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INTRODUCTION

There appears to be at least two broad and distinct paradigm shifts in the philosophy,

approaches and practices in rehabilitation of persons with disabilities (PWDs). In the

beginning and in the mid-eighties, the purely medical model of rehabilitation of PWDs was

abandoned in favour of a CBR model, with focus on social integration and community support

of PWDs, in undertaking activities of daily living. The mid-nineties and the early part of the

millennium however, appear to be witnessing a completely new approach- one of providing

equal opportunities and empowerment. The philosophy of PWDs as equal partners and

productive citizens rather than those living on welfare and charity has been ushered in.

The theme for the World Day of Disabled Persons (1996) was ‚poverty and disability™. This

was a global expression of concern about the deplorable conditions that disabled persons live

in, and the need to provide them equal access to services, especially employment. It was

noticed that they are acutely affected by a shortage of basic necessities like water, food and

housing, apart from bad or non existent public transportation, health care, employment or

other income opportunities. Even when these services are at close proximity, the PWDs find

it difficult to access them due to various inhibiting factors like handicapping physical

environment, lack of assistive devices, tools that cannot be used by the PWDs etc. The

most critical element of empowerment that is universally accepted is economic rehabilitation.

Economic emancipation is therefore taking a central stage in the contemporary thinking on

disability issues. Accordingly, disability is also considered as a development issue by planners

and policy makers in an increasing number of countries across the world. It has therefore,

become imperative and even fashionable in both international and national fora, to be

discussing the correlation and the causality between poverty and disability. Disability and

development are closely linked in a cycle of cause and effect. Multilateral agencies like the

UNDP in the project, ‚Support to Children with Disabilities™ and in the ‚ASIAN

DEVELOPMENT BANK-REGIONAL TECHNICAL ASSISTANCE(ADB-RETA), being

undertaken in India, consider including studies on disability and poverty as an important

and integral part of the projects. The government of India has also given significant weightage

to the issue. The People With Disabilities (PWD) Act has provided for reservation of 3% of

the vacancies in government and government supported institutions. Benefits to the extent

of at least 3% of all poverty alleviation programmes are meant for PWDS. The PWD Act

also states that the appropriate government and local bodies shall provide incentives for employers, both in the public and private sectors to ensure that at least 5% of their work

force is composed of PWDs. The Swaranjayanti Gram Swarozgar Yojana accords a special

focus on the vulnerable groups among the rural poor. Identification of jobs suitable for PWDS,

vocational training, modification of tools and equipment, incorporating barrier free features

in training, are all aimed at fulfilling the objective of promoting employment opportunities

to PWDs and alleviation of poverty.

VICIOUS CIRCLE OF POVERTY AND DISABILITY

There is a strong and definite, vicious cycle of poverty and disability. The propensity for the

poor to be disabled and for disabled people to be poor, is very strong. People living in poverty

tend to become disabled because of aggravating factors such as malnutrition and squalid

housing, hazardous occupations and so on. Measures for disability prevention, including

health care measures such as immunisation, maternal and child care, nutrition, screening

for early identification of disability, and so on, are largely not accessible for poor and illiterate

persons. Environmental sanitation and hygiene which are equally important for disability

prevention are also poor in areas occupied by the poor, especially in urban slums and shanty

towns. Conversely, people with disabilities tend to become poorer because they lack access

to income, jobs, basic medical services and rehabilitation. The constraint on the demand

side is that governmental and private sectors are hesitant to employ people with disabilities

because of myths about low productivity and efficiency. The low level of demand is further

compounded by lack of information and awareness about the employment potential of people

with disabilities. On the supply side, are limitations related to lack of facilities for vocational

training, education, skills development and the limited number of vocational trades available

for PWDs. This is further compounded by lack of confidence, awareness, and information

among PWDs about possible areas of employment.

CRITICAL ISSUES

Most studies attempt to resolve all issues related to income generation simultaneously. While

a holistic approach is most desirable, the problem must be broken down into its various

components Œ long term, short term, demand side, supply side and so on, otherwise the

result would only be a superficial analysis and a wish list, rather than pragmatic solutions to

each component of the problem. The author contends that region-specific, disability-specific

and issue specific evaluation of the problem is necessary. For example, the factors determining

the supply of vocational training for persons with mobility problems in a hilly region, would

differ from those in the plains.

There are other factors that need to be analysed at the conceptual, theoretical and practical

levels, before one can even begin to address the issues at hand. Firstly, definitions of concepts

such as disability, poverty and cost of living, for example, in the context of PWDs need to be

more precise. In the example of poverty, can we estimate poverty among PWDs by applying 
the poverty line in the same way as the rest of the population, or do we need a different

poverty line to more accurately estimate the poverty and cost of living among PWDs?

The author contends that the poverty line is higher for PWDs as compared to the rest of

the population. As a result, using the conventional poverty line is likely to give a much

lower estimate of the number of PWDs living below the poverty line. While it is beyond

the scope of this paper to estimate the exact poverty line for PWDs, an attempt is made to

suggest some items that could be considered to derive a realistic poverty line for them,

giving only an indicative cost range for the additional minimum facilities to be added in

the poverty line.

POVERTY LINE FOR PWDS
It is well known that PWDs require certain facilities to even live independently, and this

would be much more, if they are to be given a wage or are self employed. The poverty line for

PWDs should include the cost of facilities that enable PWDs to live independently and to

undertake activities of daily living, or the imputed wage of person(s) assisting PWDs to

carry out those activities. There is accordingly a need to have a number of add-ons to the

general poverty line to get the true minimum cost of living for PWDS. The cost of these

additional facilities should preferably be provided by the government, free of cost to PWDS.

This can be an important and definite step towards providing equal opportunities to PWDS.

It is contended that cost of living for PWDs includes cost of living for the non disabled, plus,

cost of assistive devices, cost of converting living areas into non handicapping environments,

cost of modification in gadgets, tools, equipment, appliances etc. to make them useable by

PWDs, and cost of attendant, even if it is a family member, the imputed cost or opportunity

cost of his/her input.

Most of the PWDs require various types of aids and appliances for functional independence,

mobility and activities of daily living. The type of assistive devices required by a PWD

depends on the type and degree of disability and the living environment of the PWD. The

cost of the assistive device is an additional cost without which the PWD may not be able to

carry out activities of daily living This is an additional minimum cost for the PWD. The

government already implements a scheme of assistance for disabled persons for purchase/

fitting of aids and appliances, with the main objective of assisting the needy disabled persons

in procuring durable, sophisticated, and scientifically manufactured modern, standard aids

and appliances. Assistive devices costing between Rs. 50 and Rs. 6000 are provided under

the scheme free of cost to the eligible PWDs (income is a primary criterion for determining

eligibility). Hence, as far as assistive devices are concerned, the necessary step for providing

equal opportunities has already been taken by the government. However, its coverage and

reach, especially at the grass root level, needs to be strengthened.

In order to permit easy mobility and for activities of daily living, there is a need to modify the

houses that PWDs stay in (here we are focusing on PWDs basically as consumers). The

modifications needed, again would depend on the type and degree of disability. For example,

an orthopaedically handicapped person on a wheel chair requires doors, including that of

the toilet, to be minimum 90 cm, with horizontal and vertical grab bars, especially in toilets.

A visually impaired person may require embossed markings on different parts of the house,

including on the floor, to carry out activities of daily living. It is estimated that it can cost

about 5% to 7% of the building costs to incorporate barrier free features. The author opines

that even if locally available materials and skills are used for adding these features in a

house of a PWD, the additional cost that may be incurred is about Rs. 300 to Rs. 500. Since

this is a one-time expenditure, the cost needs to be annualised and included in the minimum

cost of living, along with the costs of maintaining these features.

To permit PWDs to live independently and carry out activities like cooking, cleaning, personal

hygiene etc., the gadgets used need suitable modifications. For example, a visually impaired

person may need a milk boiler (which whistles when milk boils) rather than an ordinary

container. A person with cerebral palsy may require a flexible handle in a spoon, a handle

for holding a plate for eating, a special chair to sit and so on. Here again, the requirements

may differ from person to person, but an element of additional cost needs to be built in. A

minimum expenditure of Rs. 100 to Rs. 200 could be provided for this and included in the

poverty line.

In many cases, houses may not have been modified, and suitable assistive devices and gadgets

may not be available. In such cases, the assistance of family members or professionals may be

required for the PWD to carry out activities of daily living. Here, there is the need to cost

the payment made to professionals along with the opportunity costs to the family or community.

In most instances, the family members care for PWDs, along with their other duties, hence

only a part of their wages could be imputed to be included in the cost of living of PWDs. It

could be estimated to be about Rs. 500 to Rs 1000 per month.

As stated earlier, these are only rough indicators and are by no means precise and accurate.

The endeavour is to highlight the components of additional costs for PWDs rather than

provide an accurate estimate of these costs. Much more empirical research is needed to

estimate the actual costs, which could possibly be worked out separately for different

disabilities, regions, and for urban and rural areas separately. Hence, the additional minimum

cost that needs to be incurred by a PWD is either the sum of cost of assistance devices,

barrier free features and modifications in gadgets, equipment; or the imputed/actual cost to

the family member/community member/professional rendering these services. The costs of

some of these services provided by Government (e.g. assistance devices, modification in

equipment), need not be added to the poverty line as the individual PWDs do not have to

bear the additional cost.
RECOMMENDATIONS
1. A specific, more precise estimate on additional cost of living for PWDs should be worked

out. International bodies, Governments at different levels, independent bodies,

professionals and NGOs should provide technical and financial support for such research.

These studies should also focus on working out separately the poverty line for persons

with different disabilities, from different regions and for urban and rural areas.

2. To bring the PWDs on par with the rest of the population, schemes, programmes and

projects should be initiated and the existing ones strengthened to provide the different

facilities highlighted above, so as to promote equal opportunities to PWDS. The

endeavour should be to provide facilities like non-handicapping environment, suitably

modified gadgets and tools, requisite assistive devices 'to reduce' the dependence on

family and community members for carrying on activities of daily living

3. To break the vicious circle of poverty and disability, access facilities need to be provided

throughout the nation at the earliest. An attempt may be made to provide, in phases, a

universal design, for both buildings and the transport sector.

4. Pension and financial support to PWDs should be fixed, keeping in view the additional

costs that they have to incur, compared to the rest of the population.

5. The wages/remuneration to PWDs may be worked out in terms of a realistic minimum

cost of living rather than pegging it on the basis of the poverty line for the rest of the

population.
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