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A. DISCOVERY AND DIAGNOSIS

absence_of Date cr Special Enumeration
of the Handicapped.

The first striking phenomenon in the under-developed areas of the world
and tho Far dastern region under discussion is that the discqvery and diagnosis
part is the weakest. There is consequently no reliable data available of the
numbers of variously handicapped child and adult population in the countries of
the region. There are no special or general censuses or enumerations made of
the héndicapped pépulation and in the general decennial censuses the classifi-
cation of the variously handicapped is not included.. In some countries the
blind and deaf are enumerated at the time of the census, but there is no
mention of the partially sighted or partially deaf, and the figures collected
are not at all reliable because of no standards or definitions being made
available to the average enumerator, whose educational level or general quali-
fications are not very high either. The difficulty of securing accurate data
is further aggravated by the beliefs, customs and traditions of the peoples,
who entertain superstitious fears and inhibitions even about perfectly natural
and physical or mental defects, deformities or disabilities. Many try to
conceal them because of the social stigma attached to certain deformities or
the fatalistic belief about hereditary, congenital or disease-caused defects
and deformities being due to the act of God, visitation or misfortune by way of
divine punishment, or the malevolent work of an evil spirit. Attention was
drawn by the authors of the respective papers to the fact that among the
records of the Manila Health Department, there was no mention of orthopaedics,
and the census Report of India for 1931 (which is the last report in which
relevant data on the handicapped is available) did not classify the 'crippled!
persons in an independent category. It‘was after considerable agitation by
the Society for the Rehabilitation of Crippled Children that the Bombay Muni-

cipality made poliomyelitis a compulsorily notifiable diseasec.
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absence of Registration and
Poor Means ol Diagnosis

Thus whon the fundamental data abovt the extent and magnitude ¢ 1he problem
is lacking; it cun be understood what scant facilities would exist for regis-
tration of cascs as they arisc at birth, as a result of accidents, or as an
aftermath of diseuse;, starvation or melnutrition. References were also made by
one or twe speakers to either the conscious neglect of timely treatment of
deformities; or celiverate mutilation with a view to using the victims as
eshibits for exciting pity and begging alms from the susceptible public. With
lack of facilities for registration went extreme scantiness of facilities for
diagnosis of incipient cases of diseases which cause or result in deformities.

A large number of cases did not know where to go for diagnosis, a large number
did not nave the means to consult qualified practitioners, and of the few that
did exert tacmselves to scek trcatment for their unfortunate children or
dependants, the majority went to quacks, herbalists, native doctors, and such
others and some were treated without success by qualified allopathic prac-
titioners, who were innocent of the knowledge of orthopaedic, thercpcutic,
prosthetic or other accurate treatment and rehabilitation of handicapped patients,

and spoiled their chances of recovery or rehabilitation in the absence of

proper and timely treatment.

Need for Census, Survey and Statistical Data -

Various speakers therefore addressed themselves to the essential need of
discovery, registration and immediate or early diagnosis for correct referral of
cases to appropriate qualified practitioners or medical institutions. The sug-
gestions made by them are briefly summarized below: ~ '

(a) There was need for mainbuiniuy a National Rerister of all iLhe handi-
capped. Pacilities for registration of all serious cases of physical handicaps
chould be provided and muitiplied according to local needs. In urban areas,
where literany percentage iz high, some form of compulsion for more severe forms

of hendicaps may be possible to he imvioduced.
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(b) & opecizl census of “he nandicapped may be carried out op a uniform

basiz throvghout ths country. Failing tliis the deceannial or quinguvonnial census

1

Jizcd dn order to obtain accurate informaticn of the incidonce of

‘rJ-

should Lo ut
varions Uypes of whysical and mental handicaps, and the enumerators must be

e a ) Sreets

grren o oriol courss of Sraining and provided with casily intclligible classi-

,,J-

ficati .r, definivions and chandards in order more intelligently LYo collect

prertinent deta and information. Wasrever nucessary qualified medical assistance

end conselbabion sheould be available to supervise such enumeration so that the

collected information may be fairiy reliable.

(c¢) Vhere a country is not in a financial position to take up such a
country-wide general or special census of the handicapped, sample surveys in a
sufficientir large rumber of urban centres and groups of villages may be under-

taken witir the help of college and University students and other local and out-

side voluntary worliers in order to estimote the numbers of various types of

x4

ns

crippled and ndmil\,zmpvafz in various age~groups in the couatry.

(a) T4 was suggested that a central nation-wide organization like the
Red Cross may be recuested to assume the responsibility of such a census or )

sample survey. Another suggestion was to ubtilize the services of Village
Punchayeis (equivalent of Parish Councils) and village Headmen to collect data
through censuses or surveys for rural areas; and the services of Local Boards

e 1

and Municipalities to collect information for “owne and cities.

——~

¢} In order that early and correct diagnosis may be ensurcd ard time 1y

referral of cases to appropriaze itreatment cenbres rondered possible, it was

further suggested that a course in orthovsedics and rehabilit

taticn of the

physically handicapped might be introduced in the curriculum for medical

students, and the School Medical Inspestion Ztaff spozially instructed to

examine school children not only liuw bhe viewpoint of det:cbing phiysical

defects, bub also to detect and correct wrong physical postures that lead over

a veriod to permanént structural defects or deformities.

(£) Thcre is generally so little 'mos windee of OTthQU“Uﬂ"”S and the proper

treatment of physical handicnns among the average gereral medinoi praciiticrers,
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and so less still of the modern developments of orthopaedic surgery that it has
been observed many general practitioners go on treating orthopaedic cases for
long periods when these really required specialized treatment. Some basic

limited course in the special treatment of the physically handicapped for all
medical men is clearly indicated.

B. TREATHMENT

Social and Psychological Factors

Besides the physical, psychological and social factors play a part in
the life and growth of a handicapped child. In fact after the medical and
surgical part of the treatment, which is relatively shorter, has been completed,
social and psychological factors, which are more or less life-long, play a very
vital role in the life of the child and the formation of its habits, sentiments,
attitudes and character. 'Medical and surgical treatment,' thercfore, says
Dr. Balme, 'which stops short of routine measures of nursing, appropriate drugs
or surgical operation and after-care, and does not include special measures to
counteract the physical and psychological effect of the illness or injury is not
sufficient.' Modern hospital authorities recognize this and ‘are adding well-
equipped and adequately staffed rehabilitation departments to their other units,

whilst convalescent homes are more and more being transformed into active
rehabilitation centres.!'

Conditions in South East Asian Countries

(1) Poor Clinical Facilities - The participating Specialists from the

region, who dealt with the various aspects of the treatment and care of
physically handicapped children emphasized the profound lack of hospital and
clinical facilities both for purposes of diagnosis and treatment of physical
handicaps caused by disease, injury, malnutrition or other factors. Thus 'in
Ceylon so far the only Government institution that exists for treating crippled

children is the Orthopaedic Department of the General Hospital, Colombo, with



ST/S0A/CONF.2/2
page 5

which is associated the Khan Memorial Ward of 24 beds for childreni. The -
population of Ceylon is over scven million and the ratio of handicapped persons

is estimated at 6 per 1C00.

In India there are said to be oniy two special institutions for the treat-
ment of orthopaedicelly handicapped children, one in Bombay, one in Hyderabad,
and the third in Madras, the last offering treatment according to the indigenous
system of herbal and other medicines. Only 13 out of 26 General Hospitals in
the country arc said to have special wards for children with only 30 to 50 beds
exclusively for children in the Orthopaedic Wards of hospitals in Metropolitan
centres., There is no Rehabilitation Centre attached to civilian hospitals for
the treatment of the physically handicapped. Iven in a city like Delhi, there is

no dealer who can supply reqﬁired prosthetic appliances from a ready stock. The

population of India is nearly 354 million.

In Indonesia there is only one Rehabilitation Centre attached to the
General Hospital at Solo (Central Java), established in 1946 largely for the war-
invalids and now taking care of about 300 disabled persons out of an estimated
population of 10,000 war-disabled alcne. There is no special institution for

crippled children. The population of Indonesia is over 76 million.

In the Philippines the National Orthopaedic Hospital, a government
hospital founded in 1945, has 60 beds for crippled children, the children's
ward being always full and every vacancy sought after by a large number of
applicants, there being an estimated 10,000 crippled children among students
in public schools alone, suffering from harelip, clubfeet and other crippling

conditions. The population of the Philippines is over 19 million.

The figures of crippled children in Thailand or the BRospital facilities
availeble for them are not known but-there do not appear to be any special
institutions for the admission and treatment of physically handicapped children
in the country except one govermment subsidized school for blind children in
Bangkok, catering to the needs of about 60 children. The population of Thailand

is about 18 million.
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(ii) Poucity of Prosthetics and lack of trained personnel -~ Whercas the

hospital and clinical facilities are very limitcd in every country, they also
sufier from & crying lack of workshops for the munufacture of prosthetic and
surgical aprliances as wall as of sufficient trained personncl and techniciahs,
such'as orthopaedists, phrsiotherapists, occupational therapists, psychiatrists,
sozial workers =ndl skilled technicians and craftsmen for the manufacture of
prosthetics. This may perhaps be due to the fact that the 'history of efforts
for the education and welfare of the handicapped is comparatively recent,

dating baclk some 150 years in Europe;.some 100 years in America and about 50
veare in India.' Whereas ihe first efforts at amelioraﬁion of conditions were
ror the blind and thea for the deaf, those for the other physically handicapped

have been s0ill more recent, particulerly in the oriental countries.

Increase of Facilities for Treatment and Rehabilitation

In view of the above situvation, the delegates made the following sug-
gestions: "

(a)'Thah the hospital and clinical facilities for the adequate treatment
of the physically handicapped children should be gradually increased as the
resources of each country perinit, in view of the very large number of handi-
capped children in each country, who are at present unable to get admission tou
the existing wards and institutions, and whose handicaps are aggravated, thus
throwing a larger ultimate burden on the family in particular and the community

in general.

(b) As many forms of physical disability arise from injury or neglect at
birth, and in oriental countries, more particularly from lack of skilled
attention and treatment at the time of delivery and during infancy, there should
be an extension of maternal and child welfare services, increased training and
supplj of trained midwives, and a larger provision of pre-and post-natal clinics

in each country, both in urban as well as rural areas,

(c) Tuberculous disease, particularly of bones and joints, is rampent in
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most of the orientél countrieé, actiné as a ﬁajor cause of deformitiés.,
Prevention of this disease.is closely interrelated with the ﬁrefehtion of
pulmonary tuberculosis. As the tréatment in éuch cases is prolonged, whiéh
general hospitals are not in a position to continue, it is desirable to increase
the number of tuberculosis sanatoria and to provide beds therein for bone and
Joint tubercular children w1th facilities for orthopaedlc surgeons to visit and

guide the treatment in such condltlons.

(d) Infective conditions of the cerebro-spinal system and spastic paralysis
are big problems in the countries of the region and these could only be solved
by intensified public health measures, improved sanitation and more nutritive

and balanced dietary of the people.

(e) While these meesurea arc being taken, the handicepped that suffer have
to be treated and rehabilitated, for rehabilit:tion is an integral part of the
treatment of an orthopaedically hardicapped person, and the cost of maintenance
of a handicapped child is much greater than the actual non-recurring cost of
rehabilitating him. This rehabilitation according to modern methéds cannot be
carried out by -the general hospitals in the countries ¢f the region. They are
overcrowded and the staff is worked to the limit of its capacity. Further they
are mainly occupied with the treatment of the disease rather than treating the
person, whereas a handicépped persdn, who has developed certain mental complexes
not found in normal persons, needs to be accorded special treatment with
affection and tact, which general hospitals and their busy staff cannot afford

to give on account of the rush of patients with acute illnesses.

In view of these specific difficulties, there is neced to plan a special
type of small institution for the treatment and rehabilitation of the handieapped
child so as to salvage the majority to the extent of enabling them not bnly to
‘take care of themselves but to take up gainful employment and become useful

citizens. Jt is proposed that an adequate number of such smaller units or
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institutions should be scattered all over the country within easy reach_of all
classes of population, particularly the poorer and middle classes. They should
function as independent units in close liaison with big hospitals but not as a
part of them, and should be run on the lines of convalescent homes. Each unit
should be equipped with a fewibeds, a good out-patients' department, to whizh
should.bé added a well equipped physical medicine and a rehabilitation depart.--
ment, a small X-ray plant and a small 6peration theatre for day to day work-.
Such a unit with the outfit provided woﬁld be able to handle about 80% of the
handicapped children, who cannot be taken care of in a home and who need not be
sent to a hospital dealing with acutely ill cases. Such units will also prove
more effective and economical, for the majority of physically handicapped
children are not ill patients and do not neéd the elaborate eqpipmentAof
hospitals with-a certain number ¢f trained employees for a fixed number of
patients; nor should these children be mixed up with acutely ill patients in

a general hospital, where there is great restriction on their physical activity,
not conducive to their normal growth and development. The hours of work of
these institutions should be fixed in such a way that it would be convenient
for the parents to bring their children for treatment without interfering much
with their daily routine. Wherever possible, arrangements may be made to

provide transport for carrying children to and from the institutions,

(f) Following the British model, the Society for the Rehabilitation of
Crippled Children, Bombay, formulated in 1948 a blue—print of a Central

Orthépaedic Institution in Bombay comprising:
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i A children's orthopaedic Hospital

il A teaching institution for trainiﬁg personnel

iii An orthopaedic workshop

iv A School for educational and vocational training, and

\ L Research Institution for combating and preventing

the spread of poliomyelitis,

(b) The Indonesian Government has been presented with a svlne, worked
out by Dr. Soeharso in charge of the Rehabilitation Centre 2t Solo, which takes
into éccount the medical, educational, social, juridical and financi#l aspects
of the problem of the handicapped, and advocates a central body appointed and
controlled by Government, which should determine the standards and the rules

and procedure of conducting the programme of rehabilitation, the State intro-

ducing the necessary legislation.
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(h) Since the problem of paysieal handicaps has both preventive and curative
aspects, great stress was laid on the orovision of Zfacilities by the State and
voluntary organizations for the early discovery and prompt and efficient treat-
ment of individuals who would otherwise be crippies° Disabilities like claw-
foot, club~foot, congenital dislocatisn of hip, tubercunlosis; need early treat-
ment as the chances of restoring straight limbs were good in most cases,
Orthopaedic advice should be available to children as a matter of right, since

the future welfare of the State depends on the fitness of individuals.!

(1) Wherever governments are not in a position to expand or increase
facilities for the treatment end rehabilitation of handicapped children in spite
of 'the glaring need for more orthopaedir surgeons, more specialized equipment
and suppligs and more beds,'>it is urged that voluntary organizations be
established by public spirited cibizens %o tackle the problem of the crippled
child by raising funds and co-operating -:.th governmental, municipal; Red Cross
and 6thef agenéies.

(3) As the timely provision of & suitable prosthetic appliance may make
such a great difference in the early straightening out of a defect, which may
otherwise assume permanent proportions with disastrous results in the life of
the child, the provision and fitting of suitable prosthetic and surgical
applianrss 1is particularly important, In any programme for providing national
services for physically handicapped children, one of the first items on the list
is to have adequately equipped and fitted Workshops attached to the orthopaedic
clinics or wards of hospitals, manned by trained technicians and craftsmen, in
order to manufacture and repair prostheses and surgical appliances. Such
appliances should be fitted at orthopaedic clinics under the expert care and
supervision of trained surgeons; as ill-fitting applianceé may aggravate the defect
instead of alleviating or curing it. It is also advisable to provide funds for
the supply of such appliances free or at nominal cost to those patients who cannot
afford to pay the price owing to their pecuniary condition. For, together with

regular exercises and appropriate games; the provision of mechanical supports
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such as spinal jackets, calipers, orthopaedic boots, crutches, properly fitted
artificial limbs, some form of simple and inexpensive wheeled chair when

necessary, can do a great deal in making the child more independent and self-

confident,

Occupational Therapy to be adapted to
particular needs of the patients.

"It was emphasized that in the East, wherever possible, Occupational
Therapy must be related to the past customs and traditions of the people in
order to effect the maximum good, Local'techniques should be applied and
Aadapted according to needs in preference to foreign ones. Occupational
Therapists are needed in hospitals, convalescent homes, for home visiting and
treatment and in the ordinary and special schools where handicapped children
are being educated. The work of the Physiotherapist and Occupational Therapist
should be closely correlated and the latter should prepare the child for formal
edacation, and also give him such training in crafts as to prepare him for pre—.
vocational and vocational training., With the need of trained occupational
therapists, theére is also need for his rather expensive working materials such
as wool, raffia, leather, plastic materials and wood., Voluntary organizations

and similar agencies can help in providing these or their substitutes to needy

patients and institutions,

The work of the Occupational Therapist has to be adapted to the condition
of the child and will naturally diffgf according to the nature of the handicap,
¢ege the child with heart disease, poliomplitis, surgical tuberculosis,
cerebral palsy, etc, The first approach, in any case, however, is the same and

that is to 'know! the child in certain essentials, viz.

(i) His physical handicap and degree of incapacity;

(1i) Possible improvement through treatment, operative
or non-operative;

(1ii) Mental and emotional “state;

(iv) Family situation and its bearing on him.
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C, EDUCATION

Schools for the Handicapped - - :

In view of the long stay necessary for some types of cases such as thosse
of surgical tuberculosis or paralysis in hospitals, sanatoria or convalescent
homes, or other types of institutions as .the case may be,'it would be of great
benefit to the children if classes were hcld regularly in all such institutions.
For children who ére staying with their parents in cities, special day schools
may be preferable, particglarly if the handicaps are such as to preclude their

participation in the life and activities of the ordinary schools, The special

schools for handicapped children should however provide sufficient facilitles
for their frequent mixing_with normal school children at parties, picnics,

outings, entertainments, debates, games, etc. In oriental countries with vast

populations living in rural areas or smaller towns, it may be economical to lave
a few special residential schools for handicapped children at convenient centres,

where they can be given education and vocational training as well as treatment

where necessary., Where, however, the handicaps are such that there is no great

obstacle to the children in following the ordinary curricula of the normal
‘schools, it is equally desirable that they should be educated with normal
'éhildren, for, after all, the fundamental fact has to be remembered that most
of the handicapped children will have to live a major part of their life and
coﬁstantly rub shoulders with normal hﬁman beings. They‘ghould however be
" assisted to adap£ tﬁemaeives'to their disaﬁilities, not in a spirit of
resignation but of determlnntlon to avercome their sense of handlcap and fit
themselves for a useful and satisfylng positlon in life.

D, VOCATIONAL GUIDANCE, TRAINING AND PLACEMENT

Compulsory legislation may not be opportune

It will be argued that the conditions of manpower and employment are very

different in oriental countries, It may be conceded the time for legislation
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and compulsion is not yet and it will be a long time before labour scarcity

can be felt in most of the oriental countries, However, 1t should be remembered
that 'there is no greater tragedy which can hapaen to a phy51cally handlcapped
chlld than to complete a. good course of edncatlon and be trained for useful
'emplovment, only to find every opening barred by préjudice or ignorance on the
'part of employers, fellow workmen or public opinion in general,' That is why
much attention needs to be paid in oriental countrles to wise methods of
publlclty repe ting again and again carefully ‘collected statistical data of

such employment in western and regional countries. = It is also necessary o
educate puollc opinlon on thls subject and make personal apnroach to sympathetlc
employers aopeallng to them to employ suitably tralned handicapped youth in
'.certaln selected jobs 1n various industries and glve them a chance to make good.
Once the ground is broken and handicapped persons have rendered a good account
‘of themselves, which they would, public' sympathy will be aroused and a way w1ll
be made for employing disabled persons in suitable avocations and in larger
1ndLstr1es, . Till this happens other appropriate aven,esw1ll have to be explored
ﬂin.the eestern countries, Cottaae industries are w1despread in the reglon
'snd'ettemptSAere being made to resuscitate them on-scientific lines with the
help of various types of experts in financing, techniques, designing, marketing

-and co—operatlono Many cottage industries could afford very suitable employment

to the handicapped,

Sheltered Employment for the Handicapped
where necessary '

Ordinarily the handicapped should.be allowed to work with.nonnal persons but
in certain cases of severe handicaps, it would be more a propriate and economical
to let;them.work in tsheltered! workshops, institutions or farms, where the tempo,
conditions -and type of work are adjusted to suit their disabilities. Such
!sheltered employment' may serve as a transwtlon to O”dl ary employmento ‘There
is also the possibility of handicapped trainess doing contract work at home or
Settlng up 1ndlvidually to carry on the craft learnt by them, ' Where it 1
feasible for them to be selfmsupportlng in this way, a set of tools or a small
initial loan may give them. a good start, A251stance may also be profitably
given them in the form of reguiar supply of materials and in marketing their

pI‘OduCtuo
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Vocational Training

In modern rehabilitation; the goal of vocational training is to qualify the

handicapped child for work on a basis of complete equality with the non~handi-

capoed, wherever possible, This means not only careful choice of a suitable

occupation for which to train him, but also maximum development of residual

working capacities, One important aspect in this connection is that like

education, the vocational training of the handicapped child must begin at an

early age, earlier than of the normal children, Where ordinary vocational

facilities are adequate for the purpose, it is now considered desirable to train
handicapped children alongside able-bodied boys and girls to spare the former

the evil effects of segregation and to increase their sense of independence and

self-reliance. It may be repeated that conditions in the particular region

concerned must govern the development of vocational training to a great extent,

and since small factories and handicraft workshops at present offer more employ-

ment possibilities in Asia than do larger industrial undertakings, it is probabls
that for some time to come much of the vocational training of handicapped '

children will have to be orientated towards such employment. To take an instance,

in Ceylon, some of the handicrafts and vocations recommended for the handicapped
are the followlng:

watch repairing, pencil making, ieathszr work;

manufacture of toys and pottery, polishing and cutting of précidus
stones (Ceylon being rich in such minerals), turning out of component
parts for surgical aponliances and artificial limbs, etc., for male
children; and mat-making, basket-weaving, book-bihding; dress-meking,

commercial printing, lampshade-making, etc., for female children,

Intensive Training of the Handicapped
more gsséntial in oriental countries

In some of the advanced western countries, residential training colleges
under skilled instructors, form an important part of the programme of

rehabilitation, particularly for the too severely crippled or handicapped such
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as those suffering from the more serious forms of paralysis or loss of one or
both arms, and who are consequently unable to attend an ordinary training
institution. In”view.of the immense problems of unemploymeht and under-
employment in Asian countrles, the questlon of g1v1ng suitable training to the
handic¢apped assumes ‘special s1gn1ficance in so far as without adequate and
appropriate tralnlng, the handlcapped will flnd it all the more dlfflcult to
secure’ remuherative Jobs or adequate means of llvellhood and will be a greater

burden on the community at large.

Techniques of Placement of recent development

Special techhiQnts-fof placément of tﬁe handicappeé have as yet been
developed in only a few countries and that too domparativeIY”fécéntl&.‘ The
correct procedure has to be -evolved from small beginnings -and adapted to local
conditions, Further the extension of the technique to the placement of the
handicapped must naturally wait on the development of a‘basic'employment éérvice,
ﬂhich is in its infancy in most Asian countries. All the same in any
Demonstration Rehabilitation Centre or Pilot Project in the region,'it would be
both feasible. and. desirable to introduce the necessary speéialized methods and

techniques from the start,

fhoroughness advisable'ingplacemeﬁt
.of first few cases

Vocational rehabilttation of tﬁe handicapped would be a comparatively easy
task where other public serfices; e,g., health, education, vocational guidance
employment service, factory inspection, etc,, are fully developed, But such
. rehabilitation mﬁtt oflnecessity be thorough, for, to bring & child halfway and
':thén to abandon it would be wantoniy cruel, In so far as the public!s
accébtance df handicapped workers depends largely. on t he success or failure.
of the early cases, it is preferable where facilities even for normal youth are
11m1ted as 1n ‘many Asian countrles, to concentrate at first on a relatively

small - number of cases, i.es, to set up one small but complete unit, and by.
_enlisting all avallable aid and organizing the whole process with care, smooth

the ﬁay for further_develqpment;and expansion of a well-organized and well—.
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balanced ‘'system of rehabilitation, This can then be integrated with other
services as they are developed.. Help is available, upon request from inter-
national agencies, The ILO,  for instahce, has been studying many aspects of
vocational rehabilitation for some years and has got several conventions

regarding the handicapped passed by the Organization and ratified by member -
countries.,

E, SOCIAL ADJUSTMENT , INTEGRATION AND WELFARE

Education of the Parents and Public

To the crippled, greater than his physical handicap is the consciousness
that he has been prevented from exercising his faculties and developing his
potentialities, and reduced to inertia by an insufficient education and a lack (
of understanding of the social environment Social jLstice demands that this
should not ﬁappen to our handicapped chiLdren. In order that the parents of
children and society at 1arge realize this responsibility, both of them need to
be educated into it, Particularly so because more than by the perceptive or
intellectual funetions, the child's social relationships, patterns of behav1our‘
and entire character are determined on the level of emotions, by his affective
functions, - The child is naturally more sensitive to these affective relation-
ships of. the home, neighbourhood and. community, attracted by love, repressed by
opposition, forming his future social attitudes by the types of affective
relationships established in early years, | As the tradition in oriental
countries towards the various severe handicaps has been one of indifferense, pity,
ffatalism,ﬂsuperstition or stigma, the correct attitudes to the problems of the
handicapped children are a matter of systematic and persistent education‘of the
parents and the general public, . The social worker with a psvchological back~
ground will be best fitted,to undertake this-important task of-establishing
personal_contacts.with the, family, guardians, heads and staff of institutions
as the case may be, and help them appreciate the modern standpoint of scientific
rehabilitation of the physically handicapped child by utilizing all the resources
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of the.eomhunityxsuch as medical, thegapeutic,-educational,:psychiatric; social
and vocational, She will help the family in difficult circumstances to ‘seek
immediate medical aid and alley the childis enxieties and fears and act as &
'liaison‘between the child and the various epeciaiistshworking in their particular
fields, her object being to secure evef&ohels co;eperation in the attempt to

reduce or limit permanent disability and helplessness as much as possible,

Adaptation of Methods and Techniques
to local conditions

One thing for eociel workers to remember in this, as in all other social
yorkg is that while certain basic prineiples of the practiece of social work and
'welfare are universal ahﬁ applicable to'ali humenity, many of their social
‘ problems are regional und stem from local conditlons and climate, customs, mores
and bellefs, tradltions, ritual and codes of behaviour, local, social structure
and organlzatlon. They must not therefore blindly adopt imported methods of
»approach or unthlnklngly apply wholesale foreign or foreign learnt. techniques,
While the physical handicaps themselves in varying proportions are the. same in
South Fast Asia as in Europe or America and the basic methods of treating them
can be adopted everywhere, the social and psychological impact and incidence
of the handlcaps on the sufferers. would be different ‘according to the differing
soc1al condltlons. The solution of the various aspects of social and
psychological rehabllitatlon should therefore be entrusted to local experts,
~although their scientific training can be undertakén regionally and would give
them proficiency in the unlversally adopted princlples and methods of diagnosis

and treatment.

F, CO-ORDINATION OF SERVICES IN REHABILITATING

THE HANDICAPPED

-Co—~operation of all parties .
. concernaed essential

Throughout the foregoing pages of the,Report, it will be noticed, the
Experts from the United Nations and Specialized Agencies, Representatives of *he .
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participating governments ‘and Observers, in fact every speaker laid great stress
on the necesslty of: close co-operation between the dlfferent categories of
technical personnel- dealing with the various aspects of the total rehabilitation
of the'physically handicapped child. The need for the co-ordination of various
services either through a voluntary national,organization'or through government
in the realm of organization and in theugieldshof'nractical work was also
stressed, Further, co-operation was considered essential not only between the
specialists and agencies dealing with the problems of the physically handicapped
child, but it was considered essential between the parents of such children, the
general public, the specialized services, social workers, government departments
and. the employers and workers 1nter se, 1f the entire programme . .of activities

- involved in the- rehabilitation of a disabled child was to he  effectively fulflllw
Thus the co-operation of the parents or guardians of the: handicapped child is
essential in timely reporting the case, taklng the child to the doctor or

. hospital, following the 1nstructions of .the orthopaedist, pedidtrician or
therapeutigt and carrying out the adv1ce of the psychiatrist and social worker,

.. 1

ot

Team Work among T-echn:l.-cal-‘x—"ersén"nelE SR

Close team work is equally 1nd1cated between the . surgeon, physiotherapist,
~occupational: therapist, educationist or teacher and social worker as well as
‘between these and the: vocational guidance and training expert and the placement
/or employment agencies. ' These last should keep in close contact with the

employer and the handicapped young person so that they can solve the difficulties
inevitable upon the adjustment of the worker to the job either themselves or |
through the intervention of the social worker ox. psychiatrist énd if need be of
the medical personnel. While eech-of ‘thesé rehabilitative agencies plays its
appropriate individual role in the social integration. of- the handiéapped child
the national organization or government department concerned should set the

overall standards and see that they are maintained as nearly as laid down,
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Co—ordination of Voluntary and
governmental effort

Not oniy should there be this much needed co-ordinstion of specialist
services, but thé'various social and ‘administrative serviéés'concerned prevehtive,
curative, cultural or development, such as medical, sanitafy,‘health, edﬁcational
and welfare should also wofk together so as to effect a‘grédual but steady
reduction and prevention of handicaps, theif‘limitationlonce they have occurred,
and the ultimate adjustment of the handicapped individuéls to ‘their socio=
economic milieu, so that instead of being a burden upon £hé‘relatives, community -
or state, they may become useful, integral, indepeadent and self-supporting' ’

In this consummation, voluntary social welfare organizations
In fact -the achievement in the field of

members of society.
“-can also play their significant role.
rehabilitatidn will be mpre.thorough,‘if voluntaryvaééociaﬁions do not compete

‘ 'with one énéfher and dpplicate services but combine theif welfere efforts inter se
and with'thosé of locél.and governmental authorities, as the latter, impersonal
in their working,,cannof'bé expected to bring to bear on the problems of the

' reclamaﬁion of the handicépped that bersonal human’touch and loving sympathy

' that voluntary workers can offer. ..

Need of educating pﬁbiic-opinioﬁ in general.

This co-ordination’of services and welfare effort cannot come about without

considefable education of the-techniéal personnel, the ﬁarents and the general
‘ public; » To illustrate, in order théﬁ both the medical and teaching personnel

may help each other, ﬁhey should all be ‘given a ooufse in the problems of the

- handicapped child and démohstrated_the occasions for co-ordination. In order
thatxhandicapped child}en may receive encouragement, comfort and confidence

and be in rapport with the rest pﬁ the normal world; youth movements like scouts
and guides may be attracted to give the Bahdic;pped children a chance to participate
in the activities of other children and share expefiences with the normal on an
international level. Normal institutions should not only provide opportunities

to these children to mix with their members or inmates, but wherever poseible,

they must allow the handicapped children to be educated or trained witn the normal
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so as to prepare them for their future 1life within the orbits of the normal
community. This can only be effected on a bacis of close co-operation oh the
part of all the sections of society, which co-operation can be cordial and

. effective if there is a proper and sympathetic understanding of the problems
and difficulties of reﬁabilitation of the disabled child, a victim of

circumstance and therefore needing the fullest sympathy of the more fortunate

and numerically preponderant sections of society,

G, TRAINING OF PERSONNEL

Great lack of trained technical
personnel in the region

In the rehabilitation of the physically handicapped child a variety of
personnel is required to handle the various aspééis of the whole problem, viz.
physicians, surgeons, specialists in Physical Mediciné;'pediatricians,
orthopaedists, physictherapists, occupational therapists, remedial gymnasts,
prosthetics technicians, educationists, tcachers, psychiatrists, social workers,
vocational guidance and training experts and placement persomnel, Further all
of these need to be informed about the special aspects of the problem of the
handicapped child, with his fears, inhibitions, diffidence and disaopointments,
and trained in the essentials of co-operétion. The advanced western countries
of Europe and America have developed facilities for the training of these varied
types of technical personnel, more particularly in the last one generation because
of the vast needs for such men created by the casualties of the two world wars.
Unfortunately in most oriental qountries this iack of trained technical personnel
is glaringdly patsnt, Evén the me@ical and surgical students or the para-medical

personnel have no facilities for instruction in the methods, technigues and
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problems of rehabilitation of the crippled. Some countries have no‘department
or ward for physically handicapped children, most have no Rehahilitation centres,

' hardly any has a spec1a1 school for the tralnlng of crlppled or rthqpaedically

[y

':’handlcapped chlldren.

~THE PHILIPPINES - The Phiiippines hare at‘least three orthopaedists in the
;;Natlonal Orthopaedlc Hosp1ta1 recently tralned in the U, S A., who ean undertake
. teaching work. . Tyfo more are belng tralned in the U, S +A. The occupatlonal
.theraplst and the Brace Maker have been trained in the United States in ‘their
respective fields through scholarships given by the UNICEF, = Theré dre 60 beds
for children in thehNational Orthopaeédic Hospital at Manila with a bed capacity
of 300. | S

-CEYLON~- The position in'Ceylon uith one Ward of 24 beds for handieapped
children in- the.Orthopaedic Department of the General Hospltal Colombo, catering
to the needs of the whole country, with an estimated crippled populatlon of 6
in 10 OOO is not different, Their few orthopaedists are trained in the Unlted
- Kingdom and the Manager of the Prosthetic. Workshop was tralned in India and

subsequently in England and his A351stant at Poona in India.

INDIA - Indla so far had no special school for the educatlon and training:
of the crippled children, One is on its way to belng organized by voluntary
effort in Bombay. It has been gathered from a speclal 1nqu1ry by -the Delhi
School of Social Work that 13 out of '26 General Hospltals in the country have
speclal Chlldren's Wards and .fthere are in ail 22 _surgeons who are either
qualified or are known to have experlence in orthopaedlc work,' Calculatlng on

the same proportlons, we would find that there are not in Indla probably more

than 50 orthopaedic surgeons.



ST/SOA/CONF.2/2
page 22 ‘

" INDONESIA - There was ho experienced Indonesian'orthopaedist or -specialist
" in Phy51ca1 Medicine to treat the large number .of (nearly 10 ,000): - war-disabled
'd!persons after the ‘freedom’ struggle. One surgeon, who orgenized a Ward of- 300
disabled patients in a General Hosoital in Solo, near Jogjakarta, without. previou
Aexperlence, has been recently awarded a bursary by the Britisa Council to study
“:the general problem of rehabllltatlon of the handlcapoed. " Thé United Nations

‘have offered three more Scholarshlps to Indone51ans to study spe01al problems
of the handlcapped abroad '

" THATLAND - 'The position in Thailand is not dissimilar. ' ‘There is no-
 special institutién of Clinic for the treatment of physically handicanped
children and there are few trained orthopaedists in the country. The magnitude

of the problem is not known elther for lack of rellable data and incomplete
.census enumeratlon.

‘ Theraplsts and Psychlatrlsts

Perhaps the p031tlon about Phy31o-theraplsts, Occupatlonal Theraoists and
Psychiatrlsts is worse in almost all the countries of ‘the Far Eastern Reglon,
except perhaps Japan, where it may be a bit better. ‘There are no tralnlng
*"..institutions for the training of such personnel, or. for that matter‘of teachers
".and gymnasts with special bias for.the teaching of methods and technlques suited

..to theispecifit conditions and requirements of handlcapped chlldren‘ -

. f
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School for Physio-therapy and ,
Occupational therapy in Bombay

The need for physio-therapists and occupational therepists is so urgent in
hospitals, convalescent homes, in ordinary and special schools for the handicapped
children and for'treatnent at home in needy cases, that a start has been made in
"Bombay by establishing a School for offering a course of combined training in
physioetherapy and occupational therapy, attached to one of the General Hospitals,
viz, the King'Edward Memorial Hospital at Parel, The course as now planned
covers the fundamentals as followeu in-America, kngland and Australla. 'We glve
more time to recreation', says Mrs. Nimbkar, !because so few in this country know
" how to play or enjoy the simple things about them. Wwe have kept a eonrse in
teaching methods which could be developed into full training for teaehing sehool

subjects. The background of anatomy, kinesiology and neurology is.the same as
It could be so arranged that basic physiotherapy

...... When it is financially possible,

reqnired for physio-therapy.,
treining could be given in one more term,
1t is probably better to keep the two as separate professions co—operatlng on

treatment as need arises, but considering the urgency of our needs, some such

_consolldatlon of tralnlng could be made.!

'Schobls'of sdcial Work

‘ Three countriegs in the region, viz. India, Indonesia and Japan, have-
establlshed a fewlschools of Social Work (51x between then), and these turn out.
_.'about lSO to 175 trained soc1al workers annually, a number traglcally 1nadequate
- even tq(flll the normal demands of the countries. wWith a paucity of spec1al
institutions for the handicapped children, only a few of these receive special
training to deal with the problems of the handicapped. The larger number of
voluntary. social workers in each country have to go without any 1nst1tutlonal
training- except what they pick up by experlence or through short-tem classes
organized by Unlver51ty Departments or associations like the Social Serv1ce League

or similap bodles interested in social work,
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Vocational Guidance and Training Specialists

In the field of vocational guidance and training, there is a similar lack
of personnel and absence of training facilities. 4 few government Labour lxchanges
or Placement Bureaw: are functioning in most of the countries of the region
largely established or taken over after the last war. The I.L.O. representative
suggested thatAtechnical personnel and- assistance could be made availabie by the
Organization through its Asian Field Office at Bangalore and the special ‘section

at Geneva Headquarters dealing with the question of vocational gﬁidance; training
and placement, |

Establishment of Reglonal Centres or
Projects for training of Personnel

It was suggested that the solution of the problem of the handicapped child
in eastern countries with their slender resources may not lie in the establi shment
of new Hospitals or addition of the needed number of beds in the existing General
Hospitals but that it may lie in the multiplication of special smaller units.or
clinics throughout the cities and towns or Gistricts, and attaching Rehabilitation
Centres to larger hospitals. More trained personnel of all types as mentioned
above and the training of ordinary doctors, nurses, teachers, vocational guidance
and training experts and social workers in the special problems of the physically
handicapped children will bc necesoary in order to man these units or institutions
before they can be founded or multiplied, Technicians for the manufacture and

fitting of prosthetic and suréical appliances will also be required in large
numbers, '

It was felt, however, that while scholarships and fellowships from the United
Nations, Speciélized Agencies and the UNICEF would naturally be very welcome and
of aséistance, the problem was so large that the. establishment of regional
institutions or Pilot or Demonstrazbion Projects was considered absolutely essential
for the training of a sufficlent number of various tyﬁes‘of personnel required for
tackling the totnl prcblem of the handicapped child. It was stated that the
sending of a large number ¢f students or personnel for special trainihg abroad

was not feasible for the countries in the region with their poorer financial
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resources and what is more the enormously helghtened cost of living and training

in European or nmerlcan countries, which was estlmated to be four to'five times

‘as hlgh as was 1ncurred in the stuaents' own country. Several speakers stressed

“tHe need of technlcal assmstance and other ald from the International

Organlzatlons 1n establlshlng such reglonal centres or institutions for tra1n1n5
as the countrles themselyes were.not in a pos1tlon to do S0 unaiaed, ncr dic they
have-all the requlslte teaching"or technical personnel for the purpose, which *
could be’ supplled by 1nternatlona1 organlzatlcns from the mores fortunately placed
countries, It was also suggested that it would be very helpful if thrée Demonstra-
tion Rehabilitation Centres were established in the reglon by internatiocnal
organlzatlons for the three. categories: of handlcapped viz,. one for the bling,

one for the deaf and one:for the other crippled or phy31cally handicapped.

H. ECONOMIC ASPECTS OF THk PROBLEM
Rehabilitation less costly thin permanent
maintenance of the neglected handicapped

The delegates realized the magnltude of the problem of the vast numbers of |
handlcapped children in their’ respectlve cuuntrles and the region in general
They knew and stressed the fact that some of the phy51cal disabilities arose'
dlrectly from the poverty and’ malnutrltlon ‘of the.parents as well as the chllqren,
and scme from their ignorance, to whlch poverty and hunger were contrlbutcry
factors, At the same time the urgency of the problem and its econumic 1mp11catlons

as a vast burden of the untrained and idle handlcapped on the family, communlty

. and natlon were also-understood and appreclated.} The delegates were convinced

the problem needs to¢ be tackled syetematlcally, they reallzea that although the .
initial costs of rehabilitation for a specifié period were heavy, the ultimate
costs of maintaining the unrehabilitated or neglected child were heavier still;
further whereas the rehabilitation costs were nonérecurring for the individual,

the malntenance ccds would have to be 1ncurred for the life-time of the neglected
handicapped, The cost to 5001ety of the neglected handicapped child inevitably
developing anti-social attitudes and eonduct would be more damaging to its treasury

as well as conscience,
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Pourer Resources'of“under-developed'countries
and need for Voluntary Welfare effort

‘'The delegates, however, ‘also reallzed that as in all other thlngs regarding
3001al gervices also, the development w1ll have tu be slow and graoual undertaken
step by step accurding as ‘the resources of the country oeveloped . Several
countries in' the region were g01ng through an economy drlve and the aftermath of

war had left most of them 1mpoverlshed in gooos, resources. and instituticns., In

<Ceylon and the Philippines a good deal of the work for the handlcapped was done

"by voluntary welfare organlzatlons, people's assoc1at1cns, and religicus or

S

charitable °ndowments. The Flllplno government could spend only 1/300 peso on
social services to every peso spent on other items of naticnal expendlture. Most
of the prostheses to amputees are donated by a phllanthroplst in Manila, who
spends $15000 annually for the purpose. Very little mcney is spent on technical
assistance by the goverrment. The Voluntary Serv1ce Department of the Sucial
Welfare Commission of the Republlc of the Phlllpplnes maintains a Register of

men and women who are prepared to give service in any SuClal medlcal, public. .
health or other field in different units of ‘the country, and helps bo utilize
these vast man power resources by bringing about needed contacts between voluntary
workers and organizations needing their - servic¢es.  The Government of India could
conduct-onlylé or 7 schouls or institutions for the blind and deaf in the country, -
and subsidize the others, Out:of 80 institutions for the blind and deaf and 3 for
the orthopaedically handicapped in the country, the remainder were run by private
agencies through voluntary contributions or philanthropic endowmentsvand;the ,
negligible amount of fees from some of the handicappedfstudents'themselves. In
Indcnesia and Thailand toc, the three teaching institutions for handicapped.
children (blind and deaf) are run.by religious orders or philanthrcpic bodies and

only partially subsidized by government,-

Suggestlons for flnanclng serv1ces
for the Handlcapped

Various suggestlons were made for the flnancino and provision of the needed

services and equlpment for the handicapped chlldren by the varicus speakers as
follows: =
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(a) The most emphasized suggestion was that voluntary effort, service and
pecuniary help should be encouraged and enlisted for the cause of the handicapped
child ts éhe largest possible measure, and that where voluntary workers were
forthcoming, they should be utilized to the full after having been given proper

training, Voluntary assistance cannot be ignored under the existing socic-ecunumic

and political conditions of the eastern countries,

(b) The responsibility for the treatment of the handicapped child should be
primarily of the family and local community, with state help where certain remedial
measures were outside the reach of local rescurces, whereas the province or state

should undertake the responsibility for the education of such children.

(¢) District and Local Boards in towns and larger villages and Municipalities
in cities should be approached to set aside a certain percentage of their funds
for the education of the physicélly handicapped. The Provincial and Central
Government should set apart a certain swa in their budgets for the various

services for the handicapped in the order of priorities,

(d) Government institutions which have outlived their utility, e.g. secondary
schools in certain areas, should be turned toc more other urgent uses, e,g. schools

fo? the education and vocational training of the handicapped children.

(e) Arrangements may be made through bilateral or international agreements and
through State legislation to obtain free of customs duties equipment, materials

and boocks for the use and education of the hgndicapped.

(£) In view of the poorer resources of the countries of the region, as much
assistance as possible may be extended to them by the United Nations, Specialized
Agencies and the UNICEF by way of supplying prostheses, materials, equipment,
literature and films. for the use of institutions for the handicapped, offering
scholarships and fellowships for the training of personnel abroad, providing
services of experts needed by the governments and institutions in the region, and
instituting Pilot or Demonstration Projects for training regional personnel and
demonstrating advanced methods and techniques in the rehabilitation of handicapped

children,
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(g) Methods of raising funds by voluntary contributions same as or similar %o

those adopted successfully in someé other countries were sugrested, e.g.,

In one of the Scandinavian counﬁriés, sale of matches was taxed, and con-
trolled by the State, and each match box was priced sliphtly hirher, the excess

amount being utilized towards raising a central fund for ameliorative services
for the handicapped child, o

In another Scandinavian country, funds for the handicapped children were
raised from a permanent children's Fete or Fair, where various amusements were
provided for normal children throughout the year.

In three Scandinavian countries Perﬁanent Amusemenf Parks were pfovided for
the entertainment of the people and the gaﬁe and other moneys collected went
into a fund for providing specified social welfare services. In some countries
of Burope and Asia, charity sweepstakes were run for raising funds, and a certain

percentage of all ticket money was allocated to certain social welfare services
including hospitals, ° | '

The great successful American experiment of Community Chests for raising
funds by annual campaigns to collect volﬁntary contributions for needed social

welfare work and its successful ndoption in Japan and Manila were also quoted.

"It was sugrested that oné or more of such movements may be followed with
"aanntage'after due adaptation to local conditions by the countries of the region
for raising funds for providing certain services for the handicappéd child in the
initial stages, until public conscience was aroused to the need and povernments
saw thelr way to make adeouate provision for the various services necessary for
the total rehabilitation of crippled children, The ultimate emphasis was however
put on the responsibility of the State to see that the handicapped child does
not suffer neglect as has unfortunately happened hitherto, and a greater respon-

sibility for his rehabilitation is assumed by the State as its socio~economic
development progresses,
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I. LEGISLATION

A strong desire on the part of most delegates was expressed for the intro-
duction of appropriate legislation suited to the local conditions of each country
for the compulsory reristration of all the physically handicapped children, either
congenitally or traumatically, for, it was felt that preventive, curative or re-
habilitative programmes cannot bes effectively planned over a short or long period
unless the correct date of the various types of handicaps were known. Some
delepates like those of Ceylon expressed themselves in favour of lepislation for
the compulsory education of the handicapped, as the standards of literacy and
provision of educational facilities in *he country were very high. But the
delegates of other countries, though equally desirous in principle of universal
education for the handicapped, did not feel confident to insist on legislation
for the compulsory education of the handicapped child in view of the low level
_of literacy and lack of adequate resources for an immediate provision of a net-
work of needed schools all over the country. They advocated gradual and pro-
gressive legislation. Legislation was considered desirable for exempting
materials needed for the use and education of the handicapped from customs duties,
not only when imported by institubions but also by bona fide individuals for
their'personal use, especially the blind and deaf. While a few delegates were
in favour of feasible legislation for reserving a small percentage of certain
suitable vocations as of weaving, massaging, working lifts; manufacture of toys,
festive lamp-making, commercial advertising, packing, etc,, for the physically
handicapped trained for the vocation or operation somewhat on the lines of legis-
lation in the United Kinpdom, United States, Scandinavian and other European
countries, others felt that looking to the manpower problem and large scale
employment of underemployment in Aslan countries and the incipient growth of
industries, time w~s not yet for enactin~ such legislation. It was felt that
le~islation in social matters should a5 a general rule follow or accompany
public opinion. It was therefore considered advisable for the voluntary
agencies and state departments concerned to combine thelr efforts to stimulate the
interest of the public in the problems of the handicapped child and make their

minds receptive for such legislation.
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HANDICAPPING CONDITIONS IN CHILDREN

Prevention better and less expensive
thon cure.

While dealing with the probloms of the handicapped child, every speaker
dwelt on the grecat wvalue of prevention of phyéical handicaps or bodily
disabilities., They referred to the Iarge numbers of children and adults
"sufferinz; from various congenital or traumatic disabilities in the countries
of the region, and felt that the problem was rather seriecus as remedial
measures had been largeiy neglected so far in almost all the countries, owing
perhaps to the birth-rate being high in the region, the value of human life
scanty and economic and technical resources comparatively poor. The'delegates
however were unanimcus about theé urgency of a systematic handling of the
problem, adopting gradual steps for the improvement and expansion of the
various needed services as the fesources of the country developed, They
realized that progress would be slow and outside assistance was needed. They
also realized that by the time there was an apprediable expansion of equipment,
training facilities and technical personnel, more cases would be added to the
existing numbers of the varicusly handicapped, They were therefore all at one
with regard to the immense value and urgency of preventive programmes, which
would naturally strike at the root of the problem in the eastern countries,

keeping down the numbers of the handicapped;

Need for the study of Causes and Causative
factors in the Prograrme of Prevention.,

It was rcalized that the first rccuirement for the adoption of a programme
of preventive measures was the study of causes and causative factors of
physically harndicapping conditions in children, and various specialists
addressed themselves to these in their papers and in the discussions that
followed, drawing upon their own clinical experience or that of other workers
in the field, For the sake of convenience, the causes or causative factors
referred to by various delegatcs will be cnumerated below with the suggestions
made for limiting or preventing the causative factors of handicapping

conditions. The general causes of physical handicaps will be dealt with in
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this chapter, whereas those that are more specifically prevalent in the

countries of the region will be briefly touched upon in the succeeding chapter.

Prevention - Most of the above causative factors are preventible and can be
tackled by an extension of maternal and child welfare services, education of
wives and expectant mothers, good professional medical care of confinements
and skilled attention in ante-natel and post-natal clinics, of which a net-work
needs to be conveniently spread all over the country. There should also be

better and more scientific nutrition of the mother and child through education

and provision of supplementary diet in needy cases.

Child Welfare Centres should provide facilities for the teaching of
parents in child care. There should be early recognition of potential

disability and direction for treatment with a wider use of health visitors.

A great extension of popular education in simple hygiene and in the
importance of securing early medical advice in all cases of abnormality of an

infant will tend to reduce the number of defective children in a community.

Community-wide campaigns should be carried on to stamp out or reduce the
incidence of infective diseases including immunization and promotion of
general hygiene, for, it is less expensive to prevent diseases than it is to

treat the consequerices.

Prevention of accidents should start in the home, where careless handling
of fire, hot water, poisonous drugs, sharp articles by children should be
guarded against. Children should be given advice and instruction both at
home and school about traffic rules and behaviour in streets, crowds and

traffic and to observe certain rules when engaged in play, games or exercises.

A school health prograrme comprising teaching in nutrition, prevention
of diseases and personal hygiene will be an effective medium for preventing
handicapping conditions, school children being in the most receptive and
absorbing age,  School medical inspectors and nurses should be trained to
detect bad postures in children and rectify them by timely first 2id and other

measures,

The use of more safety devices in industry, in streets and in the homes

are necessary to reduce the risk of serious accidents,
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Though accidents and injuries cannot be completely eradicated from life,
a great number of disabilities in children can be complctely or partially
prevented even with our present knowledge of preventive medicine by
eliminating the known causative factors. To repeat onco more, since the
oriental peoples are not in & position to afford resources to set up in the
near future the elaborate institutions, with costly equipment, methods and
techniques foi various curative medical treatment and health services, it is
highly desirable for them to concentrate greater attention on all possible
preventive measures for limiting or reducing the incidence of physical and

mental handicaps among children before, at and after birth,

SITUATION REGARDING THE PHYSICALLY

HANDICAPPED IN SOUTH EAST ASTA

References have been made in the foregoing chapters under various heads
to indicate the situation as regards a particular topic, problem need or
condition of the physically handicapped child as it obtains in the countries

of South East Asis, whose representatives participated at the Conference. In

this chapter a brief reference will be made to

(2) The major causative factors of handicapping conditions
~as found on study in each country;

(b) The numbers of the handlcapped in each country so far
as available;

(c) The types of voluntary organizations functioning in
each country and the plans or schemes formulated by
them, if any, for tackling the problems of the physically

handicapped.

‘It must be stated that unfortunately the information on these items is
not oniy scanty or incomplete in each case, but in some cases there are wide
aivergences iﬁ the data supplied or estimates made by more than one source
or agency, In the present condition of the availability, collection and
prepdration of statistics, and particularly social statistics in under-
developed regions of the globe, this defect will have to be tolerated, while
urging for more attention being paid to the proper collection, qlassification

and presentation of statistical data in the social field on matters which
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vitally affect the planning of the socio-cconomic development and the assessing
of the standards {f living, progress and well-being of the peoples of the

countries concerned,

A. The major causative factors of
handicapping conditions

Delegates presenied the following data on the above subject:

Ceylon: The following figures for 1949 were obtained from records in the
Orthopaedic Clinic, Colombo:~

Total number of cases seen (children and adults)

First visits _ 5,603
Subsequent visits 11,873
Physiotherapy 6,311
Number of children undef 10 with orthopaedic defects 988,

of which the larger numbers were as follows:~

(2) Deformities - 411 (including club-foot - 192,
Bow legs - 83, Knock knee - 54
Flat foot - 37, ete.)

(b) Fractures 238 (including clavicle ~ 65,
humerus - 69, forearm and
wrist - 58, ete.)

(¢) Poliomyelitis 137 (Paralysis and deformities
not included in (2))
Ostromyelitis 9
(d) Spastic Paralysis 30
Birth Palsy 28
Hemiplegia 15
Facial Paralysis -6
Meninogoecle,
Hydro-cephalis,
ete, 6
(e) Tuberculosis of
bones and joints 27
(f) General backward-
ness 40

(g) Others 41
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ir. G:M. Muller of Céylon stated that by far the largest number of
crippiing folldwﬁ the‘attack of Anterior Poliomyelitis, and the onset of the
discase in Ceylon dates after 1941, when the camps for British Occupation Forces
in verious parts of the island were opened, Other main causes of crippling

arce Cerebral Palsy, Congenital deformitics and Tuberculosis.

(ﬁ) Dr. M.V, Sanlis followinz observations arec based on figures obtained
from ths Orthepaedic Department of the Jerbai Wadia Hospital for Children in
Bombay, fprotablrr the best hospital of its kind in India!, and the first
instituticn in the country to introduce since 1934 a complete course of

occupational th rapy treatment for-the rehabilitation of children suffering

from the Tuberculosis of bones and joints,

During a neriod of ten years (1939-1949), 1,670 children were treated as
in-patients in the Orthopaedic Department of the Hospital., This figure
excludes children treated as out-door patients or those whose parents declined
to submit them for treatment, operative or otherwise, for various reasons.

he following takle gives the frequency of handicapping conditions for which
the 1,670 children were treated:

Tubérculosis'of benes and joinﬁé 34,1%
Accidental injuries ' 32,2%
Deformities due to Rickets .12.0%
Congenital deformities ‘11.07
Defermities due to Poliomyelitis ‘ 7.0%
Osteomyelitis and Suppurative Arthritis 2.2%
Miscellancous conditions Oé9%

(b) Mrs. Fathema Ismail who has been responsible with the aid of some
doctors to start a Physiotherapy and Rehabilitation Clinic in Bombay in
July 1947, after an unfortunate experience of the.suffering of one of her

children by an attack of polio, gives the following figures:
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Total number of cases registered at the

P & R Clinic, Bombay, from July 1947 to

Nov. 1950 (coming from the State of Bombay

and other parts of India) - 2,148

Classification of Cases accordinz to diagnosis

Poliom&elitis ' 1,454  General debility 18
Spastic Paralysis 171 Scoliosis _ 14
. Congenital deformities 117 N.Y.D. 2
Rickets ' - 35 Other causes . 28
Arthritis T.B. (19), . Registered but not
others (9) . - - 28  come for examina- . .-
_ tion 222
Osteomyelitis o
T.B. (3), others (2) ~ 5. To be examined 31
‘Muscular Dystrophy T —
2,148
Accidents 19

.The figures of causative factors in the above two groups of cases differs
obviously because the two institutions may have attracted the types of cases

for which they provided better facilities for diagnosis and treatment,

(¢) On being coﬁmissioned by the UNESCO to make a report on the methods
of cducation and rehabilitation of crippled children adopted by institutions
in India, the Delhi .School of Social Work made a study of a random sample of
fifty children each referred to the public hospitals ih the cities of Bombay,
Calcutta, Delhi and ﬁadrasc As the quota of fifty children could not be
fulfilled in Calcutta, the number of case studies was only 167.

The causative factors of crippling conditions do not seem to have been
studied specifically, but the distribution of cases according to the nature of

physical deformities has been given in a table as follows:
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Deformity of feet 104
Deformity of hands 13
Deformity of both hands 25
Deformity of Spine 21:
Deformity of other.parts 4

The prognoStic.data showed that 67 cases were considered to be

completely curable, 70 partially curable, and 30 not curable owing to late
reference and other reasons., '

(d) Dr. M.G. Kini gives an interesting table of rejection of ammy
recruits in India during World War II (1939-1945) obtained from the Director,
Army Medical Corps. The feature to note is that the recruits were picked
by retired soldiers.and non-commissioned officers going about the country
from amongst persons whom‘ihey considered fit for a career in the amy.

On examination by medical personnel, the following number of men were

rejected for reasons of various defects or deformities:

Total number examined 2,721,792

Re jected 595,327

Out of the 227 of picked men rejected, nearly one-third or 33% were
‘dlsquallfled ow1nh to physical handicaps as follows:

. Defective Vision ' 51,340
“Trachoma - A é8,157
Otitis media S 16,468
| .Disorderc;.d action of heart 39,597
| Flat feet ~ 5,201
" Knock knee ." | 6,452
- Curvature of Spine . | 3;@92‘ |
Goifc',zfe!' o .A 6,526
Othér deformities 25,257
Varicose veins 9,407
Haemorrhoidg 8,565

197.062 P
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Indonesia: There has never been an official registratién in Indonesia
nor are therc any studies of the physically handicapped classified adcording
to their handicapping conditions as above presently available in Indonesia.
Dr, Raden Socharso of the Rehabilitation Centre attached to the General Hospital
at Solo, near Jogjakarta, gives the following as the prevailing causative

factors:

"The greatest amount of disability amongst children in Indonesia will be
blindness caused by trachoma, venereal disease and avitaminosis A,  Trachoma

18 one of the endemic diseases in Indonesia. Poliomyelitis occurs in

Indonesia but not to such an extent as in'Europe and America, Cerebral Palsy

is not of frequent occurrence though there are certain cases, More frequent

are the congenital defects which causc many disabilitics such as foot defects,

there being also a fair number of lip and palatum defects.
Rachitis is very rare in Indcnesia.

Many disabled children die as a result of bone-tuberculosis. A very

frequent clinical picture in Indonesia is coxitis, gonitis, spondilitis
tuberculasa, The greatest problem of the handicapped persons (children) has

been caused mainly by the war,®

The Philippines: Records of the Manila Health Department show that out

of 294,933 school children examined during the fiscal school year 1948-49:
2,515 had defective vision,
371 had defective hearing,
109 had defective speech,
1,077 had heart trouble,
3,084 had lung defects,
3z accded surgical cares

In this report nc ..ation is made of the nrthonsedically handicapped,

The National Orthopaedic Hospital admits about 2,000 orthopaedic and traumatic
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cases every ycar, about one-fourth of these being children, The causes of

crippling in children may be glimpsed from the following tabulations of
consultations in the dispensary for the fiscal year 1950:

Traumatic cases (fractures, dislocations, etec.) 601 53%
Postopoliomyelitis 167 15%
Tuber;ulosis of bone and joints 160 U3
Copgenital malformations 72 6%
* QOsteomyclitis 56 - 5%

' :'dthérs

79 7%
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Need of an !Infirmity Schedule! and
Standard Definitions

It will ‘be seen from the above that there is marked dlfference in the classi-
fication of the causative factors and handlcapplng conditions in. dlfferent countrles
of the region and even in different parts of the same’ country. Several delegates
strongly expressed a desire that either the Conference, the United Nat1ons or
some authoritative international organlzatlon should suggest some ways whereby
an internationally acceptable ’Infifmity Schedule! may be worked out and used at

the same time of the Census or thé Special Enumeration or Sample Surveys.proposed>

to be carried out for collecting statistical data, so that the date may be inter<

.a

nationally comparable, This is not the case at present because no knowledge

exists of the.standards adopted by each country to judge the various types of

defects, infirmities or-disabilities. Even the age for classifying persons .as

'Children! seems to vary. from country to country, While welcoming the distri-

bution of the-documént 'Some Terms! - a gloasary of words used in connection with
the physically handicapped, the delegates expressed a desire that the definitions
of handicaps should be standardized and adopted 1nternat10nally as far as possible,

Be The Numbers of Physically Handlcapped
1n South East A51a.

Glaring laok‘of authentic data

. .As repeated bY‘almost every delegate, no authentic figures:of the physically
handicapped are available for most of the countries in Asia, much less are they A
available for the physically handicapped other than the. blind and deafs In some
| countries even the classification of the 'infirm! is-uot to be found in census
“tables, nor is ‘there a separate enumeration of children.under 15 and adults. The

data is collected in such a haphazard way that the census flgures even of the
blind, deaf and insane are considered unrellablet The partially’ 51ghted and
partially deaf are often not enumefated at all among the handicapped.' Cwing to

social stigma, superstition or indifference, there is considerable concealment as
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regards information about the blind, deaf, crippled and mental defective in the

family, Most of the following figures are therefore surmlses, estimates, or
approximations.

As in some casee the figures of the blind and deaf are not excluded from
| those of the other crippled or phy51cally handicapped and as in others it is not
| clear whether they have been 50 excluded or not, the avallable figures of the
orthopaedically handlcapped bllnd, deaf and mental defectlves will all be given

together in this chapter for the sake of convenience,

Cex on (Population 7 million) - There was a-census taken in Ceylon in 1946,
which gave the following figures:

. Blind ~ | 4,602 (2,431 W, and 2,171 £.)
Deaf =~ 3,123 (1,820 m. and 1,303 £3)
Crippled in both legs - 3,259 '

From the imperfect census figures of 19L6 it is found that one, distriet
returned a figure of 8 cripples in 10, 000 population, though the average figure
for the various dlstricts came to 6 per lO 000a

Whereas the percentage of deafness in Ceylon may be about the same as in
western countries, that of blindness is much higher because of a considerable

amount being caused due to malnutrition, ‘Over a period of years, however,'

blindness has been steadily declining owing to better sanitation, more general use
of prophylactlc measures, ete,

. India (Post-partition population - 35& million)

(a) The census-of 1931, which does not give completely reliable data owing
to political disturbances at-the .time, gives the following figures:

Blind T 600,000
Deaf-miites ‘ © 231,000
+ . .Insane T . 120,000

Lepers - - S 148,000
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(b) "According to Mr, P.N, Venkata Rau, Principal, Government School for
the Bling, Poonamallee, Madras, Mr. Henderson, some time ago, put the propoftion
of the blind at 4,5 per 1000 in India, Mr. Venkata Rau puts it at approximately
'3 per-1000, He estimates the numbers of blind and deaf in India as follows:

1,050,000 blind
650,000 - deaf

Of thesélchildren of schanl-going age between 5 and 15 years are estimated
to be 157,500 blind and 138,875 deaf, o
. Of tnese 296,375 blind and deaf chlldren about 3000 are said to be rew
ce1v1ng some education in about 80 1nst1tut10ns in the country. Prof., NN,
Sen Gup a of the Calcutta Unlversity puts the bllnd przTotion of India at

1.5 million,

(¢) The Hon'ble Mlnlster for Health, RaJkumarl Amrlt Kaur, whose Inaugural
.Address was read .by Dr, K,C.K.E, Raja, Dlrector—General of Public Health Serv1ces,
Government of India, while deplorlng the lack of reasonably correct figures of
the handicapped in the country,, surmlsed that the proport101 of the physically
handicapped in India may not be less than in the U.S, Ao, though the incidence
of Mental 111 health in the relatively 51mplar and unsophisticated way of life
. of India may be lower than in the U.S.A., with hef hectic tempo of lifee On
_ that basis of 20 per 1000 populatlon, she thlnks India may have to deal with

some seven milllon handlcapped persons°

" Some five years ago- it was estlmated that therc were about 200,000 blind
" ‘persons under 20 years Qf age w1th about 28 schools 1n all for this number at

‘the time, This has now increased to 40 schools w1th workshops attached to
some of them, '
(d) Dr, M, G. kini, Medical Dlractor, 5001ety for the Rehabilitation of

Crippled Children,; Bombay, referring. to the U,S.A. estimates of the crippled
of 2 per 1000 in children, 6,12 per 1000 in older chwldren and 20 per 1000 for
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~'dll ages, and taking the proportion of 10 per 1000 population of all ages in

"India arrives at a figure of 3.5 million persons suffering from various disabilitiem

Indonesia (Population ~ 76 million) - No figures of the blind or deaf or
othér'physically handicapped are available, The approximate number of war-
. OGisabled persons, including adults and children of both sexes, was estimated in
l9h§ to be aboub 10,000, of whom 300 were receiving rehabilitative treatment in

a centre at Solo, organized by Dr. Raden Soeharso,

The Phiiippines (Population - 19 million) -~ !To date, no accurate statis-

ticai survey  has been mgde to determine the number of crippled children in the
Philippines, An incomplete and inaccurate survey has however been made by the

~ "Philippine Band of Mercy" among the public school children all over the Philippines
: énd they reported that 10,000 are suffering frém various forms of crippling
conﬁitiohs’o. The recdrdS'Of the Manila Health Department for the year 1948-49,
show that out of 29&,933 schoel children examined77,188 suffered from various
‘defects of vision; hearing, speech, heart and lungs, No mention has been made

in this report of the orthopaedidally handi capped.

. Spscial Census and Research

In the above figures of various countries, there is no mention of the crippled
or orthopaedically handicapped children from birth up to adolescence or the age
of 15; nor much mention of the tuberculosis, rachitic, cardiac, chfonic siék,
leprous and the like, In view of these conditions in most Asian countries, it
was suggested that a National Council of Research be established in every country
in order to collect data, co-operate in preparing internationally acceptable
standards and definitions, facilitate exchange of information, carry on and
co-ordinate research into pressing problems and help in planning programmes of
work and services needed in the cbuntryg Spe;igl Census of the crippled and

failing that Sample Surveys in typical areas were also suggested.
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Co Voluntary Organizations and Plans or Projects for
the Handicapped in South East Asian countries

In the econcmic and financial circumstances in which the governments uf the
countries of the Far Eastern Region have been placed with regard to the expansion
and development of health, education and social welfare services, considerable
amount of work is being undertaken in mnst countries by voluntary organizations
with or without the assistance of government, A brief account of this voluntary
effort is given below with a view that the information of work in countries other
than their own may be available to those interested in the problems of the

handicapped child,

Ceylon ~ There is a body called !The Cfippled Children's Association!
affiliated to the Central Council for the Care of Crippled Children in London,
The local branch has not been active for some time, The Red Cross Society is
another body whose individual members, in the absence of concerted action,
have very kindly housed crippled children coming from the provinces to Colombo

for appliances or for a clinical check-up,.

There are no organized voluntary institutions in Ceylon to undertake the
care of crippled children, The Government Department of Social Services
concerns itself with the welfare of crippled children among ifs other activities,
A Central Bureau for the employment of cripples and Hostels for crippled children,

preferably organized by voluntary effort and subsidized by govermnment, are

suggested by Mr, Muller,

India -~ Except for the six or seven institutions for the education
and training of the blind and deaf children conducted by Government, the
73 odd institutions for the blind and deaf are run by voluntary effort, charity
trusts, religious endowments, philanthropists and social welfare agencies, some

of them being special organizations for the blind and deaf; they are partly
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subsidized by governmunt, central and st ate; Somp institutions receive
assistance ffom local imunicipalities élso; Bodles and Associatioﬁs like

the Red Cross Society, All-India Save the'Cbildren Committee, Y M. Cols,

Y. W.Cole; Bov'Scouts and Girl Guides As soclatﬂcnq. ﬁalkan—ji~Bari'(Children’s
Garden) and othe 5 also interest themselves in work for the handlcapped -

.childreno

The Pb"‘10uhprany and Rehabilitation Ciinic in Bembay was started in
l9h7 with voluntary efzort 1nsglreo by the striking enuhu51asm of a lady
(Mrso Fathema Ismail), whose c¢hild suffered from the effects of polio,

The sponsors of this Clinic have now formed a Regissered Society in Bombay
called the iSociQty‘for‘the Rehabilitation of Crippled Children‘ with the

following objectives:~

v

(a) 075a5121np hospitals’ and tlinics for the ulagn031s,
care and +“e umeﬂt 01 disabled anc crlﬂpled chlldren-

(b) -Educ ting pnbllc opinion on Lhe problen of each
afflicted children, and colectlng statistics.
They have also drawn up a Scheme of a Ce nt al Orthopaedic Institution
in Bombay for the consideration of the Stave and Cent ral governments. There
is a Polio Clinic in Hyderabad run on similar lines ds in Bombayo Besides

the aoove, 1The r'c":talgdf Indian Medicinel, Madras,; with a well~developed
qystem of treatment based exclu51ve .y on Indian medical science, treats
crippling conditions in children, massage with particular herbal extracts
forming a maJor part of the treatment programme. The Xing Edward Memoriall
Hospital, Bombay, run uud - Mun ciﬁal’aﬁépicbs; is spansoring -a School

for training in Oﬂcuﬁwt&Jlal Therapy and’ al g0 elcmeﬂts of phy51otherapyo

i

There are,alsola few chafitabl' r051dent1al 1“5 1tutions all over the
country which keep crippled children, Though they do nct have an educational
programme for the children voec timnal *woinins freilities for other inmates

are open to them,
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Indonesia —~ There are.only a few associations in Indonesia, which
take care of the physically handicapped children., Mosi of such children
remain in the care of their family and are not supported by goveimument cr
by philanthropic assoclations, Two such institutions for the dlind and
deaf are the following:

(a) Institute for the Blind - Bandoeng, Westera Java -.
founded in 1910 as a branch of the Association for
the care of Blind persone in Holland, It has some

little educational and soeial character and takes
approximately.300 inmates,

(b) Institution f&r'Deaf and Dumb Children -~ Temanggoeng -
Central Java - founded about 1920 by a Religious
Mission. It can take care of about 50 deaf and

mute children,

With the increase in ghe huﬁbef of war-disabled, several Associations were
formed to help the disabled but mostly the sentiment of charity and politics
Predominated therein, Dr, Raden Socharso has prepared a Scheme for the
socio~economic rehabilitation of the handicapped and submitted it to his
Government for consideration, It envisages an Inter-Departmental Central
Board for the Rehabilitation of Handicapped Persons with representatvives
from the Ministries of Health, Labour, Education, Social iffairs and Defense
and the Indonesian Red Cross, and loéal Consulting and Administrative
offices with Rehabilitation Centres, Sheltered Workshops, Sanatoria, etc,

as reqﬁired.
The Philippines: Besides the two government hogpitale, the National

Orthopaedic and San lazaro, which take orthopaedic and infectious cases

respectively, there are a few voluntary agencies interasted in the welfare

‘of crippied children,
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The Philippine Band of Mercy looks after crippled children with congenital
deformities all over the country, and intercedes for the admission and treatment

of cases in the National Orthopaedic and other héspitals. ‘ y

The Masons maintain a few beds in Mary Johnston's Hospital, specially for
crippled children,

Other organizations like the Lions, the Jaycegéj'thé‘Chémber.of Commerce,
Y.M.C.A., Y, W.C.A,, Rotary, Eastern Star, American ladies' Club have charity
funds for giving aid to crippled children, The work bcing done for the crippled

today is however inadequate and inco-ordinated,

It is .because of this reason that the Philippine Foundation for the Crippled

has been establlshed in 1949 by a few civic-minded individuals, with brlefly the
following objectlves, viz.

(a) %o establish a National Repister for the Cripples;

(b) to build orthbpaedic hospitals, clinics:and convalescent homes;‘

(¢c) to encourare and finance reséarch on conditions whiéh cause ‘
erippling; and T T ‘ : '

(d) to co-ordinate the work beinﬁ'dbne~by.other orgqnizations |

- for the welf~re‘bf‘cripples.

A roal of two million pesos (1 million dollars) has becn set to be
realized over a period of five years. A piece of land has bezn given by a. |

donor and a plan for bullding a 500-bed hospital for cripples has been made.

Thailand -~ The Government at present subsidizes through the Department of
Public Welfarc a School for blind children in Bangkok conducted by a Christian

Mission for about 60 children, Voluntary Associations occasionally help in
raising funds,

All delegates fully appreciate the desirability of co-operation between
government and voluntary agencies for the welfare and well-beins of the community,
for, as said by the Hon'ble Mr. Ancurin Bevan, formerly Minister of Health and
now of Labour and National Services of the United Kinpdom, "it is not possible by

official methods to make provision for the wide variety of handicapped persons -
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the cripplad the blind ond the deaf ond dumb, -No matter what provision we make,
there will always be a place for voluntary organlzqtlons, ‘for, only by voluntary
°rganlzatlons are you able to touch the bottomless reservoir of klndanS, humanity

ang se1f~sacr1flce"

RECOMMENDAT IONS vi YHE CONFERENCE

General Unanimity of wltimate Objective
in the work of the Experts -

" "This Conference of Ixperts on Pﬂjsicaily‘Hnndicappad Children organized -
by the United Nations with the co-operation of the Internatiooal Labour Org;ni-
zation, the World Health Organization, the United Nations Educational, Sciont?fic
and Cultural Orggnlzutlon and the United Nations International Chlldren‘s
Emergency Fund and’ the part1c1pat1n0 Governments of the Far Eustern Reglon,

"held at Jamshedpur, India, from 19 to 21 December 1950;

Belnf deeply concerned with the-larre number of Chlldr@n in countrles of

the Far Eastern region who are physically handlc"ppei as tho result of congenital -

deformity, malnutrition, disease or injury,

ReCOEE}E}Q_ the preat assistance wiich can be riven to such chlldren by .

modern methods of treatment and after care, and’ tha r‘sultlnp 11‘1P1‘°Vement 1“ their

chance of hanp1nes° and of usefulness to the communlty,

Appreciating the he¢p avallable throunh the Unlted Nwtlons, UNICEF and

Specialized Apencies.
Recommends

l The establlshment, 1f and where necessary, of a national organization |
composed of Governmenu officlals, represontutlves of:the nedlcal and teachlng A
Professlons, voluntary welfare apan01es, cormercial and 1ndustr1al PrOUpS and
social workers which would among its functlons, collect information as to the
number and distribution of phy31cally handlcapped chlldre -and the faollltles
already available for their treatment and care,. and SUﬂlObt m thods by which such

facilities could be expanded and 1mproved
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2, The enactment of appropriate’législation or promulpation of regulations
as found necessary and feasible, providing for reporting of cases of physically

handicapped children and setting up of agencies for their reristration,

3. The establishment of services for early discovery, diagnosis and treat-

ment of physical handicaps,

L. The provision and exiensioﬁ ol maﬁurhél and chiid welfare services,
health education and industrial safety campaigﬁs and public health éctivities,
with a view to reducing the number of cases of physiéal hahdicaps caused by
malnutrition, infectious disease, igno?ance of elementary hygieﬁe and social

welfare, or industrial accidents,
5, The fuller use of modern safety devices in all indﬁstries,

6. The training and recruitment of orthopaedists, ophthalmologists, otolo-
gists, phyéiotherapists, occupational therapists, teachers for disabled children,
child psychiatrists and psycholoesists, social workers and vocational~auidanc¢, .
trainins and employment service experts, and their employment in hospitals,
institutions and vocational trainine schools .for handicapped children and young

persons,

7. The establishment.of workshops for the mﬁnufacture_of prostheses,
surgical appliances and other forms 6f mechanical 1id'for the handicapped, with
due provision for the supply, expert flttlng and proper malntunance of such
appliances free or at nominal cast; the provision of Braille materlal, tanpible
apparétus and appliances, and visual and hearins aids, free or at nomlnal cost
to the blind and the deaf,

8, The training and recruitment of téchnicians for the manufacture, proper
fitting and maintenance of prostheses, surgical dppliances and other forms of
mechanical- aid for the handicapped, “and wtilization of ‘their scrvices in
hospitals, institutiors and schools for phJSlcally handlcapped children and

young persons,

| 9, The openiﬁg to disabled children who can be trained with the able-bodied,
of 2ll available vocational training facilities,

1

1.
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10, The introduction into the Public Enployment Service of specialized methods
and technioues for the placement and employment of handicapped children who are
employable,

11, The organizing, as funds become aveilable, of rchabilitation departments
in orthopaedic wards and hospitals, the establishment of rehabilitation centres
and special schools including those for the blind and the deaf, and theequipmént
of such départments, centres and schools with modern apparatus, books and other

training material,

12, The wider use of the radio, films, the press, travelling exhibifions and
demonstration projects, and the use of appropriate study material in schools,
to inform the public of modern methods of prevention and treatment of physical
handicaps, education and rehabilitation of the handicapped, to acquaint business-
men, industrialists and promoters of cottage industries of the variety of occu-~
pations which can be successfully filled by disabled young persons after suitable
training with a view to inducing them to give opportunity of employment to those

80 trained, and to promote better public understanding of the problems of the

handicapped,

13. The co-ordination of all efforts for the treatment, care, education,
treinine and rehabilitation of the physically handicapped child by the United

Nations, UNICEF, Specialized Agencies, Covernments and Voluntary Agencies,

14. The exploration of the possibilities of Pilot Projects for a group of

countries in the region, sponsored, on recuest, by the United Nations, Specialized

Agencies =nd the UNICEF,

This Conference also desires to express its appreciation of the services of
the United Nations, UNICEF and the various Specialized Agencies available to
countries in the region and would welcome their further assistance in all measures
calculated to reduce the occurrence of serious disability, and to provide modern
treatment, education, vocational guidance and training, rehabilitation and social

welfare services for children, who are suffering from physical handicaps."
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CONCLUSTONS

Peoples or under-developel rerions
need no* be disheariened.

The oriental countries may have their difficulties, but they nced not be
led into thinkine that these poals are impossible of attaimment by their peoples.
They need to attach rreater value to the dienity of human personality than done
hitherto by their teeming millions, among whom life and death are taken too much
for grarted, For, the rehabilitation of the handicapped requires individual
care and treatment, adapted %o his unique psycholosy znd individuality. This
means deep research, a variety of institutions, large trained technical personnel,
dynamic methods and techniques and their discriminatory application adapted to
the local needs and milieu, It means good initial investment in order to reap
rich results in the total long-range redemption of the maimed or mutilated
personality. The countries of the region with their economic resources still
incompletely developed and'their institutional, personnel and equipment resources
still rather poor, woeuwld naburally fight shy of ambitious programrmes of services
for the handicapped, wien so much still remains to be dene for their normal
populations. This feelins and vascillation is understandable, But as the »
Report has shown there is earnest activity in the right diréétion on the part of
povernments as well as voluntary organizations to tackle ﬁhe vast problems of

the millions of handicapped in the region.,

International Assistance neaded,

Some delerates wished that the vast, difficult and hitherto neglected
problem of the handicapped child and adult may be taken up cn an international
level as a collective responsibility of mankind through such arencies as the
World Health Organization and the United Nations International Children's
Emergency Fund, collecting funds specially for the rehabilitation of the handi-
.capped child if considered necessary. All tne delegates, however, uniformly

expressed an esrnest hope that the United Nations, its Specialized Agencies, the
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UNICEF and advanced western countries may come to their assistance in this
common humanitarian tesk of’rebuilding the disabled, defective and deformed
children into interrated ani normal human beings true to one of the principles
of the United Nations Draft Declaratiod‘of the Rirhts of the Child, viz. that
"the child .who is physically, mentally or soclally handicapped shall be given

the special treatment, educztion and cere required by his particular condition,!

The Services offered by the United Nations
and Specialized Arencies.

- The Representatives of the United Nations, Specialized Agencies and the
UNICEF as stated elsewhere in the Report, made statements at the Conference
| giving a detailed account of the varied services and technical assistance
provided under their ordinary programmes &s well as the new expanded programme
of technical assistance throush the specizlly created Technical Assistance
Administration,. Board and Council. . These include scholarships, fellowships,
.services. of ekperts in various fields, organization of Seminars and Conferences,
and of Pilot or Demonstration Projects for the regional training of personnel or
demonstration of advanced or up-to-date methods and technlqucs in soc1al
economic, political, scientific or technical field, supplenented by the offer of
laboratory, school and other equlpment tools, materials and plant reouired for
the fulfilment of the Projects as also of 11terature, films and prosthetic

anpllances to recuestine- novernments 51nrly or 1n proups., A number of delegates

showed rreat keenness to secure these services as will have heen gathered from

the Report and Recommendatlons of the Conference.

Utllltv of Teams uxperte attached
to Rerional Offlces.

The reclonal Representatlves of the Unlted Natlons, Spe01allzed Agencies
’ and the UNICEF who ‘discussed this questlon amongst .themselves at a:subsequent
meeting held to appraise the work of the Conference, felt that it would'be.more

useful and economical if the immediate requirements of technical assistance in
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the field of.the handicapped of the various countries in the region were first
ascertained by a close inquiry and scrutiny of the government propossls, and
then a small team of three to five experts as required were attached to the
Regional Centre or Office for six months, a year or longer as found necessary.
These could not only study the conditions in each country beforehand at the
Recional Office but could also consult amone themsélves and then visit the
countries in the rerion in batches of at least two, renderins whatever services
were required of them by the recuestine rovernments, This approach would have

several beneficial results inasmuch as

(2) it will prepare the rovernments with recuired data for their respec-

tive countries in the field in which United Nations assistance has been sourht,

(b) the Experts will be better informed about the conditions, problems and

needs of the countries of their visit.
(c) they will do their exploratory and advisory work in a much shorter time,

(d) their advice and mission will be more thorough and efficient because of

the benefit of consultations with their colleapues at the Regional Office and in
the field, and

(e) on the whole their services will be more economical poth to the request-
ing countries and the United Nations and Specialized Agencies. They could also on
request make investigations and preiiminary preparations for a suitable, well-
worked out Pilot or Demonstration Project for the region or a group of countries
therain to meet the more urgent needs thereof according to properly laid down
priorities on the basis of their personel studies and findings as well as con-
sultations with the requesting governments. For, while besinnings have been
made, 2 lot remains to be done in 2ll under-developed countries for the handi-
capped child, who must no longer be treated as an object of pity, but who must
receive the best that medical and social sciences and the enlightened conscience
of man can rive him in order "to enable him'to"develop physically, mentally,

morally, spiritually and socially in a healthy and normal manner and in conditions
of freedom and divnity u





