the pattern of the finds a steady increase in the raie e |5 E
handicapped rate by age. males as one passes from one ﬁe @ ® ITVKH
group to another whereas in the bc a & :Zc
1. There is generally a nse in the handi- of females this is altered ()n}y tzale g o
capped rate beginning with 20-39. the bump in 10-19. The graph will illus "
exception being the rate for males in this point quite clearly. )
- ‘ 2
llhe case of Chmgleput rural and females g - T T
in the case of Chingleput urban. In the 211 Usually there is some crror MM it LZu : 1:‘:Jl
1 ¢ i i H : . ¢ 2303, N ES Y |
gombxned sflmplg. 1hls’ascendmg tendency reporting which blurs the picture of the age-seX P:bove 8 > :% *i'\.\ [ I \{
in the rate in quite clear. m the prevalence of handicaps. Sccondly the ficaps i G e : : IR
table gives a picture of the prevalence of all hand! 0 2 <L 0
2. In the'age groups, 09 10—.19 and 20-39 which is affected by the age-sex selective natufehile & N - ] ~ o b
no uniform tendency is noticed. In the mdividual handicaps. It is, therefore. worth¥ 3 o

case of Madras there is an increase in
the handicapped rate in 10-19 staning
from a low level i 0-9 and this is
followed by a dip in 20-39. In Chingle-
put rural there is instead a fall in 10-19
followed by a rise in 20-39 for males and
a steady rise in the case of females in
10-19 and 20-39. This latter tendency
is noticeable in the case of Chingleput
urban area also for both males and

to examine the handicapped rate for each typc’ﬁ;
handicap for the combined sample. For work‘ve
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Table 2.10

Handicapped rate per lakh of population by types of handicap, combined sample

g?gsp ka‘eaf mute B Blind i Oﬁ:ﬁ&iigggyy , hangilcla?s

Males Females Males Females Males Females Males Females

0- 9 308 438 113 81 243 227 V | ‘76(;1 M774‘7(». |
10—19 328 654 131 203 394 316 853 1,173
20—29 279 626 86 216 429 65 793 906
3039 388 386 193 226 358 193 936 805
40—19 497 781 459 634 574 244 1,530 1,659
50--59 707 522 1.029 2385 1,093 745 2,829 3,652
60-4- 1.209 1,700 5,181 3,729 1,036 1,524 1,426 8.950
All ages 406 608 460 013 451 302 1,317 1,523

In this table as in the earlier table, one finds a
steady increase in the physically handicapped rate
commencing from the age group 20-39. There is no
uniform pattern in the earlier age groups. The lowest
rate is found in the age group 0-9 in all cases except
for orthopaedically handicapped in the case of females.
No reason can be given for this exceptional pheno-
menon. The highest rate is found in the 60+ age
group which is susceptible to several disabilities.

Rural~-Urban Differentials

2.12, We have dawa regarding rural-urban
differentials only in respect of Chingleput district.
Deafness is found to be more prevalent in urban than

4

in rural area both among males and females. Like-
wise blindness and the twin handicap of deaf mutiem
are found to be more prevalent in rural than in urban
area. In the case of the dumb and the deaf and
blind. the prevalence is more in the urban area among
the males and in the rural area among the females, The
position is reversed in the case of the orthopaedically
handicapped, the prevalence being higher in the rural
area in the case of the males and in the urban area in
the case of the females.

Mothertongue of the handicapped

2.13 Table 2.11 gives the distribution of the

physically handicapped persons in the sample accord-
ing 1o their mother-tongue,

Table 2.11

Language distribution of the Physically handicapped, areawise

Chingleput Chingleput Combined
Madras (rural) (urban) samgxl:
Mother o - - - - G LA
tongue Males  Females Males Females Males  Females Males  Females
No. % No. % No. % No. % No. % No. % No. 9% No 9
Tamil 12 70 137 70 8 95 8 88 59 87 39 68 258 80 259 74
Telugu 24 15 32 16 5 5 9 10 4 6 13 20 33 10 52 15
Malayalam 4 2 1 4 ) \
Others 21 13 27 14 2 2 5 7 7 12 26 8 36 11
Total 161 100 197 100 92 100 %4 100 68 100 57 100 321 100 . 348 100
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In Table 2.13 the percentages in each language group
is furnished in respect of each type of handicapped for
the combined sample. Tamils constitute 73%, of the
males and 70% of the females among the deaf, 83%
of the males and 809, of the females among the
Dumb, 849, of the males and 73% of the females
among the blind and 80%, of the males and 839, of the
the handicapped.
Telugus constitute 139, of the males and 179% of the
females among the deaf, 179, of the males and 109, of
the females among the Dumb, 7% of the males
and 199, of the females among the blind and 109, of

females among orthopaedically

13

handicappes are quite few, 4 males and 1 female.
The highest percentage of ‘others’ are found among the
deaf, (13% in either sex) and in the remaining handi-
caps they constitute approximately 109,

Orthopaedically handicapped by region of handicap

2,14 An attempt was also made to classify the

number of orthopaedically handicapped

to the four regions of incidence viz.
limb, lower limb and both.

according
back. upper
These particulars are
further available separately for congenital and acquired

the males and 6%, of the females among the cases. The data are presented in Table 2.14.
orthopaedically handicapped. Malayalam speaking
Table 2.14

Orthopaedically handicapped in the combined sample classified by region of handicap

Persons % Males % Females %
BY BIRTH:
Back 1 0.6 1 0.9
Upper Limb 2 1.1 2 1.8
Lower Limb 22 12.3 13 11.8 9 13.0
Both 2 i.l i 0.9 i 1.5
Total 27 15.1 17 15.4 10 14.5
ACQUIRED :
Back 3 1.7 1 09 b 2.9
Upper Limb 31 173 2 20.0 9 13.0
Lower Limb 89 49.7 51 46 4 38 55.1
Both 29 16.2 19 17.3 10 14.5
Total 152 84.9 93 84.6 59 85.5
TOTAL ORTHOPAEDICALLY
HANDICAPPED 179 100.0 10 100.0 69 1000




This table shows that acquired cases constitute 84.6%,
among males and 85.5% among females. Handicaps
of the lower limb constitute the highest percentage-
589, among males and 68%, among females. This
is prominent in the acquired class with 469, of
males and 559% of females. The number of cases
falling in the remaining three classes although of
equal significance, are small when compared to
those of handicaps of lower limb.

2.15 The above discussion shows the nature and
extent of the problem of the physically handicapped.

14

Females seem to be more susceptible to deafness,
blindness and deaf-mutism whercas males are more
prone to orthopaedic handicaps. Generally the handi-
cap rate rises with age and inspite of the limitations
of the age statistics in the survey the results are
important. In Chingleput District deafness is found
to be more prevalent in urban than in rural areas,
whereas blindness and deaf-mutism are found to be
more prevalent in rural than in urban area. Thi.S
Chapter deals only with the magnitude of the handi-
caps in its broader aspects and its implication oR
the social life will be examined in the next Chapter.

CHART W1
ORTHOPAEDICALLY HANDICAPPED IN COMBINED SAMPLE BY REGION OF INCIDENCE
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CHAPTER - HI

THE SOCIAL LIFE OF THE PHYSICALLY HANDICAPPED

Educational level of the physically handicapped

3.1 The distribution of the physically handi-
capped by educational attainment helps us in under-
standing in their true perspective the problems con-
fronting them in their formative years. Tables 3.1
and 3.2 protray the picture of educational attain-
ment of the handicapped. Only 31 out of the 669
persons have matriculation and higher qualifications.
Of this, 26 are matriculates. No matriculate is
found among the dumb, deaf and dumb and deaf
and blind. In all categories, illiterates dominate
except the deaf mutes of which the major section
falls in formal education group.  Persons with
formal education form 399% of the handicapped
males and 24%, of the handicapped females. Among
t.e orthopaedically handicapped, this percentage
is 38 for males and 19 for females.

Table

3.2 Male illiteracy is highest among the dumb
(83%,) and female illiteracy i highest among the blind
(839%). Female illiteracy is high even among the
dumb (80%). Persons who are just literate account
for 10%, of males and 5% of females in the combined
sample. Among the males the percentage is highest
(12%) in the orthopaedically handicapped group
whereas among the females the blind account for the
highest percentage of the just literate category.  Fifty
percent deaf males possess some formal education.
Among females, the position is more or less equal
among the deal. dumb as well as the orthopaedically
handicapped which have roughly 20,

possessing
formal education.

3.1

Distribution of physically handicapped by educational attainment for sample areas

All areas

Madras Chingleput (rural) Chingleput (urban)
Males Females Males Females Males Females Males Females

No. % No. %  No. % No. % No. % No. o, No. % No. %
Illiterate 40 25 108 55 68 74 87 93 31 46 44 77 139 44 239 69
Literate 14 9 7 4 15 16 7 7 4 6 2 4 33 10 16 S
Formal education 87 54 76 38 9 10 30 44 9 IS 126 39 85 24
Matriculation 16 10 5 3 3 4 2 4 19 6 7 5
Others C 4 2 1 4 1 1
Total 161 100 197 100 92 100 94 100 68 100 ST 100 321 100 348 100-
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Table 3.2
Distribution of physically handicapped by educational attainment and nature of handicap, combined sample _
PERCENTAGE
, w g 8 8 B 8% 8 % 2% 2 =2 o
Dumb ; Orthopaedically ; wn -
Deaf um Blind handicapped All handicaps ] ;
Males  Females Males  Females Males Females Males  Females —r\;uu Females - :.(u -
No. % No. % No. % No. % No. % No. 9 No. % No. 9 No. %% No. % % @ NVKWIS
— e e e e e N g
Illiterate 20 32 61 75 15 83 8 80 S5 3 107 83 44 40 47 68 139 44 239 69 e < -
w -4 =
Literate 4 6 4 5 1 6 .. ... 11 11 9 7 13 12 3 4 33 10 16 3 3 < IV (o)
Z
Formal :(—
education 31 S0 15 19 2 11 2 20 32 31 12 9 42 38 13 19 126 39 85 24 -
-
Matriculation 7 12 1 1 S 44 I 18 7 5 71 19 ¢ 1 2 <
O
Others L i i 3 3 i 3 3 ] \ < -
z
. R R e o .
2 ERLN 8
Total 62 100 81 100 18 100 10 100 103 100 129 100 110 100 69 100 321 100 348 100 % 3 * s .
v Q
— > 2 3 3
[a u 23
. . . W © 3IVW £ I
Marital status of the physically handicapped - é o 5 §
, - , _ o g uQ
. 3.3 One F(;fbihe?’s;cxa}: p:i(?ble‘ms.pertammg to the han‘dxcapped is the problem of marriage of thi S a
handicapped. In Table 3. 't ¢ distribution of the total handicapped by marital status is presentcd fo - Ié;u _
the areas selected for the enquiry. € q
I < '
v U
o 3
Table 3.3 Z E ERVIRED)
Marital status pattern of the physically handicapped for sample areas - §
e -<" 3 RARARRS TYYTITITTRIVYTIT °
- Madras 7 Chingleput (rural) Chingleput (urban) All areas w 2 VK ®
- - D -_— IXETRUE T m
Males  Females Males  Females Males  Females Males Females 0 5 £
, —_— Z =
No. 9‘() No. 0/(, No. 0/0 No. 0/0 No. 0/o No. 0/“ No % No. % 9
Never married 76 47 82 42 29 32 16 17 19 28 9 46 122 39 107 3 g
. o
Married 7345 S1 26 50 54 38 40 42 62 22 39 165 s51 111 32 5 > NSSSESSEEE
i i 3 RSOSSN 3IVWa4
Widowed & divorced 12 8 64 32 13 14 40 43 710 26 45 32 10 10 M o A SOSNN =
— : 8 g
Total 161 100 197 100 92 100 94 100 68 100 < 5]
s 100
57100 321 100 348 E 3 IIVW
s w
9]
i
It is seen that 39%, of males and 319 of fe : . -
. %o 1% of females are not married among the handicapped persons in the e 8 8 8 R 8 & = QR =2 °
combined sample. The percentage is high in Madras City where 47% of handi 4 mal 4 42% of the e 35V LNIY3g
handicapped females are unmarried. The widowed and divorced : (o ppec males af ’

males (10%), butin the case of females, the widowed and divorc
This percentage is high in Chingleput rural as well as urban area

category.

represent only a small percentage Of B¢
ed account for 379, of the handicapP“?'
s which have 43 and 45 percents in 0%
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3.4

Muarifal status and natuce of handicap in the combined sample

Deaf Dumb

Mules

M:(lfs Females Females

Males

. Orthopaedically T
Blind handicapped All handicaps
Femalcs Males Fenxiles

Males Females

No. ¢, No. “, No. 9% No. 9, No.

Never married 19 3l 9 I 1y ol S50
Married w61 6 87 6 33 0w
Widowed or

divorced 5 5260 32 ! 6 22
Totai 62100 X100 1 300 10 100 103

% No. , No. % No. v, No. % No. %

16 16 12 57T 52 30 43 124 39 107 31
70 4 34 43 39 15 22 s 51t 32

14 69 54 10 9 24 35 21130 W

100 129 100 110 100 &9 100 321 100 348 100

34 To get a clearer picture of the differences
among the different types of handicapped regarding
the marital status. the Table 3.4 for the combined
sample is helpful. It is tound that the proporation of
men and women who are not married is highest in the
case of the dumb. Among the dumb 619 of males
and 50% of females remain unmarried and this is
closely followed by the orthopaedically handicapped
category wherein 529, of males and 43%, of the
females are not married. Among males the blind have
the highest percentage of married men (70%) closely,
followed by he deal (A19%) and among females.
deal are outstanding with over 37% married. The
proporation of widowed and  divorced females is
highest amony the blind whereas this - proportion 1
low amon: males in all the categories.

Nature of work of the handicapped
3.5 . A person’s social standing is often based on
the type of work one does, The Indian society has been

rooted in the belief of karma which explains handicaps
that one suffers by the sins committed in a previous
Junma or life, The joint family system has hitherto
acted as a social security measure for the handicapped.
With the pace of industrialisation that has set in the
country togcther with the breakup of the joint family
system, there is less social security to the handicapped.
In such a situation employment is the key to the well
being of the handicapped.

3.6 1o the present survey the work status of
the handicapped wus classified into 6 categories, viz.
domestic servant.  cooly worker. trader. student.
others und not working. The classification adopted
1s diffcrent from that of the Census. The following
Table gives u picture of the work status of the handi-
capped in Madras, Chingleput (rural) and Chingleput
(urban) samples,

Table 3.5

Work status of the handicapped, areawise

Madras City Chingleput (rural) Chingleput (urban) All areas

o "wmh/;;l‘es Females Males Females Males Females Males Females

No. % No. " No. 9% No. % No. % No. % "~ No. % No. %

Domestic Servant | 1 32 - 34 36 .25 44 1 . 62 18
COO])’ Worker s S 11 12 {4 15 9 13 2% 9 14 4
Trader 11 7002 1 ! ! 2 3 14 4 2 1
Stl‘ldenl 3220 5126 4 4 3 3 5 7 4 7 41 13 58 7
;)thcrs 29 1R 5 k! 30 33 10 11 19 28 7 12 78 24 23 6
Not Working %0 49 136 6% 46 S0 33 35 33 49 2 37 159 50 190 54
Total 161 100 197 100 92 100 94 100 68 100 57 100 321 100 348 100
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1t is seen that 50% of males and 54%, of females are handicapped class which has 599, of males and 75%
not working.  While in the case of males the pereen- of Temales in this category.  ‘The next largest share
tage not working varies little in the three wrcas goes to the blind who have $69, ol males and 63%
surveyed the  differences in this  percentage  are of Temules who do not work . Thc choice of several PERCENTAGE

Q

large in the case of females. The highest percentage

odd jobs {clussilicd as others) among males accounts +
r)// . s N M P S . - H Sy ey . . R ’ . 'g
(.68 Vo) 18 obsuvu} in the case of Mudras City whereas for a large proportion of the deal (429%). dumb w i, (:i,ﬁ
in the case of Chingleput (rural) it is enly 35%,.  The (39°0) and o0 4 smller extent the  blind 27%)- 2 * HERNAREL 33 g
. . . N ’ > : <
next important status is studentship  which covers Domestic service  attracts a4 pood proporlion of ?,; é > Fi
. . - . . ! o 3 ala > . : 8
about 13%, of males and 17%, of females. Whercas fenmades particularly among deaf (279,). dumb (20%) o j ] §
males engage themselves in many odd jobs (which cover and the blind (2377 < 1 VW Wy RR
Cop . . “oenl N N
2494 of males), handicapped temales scem to prefer é §§
domestic service which accounts for 8%, of (he lndividual income of the handicapped O 3
females The latter is predominant m Chingle is >
) ‘ : ‘ ‘lingleput I8 IThe e TN “an individual 1
rural and urban arcas whereas the choice of O ©osonomic stitus of e ‘ =
2 2 as as the choice of other jobs determined by his income.  For o proper undcrb‘land' O
by males is found to be high wn rur: ingle : J ' :
(3)]30/) & ural- Chingleput mg of the problems of handicapped.  one has 1 o z
0 BRCATAS &8 4 N M N M 1 q
o aseertamn their income levels and the distribution of E g VRS
< 2
z 5
Table 3. % G
i 6 m g -
i [~ -~
Nature of work of the differemt type of handicapped, combined sample 8 £ § s
! a & & =
s ~ [+ %
Deaf Dumb Bii 0O nedic: X < 3
ind rthopaedically andicaps
v e handicapped All handicaps - E )
Males  Females Males  Jemales ok T . a
No. ° No. "  No. = N-—L—ML&FCHKIIC\ Males Females § z :
.Y LY o. 7 Y o e " ;
o O e RO e Mo Noo 9% No. % No. ) No. No. ", No. %o __ v ;.E( Jor}) [ KRS —
Domestic -t % : 2 3IVIW34
Servant . 22 27 . o220 3WN i | " 1 1 62 18 z O ORI RIRIR IR KRR
Cooly . [J 8 5
w 8 13 3 4 2 AR : g
orker 3 o2 2 0 10 1 3 o0 < : \ w9 14 4 O bl AR ij‘z ST
Trader 4 6 - Z tzD \§§§§§ = f}f/"[ i fss 7 !,/ C . JIVK
I S < | o] Z RANREETS SSILILIINE g
22 7 o4 0 o = ENNNNE s : 5
Student 6 10 7 9 [ R ) q 3 N 4 7 5 © ¥ dé
: A S T ITRNREE . > 3
Others 2% 429 1) 7 3y w o =) 2
- 2 ) 7 1615 4 6 1% 24 22 0 F_: 29 6
Not working 18 29 40 49 YOS S S0 S8 s, 8 (4] %
T shoo 65 59 52 75 159 50 190 54 (@) ?.’
Total 62 100 81 100 18 100 10 100 | G} E ERVJAEE] ,f.‘
03 1 O
00 129 100 110 100 9 100 21 100 348 100 ;E v j"
_/ m
37 1t s é i
. t is interesting to examine the w N
ork anei . N
f - o the handicapped by income.  This has been altemP‘ed & 3 N VW
preferences of the different types of hzmdlcupped in Table 3.7 . Y boad a RN
_ . . ’ aople 3, ic ; P e 10¢
This 1s possible with the help of Table 3.6 built up for incom which summarises in three the
. ¢ groups the handic, : SONS din
the com , el i andicapped  persons foun
he bm?d sample.  The non-working class js three areas surve " l g 8 8 R @ 8 ¢ 8 & <2 °
the predominant class among the handicapped and ‘ veyed. - ADVLNIDYId
accounts for over 50% of the handicapped. The 3.9 les |
. . . " - ;¢ the ma
extent of non-working class in the different types of n the combined sample, 597 of the ™

and 86, .f — re
¢ 6% of the females do not carn anything and 47

handicapped varies. but is largest in the orthopaed;
e O Zl‘dl / > M
p cally dependent op others for This it

their subsistence.
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Vable 3.7

Distribution of the handicapped by

income level, areawise

Madras City

Chingleput (rural)

Chingleput (urbany

All areas

Males Females Malcs

Feinales

Males Males

Females Females
No. 7, No. ", No. @5 No. 2y No 7% No. 9, No. Vr‘»éjvwr\;(;i_j% T
Not earning 02 63 180 9t 46 33 Tt 76 I S6 50 88 189 50 301 86
Less than Rs. 500 »
per annum s9 37 ) b 3 40 23 24 1319 6 11 109 34 40 1
Rs, S00 + per annum . 8 i o bl 17 5 ) . 23 , . ;
Toal . 161 100 197 100 92 100 ui 100 o¥ 10 57 100 32t 100 348 100

more so in Madras City where 63% of the males and
919 of the fcmales do not earn a living.  Urban
Chingleput occupics the rext place with 56% of the
malcs and 88% of the females in the non-earning class.
This Table is in corformity with the earlier ote on
work force status where the ‘not working® class 1s the
most precominant. The handicapped carning upto
Rs. 500 per annum or Rs. 42 per month or Rs. 1.25
per day account for 349, of the males and 11% of the
females in the entire sample. bit a more fortunate
position is occupicd by raral Chingieput which has 40%,
ol the males and 249%, of the females in this cluss
whereas in Madras City 37% of the handicapped malcs
and 6%, of the haadicapped females belong to this
class.  Seven percent of the males crd 3% of the
females have an earning of more than Rs. 500/- per

annum. In urban Chingleput area, 259%, of the males
come under this group whereas in rural Chingleput 7%,
of the males earn over Rs. 500 per annum. The above
picture is confirmed by Table 3.8 which gives the
number of persons it cach category of handicapped by
their income level.

310 The ‘not earning’ class is more predominant
among the orthopaedically handicapped than among
the others, accounting for 68% of the males and 91%
of the females. The blind have 58% of the males
and 839, of the females closely followed by the
dumb with 50% and 809%, respectively of the males
and the females. The next class viz. those earning
less than Rs. 500 per annum or Rs. 1.25 per day
account for 349% of the males and 11% of the
females with all handicaps. but the percentages are

Table 3.8

Nature of handicap and income leved, combined sample

. Orthopaedicall .

Deaf Dumb Blind handicappedy All handicaps

Males Females Males Femuiles Males Females Males Yemales Males Females
No. % No. % No. % No. % No. % No. % No. % No. % No. % No

Not Earning 22 35 68 84 9 50 8§ 80 60

Less than

e o ‘o

58 113 88 75 68 63 9 189 59 301 86

Rs. 500

per annum 27 44 13 16 7003 220 i3 3 15 32 29 6 9
Rs 500+ )

peranpum 13 21 ... ... 2 5 5 I | 3 3 23 7 7 3
Total 62 100 81 100 18 100 10 100 103 100 129 100 110 100 69 100

321 100 3.4y 100




highest among the deal who have among them 449,
of the males and 162, of females who are carmmng
fess than Rs. 500 perannum. The low  economic
condition of thosc who carn a livelihoo will be
evident from the fact that there is no deafl, dumb
or orthopacdically handicapped  female who  earns
more than Rs. 500 per annum and cven among the
males, they represcnt only 119, of the dumb, S0 of
the blind und 3%, of the orthopacdically handicapped.
The deaf arc morc fortunate iy this respect since
219%, of their kinsmen are carving more than Rs. 500
per annum or Rs. 1.25 per day.

ey

The household income of the handicapped

310 Where the individual’s income is small or
nothing, 15 oflien the brothers, cousins or the
uncles who support the famity. In fact the system
of joint family in India s served as g social seeurity
measure keeping  destitution (o a minimum. This
system s slowly breaking up under the impact of
maustrialisation  and  the materialism that it has
brought in its wake.

But as Fur as die SUIVEY goes,
the ot family

system- has ws Toree as a source of
sipport to the handicapped.
the figures of the houschold

This will be scen from
incoeme given below

Table 3.9

Handicapped persons classitied by their household income,

areawise

Madras City

MF'cma]e;s o

Chingleput (rural)

Chingleput (urban) All arcas

Maies Females Malcs I&njales ;Mdks }i‘(rzﬂlr'thigsu
No. 9% No. 9, No. 9, No., o, No ¢ No. o No. “ No. ¢,
Less than
Rs. 1500 p.a. 115 79 135 89 91 99 94 (00 61 90 50 g8 267 87 279 92
Rs. 1500-2999
per annum 17 12 10 7 t | b 7 5 9 23 LN 5
Rs. 3000 & above
per annum 13 9 6 4 2 3 M } s 5 X R
Total 145100 1St 100 92100 94 100 68 100 37 y00 3051000 302 100
Table 3.10
Nature of handicap and household income, combined sample
! - Orthopaedicall
Deaf Dumb Blind mndpjcupggdy Al handicaps
Males  Females Males  Females Males  Females Mi\ilet.lemalu Males Females
No. % No. % No. % No. % No. % No. % No o No. o No. % No. 9
Less than
Rs. 1500
perannum 57 92 78 96 16 88 9 90 94 91 123 - 96 91 83 54§ 267 87 219 92
Rs. 1,500-
2,999 per
annum 2 3 3 4 | 6 | 10 7 7 2 2 11 10 9 B 23 8 ts )
Rs. 3,000 &
above per
annum 3 5oL ! 6 2 2 3 2 8 7 4 6 15 5 8 3
Total 62 100 81 100 18 100 t0 100 103

100 128 100 HO 100 o7 190

305 100 302 100

CHART X1
PERCENTAGE DISTRIBUTION OF ALL HANDICAPPED BY THEIR INDIVIDUAL INCOME, AREAWISE
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CHART XIv
PERCENTAGE DISTRIBUTION BY INDIVIDUAL INCOME FOR EACH CATEGORY CF

HANDICAPPED - COMBINED SAMPLE

ORTHOPALDICALLY
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312 It is seen that 87% of the males and 92%
of the females in the combined sample fall in the
houscholds with an income of Rs. 1,500 per annum
or about Rs. 125 per mensem. This means that the
housclold income of the majority of the handicapped
is hardly Rs. 4.50 per day. Those whose household
Icome lies between Rs. 1,500 and Rs. 3,000 constitute
only 8% of the males and 5% of the females.
Those with a houschold income of over Rs. 3,000
Constitute a minority of 5% among the males and
3% among the fcmales. This is quite marked in
Chingleput  district, particularly in the Chingleput
rural arca where practically everyone belongs to the
first category, Madras City is better placed than
the other two areas since 21% of the males and

21

11% of the females have household income of over
Rs. 1,500. Of this over half fall in households
earning over Rs. 3,000 per annum.

3.13 It is now relevant to examine the house-
hold incomes of the different types of the handicapped.
This is possible only for the combined sample as
the number of handicapped cases that are available
in the different sample areas are very few. It is
evident from Table 3.10 that in respect of each
handicap over 80% of persons fall in the household
income group of less than Rs. 1,500 per annum.
The percentage is comparatively lower in the case
of the orthopaedically handicapped.



CHAPTER - 1V

CAUSES OF PHYSICAL HANDICAP

Nature of handicaps and causes

4.1 Information hay heen collected on the calises
of diffcrent types of handicaps.  Causes of handicaps
have been examined in relution to age ut incidence
and duration of zequisition. The data have  been
classificd under cight broad heads, namely  birth,
accident, small-pox, irfait paralysis, paralysis, fever,
old age and cther causes. These in turn have been
grouped into four broad grovps viz., natural causes,
accidents, sickness ard  others. Congenital and old
age cases are grovped iogether under patural Causes
and those due to smail pex. infunt paralysis, paralysis
ind fever are browght ender sickness. A synoptic
view of the operation of the four broad cavses can
te had from ‘fabic 4.1, whereas 2 more detailed
picture is given by Table 4.2,

4.2, Natural causes predominate and this s strik-
ingly so among the dumb and the blind. In the case of
the dumb, nearly four fifth of the cases have been
caused by nuatural causes. for both males and females.
In the case of the blind, two ifth of the males and
three fifth of the females fall tnder 1his group.
Sickness has accounted for one fifth of the total
handicaps, but its impact is more striking in the
case of the orthopaedically handicapped where half
the cases are accounted for by sickness.

43 If the individual causes arc examined. the
highest pereentage of ail handicaps (27.1v, among mceh
and 2530 among wonien) is returned under ‘other
causes’.  Congenital and old age

Cases come  next.
cach accounting for ubout 189

v among men and over

Table 4.1

Percentage Distribution of Handicapped by 4 broad cuuses

Deat Dumb

Causes ) - o ‘

Males Females Males Females

|, Natural causes 242 210 AR 80.0
2. Accident .6 1.2

3. Sickness 21.0 3.3 5.6 10.0

4. Others 532 b4 .5 5.6 100

Tota| £00.0 100.0 100.0 100.0

Blind 0;‘::&‘:&3::‘5" All handicaps
Males Females Males ll’L;l11111es Males Females
41.% 60.5 16.4 18.8 36.8 48.3
N7 S 218 11.0 10.6 4.6
8.4 8.5 427 47.9 25.9 1.8
3t 256 19,1 217 27.1 5.3

100.0 100.0 100.0 100.0 100.0 100.0
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20Y%, for women. bhese causes have been clusstficd
as " natural causes ©oas the handicaps arsing
birth or due o aging cannot be controtled by human
volition.  They account for a big proportion ot the
handicapped, namely 379, among men and 487, among
women.  As an administrative meastiee, we liave to
deal primarily with the cases arising from sickness and
accidents.  The proportion of males with handicaps
due cither to accident or sickness is found 1o be
higher than that of the femades. The reverse 15
found to be the case with handicaps duc 1o oid age.
the proportion of females being higher. Tt hod
phenomenon observed in many communitics  thal
women live longer than men and perhaps itheir longer
life is associated with the risk of handicaps arismg
from aging.

4.4 Among the deaf, other causes account for
53.29, among men and 44.5% among women. Fever
forms the major cause for deafness with 20.0% of
the men and 32.1% of the women. Congenital
deafness occurs in 6.3% in the case of men an
4.9%, in the case of women. The position is quitc
different in the case of the mute who mostly suffer from
this handicap cven at birth. Among men, 88.8%
suffer since birth, but among women the proportion
is slightly less being 8U%. Fever accounts fer the
remaining  5.6% of the cases of mutism  cbserved
among men in the survey. Puralysis and “other causes’
each account for 10Y%, among ithe women.

4.5 Blindness is associated with aging and over
one third of the blind men and half of the blind

2t

Tuble

women  have acquired dus handicap due o old age.
‘Other  causes™  come next  accounting for  over
one fourth of the cases of blindiness noticed in the
survey.  Accident, small-pox and fever account for a
very small proportion (4 to 89%) of the cases of
blindness. Congenital cases wre few in pumber, but
the striking feuture s thw the proportion of  those
suffering frem congenital biindness is greater among
women than among men.

4.6 Oithopaedic handicaps occurving from birth,
account for 15%, and  ‘other causes ' form nearly
one fifth of the total. Next to these, accident,
parabysis, infiunule paradysis and fevers arc other major
causes for orthopucdic handicap.  Men are more prone
to orthopacdic handicaps arising due 1o accidents,
while women  run greater risk  of acquiring such
handicaps either from fever or aging. The percent-
age of those suffering trom orthopacdic handicaps
due to paralysis is approximately 19%, for both
men and women.

L}.7 It is wteresting 1o study the break-up of all
handicaps for the three different sreas surveyed by us.

Madras  City lies more pereentage of those having

handicaps  since  birth, by accident. by infantile
paraiysis. by peralysis. by fever and by o.thcr causes
tor both maie. wnd tfemales and by small-pox in
ihe cuse of femades. Chingleput rural has the highest
perceitaye of handicaps duc to old age and such
handicaps ave uniformly higher among women in all
the areas.

4.4

Areawise percentage of handicapped by 4 broad causes

Mad Ci A
adras City Chingle . -
Causes vngleput (rural) Chingleput (urban; All areas
Males Females ale N -
cmales Males Females Males Females Males Females
1. Natural causes  28.5 47.0 10.7 o |
. - 56.4 127 X
T 36.% 36 % 483
2. Accident 10.6 1.1 141 .
) : 2 5.9 K
- . 10.6 4.6
3. Sickness 29.2 24 .4 64
= : 171 39 4 5
29 20 5.5 2.8
4. Others 3.7 239 R N
- - 23.3 2.0 L )
b . 27.1 253
Total 100.0 100.0
- : 100.0 100.0 100
: : 0 . 100.0 100.0 100.0
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4% In Chmgleput urban, the percentage of
the various handicaps duc to natural causes is higher
for males than for fomales, whereas it is the opposite
in Madras and Chingleput rural areas. In the case of
accidents, it is higher for males than for females in
Madras city as well as Chingleput rural areas.
Congenital handicaps among females arc few in
Chingleput urban. The percentage of accident is
highest in  Chingleput rural among males and
Chingleput urban among females. The percentage of
handicaps due to sickness is lowest in Chingleput
rural with 16.4%, for males and 17.1%, for femal.es.
Among the causes for sickness, fever is the major
one in all arcas. This accounts for 10% of the
cases in Madras and Chingleput urban areas and
6.5% for males and 11.7% for females in Chingle-

put rural area.

Age at incidence

49 The classification of handicaps according to
age at incidence is presented in Table 4.5. For all handi-
caps, the predominant age group is 0-4 which has nearly
30% of the total handicapped. All the deaf and dumb
have been returned in this age group and nearly
ninc tenth of the dumb also fall in this group.
Next in importance is the 35-59 age group which
has 27%, of the males and 319, of the females.
Among both males and females, blindness 1s more
marked in this age group. The age groups 20-34 and
6C+ are other jimportant age groups based on the
prevalence of handicaps. Among these age groups,
20-34 is dominated by the deaf. In the 60+ age
group. the blind predominate.

4.10 Another striking feature of this Table i's
that the percentage in each age group for all handi-
capped is alternativeiy higher for males and females.
For instance in 5-9, 20-34, and 60 - the percentages
for males exceed those for females, whereas in the
other age groups, the opposite tendency is noticed. A
similar tendency is noticed in the case of deaf whfare
the percentage for females exceeds the corresponding
percentages for males in 0-4, 10-19 and 35-59 and the
percentages in 60+ are more or less equal. A good
number of dumb fall in the age group 0-4 among both
males and females and no significant sex differential is
found. Among the blind too, we find that alternatively
the proportion of males and females are higher or
lower than the other. In the age group 5-9, 20-34 and
60+ the percentages are higher for males and in the
remaining age groups for females. ~ We have omitted
from this discussion, the deaf-mute, deaf-blind and the
blind-mute. The orthopaedically handicapped do not
have this pattern. The percentages in 0-4, 5-9 and

27

35-59 among females exceed that of males, while in the
remaining age groups the opposite is found.

4.11 We may now consider the areawise parti-
culars of the distribution of all handicapped persons by
age at incidence given in Table 4.6. In Madras City,
the incidence is highest in the 0-4 age group, account-
ing for 33.59, of males and 42.6%, of females. Next in
order is the 35-59 age group. In Chingleput rural, the
percentage is highest in the age group 35-59 with 39.19,
for males and 37.29, for females, followed by the 0-4
age group with 21.7%, among males and 21.3% among
females. In Chingleput urban, the highest incidence
for males, 30.9% is found in the age group 0-4,
whereas in the case of females it is in the age group
35-59 (33.3%). The next two age groups in the order
are 35-59 and 20-34 for males and 20-34 and 60+
for females.

Duration of acquisition

4.12 Duration of acquisition is an important
factor in the study of handicaps and it is measured as
the difference in the age at incidence and the present
age. In Table 4.7, the duration of acquisition has
been classified into 3 categories, namely (1) since birth,
(2) duration less than 5 years and (3) duration
5 years and over. This table will help us to understand
the problems of the handicapped and the extent to
which it is acquired, recently or derived since birth or
otherwise.

4.13 Those who have a prolonged ailment of over
5 years duration account for 51.4%, of the cases among
males and 46.3% of the cases among the females.
Next in the order is the class whose handicap is of less
than § years duration which is 30.5%, for males and:
31.9% for females. Those who have the handicap since
birth number 18.19, among males and 21.8%, among
females.

4.14 The pattern is more or less similar in
the case of the deaf, blind and the orthopaedically
handicapped. Among the deaf, 59.69%, of males and
51.9% of females suffer from their hadicap for over
5 years, whereas those who have acquired it within
five years amount to 33.9% of males and 43.2% of
females. Those who have derived this handicap at the
time of birth amount to 6.5% of males and 4.9% of
females.

4.15 The dumb are few in number and 909% of
the males and 809, of the females have it since birth.
The rest have acquired within 5 years in the case of
males. In the case of females, they are distributed
equally in the two catgories of duration less than five
years and over five years,
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416 Amony the blind, the prevalence ot con-
genital blindness is higher among females with 549
as against 2.0%, among males, but this category is
fortunately small in number. Blindness with duration
over 5 ycars constitutes 62.1°7 among males  and
S8.29%, among females. Those with duration less than
5 vears constitute  359%, among males and 36.49%,
among females,

4.17 In the case of deaf-mutism, all the wuses
among males and 98, among temales are coneenital,
The only case of acquired deaf-mutism 1s of Less than
5 years duration.

4.18 The deaf-blind and the blind-mute are
very few in number and are mostly of duration
exceeding 5 years in the former. In the case of the
orthopaedically handicapped. 53.6%, in the cuse of
males and 47.89, in the casc of females arc of duration
above 5 years, Those with less than S years duration
constitute  30.9%, of males and 37.7% of females.
The congenital orthopaedics account for 15,59 among
males and 14.5%, among females. )

4.19 Table 4.5 cxhibits the distribution of all
handicapped by duration of acquisition in the three
areas surveyed by us. In all these areas, the ubowve
pattern has been noticed. namely, the majority are of
the duration over 5 years, followed by those with
less than § years duration and by those who had it
since birth, The percentage of those with duration
over 5 years is the highest in Chingleput rural where
57.6% of the males and 62.8% of the females fall
under this category.  This is closely followed bv
Chingleput urban with 62,89, among males ;m;j
54'4% among females. In Madras City, 46.6%, of
males and 39.1% of females belong to this category.

4.20 As regards those who acquired these handi-
caps within 5 ycars, 34.8%, among males and 3{ 0o/
among females in Madras City and 28.3% of tl;;
males and 22.3%, of the females in Chingleput rural
fall under this category. In Chingleput urban, the
sex differential is quite marked since 50.9%, of females

.

fall i this group as avainst 2339, of males.  Quite
the opposite is the tendeney in congenital handicaps
where  Chinglepat urban has 22190 of males as
aganst 5,39 of females. The convenital cases number
[8.0% of males and 2999 of fenles in Madras
Ej;:i—\;té'!:l()llll]-I.I'Ill()l/”‘i)ll_ot males and 1499 of females n

9 TOT e e e
421 For anvone interested in the rehabilitation

of the handicapped, the problem s quite serious. A

high proportion of the handicaps due to natural causes

. 1 . ~ fe > : ey ARl B -
has iimuted scope for cheek o control. except perhaps

of & penetic or biological nature. Al the measures
which the State cun attempt should depend on the
control of sickness and prevention of accidents.  The
control of sickness  has already  received  adequate
attention in this country and considecable progress has
heen made in the eradication off malaria, prevention of
tubereulosis and control of small-pox and effect of
these measures on the reduction of handicaps will
perhaps be visible in due course. A (all in the death
tate and the rise in the expectaney of life is the result
«?I‘ these measures. Some of of the disabling ailments
like small-pox, infant paralysis andd paralysis can be
c.ommllcd W a aree extent by delinite medical steps
like  vaceination and by providing better  medical
facilities especially in rural arcas.

422 This survey has wlso focussed  attention on
the age groups which are viable to these handicaps. The
age groups 0-4 and 59 account for nearly one third
of the handicaps. 1t will be possible 1o tackle this
prlecm if the parents and feachers are cducated In
child care.  In the subsequent age groups, the handi-
cups are largely accounted by accidents, sickness and
aging, each of which needing the education of the
people in hygiene and physical care.  Again the majo-
rity of the handicaps are of a long duration. AD
understanding of the factors leading to the prolonging
of the ailment. whether it can be due to neglect, bad
-(rcutmént or some other factor will perhaps be of
}l?tcrcst and this has also been attempted 1n this survey.
-l he treatment of the handicapped persons included
n the survey will be discussed in the next chapter.

CHAPTER V

TREATMENT OF THE PHYSICALLY HANDICAPPED

5.1 The handicapped persons have been class‘1ﬁ6d
for the purpose of this survey into three categories—
Treated, Not treated and Not known. Th.c la‘lst cate-
gory is intended to provide for the institutional
population covered by the survey, the nature of whose
treatment could not be ascertained. ~ Thus for a}tlll
practical purposes, treated and mot tre.:a.ted are t g
important catcgories. In our definition  treate
mecant only thosc who have consulted a doctor 0;
attempted some treatment, but not necessarily cured 0
their defect or deformity.  Actually, thosec who have
been cured have been treated as normal persons and do
not come within the scope of this survey. The
discusssion in this chapter will be devoted to tl}e
proportion in the treated and not treated classe's in
€ach category of handicap and their treatm?nt. status
by the nature of acquisition, by their age at mcxdenc?,
by the cause of handicap and by the nature of their
treatment. The reasons for not giving treatment were
also ascertained. They have been tabglated apd this
would help us in studying the factors influencing tl}e
handicapped in not seeking the advice of doctors or In
availing medical facilitics.

Proportion treated and not treated

5.2 Table 5.1 gives the number of persons and
three categories for each

their in the
percentage 1 of females

type of handicap. 62% of males and 45%’ _
fall in the treated class. The percentage IS veryohlgl;
in the case of orthopaedically handicapped - 86% o
males and 739, of females. Among the deaf, 55%
of males and 61% of females never had any
treatment. In the case of blind, there are mqre
persons in the treated class than in the cher, with
63%, males and 51% females falling in this category.

5.3 It will be useful to make a comp'flrison of the
differentials in the proportions treated in the three

5

areas surveved by us. A larger percentage of males
have been treated than females. Among males,
Madras City ranks first with 759, of the handicapped
males having received treatment while among females
Chingleput urban area occupies the first rank with
539, of the females in the treated class. Chingleput
rural area has the largest number of persons of either
sex, 54% of the males and 69%, of the females in the
not treated class. A rural-urban differential is found in
favour of urban area with regard to treatment of
handicapped. This is natural as facilities for treatment
are concentrated in the urban areas with total absence
of such facilities in the rural areas.

Treatment status by nature of acquisition

5.4 Table 5.3 classifies the physically handicapped
persons who have the ailment since birth, of duration
less than 5 years and of duration extending 5 years and
over. An abstract of this table is given in Table 5.4,
It is evident from this Table that the percentage of
those who have attempted treatment is the least among
the congenitally handicapped while only one fifth of
the cases have come under the treated class. In the
second and third categories, viz., those with duration
below five years and of duration 5 years and more,
70% of the males and slightly over 50% of females
have attempted treatment. A similar tendency js
observed among the individual handicaps also. The
general impression one gets is that congenital
cases are more neglected than the others probably
due to superstition or a belief that the disease is
incurable. In the second and third categories, one
finds a larger percentage of the treated cases among
those with duration over 5 years. This can be explained
by indifference or negligence in the early years
followed by some attention later on. A comparatively
high proportion of orthopaedics have acquired



62.0
33.0
5.0
100.0 -
445

100.0

All handicaps
199
100.0
106
100.0
16
100.0
321
100.0
155
100.0
100.0
100.0
100.0

100.0
100.0

Orthopaedically
handicapped
94
472
16
15.1
110
34.3
50
32.3
19
126
69
16.8

100.0
100.0

No.
0.7
0.3

Deaf & Blind Blind & Dumb
" No. %
88.9
4.0
1.1
0.9
100.0
2.8
30.0
1.9
70.0
4.7
100.0
2.9
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Table 5.1
MALES
15.8
2.8
16 84.2
100.0
19 100.0
5.9
10.4
33
89.6
100.0

Deaf & Dumb

FEMALES

43
48
13.8

100.0

Blind
63.1
36.9

100.0
51.2
48.8

100.0

65
327
38
35.9
103
32.1
66
42.6
63
31.0
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CHART XXIV
PERCENTAGE OF PHYSICALLY HANDICAPPED PERSONS
BY TREATMENT STATUS, AREAVISE
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Table
Physically handicapped by treated/not treated
Deaf Dumb Blind Deaf & Dumb
Nature of Acquisition Males Females Males Females Males Females Males Femalcs
T No. % No. % No. % No. % No. % No. % No. % No. %
I. By Birth T. 1 12 2 1 1 100 1 10 2 16
N.T. 4 6.5 3 37 14 778 7 1700 1 1.0 5 3.8 3 158 4 8.3
N.K. 16 842 43  89.6
Total 4 6.5 4 49 16 88.9 8 80.0 2 2.0 7 5.4 19 100.0 41 979
2. Acquired Duration
below 5 Years T. 9 145 14 173 2 111 1 100 25 243 28 21.7
N.T. 12 194 21 259 12 116 19 147 1 21
N.K.
Total 21 339 35 432 2 1.1 1 100 37 359 47 364 1 21
3. Acquired Duration
S+ Years T. 19 306 17 210 1 100 39 378 36 2719
NT. 18 290 25 309 25 243 39 303
N.K.
Total 37 59.6 42 519 1 100 64 621 75 582
Total T. 28 452 32 395 4 222 3 300 65 631 66 512
NT. 34 548 49 605 14 778 7 700 38 369 63 488 3 158 S 104
N.XK. . 16 842 43 896
Total 62 100.0 81 100.0 18 100.0 10 1000 103 1000 129 100.0 19 100.0 48 100.0

T ircated.

N. T : Not

37

53

classes and nature of acquisition, combined sample.

————

Deaf & Blind Blind & Dumb Orthopaedically handicapped All handicaps
Males Females Males Females Males Females Males Females
No. ;A;* No. % No. % No. % No. % No. % No. % No *%
7 64 3 43 10 3.1 7 20 By Birth T.
10 9.1 7 102 32 100 26 174 N.T.
16 5.0 43 124 N.K.
17 155 10 145 58 18.1 76 218 Total
Acquired Duration
4 444 1 100 30 273 18 26.1 70 21.8 62 178 below § Years T.
4 36 8 116 28 87 49 141 N.T.
N.K.
4 444 1 100 34 1309 26 377 98 305 111 319 Total
Acquired Duration
4 444 2 200 1000 57 518 29 420 119 37.1 86 247 5+ Years T
b o2 7 1700 2 1.8 4 5.8 46 143 75 21.6 o N.T.
NXK.
5 556 9 900 1 1000 59 536 33 478 165 514 161 463 Total
———
8 889 3 30.0 1000 94 855 SO 725 199 620 155 445  Total T.
1 1 7 700 16 145 19 275 106 330 150 431 N.T.
16 50 43 124 NK.
9 1000 10 1000 1 1000 110 1000 69 1000 321 1000 348 100.0 Total
S —
T““ed- N. K : Not Kgown.
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Table 3.4

Pereentage of treated not treated classes by duration, handic

ap-wise.
MALES FEMAL LS
Handierp and Duration Treated Not treated Tieated Not treated
e 73\1();‘ L _7“"{ o No. 2, No o No a,
(RIS
i ~pice birih - .. -4 100 t 'y i 7
Diuration betow v vears 4 43 12 37 14 0 ' 60
. R )
Vo Duration over 5 oycans Y 51 18 49 17 40 »s 60
~ )
DUMB
|. Since birth ) i3 14 %7 | 13 7 g7
2. Duration below 5 years 2 100 { 100
. Duration over 5 ycars
1 100
BLIND
1. $Since birth | S0
1 S0 N 40 5 o)
2. Duration below S years 25 08 -
¢ ® 12 32 ) 60 19 40
3. Durauon over 5 years 39
61 25 39 36 4% 19 52
ORTHOPAEDICALLY
HANDICAPPED
{. Since birth 7
. 4 10 59 } 0 7 70
2. Duration beJow 5 years 3 I8
4 30 88 4 12 (8 69 8 3
3 Duration over §
years 37 97 2 ; p0 88 4 12
HANDICAPS
Siece Birth 10
24 32 76 7 21 26 79
2. Duration below 5 years 70 71
28 29 62 <6 49 44
3. Duration over § years ¢
119 72 46 2% 86 53 75 47

CHART XXV

PHYSIZALLY HANDICAPPED PERSONS BY TREATED, NOT TREATED
CLASSES AND NATURE OF ACQUISITION, COMBINED SAMPLE

DEAF Dums

Ma,e Fema’e Ma/e Female
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Female
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Acquired Duration below 5 Years E Not Treated
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E Acquired Duration 5+ Years Not Know
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their handicap in later life and did not have it since birth. Among them a large proportion have
attempted treatment. Among those with duration less than 5 years, 889, of males and 699 of females
and among those of duration over 5 years, 97% of males and 88%, of females fall under the treated class
The sex differential is also in favour of males for each of the three categories considered here. '

5.5 Likewise, Table 5.5 helps the comparison as between the areas surveyed.

Table 5.5
Percentage of treated/not treated classes by duration, area-wise

MALES FEMALES
Area and Duration Treated Not treated Treated Not tr;;
No. % No. % No. % No. 9,
MADRAS
1. Since birth 6 43 8 57 5 32 11 68
2. Duration below 5 years 45 80 11 20 37 61 24 19
3. Duration over 5 years 69 92 6 8 54 70 23 30
CHINGLEPUT (RURAL)
1. Since birth 13 100 1 7 13 93
2, Duration below § years 15 58 i1 42 12 57 9 43
3. Duration over 5 yerrs 27 51 26 49 16 27 43 7
. CHINGLEPUT (URBAN)
1. Since birth 4 27 11 73 1 33 2 67
2. Duration below 5 years 10 63 6 37 13 45 16 55
3. Duration over 5 years 23 62 14 38 16: 64 9 36
ALL AREAS
1. Since birth 10 24 32 76 7 21 26 79
2. Duration below 5 years 70 71 28 29 62 56 49 44
3. Duration over § years 119 72 46 28 86 53 75 47

Madras ranks first in the proportion treated under
each of the three categories. Between rural and
urban areas of Chingleput, proportion of treated
cases is higher in the urban area in all the three
categories for males and in the first and third category
for females. This Table again conforms to the
pattern observed earlier that urban sector leads in
the treatment of the handicapped.
Treatment status by age at incidence

56 An equally important variant affecting the
treatment of handicapped is age. While the young
children need the help of elders for going to a doctor

or for availing hospital facilities, the old men are
inclined to be negligent and indifferent. Even among
children, a certain amount of indifference can be
noticed which is due to the lack of understanding
of the serious consequences of the handicap. An
attempt has therefore been made to study the effect of
age on the treatment status of the handicapped. Table
5.6 brings out the number of persons who attempted
treatment among those of different incidence ages
clearly. Since the number of cases in each class is
small and is liable to sampling fluctuations, we may
confine our discussion to all handicaps. The number



Table 5.6

Physically handicapped persons classified by age 8¢ incidence and treated/not treated classes, combined sample.

Deaf Dumb 1 b‘_—— Deaf & Blind Blind & Dumb Orthopaedically handicapped L All handicaps
R e Blind Deafl & Dum o |
Age at Incidence Males Females Males Femaiég Mal S les Males Females Males Females Males Females Males Females B
ales F g p Fema A — o SIS 0
B W —— emales Males R No. %  Neo. % No. % No. % No. % No. % No. % No. % e
B T T \\\\/" , Nf’j % No. o No. 9 No. /L,, )
0—4 T2 32 3 37 5 0 1 282 18 261 44 137 34 98 0—4 T.
0 . e 11000 3 :
NT. 4 65 5 ¢3 4, 78 7 00 9 gy 70 e .~ 1 100 . 1n 100 10 145 35 109 35 100 N.T.
NK- 003 5y 8 62 3 sy 5 104 e e e e 16 50 43 124 NK.
R A R I T %o 15 T 16 w2 4 gg-g T e D T e @ ®m2 23 46 95 96 2 32 Total
: 717 132 19 1000 48 100: , ;

5—9 T 5 81 2 35 .. 10 91 6 81 19 59 12 134 5—9 T.
NT- 232 2 a4 0T a4 3y 4 34 e i 09 1 15 6 19 3 09 N.T.
NK. T e 3 5y ST S NK.
Total 7 113 4 49 1 100 7 102 25 18 15 43 Total

7 63 4 >
: 3.1

10—19 T 5 81 9 g 56 .9 82 5 12 18 56 17 49  10~19 T.
NT. 116 4 49 . % = L, 19 3,5, L T O e e e e 1031 20 N.T.
Total 6 97 13 164 1. 56 4 : ) 5 172 19 59 24 69 Total

6 2 0y T 1.1
47

20—34 T. 11 177 9 n2 . 15 13.6 4 58 35 109 20 57 20—34 T.
NT. 12194 a5 qge e L g T b Lo 1 100 1 09 2 29 15 47 20 58 N.T.
NK.oo R TR , T : 1 100 N.K.
Total 23 371 24 .94 ¢ = S 16 145 6 87 50 156 40 115 Total

: e e s .o RS l Il l 2 m. een evse “ae A
10 ¢4 8 .
- 62 .. . .

35—59 T 4 65 6 34 5 23 209 1S 2T S5 171 S5 158  35—s59 T.
NT. 10 160 13 o9, Sl 00 g, b 2 18 4 S8 30 94 54 155 N.T.
NK.o.oL T 18 115 D 256 2 200 NK.
Toal 14 225 24 ¢ P T = . o 25 227 19 215 85 265 109 313 Total

) ) 1 ] 2 20.
100 44 4, 63 488 .. .. .. "l

60+ T 1 16 3 34 6 S5 2 29 28 87 17 49 60+ T.
NS oL s gy T 16 15 3 556 1 100 1 09 2 29 19 59 31 89 N.T.
NK. oo T e 12 11'5 b 85 Lo 4 400 N.K.
Total 6 97 g 44 _ T2 455 . - , e e T T ea 4 58 41 146 48 18 Total

ot e ) 6 66.7 5 30
B 2 g 24.0
— -
—_— - R
AllAges - T sy p g 0 725 199 620 155 445 Al Ages. T.
<38 4 .1 1000 94 8.5 5 . :
_ LM s w9 s g 223 g 65 & . i § &9 3 %00 .. 16 145 19 275 106 330 150 431 N.T.
NI T T TR e B g, O S12 SR ‘ Dl 7700 e e 1614519205 006 30 180 a1 R
Total 62 1000 81 19 18 1000 0 (s - 69 63 438 3 53 i 89,6 S s 10 s 1 1000 110 1000 69 1000 321 1000 348 1000 Total
) 100, . 2 4 ‘ X -
O 103 100 129 100, :g 133.0 48 1000 ?
\ “
\
\\‘ /
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CHART XXVl

PHYSICALLY HANDICAPPED PERSONS CLASSIFIED BY AGE
AT INCIDENCE AND TREATED, NOT TREATED CLASSES, AREAWISE
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of males and females in each age at incidence group in
the treated and not treated classes and their percentages
are as follows :—

Table 5.8

Percentage of treated/not treated classes by age
at incidence, combined sample.

Males Females

e ————

Age at Treated Not treated  Treated Not treated
incidence

e

No. % No. % No. % No. %

0o-4 44 57 3% 43 34 49 3 51
5-9 19 76 6 24 12 60 3 40
10 —19 18 % 1 6 17 N 7 29
20 —-34 35 170 15 30 20 50 20 50
35 59 ss 65 30 35 55 51 54 49
60+ 28 6 19 40 17 35 31 65

—

T

All ages 199 65 106 35 155 5t 150 49

For both males and females the first two positions are
occupied by the age at incidence groups 10-19 and 5-9
respectively. In the 10-19 age group, 949 of
males and 719, of females have attempted treat-
ment. In the working age groups 20-34 and 35-59
over 65%, of males and 50%, of females have attempteé
treatment. The last two positions are occupied by 0-4
and 60+ age groups but their positions are inter-
changed in the case of males and females. As these
two age groups constitute 429, of the handicapped
persons among males and 469 among females
negligence to consult physicians is a matter of seriou;
concern. Further this table reflects a greater reticence
of females towards treatment and this is apparent
in all the age groups.

5.7 It is worthwhile to attempt a comparison
of the proportion treated in each age at incidence
category in the different areas surveyed. Since the
number of cases observed in Chingleput rural and
urban areas is small, the two areas have been combined
for purposes of comparison in the following Table :~—

Table 5.9

Percentage of treated/mot treated classes by age at incidence, Madras City and Chingleput samples.

Males Females
le Age at Treated Not treated
s:?‘cg incidence A ot trea’e Treated‘ L E“:‘ treated
No. % No. o, No. % No. %
Madras City 0 - B 10 26 26 63 15 37
s — 9 12 86 2 14 9 % 1 10
10 — 19 14 100 61 4 »
20 - 34 18 72 7 28 7 50 7 50
60+ 17 81 4 19 3 16 14 64
T All ages 120 8 3 1 % & %
" Chingleput 0o - 4 16 39 25 61 8 29 20 "
5 - 9 7 64 4 36 3 60 2 40
o -1 80 10 9 s 3 as
20 - 34 17 68 8 32 13 50 3 o
35— 59 24 46 28 54 X a1 37 6
60+ 1 4 15 s8 9 38 1 6
R
All ages 19 49 81 51 59 19 92 o




Table

Physically handicapped persons classified by cause of

Deaf Dumb Blind Deaf & Dumb
Causes Males Females Males Females Males Females Males Females
No. % No. % No. % No. 9 No. 9, No. ¢ No. ¢ No. 9
By Birth Toow oo b2 2o e e,
NT. 4 65 3 37 14 778 7 700 1 19 5 qg 3 158 4 83
NK. .. - 16 842 43 896
Total 4 6.5 4 49 16  88.8 8 80.0 2 20 7 54 19 1000 47 979
By Accident T. .. 1 1.2 9 87 5 38
N.T. 1 1.6 2 1.6
Total 1 1.6 1 1.2 9 8.7 7 5.4
By Small-Pox T. 112 4 39 4 34
N.T. 5 48 3 23
Total 1 1.2 9 8.7 7 5.4
By Infant Paralysis T.
N.T.
NXK.
Total
By Paralysis T. 1 100
N.T.
Total . 1 100
By Fever T. 9 145 11 136 1 s6 B 17 4 4,
N.T. 4 65 15 18.5 2 20 e
Total 13 210 26 321 1 56 0 97 4 4 .
By Old Age T. 2 3.2 2 25 16 155 1 186
N.T. 9 145 11 136 25 243 47 3 s
Total 1 177 13 161 4 398 7 $5.1
By Other Causes T. 17 274 16 19.8 1 56 I 100 27 262 97
NT. 16 258 20 247 w5 4g 22'79
. 36 445 1 5.6 :
Total 33 532 1100 3 g3, 33 256 L
Total T. 28 452 32 395 4 222 3300 65 3, s
NT. 34 548 49 60.5 14 778 7 70 33 369 63 12,
NK. .. ) 48.8 3 158 5 104
Total 62 1000 81 1000 18 1000 10 1000 | 10 199 1. 16 32 43 896
03 1000 129 1000 19 109, 48 100.0
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5.10

handicap and treated/not treated classes, combined sample.

Deaf & Blind Blind & Dumb Orthopaedically handicapped All' handicaps

Females

Females Males Females Males Males Females

- — o .o No. 9% No. % No. 9% o

7 64 3 43 10 31 7 20
10 91 7 102 32 100 26 14
o 16 S0 43 124
LT T T 7 155 100 145 58 180 76 218

23 209 7 10.2 32 100 13 3.7
1 0.9 1 14 2 06 3 09

T 4 28 8 116 34 106 16 46
S LS 3 09

13 118 6 87 13 41 6 1.7
1 09 .. 1 0.3

l4 127 6 87 14 44 6 1.7

13.1 19 59 10 29
5.8 2 06 4 1.1

19 173
2 1.8

Lol

2 191 13 189 21 65 14 4.0

. 11 100 11 260 3t 97 28 80

2 22 2 20-3 e 1 14 6 18 18 52

w2200 e e e

S e n aae T T 100 12 174 37 1S 46 132
2 222 4 400

W 1 09 2 29 25 18 29 g4

6 67 1 lg'g 1 14 35 109 63 181

1 11 4 40,

N 1 09 3 43 60 187 9 265

7 78 s %00 .

0 19 173 10 145 64 199 S5 153

" Towe oo R s s T2 w7 om s

1100 . . 11000 21 191 15 217 8 2.1 88 253

. 11000 94 8.5 50 725 199 620 155 44.5

Lo e T ULl 16 145 19 215 106 330 15 49,

o Tl e DT DT e S 12.4

9 1000 10 1000 .. .. 1 1000 110 1000 69 1000 321 1000 348 100.0

By Birth

By Accident

By Small-Pox

By Infant Paralysis

By Paralysis

By Fever

By Old Age

By Other Causes

Total

N.T.
N.K.
Total

N.T.
N.K.
Total

N.T.
N.K,
Total

N.T.
N.K.
Total

N.T.
N.K.
Total

N.T.
N.K.
Total

N.T.
N.K.
Total

N.T.
N.K.
Total

N.T.
N.K.
Total
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It is evident that Madras city has a larger percentage
of handicapped persons who have attempted treatment
in each catcgory for males and for all categories except
the age at incidence group 10-19 in the case of
females. In Madras, among males the highest
percentage of treated cases is recorded in 10-19 and
among females in the 5-9 age class. Even the lowest
class, viz., 20-34 has 72% who have attempted
treatment. In Chingleput district, the 10-19 age class
ranks first in this respect with 80% of males and
75% of females who attempted treatment.

Influence of cause of handicap on treatment

5.8 Table 5.10 gives the number of handicapped
cases who attempted treatment classified by different
causes of handicap and type of handicap. Since
the number of cases in each cell is small and is open to
sampling floctuations the interpretation of this Table
has been confined only to all handicaps. In Table 5.11

4%

cross classification of treatment status is furnished for
each of the threc arcas surveyed. But here again it will
be morc appropriate to combine the rural and urban
areas of Chingleput to avoid small sample effects.
A summary of these two Tables is given in Table 5.12.
This Table clearly indicates that the handicaps due to
accident, infant paralysis and paralysis receive the
maximum attention while the handicaps arising from
birth and old age receive the least attention in
cither sex. Comparatively, females are less attentive
than males in respect of each category of handicap.
The handicapped of Madras of cither sex have shown
greater attention to treatment of handicaps than those
of Chingleput district. In Madras all the infant
paralysis cases have attempted treatment. Among
accidents which ranks next, 94%, of males and 88Y%,
of females have attempted treatment. Among the
paralytic cases, 92% of males and all the 8 females
included in the survey have attempted treatment.

Table 5.12

Percentage of treated/not treated classes by cause of handicap, area-wise

Madras City Chingleput Al areas
Causcs ’ m‘b’/la-lesr 7 Females Mnle; o Females Males Fc;males T
I NT T NT T NT T NT T NT T NT.

Congenital 43 S7 31 69 14 86 12 88 24 76 21 79
Accident 94 6 88 12 94 6 75 25 94 6 8 19
émall-}’ox i} B 50 SO 67 33 50 S0 ooy ... 50 S0 70 30
Infant Paralysis 100 100 80 20 (00 ... 93 7 100
E“aralysis . 92 8 100 88 12 33 67 90 10 71 29
Fever 0 .. 62 38 57 43 60 40 84 16 61 3y
Old Age 752 43 57 L) I T T 42 58 32 68
Other FCaus.es 0 20 7 6 36 51 49 %26 6 3
Total 9 a 62 3 9 5 ™ 6 3 51 49

* Figures indicated in brackets are based on only one case each.
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In Chingleput District, accidental handicaps rank first
in the matter of attention bestowed with 94%, of males
and 75% of females. Among males, paralytic cases
occupy the next place with 88% and among females
fevers rank next with 60%. Only one case due to
small-pox and infantile paralysis was noticed among
females and as such no inference can be drawn.
Congenital cases occupy the lowest place with 149, of
males and 12% of females who ever attempted
treatment.

Preferences regarding method of treatment

5.9 With a view to facilitate planning, it is
essential to examine the preferences shown by the
handicapped in the matter of treatment, the extent to
which allopathic and ayurvedic methods and surgical
and non surgical methods are preferred and the
proportions each constitute to the total cases.
This has been attempted in Table 5.13 for each type
of handicap and in Table 5.14 for each area
respectively. 1t is seen that 50% of the handicapped
males and 389 of the handicapped females have
attempted non-surgical allopathic methods. 5% of
males and 2% of females have attempted allopathic
surgical methods bringing the percentage of those
adopting allopathic method to 55% of males and 40%
of females, It means that allopathic method of treat-
ment is generally preferred. Among males ayurvedic
treatment account for only 3% and other method 4%,
of the cases. Among females, 4% have attempted
allopathic treatment and only 1% other treatment.
These proportions are worked out against the total
handicapped cases in each sex and it is interesting
to recall that 33% of males and 43% of females
have never attempted treatment.

5.10 The orthopaedically handicapped have the
highest percentage of persons who attempted non-surgi-
cal allopathic treatment and over 60% of the ortho-
paedically handicapped males and females have

attempted this form of treatment. Actually, under

orthopaedically handicapped, the lowest proportion
of not treated cases has been recorded. Among
males, preference for ayurvedic treatment is high
among the orthopaedically handicapped and among
the females, the deaf prefer this form of treatment.
The ayurvedic-cum-allopathic  treatment reported
in the survey has been classified as other treat-
ment. This latter category constitutes 9% of the
orthopaedic males and less than 2%, of the ortho-
paedic females. The percentage not treated is high
among the deaf and the dumb and in either case,

7
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over 80% of the treated class have resorted to
allopathic treatment.

5.11 In the three areas curveyed by us, the
percentage of those resorting to allopathic treatment
is highest in Madras with 62% of males and 429,
of females in non-surgical methods and 7.5%, of males
and 3.19%, of females in surgical methods. Chingleput
urban area ranks next, indicating that greater facilities
available for such treatment has influenced this
tendency. Under ayurvedic treatment, Madras
occupies the last position with less than 19, of males

and 29 of females who have resorted to this
treatment.

Reasons for not giving treatment

5.12 Among the not treated class, several reasons
are given for not giving treatment. They can be
broadly classified into four categories—viz., economic
reason, incurability, negligence and others. Table
5.16 shows the proportion in each of these classes for
diflerent types of handicap. Over 829, of the handi-
capped males and 86% of the handicapped females
give lack of money as the reason. Nearly 9% of
males as well as females who have attempted treat-
ment have stated that their handicap is incurable and
therefore it is not worth taking any treatment. 5.7% of
males and 2.7% of females come under negligence.
The balance of 2.79%, males and 1.3%, of females have
never attempted treatment due to other causes. Under
different handicaps, the percentage of those who never
attempted treatment due to economic reasons is high
as evident from the following figures :—

Males Females
Deaf 85 S0
Dumb 7 86
Blind 92 89
Orthopaedically
handicapped 63 79
All handicaps 82 87

These figures indicate how the low economic condi-
tions can influence the attitude towards handicaps.
It is one of resignation even when the handicapped are
aware of the consequerices they have to face. Table
5.16 is more revealing than Table 5.15. If the percen-
tage of those who never attempted treatment due to




Table 5.13

Physically handicapped persons by nature of treatment, combined sample

Blind

Dumb

Deaf

All
handicaps

Orthopaedically
handicapped

Blind &
Dumb

Deaf &
Blind

Deaf &
Dumb

Nature of Treatment

No.

% .

o No. %

No.

% No. %

No.

%

No.

%

MALES

5.0

16

100.0
106

2

16
100.0
3

Not Known

I.

33.0

14.5

16

15.8

36.9

38

54.8 71.8

%
%

Not Treated

2.

100.0

15.1

see

35.9

13.2

32.1

50.2

161

Allopathic Treatment

3.

64.6

7

44.0

49.5

51

22

43.6

27

100.0

31.7

16.83

%

(Non-Surgical)

ic Treatment

Allopathi

4.

17 53

4.5

10.7

11

(Surgical)

100.0
73 9 2.8
100.0

29.4
8
88.9

7

%
%

Ayurvedic Treatment

5.

9.1 12 3.7
100.0

10
83.3

Other Treatment

6.

%o

100.0

321
100.0

100.0

110
343

100.0 19 .0
5.9

103
32.1

100.0

18
5.6

100.0
19.3

62

%

Total

12.4

43
100.0
150

43.1

e
~
o

89.6

FEMALES
43
100.0

100.0

12.6

42.0

Not Known

1.

49

Not Treated

2.

32.7

%

379

132
100.0

63.8

449

58

(Non-Surgical)

Allopathic Treatment

3.

0

18.9

%

1.7

1.5

100.0

Treatment

1C

Allopath

4.

(Surgical)

100.0

16.6

16.7

%
%

14

100.0

4.0

5.7

Avyurvedic Treatment

5.

28.6

0.9

1.5

6. Other Treatment

100.0

(2]
o
o

%

100.0 48

100.0

348
100.0

100.0

69
19.8

100.0

100.0

10
2.9

100.0

13.8

129
37.0

100.0

10
29

100.0
233

81

%

Total
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9.4
5.7
2.8

100.0

82.1

All
handicaps
100.0

10
100.0
100.0
100.0
106

87

o
0
62.5
313
6.2
100.0

10

11.5
50.0
16.6
16

No.

Orthopaedically
handicapped

o’
/0

Dumb

Blind &
No.

Deaf &
Blind
No. %
100.0
1.2

%
100.0

Dumb
No.
66.7

Deaf &
MALES
23

Table 5.15

Y%
92.1
100.0

Blind
35
40.2
10.0

38

No.

%
21.4
100.0

Reason for not giving treatment, combined sample.
n4

Dumb

10
11.5
30.0
16.7
14

No.

%
85.2

3.0

8.8
100.0

Deaf
333

10.0
34

No.
29

Incurability
Negligence
Others

Economic Reason
Total

Treatment

2.
3.
4.

1.

Reason for not giving
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economic reason is considered an index of the pros-
perity of the handicapped they are comparatively
better off in Madras than in the other two
arcas. Secondly, cven in Madras, the effect of the eco-
nomic hardship is more severely felt by thc females
than by thc males. Strangely enough, Madras ranks
first even in the percentage of males and females who
have adduced incurability as a factor for not
receiving treatment.

5.13 Adcquate steps have not been taken by the
handicapped persons and their guardians to attempt
treatment to rehabilitate and to bring them back to
active and normal life. The high proportion who have
never consulted a physician—339%, among males and
439, among females highlights a serious situation
worthy of attention by all who are interested in the
welfare of the handicapped. The proportion of those
who have attempted treatment is low among the conge-
nitally handicapped, where only one fifth of the cases
have come under the treated class. They seem to have
learnt to live with their handicaps with resignation or

indifference. This attitude is particularly noticed in
the age group 0-4 and 60+, viz., the young and the old
among whom those who have not consulted a doctor
amount to 40% of males and 65% of females.
Inability to meet the expenditurc involved in treat-
ment, incurability, negligence are given as rcasons.
The most significant factor is the low cconomic
condition of the handicapped which has prevented as
many as 80% of them from attempting any trcatment.
Further, the data for Chingleput rural and urban
areas reveal the comparative disadvantage of the
rural area in the matter of treatment. We find that
over 549, of males and 699 of females of the
Chingleput rural area have not attempted treatment
of \yhich a little less than 8% can be attributed t(;
negligence and incurability. The remaining 929, of
the cases have cited the economic factor as the
reason for not attempting treatment. This brings
out in bold relief the need for extension of diagnostic
and.medical facilities to the rural arcas and for
making them available to the masses at a relatively

low.cost. Thi§ sphere needs more attention from
medical authorities and social workers.
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REASONS FOR NOT GIVING TREATMENT, AREAWISE
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CHAPTER VI

REHABILITATION OF THE HANDICAPPED

Prior to 1951

6.1 A history of welfare work among the handi-
capped will be of interest to the reader. The Bombay
Institution for the Deaf and Dumb, Mazagaon
(Bombay) was established in 1884. It was the first
institution of its kind in India. The Calcutta Deaf and
Dumb School, the largest school in the country was
established in 1893. In Madras State, the C. E. Z. M.
School, Palayamcottai was established in 1896. The
first organised effort for the education and training of
the blind was made in 1887 with the establishment of
Miss Sharp’s School for the Blind at Amritsar which
was later shifted to Dehra Dun. Five more institutions
were established before the close of the last century;
one of them is the T. D. A. School for the Blind.
Madras.

6.2 In 1942, the Government of India appointed
Lt. Col. S. V. Clutha Mackenzie as a Special Officer in
the Department of Education, Health and Lands. He
investigated the extent of blindness in India, its causes
and the facilities for their education and employment.
In April, 1943 he submitted an interim report to the
Government. In 1944, a Special Joint Committee of
the Central Advisory Board of Health and Education
was set up to enquire into the incidence of blindness in
India. In July 1953, a Centre known as St. Dunstan’s
Hostel was established at Dehra Dun for the Indian
War-Blinded. The training of the blinded ex-service-
men was completed by the end of 1949. In January
1950 the Union Ministry of Education took over the
Centre and developed it into a Training Centre for the
Adult Blind.

6.3 Another important development took place
in 1951 with the establishment of the Central Braille
Press for producing Braille Literature in the Indian
Languages. The Bharati Braille Code was fully
adopted during 1950-51 as the common code for
the whole country in the light of the recommenda-
tions of the conference convened by the UNESCO.

6.4 Rehabilitation of the orthopaedically handi-
capped is the most neglected. Prior to 1947, no institu-
tion, private or Government provided for medical
relief, education or rehabilitation of the orthopaedi-
cally handicapped. Many of them were left to their
fate and only the few who could afford costly treat-
ment could seek the help of orthopaedic surgeons. In
1944, an Artificial Limb Centre was established at
Poona for the benefit of servicemen. In 1947 the
Society for the Rehabilitation of Crippled Children
was started in Bombay with the object of organising
hospitals and clinics for the diagnosis, care and treat-
ment of disabled and crippled children. The Society
started a small clinic which expanded into a 50-bed
hospital in Bombay.

Era of planning :

6.5 After 1951, a more systematic effort was made
to deal with this problem. The Union Ministry of
Education convened a seminar on the Education of the
Deaf in Mussourie in September 1955, at which
certain important recommendations were made. A
scheme of scholarships for deaf students receiving
instructions in ordinary institutions was initiated. The
Second Plan provided for a Model Audiological Centre
and a Technical Training Centre for the Adult Deaf
and for giving scholarships for the Deaf. So far only
one scheme, viz., that of scholarship for deaf and
dumb has been implemented. Several municipalities
came forward to open centres for the deaf including
one by the Coimbatore municipality in Madras State.

6.6 The First Plan provided several schemes for
the welfare of the blind including the establishment of
a workshop for manufacturing Braille appliances.
An Employment Office was set up in Madras in
July 1954, as a part of the Training Centre at Dehra
Dun to secure employment for the former trainees of
the Centre in industrial and commercial concerns. In
1952 the National Association for the Blind was



started in Bombay to promote education, rehabilitat-
jon and training of the blind. The Training Centre for
the Blind and the workshop for the manufacture of
appliances for the blind at Dehra Dun was expanded
and a model school was also started. Several munici-
palities in India including the Tiruchirapalli Munici-
pality in Madras State came forward to run institu-
tions for the Blind.

6.7 The Artificial Limb Centre set up at Poona for
the benefit of servicemen was thrown open to civilians
in 1951. In addition to the supply of artificial limbs,
the centre started manufacturing a large variety of
orthopaedic appliances such as walking calipers for
polio cases, orthopaedic boots, various typcs of belts
and spindle braces. In 1955, a Rehabilitation and
Training Centre for the Crippled was established at the
K. E. M. Hospital in Bombay to impart postgraduate
instruction on a co-ordinated and integrated rehabilita-
tion programme for the disabled. Further the Society
for the Rehabilitation of Crippled Children in
Bombay established a Psychological Department for
psychotherapic treatment of emotionally disturbed
children. The Society established several training
programmes for doctors, physiotherapists  and
occupational therapists.

6.8 During the Second Plan, the Rehabilitation
and Training Centre for the Crippled at the K. E. M.
Hospital, Bombay was renamed the All-India Institute
of Physical Medicine and Rehabiiitation and in April
1959 a Prosthetic workshop was added to this
institute. During this period several voluntary agencies
4s well as the State Government started schools for the
handicapped. The voluntary agencies are helped by the
Government by liberal grants-in-aid and advice.

Medical rehabilitation :

6.9 Medical rehabilitation consists of (i) diagno-
sis; (2) provision of visual, accoustic or prosthetic
aids; (3) treatment viz., operation, psychotherapy,
remedial gymnastics, occupational therapy, and
physiotherapy. The latter consists of exercise therapy,
massage, electro-therapy, hydro-therapy, helio-therapy
and walking training and use of braces. The
aim of occupational therapy is to teach some
occupation t» the child or adult by means of which
movement is gained and also to find out 1he
occupation suitable to the person. A list of medical
institutions in the State with facilities for treatment
of the handicapped is furnished in Appendix II. The
Orthopaedic Department of the Mudras  General
Hospital started in October, 1929, is onc of the oldest
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mstiu.xtions of its kind in India. The Ophthalmic
Hospital, Madras established in 1819 attends to the
needs of the visually handicapped. In January 1960,
the Dattareya Orthopaedic Centre, Adyar, was started
by the Andhra Mahila Sabha for the rehabilitation
of the orthopaedically handicapped.

Special institutions

6.10 Voluntary agencies as well as the State Gov-
ernment run schools for the handicapped. The schools
for the handicapped generally have classes upto middle
school level. Some new schools go upto V Standard
only. The Government School for the Blind. Poona-
mallee offers education upto S$.S.L.C. Class. ’A small
m.meer of blind students attend normal schools along
with sighted students. After passing S.S.1..C. a small
number of students pursue university education in
norma? colleges. The Government of India gives
them liberal scholarships. All the schools for the blind
?nd deaf are residential. The tution fee and boarding
is mostly free. The number of special institutions
and number of pupils attending them are as follows :—

Table 6.1

Handicapped institutions and their strength—1963

o Institutions Pupils
Deaf-Mutes 8 1006
Blind 10 672
Crippled 2 52
All Handicaps 20 1730

_The. districtwise distribution of the handicapped
ms}nutions is indicated in Table 6.2. These insti-
tu.uons are not evenly distributed in all the districts as
will be evident from the map given in the frontispiece.

' 6.11 The major Schools for the Deaf and Blind
train their own specialist teachers on gd hoc basis
Ther? are two grades of training — (i) senior an(i
gu) junior. Only graduates in teaching are admitted
into senior grade whereas secondary grade teachers
cguld take up junior grade. The training had i
exthgr a ttull time one for one academic year ;:
an In-service one spread over two years. The School

6.2

Table

List of institutions for the handicapped in Madras State.

Orthopaedically handicapped

Deaf & Dumb Blind

District
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Government School for the Blind,
Poonamallee.

3.

Chingleput

Home & School for the Blind,

Fort Round, Vellore.

4.

North Arcot
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Government School for the Blind,

Salem-2,

5.

Salem

The T.E.L.C. School & Home for
the Blind, Podanur, Coimbatore.

for the Deaf 6.

Coimbatore.

4. The Municipal School
& Dumb, R.S. Puram,

Coimbatore

Puthur,

School for the Blind,
Tiruchirapalli.

7.
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Rehabilitation Centre
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10. School for the Blind, Palayam-
cottai, Tirunelveli.

Dumb

&

Santisamarasa Deaf

School, Kalyanipuram, Sivasailam,

Tirunelveli.

7.

Tirunelveli

Florence Swainson Deaf School,

Palayamcottai, Tirunelveli.

8.




for the Deaf, Cathedral, Madras founded in 1926
offers facilities for training the teachers for the deaf.
The Government School for the Blind, Poonamallee
has on its rolls over 250 students or over 33% of
the pupils admitted to the blind schools in the State.
Teachers for the blind are trained in this school.
More details regarding the special institutions in the
state may be found in the Appendix IIL

Employment aspects

6.12 In Septemper 1956, the Ministry of
Education convened a Seminar on Employment of the
Blind. Although this Seminar was concerned primarily
with problems of the blind, the conclusions reached at
the Seminar are equally significant to all types of
handicapped. A major result of the Seminar was
the scheme for the establishment of Special Employ-
ment Offices for the Physically Handicapped drawn up
in consultation with the experts of the International
Labour Organisation. These offices were intended to
function as an integral part of the National Employ-
ment Service and to promote the placement of the
trained blind, deaf and orthopaedically handicapped
persons in suitable occupations by persvading prospec-
tive employers. The first two offices were started in
Bombay and Delhi in 1959 and 1961 respectively. The
Employment Office for the Blind, existing in Madras
since 1954 was reorganised and made into the Special
Employment Office for the Physically Handicapped in
April, 1961.

6.13 The Employment Office at Madras of the
Training Centre for Adult Blind, has placed in
Employment 146 ex-trainees of the Centre upto
September, 1961. The average monthly earnings of
the blind workers placed by the Madras Employment
Office varies between Rs. 30/~ and Rs. 120/~ per
mensem according to the report ‘ Employment of the
Physically Handicapped ” published by the Ministry of
Education, Government of India. The above report
has also given an extract of the opinion of the
employers regarding their handicapped employees
which clearly shows that the handicapped can be
trained for even skilled jobs.

6.14 At present there is only one Special Employ-
ment Office for the Physically Handicapped functioning
in the State and the office is located at Madras. This
office is assisted by a medical Board consisting of
an orthopaedic surgeon, an Ear, Nose, Throat Specialist,
an Ophthalmologist and a general physician. They
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examine the applicants and ensure that they are free
from infection and assess their working capacity.
Employment Offices are functioning in every district
for assisting the unemployed to find cmployrﬁer‘t. In
these offices the handicapped persons can also register
themselves just like any normal person. It is laid
down in the Manual of Instructions on Placement
of Physically Handicapped that Physically Handi-
capped Persons reporting at Employment Exchanges in
areas not covered by the Special Employment Office
should be dealt with in accordance with normal
Exghange procedure and rendered normal employment
assistance. It has also been stressed that all Employ-
ment Exchanges should consider placement of Physi-
cally Handicapped persons as a special responsibility
and that special efforts should be made to fit such

persons into types of employment where thejr disability
will not be a serious handicap.

6.15 Ason 31 July 1963, 619 handi 2
?“d 108 handicapped females have registe;:?:i:?n:z?é:
in th‘c employment exchanges of Madras State \ Out
of this, the major proportion—205 males and §5 f.emales
have registered in the Special Employment Exchange at
Madras. _The majority of these registrants are
orthopaed.lcally handicapped and the next largest grou
are the blind. A large proportion of these rcgistrantl;
beloqg to the age group 20-29 iy each category of
handicapped. As against the total registrants of 619
males and 108 females on 31 July 1963. 96 males and 7
fcmale§ were placed in employment in the period
1 Apnl‘ 1962 to 31 July 1963. Most of thempwere
placed in employments fetching a salary less than
Rs. 100 per mensem. These data throw light on
the rple of the employmen exchanges in placing the
handicapped unemployed in suitable positions :

finding employment, the suceess of their efforts will

ve
cozp:'::':i};ndeg?ndcn:p?n the sympathy, goodwill and
N “Mployers and  co-worker

rehabilitation of the handicapped has to be S}ac;z
in man P . .

vocationil d:lgzcts, medical, psychological, technical.
related and social. Al these aspects are inter
the Boverm::(:::“e thle co-ordination of the activities of

> Voluntary organisati
‘ sations,

and others concerned with the welf ] employeljs
capped. are of the handi-

CHAPTER VII

PERSPECTIVES OF THE PHYSICAL HANDICAP PROBLEM

Trends in the extent of handicaps

7.1 The remarkable development in medicine
and technology has made it possible that some
relief could be given to the persons suffering
from physical handicap. The object is to prevent
the occurrence of handicaps and to provide opportu-
nities for a useful life even to those handicapped
whom medicine cannot cure. The conditions in
India cannot under any circumstances be compared
with those prevalent in advanced countries like
U.S. A. and U. K. Before Independence, the
welfare of the handicapped had depended largely on
the isolated efforts of missionaries and philanthropical
institutions, What has been attempted so far is
negligible when compared with what has to be
done.

7.2 To make the future planning realistic, it
is necessary to have a proper estimate of the num-
ber of handicapped persons found in this State,
We have indicated in an earlier Chapter that
enumeration of the handicapped was attempted in
the Censuses upto 1931. Only the blind and deaf.
mute were actually covered. Whatever data are
available have been adjusted to the present
Madras State and are presented in Table 7.1 and
an abstract of it is given below.

Number of blind and deaf-mutes by sex

1901-61
Blind Deaf-mutes
Year [ PR
Males Females Males Females
1901 7,711 7,898 7,158 5,780
1911 8,569 8,742 9,560 7.798
1921 9,913 9,764 8,361 6,592
1931 11,134 11,390 9,577 7,450

1961* 104,682 114,204  a. 35,504 70,013
b. 24,655 18,239

* Estimated from the survey : (a). Deaf only.
(b). Deaf-mutes.

7.3 It is seen from the above Table that the
estimated blind and deaf-mutes based on this
survey are much higher than the figures of the
earlier Census enumeration. The returns of 1901-31
indicate a more or less steady trend. For a
comparative study, we have converted these absolute
figures in terms of rates per lakh of population.
These rates have been presented in Table 7.2 for
each district and a summary is as follows :

Number of blind and deaf-mutes per lakh of
population, 1901-61

Blind Deaf-mutes
Year - —
Males Females Males Femaiéé i

1901 81.9 80.3 76.0 58.8
1911 83.7 82.0 93.4 73.1
1921 93.0 89.0 78.4 60.1
1931 96.2 95.8 82.7 62.7
1961* 423.0 565.0 a. 254.0 355.0

b. 78.0 210.0

* Estimated from the survey : (a). Deaf only.
(b). Deaf-mutes,

7.4 During the period 1931-61, an alarming
increase in blindness and deaf-mutism has bee,
recorded. Actually we should expect a decrease i
handicaps. With the increasing medical and hospital
facilities and larger coverage by preventive medicine,
any improvement in sanitation and health should als,
be reflected by a fall in the number of the handj-
capped. But as observed -earlier, the Superintend-
ents of Census Operations of Madras State of
1921 and 1931 have not thought highly of enumera-
tion of the handicapped through the Census
machinery. Considering that there was a fatalism
among the pcople and there was a desire to sup-
press ail handicaps in the interest of respect in
society, it stands to reason thst no accurat .
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Table

Estimated handicapped population by sex for

Population Deaf Deaf-mute

District e L _ Deaf-mut 7
Persons Males Females  Persons Males Females  Persons Males Females
Madras T 1,729,141 909,701 819,440 4,656 2,337 2,319 4,693 1374 3319
R
U 1,729,141 909,701 819,440 4,656 2,337 2319 4,693 1374 3319
Chingleput T 2196412 1,120,591 1,075,821 6,816 2,270 4,546 2,648 1,622 1,026
R 1,740,734 885478 855256 4,818 1,346 3472 2188 1213 pon

U 455678 235113 220,565 1,998 924 1,074 260 0o o
North Arcot T  3,146326 1,581,826 1,564,500 9,774 3,170 6,604 3,783 2285 1 498
R 2,515,101 1,263,943 1,251,158 6,999 1,921 5,078 3,158 1,732 1,426
U 631,225 317,883 313,342 2,775 1,249 1,526 625 553 72
South Arcot T 3,047,973 1,535928 1,512,045 9,109 2,813 6,296 3,727 2,179 1,548
R 2,655,651 1,337,130 1,318,521 7,386 2,032 5,354 3335 1’832 {503
U 392,322 198,798 193,524 1,723 781 942 392 347 43
Salem T 3,804,108 1,923,885 1,880,224 11,564 3,683 7,881 4,620 2752 1,868
R 3,186,760 1,609,236 1,577,524 8,853 2,446 6,407 4,003 2,205 1,798
U 617,348 314,649 302,699 2,711 1,237 1474 617 547 70
Coimbatore T 3,557,471 1,809,591 1,747,880 11,539 4,040 7,499 4,217 2,677 1,540
R 2,525,302 1,264,800 1,250,502 7,015 1,938 5,077 jmn 1,746 1.426
U 1,032,169 534,791 497,378 4.524 2,102 2422 1,045 931 114
Nilgiris T 409,308 213,833 195,475 1,416 553 863 474 128 146
R 229,441 119,287 110,154 628 181 447 289 163 126
U 179,867 94,546 85,321 788 mn 416 185 165 20

Madurai T 3,211,227 1,607,229 1,603,998 10,602 3,685 6,917 3,766 2,393 1,373
R 2195482 1,091,964 1,103,518 6,140 1,660 4,480 2,754 1496 o

U 1015745 515265 500,480 4,462 2,025 2437 Lot2 297 28

Tiruchirapalli T 3,190,078 1,588,429 1,601,649 10,018 3,244 6,774 3,824 2,303 1,521
R 2,512,007 1,244,491 1,267,516 7,039 1,892 5,147 3,149 1705 1.444

U 678,071 343,938 334,133 2,979 1,352 1,627 p 500 o

Thanjavur T  3,245927 1,610,241 1,635,686 10,152 3,243 6,909 3,891 2,328 1563
R 2,584,407 1,280,196 1,304,211 7,241 1,946 5,295 3,241 1754 1’487

U 661,520 330,045 331,475 2911 1,297 1,614 650 "574 : 76

Ramanathapuram T 2421,788 1,175.769 1,246,019 7,802 2,495 5,307 2,862 1720 1142
R 1,822,307 882,147 940,160 5,158 1,341 3817 2281 L720 1142

3] 599,481 293,622 305,859 2,644 1,154 1,490 81 208 072

Tirunelveli T 2,730,279 1,330,220 1,400,059 9,058 3,022 6,035 3,178 1,976 1,202
R 1,882,397 914,694 967,703 5,319 1,390 3,929 2,356 1253 1‘10

U 847,882 415526 432,356 3,739 1,633 2,106 822 ™ ~ 9;

Kanyakumari T 996,915 503,735 493,180 3,011 948 2,063 1,211 718

R 846,836 428,220 418,616 2,351 651 1,700 1,063 o7 493

U 150,079 75,515 74,564 660 297 363 148 131 4?2

,775,975 105,517 35,504 70
tate T 33,686,953 16,910,978 16,775, i o3 2394

Sta R 24,696,425 12,331,586 12,364,839 68,947 18744 50203 39080 ?22;2 :Z,(Z);g
U 899,528 4579392 4411136 36,570 16,760 19 g , 094

810 1,905 1,760 4145

* The Rates for Chingleput rural and urban areas have been assumed for all Districts

€xcept Madras City ;

1.3

Total, Rural and Urban areas of Madras State, 1961.*

Blind Orthopacdically handicapped Others All han.icapped
Persons Males Females Persons Males Females Persons Males Females Persons Males Females
6,448 2,474 3,974 7,459 4,476 2,983 876 409 467 24,132 11,070 13,062
6448 2474 3974 1459 a4l 2,983 876 409 467 24132 11,00 13,062
14,672 7,203 7,469 7,025 4,572 2,453 706 236 470 31,867 15,903 15,964
12,317 6,074 6,243 5,589 3,648 1,941 552 133 419 25,464 12,414 13,050
2,355 1,129 1,226 1,436 924 512 154 103 51 6,403 3,489 2914
21,072 10,197 10,875 10,023 6,456 3,567 1,015 330 685 45,067 22,438 23,229
17,804 8.671 9,133 8,047 5,207 2,840 803 190 613 36,811 17,721 19,090
3,268 1,526 1,742 1,976 1,249 727 212 140 72 8,856 4,717 4,139
20,828 10,127 10,701 9,732 6,290 3,442 979 288 691 44,375 21,697 22,678
18,798 9,173 9,625 8,502 5,509 2,993 847 201 646 38,868 18,747 20,121
2,030 954 1,076 1,230 781 449 132 87 45 5,507 2,950 2,557
25,748 12,549 13,199 12,150 7,867 4,283 1,222 379 843 55,304 27,230 28,074
22,555 11,039 11,516 10,211 6,630 3,581 1,014 241 773 46,636 22,561 24,075
3,193 1,510 1,683 1,939 1,237 702 208 138 70 8,668 4,669 3,999
23,206 11,312 11,894 11,349 1,354 3,995 1,153 426 727 51,464 25,809 25,655
17,874 8,745 9,129 8,091 5,252 2,839 804 191 613 36,956 17,872 19,084
5,332 2,567 2,765 3,258 2,102 1,156 349 235 114 14,508 7,937 6,571
2,550 1,272 1,278 1,311 863 448 134 60 14 5,885 3,076 2,809
1,622 818 804 741 491 250 72 18 54 3,352 1,671 1,681
928 454 474 570 n 198 62 42 20 2,533 1,405 1,128
20,803 9,964 10,839 10,190 6,524 3,666 1,047 391 656 46,408 22,957 23,451
15,547 7,491 8,056 7,004 4,499 2,505 705 164 541 32,150 15,310 16,840
5,256 2,473 2,783 3,186 2,025 1,161 342 227 15 14,258 7,647 6,611
21,300 10,189 11,111 10,131 6,479 3,652 1,035 338 697 46,308 22,553 23,755
17,791 8,538 9,253 8,004 5,127 2,877 807 187 620 36,790 17,449 19,341
3,509 1,651 1,858 2,127 1,352 775 228 151 77 9,518 5,104 4,414
21,730 10,366 11,364 10,301 6,571 3,730 1,052 337 715 47,126 22,845 24,281
18,303 8,782 9,521 8,235 5,274 2,961 831 192 639 37,851 17,948 19,903
3,427 1,584 1,843 2,066 1,297 769 221 145 76 9,275 4,897 4,378
16,021 7,460 8,561 7,632 4,788 2,844 792 261 531 35,109 16,724 18,385
12,911 6,051 6,860 5,768 3,634 2,134 593 132 461 26,711 12,367 14,344
3,110 1,409 1,701 1,864 1,154 710 199 129 70 8,398 4,357 4,041
17,738 8,270 9,468 8,602 5,402 3,200 893 320 573 39,469 18,991 20,478
13,339 6,275 7,064 5,966 3,769 2,197 611 137 474 27,591 12,824 14,767
4,399 1,995 2.404 2,636 1,633 1,003 282 183 9 11,878 6,167 5,711
6,770 3,299 3,471 3,184 2,061 1,123 319 97 222 14,495 7,123 7,372
5,993 2,937 3,056 2,714 1,764 950 269 64 205 12,390 6,003 6,387
771 362 415 470 297 173 50 33 17 2,105 1,120 985
218,886 104,682 114,204 109,089 69,703 39,386 11,223 3,872 7,351 487,609 238,416 249,193
174,854 84,594 90,260 78,872 50,804 28,068 7,908 1,850 6,058 361,570 172,887 188,683
44,032 20,088 23,944 30,217 18,899 11,318 3,315 2,022 1,293 126,039 65,529 0.510

for Madras City, the rates for the City have been assuined.



estimate of the handicapped has been made in the
early decades. Again it is possible that the increase
in the rate of handicapped is due to the greater
readiness of the people to admit their handicaps
because they now think that something will
be done to help them. Such an increase is
bound to persist for several decades. Even in
advanced countries, any person is inclined to suppress
his physical handicap unless some promise is made
to him of assistance in the form of money or
service.  In Britain for example, the increasingly
wide State and philanthropical services available
under Blind Persons Act brought about a rapid
rise in the number of registered blind from
29926 in 1919 to 74.324 in 1941, an increase of
148%,.

7.5 Of all the surveys of the handicapped made
by the Census Organisation, we consider that the
present is the best because each household has been
visited by an enumerator to ascertain the physical
infirmities by a personal enquiry. Added to this
was the fact that the enumerator was an agent of
of the Government and a feeling has grown among
the people that the National Government of today
is immensely intcrested in the welfare of the less
fortunate sections of the society. This survey may
therefore be expected to give a more accurate picture
of the infirmities subject to the limitations of sample
studies.

7.6 We are well aware that the rate for the
different types of handicaps has recorded some
variations as between Madras City, Chingleput urban
and Chingleput rural areas. The rate for all handi-
caps has, however, remained constant. As such
it may not be quite accurate to estimate the num-
ber of handicapped among various groups on a
pro-rata basis. But as far as a discussion on the total
number of handicapped is concerned, this method
is likely to give a realistic picture. But one will
be struck by the wide difference in the rate
of prevalence of two handicaps—blindness and
deaf-mutism in 1931 and 1961. Actually the rate
for the blind has increased five times and that of the
deaf four times among the males and nine times
among the females.

7.7 If we accept the figures of the previous
Censuses, they reveal an alarming increase in blind-
ness and deaf-mutism during the last 30 years.
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Similar increase in other countries have been
attributed to such fuctors as greater willingness on
the part of the handicapped or their relatives to
disclose the handicaps to the enumerators. Several
reasons can be advanced why the ratio of handi-
caps in India should be on the decrease and not
on the increase. The masses of our villages and
cities are being brought more and more into con-
tact with Western medicine each year. The hos-
pital facilities are on the increase and the num-
ber of vaccinated persons have also increased
steadily which means fewer people are likely to
lose their sight due to small-pox.  Any improve-
ment in sanitation and  health noticeable in the

fall in death rate should also result in the prevention
of handicaps.

7.8 In a lakh of population in Madras
State, there are 491 blind, 379 orthopaedics and
303 deaf and a few have various combinations of these
handicaps. In absolute figures, there are 219,000 blind
109,000 orthopaedics and 106,000 deaf in Madra;
State. The dumb and deaf-mute together account
for 201 persons in every lakh of population. If
all categories of handicapped are considered, 1,416
handicapped persons are found per lakh of
'popula‘tion, i. e. 488,000 handicapped persons live
in this State. To rehabilitate all these persons
i1s a problem of such magnitude that calls for

serious .thmkmg by  administrators, planners,
educationists and technicians.

79 The estimated handicapped population
obtained by applying rates for the sample to the
population of each of the district is presented in
Table 7.3. Variations from district to district, will
be found in the rates of prevalence for each of
these handicaps but these figures can be taken
as an approximation and used for planning until
better data arc available. The location of schemes
for the »Yelfare of the handicapped should be done
on a regional basis. For this, statistics on the
distribution of handicapped in the different districts

will be of use.
School age handicapped population

7.10 Fro.m the survey, we find that the percen-
tage of handicapped people in the age group 10-19

Table 7.4

The school age handicapped population in Madras State, 1961.

Blind Orthopaedically handicapped All handicapped*

Deaf-mute

Districts

Females Persons Males Females

Males

Males Females Persons

Persons

Males Females

Persons

124 238 1,313 716 597 3,287 1,328 1,959

1,184 362

557

1,741

Madras

584 1,170 808 360 448 1,223 732 491 4,303 1,908 2,395

1,754

Chingleput

2,693 3,484

6,177

510 653 1,746 1,033 713

1,163

818 1,701

2,519

North Arcot

3,402

2,604

1,647 1,148 506 642 1,694 1,006 688 6,

749

2,396

South Arcot

965 2,047 1,419 627 792 2,116 1,259 857 7,479 3,268 4,211

3,012

Salem

799 6,945 3,007 3,848

1,177

1,976

566 714

1,898 1,280

1,008

2,906

Coimbatore

65

369 421

790

138

228

77

212 141

132

344

Nilgiris

2,755 3,518

6,273

1,044

1,777

912 1,741 1,148 498 650

2,653

Madurai

2,706 3,563

6,269

1,037 730

1,767

509 667

1,742 1,176

832

2,574

Tiruchirapalli

836 1,779 1,200 518 682 1,797 1,051 746 6,383 2,741 3,642

2,615

Thanjavur

569 4,765 2,007 2,758

766

1,335

373 514

1,354 887

632

1,986

Ramanathapuram

864 640 5,351 2,279 3,072

1,504

414 568

750 1,520 982

2,270

Tirunelveli

225 1,961 855 1,106

330

555

165

537 373

250

787

Kanyakumari

6,853 19,031 11,153 7,878 65,989 28,610 37,379

5,234

12,087

18,532

9,

27,557

State

* This includes other categories of handicapped.



to the total handicapped in each calegory 15 ds
foltows :

% in 10-19 B
‘—I\jlgllcs Females
Deaf-mute tincluding deaf
and dumb) 1S 21
Blind _ 5 7()
Orthopaedically handicapped 16 20
All handicapped 12 15

Applying these percentages to the to.tal handicap-
ped in cach catcgory Wwe get a picture of' the
«choo!l age handicapped population. The handicap-
ped of {lie «chool age group in the state Is as

follows :
Persons Males Females
Deaf-mute
(including deaf & dumb) 27,557 9,025 18,532
Blind 12,087 5,234 6,853
Orthopaedically handicapped 19,031 11,153 7,878
Others 7,314 3,198 4,116
- Ali ;I_a:ldicapped' 65,989 28,610 37,379

7.11 Any plan for the education of the handicap-
ped will have to face lot of problems. Firstly
the handicapped are not concentrated in any
specific area.  They are scattered all over the
State, in the towns and villages including inacces-
sible hamlets. It will not be possible to create
educational fuacilities in all these places because it
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needs a large expenditure and an army of
technically qualified personnel to run the schools.
Even if we start a few institutions in selected
centres, it is difficult to make the handicapped
to come to these centres due to the force
of tradition and habit including superstitions, beliefs
and taboos.  Psychologically, the handicapped are
sensitive to any effort made by their family mem-
bers and others to rehabilitate them. Sometimes
they think that such steps are taken only to get
rid of them. Such an attitude is a major impedi-
ment to their rehabilitation. Further, the relatives
and friends of the handicapped should be educa-
ted about the attitude they should have towards
the handicapped and the manner in which they
should be handled. They should be taught what
is called handicap care before progress can be
achieved by Government in their cfforts to bring
them back to normal life.

712 We have today 1,730 pupils attending the
special schools in Madras State. Their distribution
among the different handicapped is as follows :

Number % in
each category
Deaf-mutes 1,006 3j S
Blind 672 oo
Orthopaedics 52 o

These figures show the extent to which the educa-
tional facilities lag behind the
The lag in the individual
highlighted by Table 7.5.

requirements.
districts of the state

Table 7.5

Proportion of handicapped persons attending school.

Deaf-mute

— . o Blinrd Orthopaedics
School No. Col. 3 School No. Col. 6 School » e
Districts age ~ Allending as % to age  Attending as % to  age Attg%in a(s:%}. v
population - school Col.2 population school Col. 5 popuiation schoolg Col. 8
1 (03] 3) @ 3) ®) 7 @®) © 00)
‘Madras 1,741 s34 307 362 19y 329
Chingleput 1,754 308 248 307 :,%g 43 313
North Arcot 2,519 1.163 15 30 e
South Arcot 2,396 1,148 Uéos
Salem 3,012 1.419 47 33 e
Coimbatore 2,906 78 2.7 1,280 18 1 " o70
Nilgiris 344 141 o
Madurai ] 2,653 1,148 159
Tiruchirapalli 2,574 1,176 53 45 o
Thanjavur 2,615 1,200 11797
Ramanathapuram 1,986 100 5.0 887 16 4 335 9 0.5
Tirunelveli 2,270 294 13.0 982 116 11.8 Caoa
Kanyakumari 787 373 ,555
State 27,557 006 © 37 . 12,087 672 5.6 19031 52""”*‘"0”;‘_“

Handicapped working population

713 In Social Welfare Planning, the work-
ing population among the handicapped i.s a signi-
ficant factor. Prior to this survey, no statistics have
been compiled regarding the nature of the handi-
capped working population. Conventional.ly, the
age group 20-59 is regarded as the working age
group. On this basis, we have estimated the work-
ing age population by applying the percentage
of handicapped in this age group to the total
handicapped population.  The following figures
reveal the magnitude of the handicapped working
population.

Persons Males Females

Deaf-mute 7 71,278 30,682 40,596

Blind 86,887 36,638 50,249
Orthopaedics 54,515 41,125 13,390

Others 8,915 5,994 2,921

All handicapped

bed 221,595 114439 107,156

Evidently, 2 lakhs of handicapped are found in
Madras State who are in the working ages and
who need work or are already working.

7.14 The employment status of the handicap-
ped was not cross tabulated by age group in this
survey. It is not therefore possible to estimate
how many of these are unemployed. ~We have,
however, the percentages of unemployed among
the handicapped people of either sex which are
given below :

Percentage not working

7Malesi 'Fémales
Deaf-mute 29.3 34.5
Blind 56.3 62.8
Orthopaedics 59.1 75.4
All handicapped 49.5 54.6

Applying these percentages to the total handicap-
ped in the State, we have the following picture
of the unemployed handicapped in the State.

Unemployed handicapped

Persons Males 'Fen'\;le;”
Deaf-mute 48,070 17,625 30,445
Blind 130,658 58,936 71,7122
Orthopaedics 70,890 41,193 29,697
Others 4,459 265 4.194
- All handicapped 254,077 118,019 136,058
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More than a lakh of blind, 48,000 deaf-mutes
and 71,000 orthopaedics do not have work. Out
of this, 148 ©blind, 105 deaf-mutes and 474
orthopaedics are in the live register of employment
exchanges, which constitute a negligible proportion
of the estimated unemployed. The industrial base
which can facilitate the placement of the handicapped
exists in Coimbatore and Madurai. There is
therefore scope for the establishment of employ-
ment offices in these places. No legislation has been
so far enacted for the welfare of the handicap-
ped comparable to the social security legislation
in the West. Disablement benefits are provided
under the Workmen’s Compensation Act for workers
disabled in accidents while at work in factories or
in organised establishmements. Apart from this, no
provision exists at present for persons disabled
since birth or due to some sickness.

7.15 We have indicated the magnitude of the
problem faced by this State. It will be rele-
vant to reproduce the observations made by the
Planning Commission on this problem in their
Third Five Year Plan.

“In recent years there has been progress in
developing special services and facilities for phy-
sically and mentally handicapped persons specially
those who are blind, deaf and dumb, and thos:
who who are orthopaedically handicapped and
mentally deficient. For each category, the primary
object of the services provided for these groups
should be to enable them to rehabilitate them-
selves through work. Since many persons in
these groups come fromi rural areas where
traditionally the community readily provides a
measure of help, it would be desirable to give
a rural bias to the training and rehabilitation
programmes for these groups. Facilities for
enabling handicapped persons to find work have
been provided at a few employment exchanges.
Local Bodies and voluntary organisations are
already playing a significant role in serving
handicapped persons. Their services should be
further developed along the following lines :

(a) Teaching handicapped persons in
their homes ; ‘

(b) Providing work in the homes or

in the neighbourhood for those
not able to move ;
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(¢) Providing recreational facilities for
the handicapped, the aged and
the infirm ; and

(d) Providing assistance by way of
special aids.

During the period of training for a ncw
employment, there should be provision

. M A ka1
for financial assistancc. stipends, etc.

7.16 It is not possible for any Government
to devote full attention for the amelioration of the

handicapped. It is a stupendous problem involv-
ing huge expenditure for which an adequate return
cannot be expected.  As such, it should bc done

by voluntary agencies working in the 'ﬂeld. 'The
present trend has been for such agencies to dxsap-
pear more as a consequence of the economic
policy in which the major role is assngned‘ to the
public sector and a number of reforr'ns. 111‘(e the
Abolition of the Zamindari and the anltau'on of
Holding by land owners have result_ed in an
apparent drying of the private enterprise in the
rural scctor of the State. Again the people have
‘become more materialistic in the sense that what
was once considered to be charity has ceased to be
so today. ‘

7.17 One encouraging feature of the situation
is that to-day people talk less of Karma and previous
birth. As such even the handicapped who have
in the past prefered to resign themselves to what-
ever handicap was given to them by God at the
time of birth or later consider that it will be
possible to remedy them or to rectify them to
some cxtent. In order to facilitate this process,
coordinated effort by all sections of society are
nceded, so that maximum facilities are given to
the handicapped persons to make them more use-
ful citizens of this country. Today we hear of
Rotary Clubs, Lions Clubs and other similar organi-
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sations engaged in the welfare of the  community.
They are more suited to the undertaking of schemes
for the rehabilitation of the handicapped. In any
scheme there must be a definite assurance that a
person after education or training  will be placed
suitably in life. If the handicapped persons found
i India can be given the minimum medical treat-
ment and fitted into some work or other, after
suitable  training, and after ascertaining their apti-
tude, it will be possible to cstablish 4 society in
which the handicapped can play their eflcctive
part. Whatever has been attempted so far in this
country is only a first step in the right direction,
but nothing much can be achieved in an cconomy
in which maximum production is the object. Even
a school run for the blind can be considered to
be a wasteful expenditure if such blind persons
cannot be fitted in to do some usefu!l work to
the community. |t ig possible as has been demon-
strated by U. S. A. and y. K. to make blind
persons work in a factory. A handicapped person
can make an efficient typist or a stenographer and
be more useful because he will stick to his seat.
So a.ny planning for the future scttlement of the
har-ldlc'apped in this State should have this primary
objective in mind, viz, that it should not be too

mu.ch of a burden on the other sector of the
society which has to support them.

7.18 Again the approach to this problem should
vgry.from'dlstrict to district. Potentialities of each
district  will depend on its industrial background
and we have indicated that districts like Maduraj
and Coxmbatore can provide employment for more
handicapped persons than any other district, Anp
plan, therefore, should aim at an integrated 'sc .

for the whole of the Madras State,
has succeeded in

and if the readers

heme
If our survey
ious problem

less fortunate brethern we will feel happy

APPENDIX I

DEFINITIONS OF THE PHYSICALLY HANDICAPPED

Canada

“ Physically or mentally handicapped appli-

cants are those who, on account of injury or.

disease of a character which is likely to last for
more than 6 months, or on account of congenital
condition, are substantially handicapped in obtain-
ing or keeping employment of a kind generally
suited to their age, previous experience and qualifi-
cations. The needs of this group are those of
occupational adjustment or readjustment or special
assistance in obtaining a job. 1t is to be noted,
however, that applicants with physical or mental
impairment which does not constitute an occupati-
onal handicap are not in need of the service of
special placements unless they fall into one or
another of other groups dealt with by special
placements”.

Source: “The Disabled in the Modern World .
Proceedings of the Fifth World Congress of
the International Society for the Welfare
of Cripples, 1951, Stockholm.

United Kingdom

A disabled person is ‘“one who, on account
of injury, disease, or congenital deformity, is sub-
stantially handicapped in obtaining or keeping
employment or in undertaking work on his own
account of a kind, which, apart from injury, disease
or deformity, would be suited to his age, experience
and qualifications”.

Source: Disabled Persons’ Employment Act of
1944.
United States of America

A disabled person is ‘“‘any person who by rea-
son of physical defect or deformity, whether

congenital or may be expected to be, totally or parti-
ally incapacitated for remunerative employment”,

Source: Vocational Rehabilitation Act of 1943,

Australia

In Australia, “a physically handicapped per-
son” is, from the point of view of eligibility for
special facilities in placement assistance from the
employment service, “a person who suffers or who
has suffered from injury, disease or deformity, the
effects of which, at the time of registration, appear
likely to handicap him substantially in obtaining or
maintaining himself in employment, or in under-
taking work on his own account, of a kind in
which he has usually engaged in the past, or which,
but for that injury, disease or deformity, would

be suitable to his age, experience and qualifi-
cations”.

Japan

The rules formed in the Law for Welfare of
Disabled Persons, 1949, restricts those eligible for
vocational rehabilitation facilities, to all persons
over 18 years ‘““whose vocational ability is hampe-
red by one of the following specified disabilities
and who have received a Disabled Person’s Hand-
book from Governor of a prefecture or an equi-
valent administrative area -

(1) optical disability, vision being per-
manently less than 0.1; the loss
of one eye, with vision in the
other less than 0.6.

(2) auditory disability, both ears being
incapable of normal hearing at a
distance greater than 40 cm.



(3) oral disability i.e. loss of speech
or  other  marked  permanent
disability.

(4) amputation or loss of use of
limbs. disability of the backbone,
deformation of the chest or pel-
vis, marked disability in function
of motion owing to 4 scar Or
injury in the cartilages and simi-
lar cases.

(5) disability of nerve centre.

Federal Republic of Germany

The following categorics of disabled workers
fall within the competence of the employment offices
and the central welfare office for the purpose of
vocational rchabilitation :

(1) persons of German nationality who,
as a result of injury received on
military service or of an accident
or of a combination of both, are
suffering from a loss of earning
capacity of not less than 50Y%,.

(2) if their placement is not prejudi-
cial to those in (1) above, blind
persons not included in (1) above,
and men disabled by war or
accident with a resulting 30-50%
loss of earning capacity.

(3) those seriously limited in earning
capacity but not coming within
categories (1) and (2) above, e. g,
those with congenital disabilities.

Belgium

“The term disabled is to be understood in
its broadest sense as far as the cause of disabi-
lity is concerned and is to cover not only persons
“disabled as a result of accident or sickness but
“all persons suffering from congenital disability. Any
"person who as a result of physical or mental
impairment is unable to obtain suitable employ-
ment without first receiving suitable training or
vocational rehabilitation should be considered
disabled.
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Luxembourg

In a legislative order dated 26 February. 1945
a disabled person is defined as *any Luxembourg
national whose working capacity is reduced by 50%, or
more as a result of employment injury, events
during the war or mecasures taken by the occupy-
ing power’. Today definition is extended to
“any person whose working capacity has been
reduced to such an extent that he is no longer
able to exercisc his normal

occupation is conside-
red to be disabled™.

Denmark

“The following groups of persons are gene-
rally considered as disabled : the blind, the weak-
sighted, the deaf. the hard-of-hearing, cripples,
tuberculars, persons who for other reasons are
disabled or chronically sick ; further, persons with
mental diseases, such as the fecble-minded, insanc,
mentally retarded, psychopaths and neurasthenics
and also convicted persons or persons who arc
other-wise socially deteriorated”.

Finland

“An individual whose general or working
capacity has been permanently reduced, as a result
of the lack or deficient functioning of any part of
his body, to such an extent that this daily life or

his ability to provide for his needs has been sub-
stantially impaired ",

France

“ For purposes of access to vocational train-
ing and rehabilitation facilities, a disabled person
should be defined as an individual whose disabi-
lity conmstitutes a handicap of a nature to hinder
his normal vocational training or employment'.

Indonesia

. “‘A disabled person should be defined as an
individual whose cmployment ability is substantially
reduced for a vocation which would suit an able-
bodied individual is the same circumstances with
regard to education, experience and surroundings

as the disabled individual”.

Israel

. ".‘A disabled person should be defined as an
individual who, as a result of disability from any

cause or from causes specified by national law or
regulations, is substantially handicapped in employ-
ability or in doing work on his own account .

Netherlands

« A person whose disabilities affect him adver-
sely in the performance of his activities to such a
degree that he is unable to find suitable employ-
ment without help from third parties”.

Sweden

« A disabled person is any person who, owing
to a physical or psychological disability or social
affliction, has or may be expected to have more
difficulty than others in finding and retaining a
gainful occupation”.

Switzerland

« A disabled person is one suffering from
an occupational handicap arising from disability
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and adversely affecting his employability, provided
that he can by appropriate treatment be enabled
to return to active life”.

Yugoslavia

“ A disabled person . should be defined as an
individual whose ability to acquire means of sub-
sistance by his own work is impaired”.

Proposal of the 1. L. O. 37th Session

« A disabled person should be defined as an
individual whose prospects of employment are sub-
stantially reduced as a result of an occupational
handicap produced by disability”.

Source: 1. L.0O.-37th Session, Report No. IV
1954 — Vocational Rehabilitation of the
Disabled.
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Appendl'x 111 (Contd.)
3. Nature of acquisiton of the physical handicap.

Appendix 11 (Contd.)
2. Age distribution of the physically handicapped.

Nature of No. of inmates Number of inmates who acquired due to
. Nature of . . . whogotthe - - - - oo
S Name of School physical ~  ——-- S s ,,,;,_,”,,’}EL‘ (Erou_p S S. Namc of School physical ailment from  Small- Para- Other Acci- Other Total
No. handicap. =9 1019 2039 4049 550 0p All ages. No.. handicap. births. pOX lysis  sickness  dent  causes
—— - e e
t. CoS.Loschool for the Deat, Deaf 71 90 > I C S. L School for the Deaf. Deaf 162 1 163
Madras-4. 163 " Madras-4.
2. St. Louis Institute for the Deat Deat 63 2. St. Louis Institute for the Deaf Deaf & 50 10 3 63
& Blind, Madras-20.* & Blind 21 gi "~ % Blind, Adyar. Madras-20.* Blind 7 2 2 10 21
3. School for the Deaf, Madras-6. Deaf 17 137 3. School for the Deaf, Madras-6 Deaf 291 3 2 11 1 308
o8 Co ’ '
4. School for the Blind, Madras-6. Blind 30 58 10 o8 4. School for the Blind, Madras-6. Blind 41 9 42 4 2 98
5. Iswari Prasad Dattatreya Orthopaedic 21 22 . 24 17 43
Orthopadic Centre, Madras-28. 43 5. I(s)x?quaed}i)cmcs:gtre 3::1‘?;:?2)’; Orthopaedic 12 ‘
6. Government School for the Blind 39 157 38 . 2 3 9
Blind, Poonamallee. 248 6. gﬁvgmrggg;ari‘;}]llzgl for the Blind 66 58 7 4 248
ind, .
7. Home and School for the Blind 6 11 13 . .
Blind, Vellore. 35 7. I\‘/lolrlnieand School for the Blind, Blind 5 2 1 2 25 35
ellore.
5. Government  School ftor  the Blind 9 38 .
Blind, Salem-2. 47 8. glgv(ejrmsnaelr;:n 2School for the Blind 25 15 5 2 47
ind, -2.
9. Municipal Deaf & Dumnb Deaf o b Deaf &
School, Coimbatore-2. & Dumb 50 28 9. g'iclﬁgﬁlpaéoig%";’;og_z Dumb, Dumb 16 2 78
78 ' )
10. T.L. L. C. School and Home Blind 2 6 10 .
for the Blind, Podanur. 18 ¢ 10. ’fl" EihL' CB.li nSdchc;%d:::lir Home Blind 5 5 7 1 18
or the s .
11. School for the Blind, Puthur, Blind 11 36 6 .
: . ind, Puthur, Included in
Tiruchicapatli. 33 . ’?‘?ggt)llirg%;llti}.m Blind, Pu Blind 13 10 other causes. 30 53
12. Rehabilitation Centre, (run b)./ Orthopaedic 9 .
Rotary Club), Ammachatram. 9 12. Rehabilitaltign C,::r:xtrrr?a c(ﬁ:tl:_ag‘y Orthopaedic 2 1 2 4 9
Kumbakonam. [%3:‘2{)};[(?);; rz{ ’
13. St: l_:rz.mcis Xavier's Orphanage, Blind i 11 1 13. St. Francis Xavier's Orphanage, Blind 10 1 3 14
Srivilliputhur, 14 : Srivilliputhur ) :
14. Schoo!l for the Blind, Swedish Blind 2 19 . . i 1 2 15 3 1
o - : 1 for the Blind, Swedish Blind , 22
Mission Hospital, Tirupattur. 22 14. ls\'ici};(s’g)n Hl;)spital. Tiruppathur. '
15. C. 8. 1L Schopl for the Dealf. Deaf 44 34 15. C.S.1. School for the Deaf, Deaf 78 78
Manamadurai. 78 " Manamadurai.
16. Municipal Deal & Dumb Deaf . B b De:
- eaf &
School, Karaikudi. & Dumb 6 16 16: gggﬁlpﬂargfﬁgi_.and Dum Dumb 22 22
22
17. Santhisamarasa Deat & Dumb Deaf
. : ; isam: af & Dumb Deaf & :
School, Kalyanipuram, Siva- & Dumb 14 13 17. gzﬂggfamé;?;:ngﬁ:am, Siva- Dumb 25 2 27
sailam. 27 > sailam.
18, School for the Blind, Palayam-  Blind 2 8 | 18. School for the Blind, Palayam-  Blind 16 a6 44 0 16
kottai. 6 116 kottai.
19. Florence Swainson Deaf School,  Deaf 82 160 13 19. Florence Swainson Deaf Schdél, Deaf 255 - Not known 1. 11 267
Palayamkottai. 6 267 ' Palayamkottai.

* In the Report, this institution has been treated as two separate institutio;
’ ns for the Bling 5
nd the Deaf,

* In the Report, this institution has been treated as two separate institutions for the Blind and the Deaf.
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Table I

Abstract of statistics of survey of physically handicapped.

Acquired
Upper limb

Back

Both

- : -
S. No. tems ~ Madras City Chl!ngleput (rural) Chingleput (urban),  Total
Aggregate Sample Aggregate Sample Aggregate Sample Aggrogate Samp]é I
1. No. of houscholds 350,043 5,155 369,566 2,529 97,969 1,757 817.578 9.441
2. Population Males 909,701 13,224 885,478 6,561 235,113 4,585 2,030,292 24.370
Females 819,440 12,371 855,256 6,162 220,565 4,315 1,895,261  22.848
Total 1,729,141 25,595 1.740,734 12,723 455,678 8,900 3,925,553 47,218
3. Physically handicapped Males 11,075 161 12,416 92 3,486 68 26.977 31
Females 13,049 197 13,047 94 2,914 57 29,010 348
Total 24,124 358 25,463 186 6,400 125 55.987 669
4. Handicapped persons
per 1,000 of sample
population Males 12.2 14.0 14.8 132
Females 15.9 153 13.2 5.2
Total 14.0 14.6 14.1 142
Table 1I

Physically handicapped persons in the sample population and their rates, combined sample

Table II-A
limb

Lower

Birth

Upper limb

Back

Orthopaedically handicapped persons classified by detailed causes and nature of incidence, combined sample.

Nature of __Handicapped rate per 100,000 populati
S. No physical handicap Persons Males Females — e T Y population
Persons Males Females
1. Deaf 143 62 81 303 254 ’ 155
2. Dumb 28 18 10 59 74 “
3. Blind 232 103 129 a9 423 565
4, Deaf & Dumb 67 19 48 142 78 210
5. Deaf & Blind 19 9 10 40 37 “
6. Blind & Dumb i 1 2 4
Orthopaegiically 179 L10%
handicapped 1 69@ 379 451 302
All handicaps 669 321 348 1,416 1,317 1,524
*Blind S @ Blind 2
Dumb 3 Dumb 3
Deaf 1 Deaf 1

E
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s.le;qxo
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sisA[ered

suonendwy

SI9Y10
siskjered

suopeindwy
sI9Y10
sisAeied

suoneindury

*K
Wy

179
69

110

10
10.6 5.6 100.0

10.0 7.3 100.0
11.6 2.9 1000

19

11

54
25
29

23

32
1.7 17.9 30.0 ...
. 13.0 42.2

2.7 20.9 22.8

22
1.7 123

15

13.6
29 101

34
55 0.9

1.7
0.9
29

-1

.. 09
.14

11.2

20
10.0
13.0

11

1.8

1.1
1.8

0.6
0.9

9, to total Orthopaedically handi-

capped persons.

9% to total Orthopaedically handi-

capped persons.

% to total Orthopaedically handi-

PERSONS
MALES
capped persons.

FEMALES
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Table

Physically handicapped persons classified by age at

S. No.

Nature of
Physical handicap

DEAF

By Birth

By Accident

By Small-pox

By Infant Paralysis
By Paralysis

By Fever

By Old Age

Other Causes

Total

0—4 5—9 1019 20

Males

T. N.-T. NK, T. NT. N.K. T. NT. NK. T. N.-T. N.K. T. N.T, N.K.  T. N.T. N.K

Femals Males Males

Females Females

Males

T. N.T. N.X.

1 12

DUMB

By Birth

By Accident

By Small-pox

By Infant Paralysis
By Paralysis

By Fever

By Old age

Other Causes

Total

b

89

v

incidence, cause, and treated /not treated classes, combined sample.

—34 3559 60 +

es Fe-x'na;lcs Males Females

Males

All ages

Females

Females Males
e
T. NT.N.K. T. NT.N.K. T. NT.NK. T. NT.N

K. T. NT.NX. T. NT. NK. T. N.T. NK.

15

11

20

DEAF

By Birth

By Accident

By Small-pox

By Infant Paralysis
By Paralysis

By Fever

By Old Age

Other Causes

32

49

Total

DUMB

By Birth

By Accident

By Small-pox

By Infant Paralysis
By Paralysis

By Fever

By OId Age

Other Causes

Total
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Table V (Contd.)

Physically handicapped persons classified by age at incidence cause, and treated/not treated classes, combined sample.

0-4 5-9 10—19 20 —34 35——_59 60+ All ages

Nature of Males

Physical handicap Females Males Females Males Females Males Females Males Females Males Females Males Females

T.N.T. NNK. T. N-T. NK. T. N.T. NK. T, NT.N.K. T.NT.NXK. T. N.T. NK. T. N.T. NK.

S. No.

T.NT.N.K. T. NT.NX. T.NT.NK. T.NT.NK. T.NT.N.K. T.NT.NK. T.NT NK

3. BLIND | BLIND

a. By Birth Pl 2005 e e e e e e e e e e e e 2 s By Birth

b. By Accident L T O S S 1o e 3 s 20 e e e e e e 9 82 By Accident

c. By Small-pox e 2 L2 e b 2 L 101 e e 1 e e e b e 45 4 By Small-pox

d. By Infant Paralysis By Infant Paralysis
e. By Paralysis By Paralysis

f. By Fever T U e e A L 2 8 2 ... 4 .. .. By Fever

g. By Old Age 1 .. 1013 .. 16 26 .. 6 12 .. 8 20 .. 16 25 .. 24 47 .. By Old Age

h. Other Causes 5o 3L 32 4 o . 9 3 18 3 T o 2 . .21 5 .21 6 .. Otber Causes

~J
[
[
(VS ]

Total 9 3 .. 9 8 . 4 3 .4 . .2 . . 3 6 2 .. 26 18 .. 33 30 .. 16 12 .. 11 20 .. 65 38 .. 66 63 .. Total

4. DEAF & DUMB DEAF & DUMB .
a. By Birth S B T O e e e e e e e e e 316 483 By Birth

b. By Accident By Accident

¢. By Small-pox R S U By Small-pox

d. By Infant Paralysis S e By Infant Paralysis
¢. By Paralysis G e By Paralysis

f. By Fever e e By Fever

g. By Old Age By Old Age

h. Other Causes e e e b b Other Causes

Total e 3016 . 5 4y 316 ... 5 43 Total
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Table

Physically handicapped persons classified by age at

Nature of

S. No. Physical handicap

5. DEAF & BLIND
a. By Birth

a. By Accident

c. By Small-pox

d. By Infant Paralysis
e. By Paralysis

f. By Fever

g. By OIld Age

h. Other Causes

6. BLIND & DUMB

a. By Birth

b. By Accident

¢. By Small-pox

d. By Infant Paralysis
e. By Paralysis

f. By Fever

g. By Old Age

h. Other Causes

0-4 5-9 10-19 20

Males Females Males Females Males Females M;les

T.N.T.NK. T. NT.NK. T.N.T.NK, T.NT.NK. T.NT NK. T NT.NK., T.NT Nx

Total

93

V (Contd.)

incidence cause, and treated/mot treated classes, combined sample.

—34 35-359 60+ All ages

Females M aleé Females Males Females Males Females

T.N.T. NK. T. NT.N.K. T.N.T.NK® T. NT. NK. T. N.T. NK.

T. N.T. NNK. T. N.T. NX.

DEAF & BLIND
By Birth

By Accident

By Small-pox

By infant Paralysis
By Paralysis

By Fever

By Old Age

Other Causes

Total

BLIND & DUMB
By Birth

By Accident

By Small-pox

By Infant Paralysis
By Paralysis

By Fever

By Old Age

Other Causes

Total
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Table Vv (Contd.)

Physically handicapped persons classified by age at incidence cause, and treated/not treated classes, combined sample.

- — 601 All S
0-4 5-9 10-19 » _34 - 777&59 + age
Males Females Males Females Males Females

Nature of - .
S. No. Physical handicap Males Females Males Females Males Females Males Feméles

T.N.T.N.K. T. NT.NKy T.NT.N.K. T.NT.NK. T.NT.NK. T.NT.NK T. NT.NK T.N.T. NK. T. NT. NK. T.NT.NK. T. NT.NK. T.NT.NK. T. NT.NK. T. N.T. NK.

7. ORTHOPAEDICALLY ORTHOPAEDICALLY
HANDICAPPED HANDICAPPED

a. By Birth 710 .. 3T oo U A (1 O Y By Birth
b. By Accident to1r . o 3 s 2 4 2 e 2 e e 23 T By Accident

¢. By Small-pox S LT BN e By Small-pox

d. By Infant Paralysis 9 e e 4 3L L L . T e e e e i e e e e B 6 By Infant Paralysis
¢. By Paralysis T S o1 1201 7T 02 2 1 2 1 192 9 4 .. By Paralysis

f. By Fever T e 6 Y 2 3 o S T T I T TR R P 11 ... ... 11 1 ... By Fever

g. By Old Age e e e e 2 1 ... ... ... 1 .. 1 ... ... 2 1 .. By Old Age

h. Other Causes 3o e 41 b g 2 1 ... 6 1 .. 3 2 .1 9 2 ... 10 5 .. Other Causes

Total M N 1810 10 1 . o6 g .. g s 4 2 .23 2 .. 15 4 .. 6 1 .. 2 2 .. 916 .. 50 19 .. Total
15 1

8. ALL HANDICAPS ALL HANDICAPS
a. By Birth 10 32 16 7 26 43 .. .. .. .. . e e e w1032 160 T 26 43 By Birth

b. By Accident 4 1 ... 1 v ... 3 .. ... 2 4 ... .. T o4 1 201 32 2 ...13 3 .. By Accident

52t 1
¢. By Small-pox T2 ... 2 2 ... .01 ... 2

| QRSP 1 e e e Y S T3 By Small-pox

d. By Infant Paralysis 9 o 4 31 1 el e e B L 6L By Iofant Paralysis
e. By Paralysis cH O S e Sl 121 B2 e 21 21 92 10 4 By Paralysis

f. By Fever 7 ... 009 2 .05 L3 3 6 .. 17 3 .. 6 6 .. 2 ... .. 2 1 ... 3 6 .. 28 18 ... By Fever
g. By Old Age 1 12018 .. 1835 L 1317 1127 .25 35 .. 29 63 .. By Old Age

h. Other Causes 10 .. .. 11 4 .. T 4 . 4 f2 11 .. 17 7 .. 18 10 .. 8 .. .. 2 2 .. 64 23 .. 5533 . Other Causes

-_—

Total 44 35 16 34 35 43 19 6 ... 12 3 15 % 20 .. 55 30 .. 55 54 .. 28 19 ... 17 31 .. 199 106 16155150 43 Total
. 17

7 ... 35 15
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Table VI Table VII

Distribution of physically handicapped persons by nature of work, combined sample Distribution of physically handicapped by mother tongue, combined sample.

Domestic Cool ; T avals
S No Naturc of servant o Trader Student Others Not Total Nature of ~ Tamil felugu ~ Malayalam  Others ~ ~  Total
2 YO+ physical handicap - ] working ota S. No. {)hyzilff‘l M F M F M E M F M‘ T
- B F.OMF M. F. M. F M. F M. F. M F - hamdicp W T T T L T : F.
e R I, Deaf 45 57 8 14 1 8 10 62 81
1. Deaf 22 8 3 4 .. 6 7 2 9 18 40 62 81 2. Durﬁb 15 8 3 i 1 18 10
2. Dumb 2 2 2 1 7 . g 5 i8 (0 3. Blind 87 94 7 24 2 i 11 103 129
3. Blind .30 10 4 2 2 5 3 28 9 58 g 103 129 4. Deaf & Dumb 15 37 3 3 1 3 19 48
4.  Deaf & Dumb i 2 16 43 2 3 9 a8 5. Deaf & Blind 8 6 i 1 3 9 10
5. Deaf & Blind 1 2 | S 7 3 9 10 6. Blind & Dumb t 1
6. Blind & Dumb . 7. Orthopaedically
S . 1 - 1 handicapped 88 57 11 4 1 1 7 110 69
7. Orthopaedically
handicapped 1 ] 6 1 8 .. 14 4 6 4 6 52 w o S e e - - - ——
All handicaps 258 259 33 52 4 1 26 36 321 348
All handicaps 1 62 28 14 14 2 41 58 N
78 22 159 190 321
348
Table IX
Physically handicapped persons by pature of treatment, combined sample.
Table VII
Marital status distribution of physically handica . Not Not Allopathic treatment Ayurvedic Other
pped persons, combined sample Nature of <ureical  Sureical
. known treatment Non- al S Total
S. No. Physical e adicap P 7 M'a' 1'11: Mon §u;gl€ 1 Mﬁgrglcal? 7trreafripcin£* treatment
Nature of Not married Marri . . . . . : . - K M. F M. F M. F
S. No. Physical S o e 7(71711;1_9(17‘ nglowed or Qxyqrccd All groups
handicap M. F. M. F. M F ' M. T
) N S . . . F.
SR 1. Deaf . 3 49 21 25 1 6 .. .. 62 8
1. Deaf 19 9 K} 46 5 2% 6 2. Dumb 14 7 4 2 1 18 10
81
2. Dumb 1 5 6 3 , 5 3. Blind .o .. 38 63 51 58 112 1 4 22 103 129
18 10
3. Blind 17 16 72 44 14 69 103 0 4. Deaf & Dumb 16 43 3 5 19 48
12
4.  Deaf & Dumb 19 46 1 | s. Deaf & Blind 1 7 8 3 9 10
19 48
5.  Deaf & Blind 1 1 6 1 ) 8 6. Blind & Dumb 1 1
9 10
6.  Blind & Dumb i 7. Orthopaedically
1 handicapped l6 19 71 44 51 8 4 10 1t 110 69
7. Ort}(ljopacdi(cially -
handicappe 30 43 15
10 24 110 6 e L
9 e e [ e
o - _ _ o . e All handicaps 16 43 106 150 161 132 17 6 9 14 12* 3* 321 348
All handicaps 124 107 B . R
165 1 32 130 321 348 * Out of this 7 Males and 1 Female received Ayurvedic cum Allopathic Treatment.
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Table X

Reason for not giving treatment, combined sample.

5. No. N;}lurcj of Economic reason Incurgbility Negligence Others Total
ysical handicap M F M F M F — R
L T e M R M. F. M. F.
1. Deaf 29 44 1 1 3 4 1 34 49
2. Dumb 10 6 3 1 1 .. w7 Table XII
3. Blind 35 56 1 5 s ctributi 2 : PR T .
2 2 8 6 Distribution of physically handicapped persons by their individual income, combined sample.
4, Deaf & Dumb 2 3 2 1
3 5
) : Less than Rs. 500  Rs. 500-1000 Rs. 1000
5. Deaf & Blind ! 6 1 ) 7 Nature of Not earning per annum per annum per annut—; Total
S. NO.  physical handica
6. Blind & Dumb ) 4 P
e M. F. M. F. M. F. M. F. M. F.
7. Orthopacdigally —
handicappe 10 15 5
PP 4 ! 16 19
1. Deaf 2 68 27 13 13 62 81
All handicaps 87 130 10 14 6 4 3 2 106 150 2. Dumb 9 8 7 2 1 1 18 10
3. Blind 60 113 38 15 4 1 1 103 129
4. Deaf & Dumb 18 46 1 2 19 48
Table XI .
5. Deaf & Blind 5 2 4 2 2 4 9 10
Distribution of physically handicapped persons by educational attainment, combined sample
s .
— . 6. Bliad & Dumb 1 1
Nature of iterate Literate Formal education Matri i ‘
S. No Physical handicap M. FE M F - ,M, F ton  Matriculation Others MWTotal
, o5 M F M. F M. F 7. Orthopaedically
—_— e —— handicapped 75 63 32 6 3 110 69
1. Deaf 20 61 4 4 315 7 1
62 81 — .
2. Dumb 15 8 1 2 9 .
18 10 All handicaps 189 301 109 40 21 3 2 4 121 348
3. Blind 55 107 11 9 32 12 4 I 1 .
103 129
4. Decaf & Dumb 2 5 1 16 43
19 48
5. Deaf & Blind 3 10 30 .. 3
9 10
6. Blind & Dumb 1
. 1
7. Ortiéopaedically
handicapped 44 47 13 3 42
1 110 69
All handicaps 139 239 3316 126
85 9 17 4
1 321 348
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Table XI1II

ns by nature of physical handicap and treated/not trcated classes
by sex and duration, combined sample,

Persons Males

Pe 7 Females
o Nature of By I\CqUirrt?dr rduralion total Y Acquired  duration omy Acquired du,rat,i(,),'_‘ Total
No. Physical handicap Birth 3016w Birth Below fotal Birth Below
5 Years S5 Years 5 Years 51 Years 5 \L{curs 54 Years
P Deal T. I 2 36 60 9 19 28 i 14 17 R
N 7 33 43 83 4 12 18 34 3 21 25 49
Total 8 56 79 143 4 21 37 62 4 35 42 81
2. Dumb T. 3 3 i 7 2 2 4 I 1 1 3
Total 24 3 ! 28 16 2 18 8 1 1 10
%, Blind T. 3 53 75 131 ] 25 39 65 2 28 36 66
N.T. 6 31 04 101 1 12 25 38 5 19 39 63
Total 9 84 139 232 2 37 64 103 7 47 75 129
4. Deuf & Dumb T
. . N.T. 7 ! 8 3 3 4 { 5
. ONK. 59 59 16 16 43 . 43
E‘qtal 66 i ... 67 19 19 47 1 43
5. Deaf & Blind ~ T - S 6 i 4 4 8 1 2 3
NT. 8 8 | i 7 .
Total . 5 4 19 4 5 9 1 9 10
6. Blind & Dumb T. 1 1 1 1
N.K.
Total .. I 1 i |
7. Orthopacdically .
handicapped T. 10 48 86 144 7 30 57 94 3 18 29 50
N.T. 17 12 6 35 10 4 2 16 7 8 4 19
Total 27 60 9 179 17 34 59 110 10 26 1 (9
-~ 3. )
All handicaps T. 17 132 205 354 10 70 119 199 7 62
N.T. 58 77 121 : ) 8o 55
R 2 256 32 28 46 106 26 49
NK. 59 916 6 4 K X
o Y
Total 134 209 326 669 S8 98 . L 4
165 32 7 1t el 348




