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Women with Disabilities: Exeautive Summary

This project looks at the status of women with
disability in four gtates of the auntry, Andhra
Pradesh, Chhattisgarh, Orissa and West Bengal.
Women with Disability represent a confluence of
two dvides in the society; gender and disability.
While exch of the divides has been studied
independently, if not in isolation, the two have
rarely been studied together (Annexure )

The report firg traces the contours of the
avallable demogrgphic daa form the 2001
census on the popuation of persons with
disability in the country as a whole. A mapping
of the incidence of disability indicated various
clugers of low and high incidence. While the
low incidence dusters may need a further cross
check in terms of the quality and completeness
of reporting, the clusters of high incidence
definitely call for programme intervention. Three
such clusters mainly emerge one across the
centrd region of India, secondly in the South
India and a third, relatively smaller clugter in the
hilly regions of India The anaysis also makes a
strong case for a more detailed andysis of the
census 2001 data on disability, a separate project
in itself. Andysis of the data on disability
available from the NSSO data from the 58"
round follows next. Even though the NSSO and
the Census data ae not comparable on account
of methodological and definitional differences,
NSSO data provides important insights into the
causes of disability and age specific prevalence
rates for different types of disabilities.

Data for the four states, its gender dimension,
and incidence of different disabilities is analysed
separatdly and presented through maps in order
to identify clusters of high and low incidence.
Implication of such clugtering is examined. In
doing this analysis a unique mapping programme
has been used which allows mapping o different
incidences of disability at the district level using
the ensus data. Apart from identifying pockets
of high and low incidence of disability and
gender gaps thereof, this technique brings out the
clugering of a lot of trends on dsability. This
will be of considerable help in programme
design and implementation. The duster of high
incidence in terms of the disabled population is
surprisingly similar across different disabilities
and spans a belt consisting of the districts of
Raipur and Bilaspur in Chattisgarh, Bolangir,
Sambalpur and Bargarh in Orissa dong with the
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scatter location of Ganjam in Orissa and South
Twenty four Parganas in West Bengd. The
pattern remains so, when we look for high
incidence by gender.

A rigorous exercise has been done to find any
spatid correlation between ddtrict level HDI and
prevalence of disability. Though no substantia
link has been found but the income component
of human development is likely to be loosely
associated with prevalence of disability.

The study then presents an analyticd framework
linking impairment and disability through the
structure of barriers. It uses the apabilities
framework of Amartya Sen to examine the
disadvantage faced by a disabled person in the
space of outcome i.e. how does the person
function in the society in the context of her
disability. Persona characterigtics or the
‘endowments’ of a person with dsability create
difficulties in utilizing the cmmodities into
certain outcomes. This can be mitigated to some
extent using certain technologies, aids and
appliances come under such category. However,
a bigger problem that one faces is of the
entittement  faillures of the Persons with
Disahilities (PWDs) in genera and Women with
Disabili ties (WWDs) in particular.

It is sbmitted next that the disadvantage of
gender and disability aggravate the existing
gender gap among persons with dsability in
various aspects of entittements and functioning.
This ‘not so obvious' asrtion is then examined
with reference to the secondary data available
from the four states. In doing so the first problem
one faces concerns the nature of the data Much
of the public domain data is gender blind and
even more 0 dsability blind. Nevertheless, the
avail able data does dow an accentuated gender
divide in the disabled popuation whether we
look at literacy, schooling, access to work or
employment. Gender gap in literacy among
PWDs is stronger than in the overall popuation,
so is the gap in schoding, access to skills and
avenues of self-employment through loans. This
aggravation cuts across state boundaries. This is
seen right from the stage of giving disability
cetificates, access to literacy or educdion,
acquisition o skills, chance to convert the sKill
into income - whether through wage
employment or self employment and so on. Even
in non — economic issue like marriage, stability
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of marriage or violence in domegtic & well as
pubic sphere, gender and dsability combine
adversely.

Within gender, widowhood represents another
disadvantage. Similarly within dsability mental
disability represents additional disadvantage.
Andysis of primary data indicates that widows
and WWDs in Mentd Retardation (MR)
category are perhaps the most vulnerable among
the WWDs. This has important implications on
the design o welfare programmes for WWDs.
Disability Penson Scheme should perhgps am
to cover this group on a hundred percent basis on
priority. Analysis of the primary daa dso
reveals areas where it is imperative that the 2001
census data is cross tebulated to further
corrobarate or contradict some of the trends seen
for the WWDs. Markedly lower longevity
among the MR category is one cse in point in
thisregard.

The paterns and the process by which
disadvantages multiply rather than merely add, is
anadyzed further through the primary level data
and the focused group discussiors.

It is important to analyze the pattern of alocation
of government funds in the field of disability.
Budget analysis is a nascent area of anaysis. But
it has been undertaken in this sudy to make a
beginning. As the alocation figures for disability
are not available by gender, the analysis is done
for the sector as a whade. Even if the andysis is
preliminary, it provides important insights in
terms of the gap between the budget estimates
and the atua expendture & wel as the per
capita dlocation figures. If consigently done
over a longer cross ctiona and temporal daa
base, budget analysis can emerge & an important
advocacy aswell asamonitoring tool.

The insights obtained through the analysis
above, themselves indicate some of the solutions.
While programme interventions in the field of
disability have made ®nsiderable headway in
the past few years, they do lack the structure to
monitor the lot of WWDs in a systematic
manner. Besdes the gender-neutra aspects of
programme implementation, there is a serious
need to address the problem of sexud
vulnerability of WWDs in the younger age
group. Thisis one apect of the problem that the
WWDs face and which needs urgent resolution.
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Findings:

The macro data on disability shows certain
consigent trends. It reveds regions that make a
higher contribution to the disabled population
compared to their share of national popuation. It
shows that the sex ratios among the disabled are
highly masculine, and most so among the
orthopedically disabled persons. Urban sex ratios
among the disabled too, are more masculine than
therural ones.

Digrict level maps ow a dear cluster of few
Digtricts in Chhattisgarh and Orissa, with high
incidence of disability. The pattern of high
incidence remains as auch whether we map it by
gender or by categories of disability. This is
intriguing and needs a closer analysis.

The low incidence dusters are spread across all
states. But this may partly be atributed to quality
of enumeration as wedl. An interesting approach
for these Didtricts will be to take up a welfare
scheme like pensions to saturation level. This
will either throw up the unrecorded cases or will
actually provide full coverage to the WWDs,
both being desirable programme outcomes.

We have looked at the macro population data &
it is. We aso looked at the data related to ather
parameters eg. literacy and  work-force
popuation. Before exploring these we first
explore the question of what converts a
impairment into a disability, for, what we have
andysed so far is essentidly imparment. By
itself it may not trandae into disability. It is the
socia organization that mediates such trandation
and dctates whether and to what extent, persons
with impairment get their entittements. The
double disadvantage faced by the WWDs is
clearly borne out through the secondary data.

Andysis of the primary data provides useful
insights about the socio demographic parameters
of WWDs. The aje profile of the respondents
brings the issue of longevity, particularly among
the MR disabilities. This has important
implications on the policy for socia safety net
particularly since the MR aso happens to be the
most deprived group among the WWDs in terms
of various entitlements.

Andysis of the marital status brings out various
nuances. First is the harsh redity of the low
likdihood of marriage. This is particularly strong
among the MR. Second is the hold of the norms
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of hypergamy. Third is the amergence of widows
as the more vulnerable among the married
WWDs.

Literacy and educational level do present the
rather disturbing picture of entitlement falure.
Y et, schooling does provide employment hope to
the Girl-child with Disability and must be an
important component of any strategy to improve
their lot.

The gtory of entitlement failure mntinues as we
move up the ‘value dhain’ chain; the disability
certificaes, access to skills, the wage/self
employment opportunity thereof, ads and
appliances, hedth check up, the security aspects
and the decison making. Lack of awareness
owing to lack of information appears to be the
first and the major bottleneck. Beyond this too it
is an uphill task for the WWDs to get their
entitlements.

The ommunity environment is nat conducive to
a better sdf-esteem and productive engagement
with the work place. The family too leaves a lot
to be desired. Starting with the stigma and the
hidden and not so hidden prejudices, the WWDs
have to face the spectre of violence ad abuse.
This is the most unacceptable part of the
entittement fallure ad will need an urgent
resolution. The recent protective legidation
againg domestic violence towards women could
provide aright beginning in this regard.

The tota dl ocation of the disability sector serves
a smdl percentage of the disability popuation.
The study indicates the ratio towards allocation
per disabled persons is highest in Chattisgarh
(Rs. 412.93 for the year 2005-06) and lowest in
West Bengd (Rs. 74.60 for the year 2004-05).
As no gender disaggregated data on resource
allocation is available, the prevailing gender
discrimination againg WWDs will mean less
resources flowing for the women. In the @sence
of any women specific schemes for the WWDs
or any reservation for the WWD in women
specific schemes, their accessto resource has to
improve much more. For this, there should be
specific dlocation for WWDs in and every
programmes/ schemes for the disabled. Which
should be monitored through Gender budgeting
in the disability sector. Specific al ocation should
be done for the skill and capacity building for the
WWDs. Reproductive hedth and violence issues
should heve concrete dlocetion for the WWDs.
Training o the are-givers $ould be taken wp
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with adequate budgetary provision. There should
be some specific programme for WWDs with
severe disability and MR category. Awareness
programmes $ould have more dlocation and
overal there should be improved expenditure.
Setting up of an independent and separate
department for the Disabled should be the

priority.
Concdusion and Recommendations

A recapitulation: The analysis presented in the
foregoing chapters does outli ne the way forward,
at least partialy. While making
recommendations for the policy or programme
implementation, it is useful to recapitulate the
relevant findings.

Data disagregation by gender: To begin with,
there is a dear need to make the public domain
data sendtive to the gender and disability
dimension. Much of the data avalable ae,
unfortunately gender blind o disability blind a
both. This is so even where some of the
programmes have been taken up pro-actively by
the aministration e.g. distribution of disability
certificaes, disbursement of pension etc. Regular
and routine disaggregation of the data by
disability and within it gender, and \ice versa,
emerges as the first need if programmes for
welfare or empowerment of WWDs are to be
meaningfull y implemented.

Use of a user-friendly mapping package: Most
of our socid redities have aspatial or regiona
context. Incidence of disability and dfferent
discriminations associated with these are no
exceptions and do exhibit spatial patterns.
Mapping these is important, as some of the
examples in Chapter Il have shown. The user-
friendy mapping package used in this report
readily shows areas of high and low incidence. It
will be worthwhile using this package for a pan-
India anadysis of different dimensions of
disability.

Accentuated entitlement failure: Anaysis of
secondary as well as primary data brings out the
‘not so obvious concluson tha the twin
disadvantages of gender and dsability aggravate
each other resulting in entitlement failure. The
gender ggp among the disabled for various
entitlements turns out to be higher than that
found in the genera popdation. This is
surprisingly so even for more eementary
entitlements like acess to pensions, aids and
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appliances etc. involving simple organization
and drect resource transfer. The gaps aggravate
further as we go wp the value chain of different
entitlements. It seems plausible that among the
PWDs, men access the alvantages of any new
opportunity first and women foll ow the trail.

Even in the ase of ample entitlements like the
pensions, training, enrollment, getting aids and
appliances, an invisible barier of 30 to 35%
seems to operate. Such barrier needs to be
consciously overcome. This will either improve
the coverage anong WWDs or confirm low
incidence of given disability among women e.g.
locomotor disability. National guiddines in this
regard may need some change and the mandatory
coverage for WWDs needs to be increased to
ensure greater aacess to resources e.g. NHFDC
loans.

Low participation of WWDs in Self Help Groups
(SHG) activity is surprising and pdnts to the
need for more sensitive gproach of SHG
members towards WWDs. Formation of mixed
SHG groups of women, exclusve SHGs of
PWDs including members of both sexes and
exclusve SHG of WWDs may need more
encouragement and documentation. As of now it
is not clear as to which arrangement will work
better in agiven context.

Saturation coverage for the more vulnerable:
The primary data clearly shows that MR among
the WWDs and the widows, are the more
vulnerable but less numerous groups. Such
groups should be mvered under welfare schemes
on apriority basis and on a 100% coverage basis.
The longevity problem among the MR category
stands out in this context, and this group needs
sauration coverage on a priority basis. Another
group that needs atention in this regard is the
mother- daughter dyad which may need support
through a pension aiented scheme. Given the
size of resources put in the overdl welfare
schemes, this shoud not pose a problem.
However, care has to be taken to keep out the
‘free riders’ from enjoying the benefit of such
coverage through fraudulent certification.

Bringing down Dbarriers.  Sendtization,
awareness, access and structures. While
schemes involving drect transfers are esy to
administer, those involving organizations,
particularly mainstream organization, present a
number of difficulties. Insensitivity on the part of
service providers, design barriers due to
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structures that are disability indifferent, lack of
information among WWDs about their
entitlements and the procedure to access these
are some of the difficulties emerging from the
study. Overcoming these require dlocation of
resources. Budgetary anaysis of the disability
sector becomes important in this context. While
a beginning has been made in this gudy, this has
to be followed more in depth. The first and
foremogt action point however, is tha the gap
between BE and AE should be minimized. This
may require dertnesson the part of government
aswell asthe dvil society.

Economic enpowerment of the WWDs: The
stark reality of marriage as an institution of
limited significance for the WWDs, makes it
necessary that they are economically empowered
and have access to support structures should the
family or the sibling support fal or become
unavail able. Anecdotal evidence has it that low
yet steady income is more useful for the PWDs
raher than highly visble or high pad but
uncertain jobs.

Safe ewvironment at home and at the work-
place For WWDs and additional issue of safety
of the work place and of the passage to the work
—place becomes important. As the analyss has
shown, WWDs face the spectre of violence ad
sexua harassment a the work — place as well as
within the households too (Annexure Il (FGDs &
1l (Narratives for details) . This is an area of
stronger concern. No entittement fallure @n
justify violence or sexual harassment particularly
of an individual who has less where withal to
defend herself. Experience narrated by the
respondents also chimes in with other similar
studies. No civil society can clam to be a
developed one when it cannot guarantee dignity
to its vulnerable population. WWDs represent
one such segment of vulnerable popuation and
how we trea them is probably a barometer of our
social progress.
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INTRODUCTION

Women with Disabilities: how do they farein our society?

Introduction: This projed looks at the status of
women with dsability (WWD) in four States of
the country; Andhra Pradesh, Chhattisgarh,
Orissa and West Bengd. Women with Disability
represent a orfluence of two dvides in the
society; gender and dsability. While each o the
divides has been studied independently, if not in
isolation, the two have rarely been sudied
together .

The report firg traces the contours of the
avail able demographic data on the popuation of
persons with disability in the four States and its
gender dimension. Incidence of different
disabilities is analyzed separately and presented
through maps in order to identify clusters of high
and low incidence. Implication of such clustering
is examined. In doing this analysis a unique
mapping programme has been used which alows
mapping o different incidences of disability at
the Didtrict level using the census data. Apart
from identifying pockets of high and low
incidence of disability and gender gaps thereof,
this technique brings out the clustering of alot of
trends on disability. This will be of considerable
help in programme design and implementation.

The study then presents an analyticd framework
linking impairment and disability through the
structure of barriers. It uses the cpabilities
framework of Sen to examine the disadvantage
faced by a disabled person in the space of
outcome i.e. how does the person function in the
society in the cntext of her disability. Persond
characterigtics or the ‘endowments of a person
with dsability create difficulties in utilizing the
commodities into certain outcomes. This can be
mitigated to some extent using certan
technologies, aids and gppliances come under
such caegory. However, a bigger problem that
one faces is of the entittement failures of the
Persons with Disabilities (PWDs) in generd and
WWDsin particular.

It is sbmitted next that the disadvantage of
gender and disability aggravate the existing
gender gap among persons with dsability in
various aspects of entittements and functioning.
This ‘not so obvious' asrtion is then examined
with reference to the secondary data available
from the four States. In doing so the firg
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problem one faces concerns the nature of the
data Much of the public domain data is gender
blind and even more so disability blind.
Nevertheless, the available data does dow an
accentuated gender divide in the disabled
popuation whether we look at literacy,
schoding, access to work or employment.
Gender gap in literacy among PWDs is stronger
than in the overal popuation, so is the gap in
schodling, access to skills and avenues of self-
employment through loans. This aggravation
cuts across State boundaries.

Within gender, widowhood represents another
disadvantage. Similarly within dsability mental
disability represents additional disadvantage.
Andysis of primary data indicates that widows
and WWDs in Mentd Retardaion (MR)
category are perhaps the most vulnerable among
the WWDs. This has important implications on
the design o welfare programmes for WWDs.
Disability Penson Scheme should perhaps am
to cover this group on a hundred percent basison
priority. Anaysis of the primary data aso
reveals areas where it is imperative that the 2001
census data is cross tebulated to further
corrobarate or contradict some of the trends seen
for the WWDs. Markedly lower longevity
among the MR category is one cse in point in
thisregard.

The paterns and the process by which
disadvantages multiply rather than merely add, is
anadyzed further through the primary level data
andthe focused group discussiors.

It is important to analyze the pattern of allocation
of government funds in the field of disability.
Budget analysis is a nascent area of anadysis. But
it has been undertaken in this sudy to make a
beginning. As the alocation figures for disability
are not available by gender, the analysis is done
for the sector as a whole. Even if the andysis is
preliminary, it provides important insights in
terms of the gap between the budget estimates
and the atua expendture & wel as the per
capita dlocation figures. If consigently done
over a longer cross <ctional and tempora
database, budget analysis can emerge as an
important advocacy as well as amonitoring tool.
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The insights obtained through the analysis
above, themselves indicate some of the solutions.
While programme interventions in the fidd o
disability have made mnsiderable headway in
the past few years, they do lack the structure to
monitor the lot of WWDs in a systematic
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manner. Besdes the gender-neutra aspects of
programme implementation, there is a serious
need to address the problem of sexud
vulnerability of WWDs in the younger age
group. Thisis one apect of the problem that the
WWDs face and which needs urgent resolution.
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Chapter 1:

Women with Disability — The M acro Picture.

This chapter looks at the demographic data from
Census 2001 on Women with Disabilities (WWD).
Deficiencies in the census data axd debate over
definitions not withstanding, data from population
census 2001 are interndly consistent and alow a
robust comparison o certain indicators relating to
disabilities. Apart from that, the recent NSSO 58th
round report on disabled persons in India helps us to
understand the untry wide picture of the disabled
and their socio — economic oonditions. As this
particular study covers four contiguous gates — West
Bengal, Orissa, Chattisgarh and Andhra Pradesh, we
will give adequate dtention to andyse state specific —
region specific socio — economic co-relates of
disability rate so tha policy variables can clearly be
identified. The analysis of the dl India level daa
clearly indicates that the four states covered in this
study have an important share of country wide
disability scenario. The geo-statisticadl maps indicated
in this chapter do show that the state of Orissa needs
specid atention as the state has a mnsiderable number
of different kinds of disabilities. The state of West
Bengd is not very far from Orissa. Proportion of
different types of disabled is aso very darming in
some district of West Bengd. Andhra Pradesh and

Section |
DISABILITY IN INDIA.

This section presents data on the inter — state and inter-
group variations in dsability rates. (See Table 1).
These data ae estimated from 2001 population census.
It is the firgt time that census of India provided the
information at a disaggregative level. On average
about 21 person per thousand population are found to
be disabled and female disability rate is around 19.
The stae wise distribution of total disability rate
indicates that Orissa has the highest disability rate
while Maharashtra has the lowest. There are more than
9 dates where disability rate is more than nationd
average. The geographica location o these states with
disability more than nationd average is dgriking.
Together they form a @ntiguous region. The state
wise digtribution of disability rate @an be judged by the
following figure 1 and 1A.
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Chattisgarh are relatively better state & can be found
from the cartographic analysis of the daa The
contiguity of districts with dfferent level of disability
rate is important for policy formulation and advocacy.
As the anaysis will show the systematic geographical
patterning though have some socio — economic links
clearly pin points to lack of policy interventions and
hence can be found to be useful to eradicate dl types
of disabilities in near future. This chapter is organized
as follows. In sedion |, we analyse the India wide
picture using the census 2001 data on dsability by
employing statistical as well as geographica methods.
In the following sedion, we present the state of the
disabled in India on the basis of NSSO 58th round
data on disabled persons in India. In section IlI, we
give alequate dtention to the study area in terms of
development indicators at the district level. Last
section summarizes the finding and indicates me
palicy directives.

Figure 1.1: State-wize distribution of dizability rates:
All India, Total, Cenzus 2001

Figure 1.1: Statew s Siatribution of Dabiity ase (Tosl], Majer Stes
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Figure 1.1a; State-wise distribution of disability rates:
All India, Female, Census 2001
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The geographical clustering is discernable from the state level maps presented here.

Figure 1.2: State level disability distribution,
Census 2001, Total Population

Figure 1.2a: State level disability distribution,
Census 2001 Female Population

I:l States with female disabihty rate = 18.95 per thousand
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Tablel: State-leve distribution of different kinds
of Disability Rates
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The al India disability rate and its gate specific
distribution, though found to be informative, but can be
inadequate for framing pdicy directives. To make the
report policy sensitive, next we look a the different
types of disabilities and their state wise distribution.
The date wise distribution of total and female visualy
impaired disability rates are given in the following
figures, where we have presented those mgor states
that have visud disability more than the nationd
average. Similarly digtributions of gates for other
different types of disabilities are given in Annexure 4. It
is quite discernable from the figures that the state of
Orissa is emerging as a prominent state with mgor
shares in different types of disability rates. Among the
major states West Bengal has the highest prevalence of
mental  disability while Kerda has the highest
prevalence of mental disability among the female
popuation (see Annexure 4).

The date level analysis however conceds within state
variations. It is the digtrict level, that can gve more
intriguing and nuanced patern. The district leve
disability data shows

Figure 1.3.1: State-wisedistribution of
person with visual disability

exciting pattern. As the following map shows there ae
clugters of districts with high disability rate. The most

Gowt. of India-UNDP-Shanta Memorial Rehabilitation Centre 2007

visible clusters comprises of some districts of
Rajasthan, MP, Chattisgarh, Orissa and West Bengal.
Another cluster can be found in the southern belt
comprising o most of the digtricts of Kerala, Tamil
Nadu. The districts o0 J& K and HP dso form a
cortiguous belt of high disabilities. The state of
Auranachd Pradesh is emerging as a dtae with
considerable high rate of disability. Similar pattern of
high disability can be found in case of femae
disability rate, though the manifestation is more
alarming in the southern region manly some
contiguous digtricts of Tamil Nadu. No such spatia
clugtering of high disability can be found for the male
popuation. The spatial patternings of disability rate,

Inggaing (par '000], total population

S
MW HLE WM
WSSO

T AL

as pointed ou in this sction, are important from
policy perspectives. It shows the policy should be
contextualized and should be targeted to those
districts with high prevaence rate. It should be noted
in this connection that high disability is not

13

Document Produced by deskPDF Unregistered :: http://www.docudesk.com




necessarily connected with socio-economic under-
development. Though the rae is more a the
underdeveloped states like Rgasthan, MP, Orissa. It is
also considerably high in some digtricts of reatively
developed dates like Kerda, Tamil Nadu and West
Bengd. Beside that the spatid patterning does indicate
that the disability is consderably low a the

Figure 1.4: Diserice level diseribution of disability rates,
Cenzuz 2001, Teal Population

economicaly developed states like Punjab, Haryana
and Karnataka dc.

Figure 1.4a- Dizerice lewel dizcribution of dizabilicy rates,
Cenzus: 2001, Female Popeladon

| I Districts with disabilisy mte = 8.5 but = 21.3 |

| | Districts with disabiliey rate = 314 bur = 342 ]

- Districts with disabilisy rate = 34.3 |

Section |1
ANALYSISOF NSSO DATA

NSSO report on disabled persons in India gives
an overview of the @untry wide scenario on
disability. Besides providing incidence and
prevalence rate by rural urban residence, this
report aso highlights the demographic and other
correlates. According to NSS 58th round, the
number of disabled persons in the @urtry is
18.49 million and they formed about 1.8% of the
total egtimated populaion. According to the
report, more than 10% of the disabled persons
suffer from nmore than ore type of following
disabilities—

1) Mental disability in the form of mental
retardation and mentdl illness.

2) Visud disability in the form of blindness and
low vision.

3) Hearing dsability

4) Speech disahility

5) Locomotor disability.

Table?2: Per thousand distribution of persons

with multiple disabilities
NSSO 58th Round, 2002, All India

Gowt. of India-UNDP-Shanta Memorial Rehabilitation Centre 2007

[ [ Cistricts wth disability rmte =74 but = 188 |

[ [ Districes with disabiliry ratu = 18.9 bur = 30.3 ]

[N T v disabiliny = 304 ]

The distribution of person having multiple
disabilities by type of disabilities is given in the
following table. According to this table, there ae
as many as 1,216,000 speech disabled who have
other types of disabilities among which hearing
disability has the highest propation. High
frequency is dso found in the group comprising
of hearing disabled and low vision. Interestingly,
considerable gender bias in multiple disabilities
is documented here. Out of 1000 mentdly
retarded female population, there ae & many as
467 females who have three or more disabilities,
but the mparable figure for the male
popuation is 437. Among the 1000 femaes with
menta illness, there are 305 cases with multiple
disabilities, while it is 289 for the mde out of
1000 male with mental illness. According to the
above table, there ae as many as 165700 females
with blindness who have other types of
disabilities. Significant gender bias in multiple
disabilities sould be a mater of concern and
cdls for urgent attention to check this relational
deprivation faced by the disabled women in the
country.
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The age specific prevaence rate by types of disabilities are presented below in the following figures.

Figure2.1: Agespecific prevalencerate of different types of disabilities,

NSSO 58th Round, 2002

Age distributlon of the mentally retarde d disabled parcon par
lakh population: Fural ve. Urban, BE$D 2002
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According to these figures, blind, low vision,
hearing disability and locomotor disabilities are
mainly concentrated among the old age
popuation. But the problem of menta
retardation is mostly concentrated among the
child popilation. The problem of speech
disability is mostly concentrated in the age group
5-24 years. The aye distribution o the different
types of disability by gender is given in
Annexure5.
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Causes of Disabili ties

NSSO 58th round report on disabled persons in
India identified number of causes or different
types of disabilities. The summary results are
presented below.

Figure 2.2: Causes of Mental retardation,
NSSO 58th Round, 2002
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According to NSSO 58th round, 42% of the
cases of mental retardation is caused by head
injury in childhood. Cases of menta retardation
due to ‘pregnancy and birth related’ is just 3%
and about 2% of the mentdly retarded reported
that the incidence is hereditary.

Figure 2.3 Causes of Blindness, NSSO 58th
Round, 2002
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Old age is indicated as the mgor cause of
blindness. Despite amarginal difference in mae-
female and rural-urban dstribution, the pattern
of the blindness shows that the blindness is
essentialy an old age problem. Similarly,
hearing disability isalso an dd age problem.

Gowt. of India-UNDP-Shanta Memorial Rehabilitation Centre 2007

Figure 2.4: Causes of Speech disability, NSSO
58th Round, 2002

On the other hand, speech disability does

not necessarily associate with old age. NSSO
58th round indicates that paralyss or other
illness as the major reasons of speech dsability.
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Figure 2.5: Causes of L ocomotor disability,
NSSO 58th Round, 2002

As for the causes of locomator disability, NSSO
reports that polio is found to be the maor
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reason. Beside that injury other than burnsis dso
an important cause of locomotor disability. This
disability is weskly associated with old age &
only 3 — 4 % of the disabled population with
locomotor disability indicates old age as a cuse
of locomotor disability.
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Section 11
FOCUSON STUDY AREA

In this sction, we focus on the four mgor staes
covered in this gudy. These four states mainly
Andhra Pradesh, Chattisgarh, Orissa and West
Bengd do form a mntiguous region that facilitates
andysis of certan parameter a district level and
highlights certain clusters of high and low incidence
of disability and in some cases, the state of some of
the etitlement of the WWD. According to census
2001, there ae & many as 2.29 crores of disabled
popuation in Indig, that constitutes 2.23% of the totdl
popuation. In the four states under consideration, this
incidence ranges from 1.79% in Andhra Pradesh to
2.77% in Orissa & down in the figure 3.1. The
contribution of Orissa and West Bengd to the
disabled popuation in the country is higher than their
contribution to the overall popuation while AP and
Chhattisgarh would be making a lower contribution.
Following table 3.1 provides information regarding

Table 3.1: State Level percentage of disabled Population out of total disable
lation of India, Census 2001

pop
India Orissa % | Andbra [ % | Chhattisgarh | % West %
Pradesh Bengal

Total 22906769 | 1021335 | 4.66 | 1364981 | 623 419887 1.91 | 1847174 | .43
Male 12605635 508914 | 451 | 773971 | 613 231768 1.83 | 1038085 | 8.39

Female 9301134 452421 | 486 | 591010 | 635 188199 202 | 788489 | 847

lIi;-nxkl 16388382 | 877709 | 535 | 1050400 | 6.4 344903 210 | 1354253 | 8.26
it

:mfl Q410185 485418 | 515 | 500258 | 6.27 188571 200 | 774521 | 823
le

Rursl 6978197 392281 | 5.62 | 460142 | 6,59 156422 224 | 579732 | 83

Female

l'"t" 6518387 143626 | 2.6 | 314581 | 57 74804 1.35 [ 492021 | 8.93
Irban

l‘;ﬂ;'“ 3193450 33496 2.61 | 183713 | 574 43107 135 [ 284168 | 8.89
ale

:‘”-‘-"l\ 2322037 60130 158 | 130868 | 5.63 31607 136 [ 208757 | 898
emale

disabled population by gender and rura urban
locetion as percent of corresponding population at all
India level. The date level contribution of female
disabled aut of the total femae disabled in India is
higher in all 4 states than their male cunterparts.
Thisis particularly true for the rural popuation.

It is ingtructive to see the incidence of disability in
the male ad female population of the 4 states. Next
figure 3.2 givesthisfor rural and urban aress.

35
34
2.5 4
2 |
1.5
14
0.5
i
Orissa Andhra Chhatisgarh West Bangal
m Rural disabled Male @ Rural disabled Female
W Urban disabled Male O Urban disabled Female

Gowt. of India-UNDP-Shanta Memorial Rehabilitation Centre 2007

Figure 3.2: Incidence of disability by gender and
area of residence

One ould notice that the incidence of disability among
men is invariably higher than that among women in all
the states and in al population segments. This is aso
corrobarated by the sex ratio map of the four states
below. The disaility sex raio is highes in
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Chhatishgarh (812) in rural (830) as well as urban area.
While West Benga has the lowest overall (754) as well
as rural (749) sex ratio. But its urban sex ratio (735) is
higher than those of other states. Orissa and Andhra
Pradesh fal under the intermediate range in rura as
well as urban location. Sex raio figure of different
disabilities given below, indicate a similar pattern for
different categories of disability. Chhattisgarh, by and
large, has higher f/m sex ratios in al categories with the
exception of ‘hearing and ‘speech’ category. Similarly,
West Benga has the lowest sex ratio in dl categories;
the lowest being the case of loco-motor disabilities.
Low sex ratio in the loco-motor category in al the
states is consistent with the pattern observed in the
received literature a a large number of men suffer from
these disabilities in course of their participaion in the
work-force. Next table 3.2 indicates the sex ratio among
the disabled by category — tota, urban and rural.

Table 3.2: Sex ratio among thetotal disabled

Data on sex ratios in rural and urban aress indicates that
urban areas usualy show lower sex ratios in al the
categories and dl the states. Why it may be so needs
closer investigation. It must be borne in mind however,
that the urban

ULHELENL LOVEEUT LEY

Andhira Chhattisgach (helssa West Bengal

Rural | Urban | Rural | Urban | Rural | Urban | Rural | Urban
Total Disabled | 460 | 131 e |32 || 59 (W8
Visual MW el £l 14 R E] R
Onthopedic [ 5 10 i 1l m R
Hearing il f 14 i 3 3 k] 10
Specch Ll 1 1l i i 4 3 17
WMental 53 16 b 4 3 7 i 3

Soucee: Conss of India 201
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popuation is considerably smaller compared to the
rura population. Table 3.3 below, presents rurd
urban break up of the WWD population by different
categoriesin the four Sates.

Table 3.3: Population of PWDs(in ,000) - rural
and urban, in thefour statesby different
categories

Andhra | Chhattisgarh | Orissa | West
Pradesh Bengal
Total Disabled 764 812 795 745
Visual §25 Q03 875 838
Orthopedic 621 705 639 343
Hearing 1044 358 841 49
Speech 828 822 825 796
Mental 788 338 775 731

One can see that the visualy disabled persons
account for about 40-45 % of the total WWDs in dll
the states. Enumeration d visud disability in census
2001 has been a point of contention, but that is
outdsde the purview of this gudy. Another
noteworthy aspect is the high number of WWDs with
menta disability in urban West Benga. The rura to
urban ratio is nearly 2:1 which is the highest in dl the
states and among al categories of disability. Whether
lower number of WWDS compared to their male
counterparts is on account of under-reporting,
biologica reasons or occupationa reasons, is an issue
that needs resolution through amore detailed study.

At the same time, lower number of WWDs in urban
areas has a pogtive programme implication. Since
the training, transportation, marketing and monitoring
infrastructure in the urban areas is gronger, it should
be possble to implement the welfare / empowerment
programmes for the WWDs in urban aress on a
sauration basis. This will include pension
programme as well as vocational training programme
and the consequential marketing support needed by
the WWDs.
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Figure 3.3: Percentage of male
disabled population, census 2001

Clusters of low and high incidenceand its
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implications:

We now turn to the incidence of different disabilities a
the district level so as to identify clear clusters of high
and low incidence. The duster of high incidence in
terms of the percentage of the disabled popuation is
surprisingly similar across different disabilities and
spans a belt consisting of the digtricts of Raipur and
Bilaspur in CG, Bolangir, Sambapur and Bargarh in
Orissa dong with the scattered location of Ganjam in
Orissa and South 24- Parganasin WB.

Figure 3.4: Percentage of female disabled
population, census 2001
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This pattern remains so whether we look for high
incidence by gender. As guch there is a dear case for
going into the likely causes of this patern and, more
important, the likely measures which will improve the
lot of the WWDs in these districts. Regarding the
clugters of low incidence of disability we find these in
different gtates. An issue may remain regarding the
qudity of enumeration in these districts. While
recording of the high incidence of disability provides is
a clear evidence of the problem, recording of low
incidence may nat give smilaly clear evidence of
absence of disability. Still, it may be possible to take up
such clusters for a ‘saturation coverage in terms of the
welfare scheme like pensions. This will ether ensure a
complete @verage, which is a dedrable programme
god or bring ou unenumerated cases which is a
desirable monitoring goal.

Relationship with socio-economic development.

Is there any relaionship between socio-economic
backwardness and prevalence of disability? In arder to
find whether such a link can exist, we use déte leve
Human Development reports of Orissa, Chattisgarh and
West Bengd. Unfortunately, the state of Andhra
Pradesh till does not have asimilar report. So we use
literacy rates, child mortality and head-count rétio as
the three most important pil lars of Human Development
Index (HDI henceforth). We proceed with a state by

19

Document Produced by deskPDF Unregistered :: http://www.docudesk.com



state analysis. Firg of al we provide @rtographic
representation of HDI and its components. Then we
will see the spatial pattern o disability rates to check
the link between socio-economic backwardness and
prevalence of disabilities.

Human Development Index is a measure of welfare
that incorporates both the aspects of commodities and
capabilities. While nobady denies that development
is a multi-dimensional phenomena, there is a plea
with a view to seeing wood aut the forest for
reduction of the mmplex process of development in a
simple indicator — percapita income. Critics of this
summary indicator argue that redities of economic

Chhattisgarh

development posit a conundrum. Rising per capita
income associates with socialy regressive fector is an
unreliable summary indicator of development. Hence
with aview to capture different aspect of development,

UNDP proposed a @mposite index (HDI). The three
comporent of this indicator are income, hedth and
educaion. This summary indicator not only deas with
development of present generation, equally it enforces
adeguate attention to understand future development
prosped. Hence we use Human Development Index as
a sustainable cmposite indicator of socio economic
devel opment.

Income Index, Chhattisgarh

A58 Source: HDR Chattissgarh, LINDP

Human Development Index,
Chhattisgarh

FH-3E

F9-51 Source: HDR Chattizsgarh, TINIDEP

EH2-BT

D¥isability Rate, Total, Chhattissarh

1327 - 1808

2091 - 23.70

Source: Census 2001

Disability Rate, Female, Chhattisgarh

1334 - 16.25

=
- 16.26 - 1917
i

1218 - 2207

Source: Census 2001
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Chattissgarh

Health Index, Chhattisgarh Education Index. Chhattisgarh

06- 27
LEE- A Source: HIDR Chattissgach, LINIZP S6-T0 Source: HIDR Chattissgach, LINIJE

LSO T

|l

Table 3.4: District wise distribution of HDI, its components and Disability rates,

Chhattisparh
Disability Disakbility Human
Rate Ratea Education Health Income Devalopment
Disk [ Tokal) {Femala) Indax Index Indax

Kariya 17.680 15.55 0714 0.381
Surguja 18,41 16.28 .58 0.532 0418
Jashpur 16527 13 34 057 0621 0455
Raigarh 18.55 1620 0.79 0. 295 043
Korba 16 89 15.07 0803 0253 0625
Janjgir-

0.5
0449
0328
0.374
0.578
0534
0577
04986
0327
0264
0441

Champa 18.66 16.52 0739 0.58
Hilasour 20. 70 18.18 0723 0.411
Kanwardha 18_86 0681
Hajnandgaon
Ciur

Haipur

Mahasamund

Dhamtari

Kankar
Bastar 16.69 14.97
Danlawada 16,068 14 58

18000 — 1626 — 056 — .28 — 1hais- .39 —
20 1917 0. Tk 149 (LN .51
Below Below Above Abowve Ao A baove
18K 1. X6 0.7 .49 069 51
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Orissa

Health Index, Orissa

- 27
JXE-54 Source: HDR Orissa, TINDEF

53-TR

Education Index, Orissa

Source: HIDR Orisss, CIMDP

Income Index, Orissa

Human Development Index, Orissa

Sonaree: HIDR Orissa, TN

AT7-40
S0-452 Source: HDR Orissa, TINDP

HI-TA
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Disability Rate, Total, Orissa

22092739

2740 —32.70 Source: Census 200

3271 —-37.99

Disability Rate, Total, Orissa

20012 - 2474

24.75 — 20,37 Source: Census 2001

21038 - 3398
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Table 3.5: District wise distribution of HDL, its components and Disahility rates, Orissa

Human
Disa bility Dsability Edwcation Health Incomme Developmenit

Dhisg Rate {Total) Rate (Female) ladex liadex Index Tadex
Buargarh 3130 IR.33 0.73 a5
Jaarsuguda 30.02 2828 0.77 64
Sambalpur 3023 2761 0.74 (e

030 .TH
Sundargarh 1265 P 0.74 (1]
Bemdujbar 32.23 2012 0. 70 1.3
Mavurblanj .58 2335 .65 LTH
HBaleshwar 6.55 2314 0.77 LEE]
Bhadrak _ IR.63 .80 &7
Kendrapara RT3 Fd 62 .82 &0
Jagatsinghapur 2568 2209 0.83 0259
Cultack 2801 24 38 081 (K5
Jajapur 1185 269 0.7% .33
Db banal 17.36 23160 0.77 47
Anugul 1593 0.7 11
Mavagarh 5 0.77 Lali
K lworrdd lia .85 .72

(LS

Furi

Koanfum .72 ki
aajapali 2.0

Bannd hamal 782 2. .65

Baudh 17.01 0.4 a2
Sonapur 4. TG 21.89 0.73 a7
Balangir T304 119 .47 0.7
Muapada 1581 24.27

Kalahandi 14,28 2241 .76
Rayagada 2T I35

Nalsara ngapur 2740
Karapul 1155

Malkangiri 1109

* Legends follow the corresponding legends of the above maps

West Bengal

West Bengal
Health Index, West Bengal Education Index, West Bengal

AS - B0 AR - 50

61-.72 0= T

Source: HDR WWest Bengal, TTRNIH Source: HDR West Bengal, TTNDP

TE - B2

T - #

1l
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Income Index, West Bengal Human Development Index,
WYWest Bengal

I:I 3753 Source: HIR West Bengal, LN Souree: HINR West Bengal, TINDE
¥

isabilityv Rate, Total, West Bengal

2921 —35.41 2709 — 3304

B c2oc— 2020 Soue: Conms 2001

Table 3.6: District wise distribution of HDIL, its components and Disability rates, West

Bengal
Humam
Disakbility Educatiom Health Incomea Devalopmant
Inidax Index Indax4 Index
.65
dalpaiguri 5
Koch Bihar 265.5
Utkar Dinajpur 16.75
Dakshin Dinajpur * 2026
Maldah 18.65
Murshidabad 266+
Birbhum 19.85
Barddhaman 21.4 !
Nadia 23 58 2093 066 065 041 057
Morth Twenty Four
Parganas 22 56 20.5 0.76 0.7z 045 0.66
Hugli 21.92 9.16
Bankura 21.53
Puruliya 23.15
Medinipur 23_BE 2085 0.74 I 045 063
Haora 22 58 19.54 0.75 0.53 0.68
Kolkata 23.58 21.47 080 0.73 0.78
South Twenty Four
Parganas 2341 20.35 0.58 071 0.0 0.0
22.98 — 2112 — 0.60 — 0.61 - 0n.37- 0.56 —
29_20 27.08 0.71 0.7z 0.55 0.6T
Below Balow Abowe Above Abowve Above
2298 21.12 0.71 0.7z 0.55 0.67
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Certain features emerge from this analysis. Firsly,
the disability rate is higher in dgtricts which are more
developed in terms of hedth, education o human
development. These @nspicuous results may be due
to good reporting in those aess. Secondly in some
cases districts with high dsability is assciated with
relaively non-prosperous digtricts. There may be a
weak link between prosperity level and prevalence of
disability. Only in dsricts of Sundargarh,
Mayurbhanj and Anugul of Orissa, Mahasamund,
Bastar and Korba of Chattisgarh and Howrah of West
Benga has been found to have association between
high Human Development Index and low Disability
rates.

Conclusion:

This chapter indicates national and sub-national level
of spatial patterning of disability rates. It aso
indicates gate level distributions of different kinds of
disability rates and highlights the states that need
urgent intervention. The digtrict level maps presented
in this section indicate nuanced pattern of prevaence
of disability and identify the clusters with high rate of
incidence. Pockets of high disability have been
chaked out that spreads dispersedly in Indian
landscape. Brief analysis has been done on the basis
of the NSO 58" round cita to urderstand the
distribution of multiple disabilities and age specific
prevalence of different types of disabilities.
Considerable gender bias is found in case of
prevalence of multiple disabilities. The report aso
summarizes different causes of disabilities. Old age is
found to be a important cause of blindness low
vision and hearing dsability. Mental retardation is
mainly caused by serious illness during childhood
and speech disability is mainly caused by pardysis
and aher illness. Polio is found to be the maor
reason o locomotor disability.

Specid effort has been given to analyss the patterns
of different types of disabilities in the four states of
Andhra Pradesh, Chattisgarh, Orissa and West
Bengad. The macro data on disability shows certain
consigent trends. It reveds regions that make a
higher contribution to the disabled population
compared to their share of nationa populdtion. It
shows that the sex ratios among the disabled are
highly masculine, and most so among the

! Endeavour to find statistical association between sodio-economic
variablesand disability rateshave failed

to yield any meaningful results. In some cases y2 association or
Crammer V datigicishighly sgnificant

but due to a postivelink between socio-economic devel opment
and disabil ity rate, which may indicates

better reporting in those aress.

Gowt. of India-UNDP-Shanta Memorial Rehabilitation Centre 2007

orthopedically disabled persons. Urban sex ratios
among the disabled too, are more masculine than the
rura ones.

Digtrict level maps show a dear duster of few digtricts
in Chattisgarh and Orissa, with high incidence of
disability. The pattern of high incidence remans as
such whether we map it by gender or by categories of
disability. Thisisintriguing and needs a doser analysis.

The low incidence dusters are spread across all gates.
But this may patly be atributed to qudity of
enumeration as well. An interesting approach for these
districts will be to take up a wefare scheme like
pensions to saturation level. This will either throw up
the unrecorded cases or will actualy provide full
coverage to the Women With Disabilities, both being
desirable programme outcomes.

In this chapter, we have looked at the macro population
data & it is. We next look at the data related to other
parameters e.g. literacy and work-force popuation.
Before exploring these we firgt explore the question of
what converts a imparment into a disability, for, what
we have aaysed so far is essentially impairment. By
itself it may not trandae into disability. It is the socia
organization that mediates such trandation and dictates
whether and to what extent, persons with impairment
get their entitlements.
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Chapter 11
When Do | mpair ments Become Disability
And How Do The Gender And Disability Disadvantages Combine?

Introduction: This brief chapter elaborates
an analytical framework to examine as to
when does impairment become disability. In
doing so it uses the entitlement framework
of Amartya Sen along with the Capabilities
approach to human well being®. Elaborating
as to how ‘barriers’ convert an impairment
into a ‘disability’, we explore how the gender
barrier aggravates disability further. While
entittements relate to the command a person
can have over a commodity basket,
capabilities relate to the use to which the
person can put the commodity basket into
actual outcomes  through  personal
characteristics. Impairment is one such
characteristic that may affect her ability to
convert the concerned commodity basket
into an outcome. This can worsen further if
there are barriers, both social and physical,
that impede the outcome. The situation can
be mitigated, at least partly, through removal
of such barriers and provision of suitable
technology and social infrastructure.

Among different barriers, gender acts as one
important barrier affecting a person’s ability
to extend a command over commaodities as
well as her ability to use the commodity set
to get a desired outcome. This is looked at
in some detail. Different combinations of
these two disadvantages are possible; one
of these could be a non - linear and
multiplicative combination. If you are a
woman and have disability you may face the
worst of both the worlds.

Does the assertion that the gender
disadvantage aggravates the disability
disadvantage further, stand scrutiny through
available secondary data? Analysis of the
secondary data does indeed show this to be
the case, even though much of the available
data, including disability data, is ‘gender
blind’. This is seen right from the stage of
giving disability certificates, access to
literacy or education, acquisition of skills,
chance to convert the skill into income —
whether through wage employment or self
employment, and so on. Even in non-

! Amartya Sen. 1999. Commodities and
Capabilities. Oxford University Press Oxford.
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economic issues like marriage, stability of
marriage or violence in domestic as well as
public sphere, gender and disability combine
adversely. An interesting case is of
participation in Self Help Group (SHG)
movement. Within the sample of women’s
SHGs, gender discrimination should be non-
existent at least in principle. Yet, the
representaton of WWDs in SHGs is
abysmally low, indicating a lack of
sensitization on part of SHGs. It is not out of
place to indicate here, that WWDs in the MR
category emerge as the most disadvantaged
among WWDs themselves. This aspect is
elaborated in more details while analyzing
primary data.

Regarding the gender gap in entittements
among the PWDs, it is noticed that the gap
is lower in schemes where coverage of the
target group is very high e.g. grant of
certificates or schemes that involve direct
transfer of resources e.g. pensions. Where
mobilization or capacity building of PWDs is
involved, the gender gap is large. This
raises an important issue regarding
implementation  of  different  welfare
schemes. It also raises an issue of strategy.
Is universal coverage of certain small
groups, through direct transfer, an effective
way of reaching vulnerable WWDs? Widows
among the WWDs are one such prime small
group that may benefit from such an
approach through grant of pensions.

Entitlements and  ‘functioning’: In
‘Inequality Re-examined’, Sen identifies the
space of outcomes or functioning as the
most appropriate space for examininzq
inequalities that a person may face”.
Inequalities exist at various levels. There is
inequality in the ‘endowments’ that a person
has, people differ in various physical
characteristics, skill levels, state of health
and so on. But these inequalities can be
modified as far as the entitlements of the
person are concerned. An unemployed
person can be given allowance, wage

? Amartya Sen, 1995. Inequality Reexamined Oxford

University Press. Oxford.
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increase can be imposed, skills can be
enhanced, the access to commodities can
be facilitated through the PDS and so on.
There could be inequality in the space of
entittements themselves; income inequality
being the prime example affecting the
choice of commodities a person can have.

But commodities by themselves may mean
very little. How these are put to their
intended use decides the actual outcomes
or ‘functioning’ of a person. Is the person
able to live a long life? Is the quality of the
life tolerable? Is she able to acquire skills
and put these to use for earning a
sustainable livelihood? These are questions
and issues related to the ‘being’ of the
person. Inequalities in the space of ‘being’ is
what matters at the end of the day.

Impairment figures in at different stages of
this sequence spanning endowments to
functioning. These could affect entittements
of a person in a straightforward manner, a
blind person may not find much use for a
bicycle. But cases of entittement failure may
also occur through the organizational
aspects in the society; a person with hearing
impairment may not get data entry
operator’s job or same wages for a given job
merely on account of being disabled. Even
after she gets her entittements, impairment
may affect her ability to put these to a
specific use; a orthopedically disabled
student may get admission to a school, but
may not be able to attend classes on the
first or second floor. Or she may get a job
but may not be able to commute to her place
of work in the absence of a tricycle. Barriers
can thus be physical, social or attitudinal
and can result in entitlement failure or
impairment of the ‘freedom to function’ i.e.
capabilities of a person.

While this may be the case for all Persons
with disability, an additional fault — line or
feature gets added to the process; the
gender dimension. Given that gender does
introduce entitlement failures through social
and attitudinal barriers and the conversion of
these into outcomes, it is not surprising to
imagine that the combination of disability
and gender may be aggravating the
entittement failure, as well as the well-being
in an accentuated way and not as a mere
combination of the two. In practical terms it

Gowt. of India-UNDP-Shanta Memorial Rehabilitation Centre 2007
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would mean that the gender gap in, say,
literacy in the general population, may in fact
be sharper among persons with disability.
The same argument can be extended to
host of other entittements and functioning;
admissions to schools, access to
scholarships, skill acquisition, support for
wage or self employment, ability to get
married, or ‘appear in public without a
feeling of shame’ and so on.

We analyze relevant secondary data
available from the four States to examine
above assertion. However, much of the
public domain data are gender blind, even
the one for the PWDs. This itself calls for a
conscious effort to make gender and
disability disaggregated data available for
policy purposes. Nevertheless, data that are
available do show accentuation of
entittement failure and well-being failure
when the twin disadvantages combine. This
‘accentuated failure’ is also seen when we
add another disadvantage to the situation;
widowhood or mental disability. Widowhood
represents a sharp fault line within gender,
while mental disability represents an equally
sharp fault line within disability.

Disability Certificates: One can start with
the very basic data on disability certificates.
Interestingly, no gender disaggregated data
is available in three of the States. In Orissa
Disability Certificate were made available to
61% men and only 39% women?®,

One could thus notice that the gender gap in
giving disability certificates are sharp
particularly where the coverage levels need
to be universal as an effective antidote to
gender gap. Nevertheless, this is a good
indicator of the first barrier to access that
WWDs may face vis a vis the system.

3 Gowt. of Orissa Department of Women and Child 2006
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Literacy: Next coverage that needs focus is

(Map-2.1) shows a cluster of low literacy

rate (< 34 %) among PWDs in rural

areas covering the Bastar — Koraput —

Kalahandi - Vishakhapattanam -
Vijaynagaram belt.

The same cluster stands out for low

level of rural female literacy among

WW Ds but at a far lower cut off level

(<18%.). (Map- 2.2)

Table-2.1

Literacy of Disabled vis a vis General Literacy

Sl Literacy Rate AP CG OR WB | Remarks

No
Male (Total) 77.9 | 70.9 | 75,5 | 75.9
Female (Total) 51.2 | 52.4 | 50.9 | 60.2
Male (PWDs) 53.2 | 60.0 | 60.8 | 60.8
Female (WWD) 324 | 333 | 346 | 41.9
Male (WWD) Rural 48.8 | 57.3 | 57.9 | 56.5
Female (WWD) 27.3 | 29.8 | 315 | 35.3
Rural
Male (WWD) Urban 67.8 | 77.2 | 724 | 72.3
Female (WWD) 50.5 | 50.6 | 55.3 | 60.3
Urban

At the higher end of the Literacy rate,
the cluster of coastal Orissa and West

Source: Census 2001 (India) and Census 2001 (India/ Disability)

literacy; a more basic indicator than formal
education. (Table- 2.1) below provides the
literacy rates in the general population of the
four States by gender along with the literacy
rate among disabled population by gender.

It is noteworthy that the gender gap in
literacy among the disabled is greater than

that in
o 4 the
l‘: : overall

Map-2.1 .
Source Censusof India 2001 pOpUIatlon'
The gap

tends to reduce at higher levels of literacy as
seen from the literacy rates in urban areas

for the
b
&Y # WWDs.

It is

Map-2.3
Source Censusof India 2001

instructive to look at the distribution of
illiteracy in the region under consideration.
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Map-2.4
Source Censusof India 2001

Bengal stands out with a cut off level of 34%
(Map- 2.3) and above for rural female
literacy which remains the same for the rural
literacy rate of 49% among PWDs. (Map-
2.4) One could notice that the gender gap

Map-2.2
Source Censusof India 2001

narrows down as literacy levels go up.

Access to Education: Enrolment into
primary or secondary education comes up
next in the ladder. A gender wise break up
of enrolment of students with disability, or
children
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with special needs as they are termed, is not
available across the States. This is the first
sign of gender blind data-base and it is
necessary to step up advocacy efforts to
ensure that the SSA data are made
available by gender for children with
disability.

For the present, we can look at the data
from special schools and scholarships for
students with disability and compare the
gender gap with that in the gross enrolment
ratios for total student population. In Andhra
Pradesh the 2003-04 data from 111 special
schools revealed a 2:1 ratio among the male
(6401) and female students (3502). The
ratio has improved during 2004-05 to 7504:
4119 . Yet the gender gap is quite large
indicating yet again the access problem. As
we go up the ladder of facilites and
educational levels, the gap widens further.
The Homes and the Hostels for students
with disability, crowded as these are,
accommodate 1009 male students and only
290 female students® Similarly in Orissa,
the Special Schools supported by the State
Government have 2028 male and 917
female students while the Special Schools
supported by the Central Government have
884 male and 448 female students °. While
Andhra Pradesh and Orissa have the data
by gender, no such break up could be
obtained in Chhattisgarh and West Bengal.

Disability Pension: For persons having
access to disability pension, the gender gap
can be expected to be minimal and in fact in
favour of the female beneficiaries in the
older age group. However data from two
Districts of West Bengal and one District of
Andhra Pradesh shows that WWDs
constitute only 30 to 40% of the recipients of
disability pension7. In Orissa where State
level data was available the variances is
between 60% for males and 40% for

females®. This is one imbalance that can
and needs to be immediately corrected.

Access to health services and aids and
appliances: Like pensions, aids and

Table-2.3

ALIMCO, Bhubaneswar
Distribution of Aids and Appliances

Year Male |Female |[Total |Male % |Female %
2004-2005 |75 46 121 61.98 |38.02
2005-2006 436 [171 607 71.83 [28.17
2006-2007 633  [372 1005 [62.99 |37.01
Total 1144 |589 1733 |66.01  [33.99

Souce ALIMCO, Bhubaneswar 2006

Table-2.2
Vocational Training I ntake since inception
Intake Bhubenesvar | Hyderabad | Kolkata | Tota
Mae 33039 42075 29809 104923
Femde | 10871 9226 8725 28822

Souce VRC Narrative Report Bhubaneswar, Kolkata and
Hyderabad 2006

Vocational Training: Vocational
Rehabilitation Centres (VRCs) are an
important centre of vocational training and
rehabilitation of PWDs. The gender
segregated data available with these centers
indicates that less than a fourth women
either join or are rehabilitated

* Director of Education Andhra Pradesh, 2006.

5 Gowt. of Andira Pradesh Disabled Welfare Departmert.
Digtrict Review CommitteeMeetingto be held on
06.05.2006

5 Handicapped Welfare , Dept. of WCD; Gout. of Oriss,
2006
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appliances represent direct transfer of
assets. Distribution of aids and appliances is
another robust indicator of the extent of
access and the gender gap thereof. Once
again, the data from ALIMCO, Bhubaneswar
(Table 2.3) reveals a 2:1 ratio among the
male and the female beneficiaries. Likewise,
the data from Vishakhapatnam shows a
break up of 1253 males and 458 WWDs
having received appliances. In Mayurbhan;
District in Orissa, the figure was 4998 and
1453 in 2004-05 and 3941 and 2021
respectively in 2005-06. While the gender
gap declined the access inequality is quite
clear. This is against a backdrop of a
proactive District level campaign for such
distribution®. West Bengal and Chhattisgarh
do not have gender wise break up of
beneficiaries.

" Gowt. of West Bengal. 2006. Office of the Cortroller of
Vagrancy.

And Gowt. of Andtra Pradesh. 2006 Disabled Welfare
Visakhapatnam.
8 Gowt. of Orissa, Dept. of Women and Child. 2006.
° Digtrict Magistrate, Mayurbhenj Personal Comnuricaion
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Table-2.4 (Table- 2.4) below provides
Population of Total Workers (in ,000) among persons with disability (Male, population figure for total
Female) — e o e B workers in different
ndhra attisgar rissa est Beng . .

Total Rural | Urban | Rural | Urban | Rural | Urban | Rural | Urban categories in Rural = and
Workers Urban areas of the four
Total 272, | 81, 81, 16, 215, | 34, 363, | 132, States. The pair of figures in
Disabled 127 16 46 04 76 06 93 23 each cell are for the male

67 23 46 52 13
Orthopedic | 73, 20, 25, 06, 45, 07, 80, 24,

25 | 04 10 |o1 11|01 14 | 04 -
Hearing 16, 2,08 10,07 | 01, 23, 02, 34, 05, A strlklng pattern that one

11 038 08 03 11 01 notices is the low work
Speech 25, 06, 06, 0.8, 12, 01, 30, 08, ] :

15 01 04 0.2 05 0.3 10 02 ngpa.tlo?h arrllong the
Mental 15, | 05, 53, |08, 14, |22 37, 19, VDS In Thé urban areas.

09 01 35 0.2 05 0.4 10 03 While in rural areas, number
Source: Census of India 2001 of WWD workers is % to

Interestingly enough, the National Policy
guideline itself stipulates a recommended
level of 25 percent coverage for women
beneficiaries. While the break up by value of
the assets is not available, it is highly likely
that the gender gap goes up as the asset
value increases.

The issue of distribution of free or
subsidized assets is essentially an issue of
access. This point is corroborated by the
data on evaluation of PWDs by the VRC at
Bhubaneswar. Of the total number of PWDs
that have been evaluated by the centre from
1983 to Aug 2006, 30795 have been males
and only 10133 females'. A similar picture
is seen in the Multi purpose identification
camps in Visakhapatnam; 4207 men and
2595 women™.

Access to Employment: The picture
regarding access to employment can be
judged by following parameters;

» work force participation as per
census 2001 data,

* registration in the employment
exchange and actual placement
thereof,

« membership of SHGs and,

» accessto loans for self employment.

Work force participation as per census
2001 data:

10 Gowt. of India Vocationd Rehabilitation Centrefor
Handi cgpped, Bhubaneswar 2006

! Govt. of Andtra Pradesh. Dissbled Welfare
Visakhapatnam. 2006
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1/3" of the MWD workers, the ratio comes
down to 1/5" to 1/6" in urban areas
(occasionally 1/4™). This pattern is seen in
all the States without any exception. This is
really surprising given the larger scope for
work, awareness and more proximate
presence of government and NGOs in urban
areas. Another surprising result is the low
sex ratio among the workers in West Bengal
compared to the other States.

The gender gap in the Total Worker
category among the PWDs needs to be
compared with that in the overall population
of the Total Workers.

Registration in the employment
exchange and jobs thereof: This
represents the opportunities available in the
formal sector to WWDs. Data from West
Bengal, reveals that there were 10034
PWDs applicants on the live register of
which female applicants was only 2369 in
the Month of July 2006. The ratio for the
overall population figure in the State is
higher with 74 lakh total applicants of which
there were 20 lakh female applicants, in the
State in PWD category, 620 WWDs were
able to get employment against a total of
2234 PWDs (about 28%)™.

12 Govt. of West Bengal Spedal Employment Exchange for
the Physicaly Hand capped Persons. ProgressReport onthe
Working o the Direcorate of Employment West Bengal
March 2006
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Table-2.5.a substantiated by the (Figure 2.1)
Special Employment Exchange for the Physically Handicapped Person below giving gender-wise break-up
For the Month of l.;uly. 200§ Kolkata WesF B.engal . . of NHFDC beneficiaries since

egistration Submission Live Register . . .
MIETIT IMTE T I M = T inception (i.e. 1997-2006).

Blind 01 01 804 367 1171
Deaf & | 01 01 1362 | 491 | 1853 The ER (Economic Rehabilitation)
gtrjtrl:rl]:pedics 08 [ 02 | 10 | 05 | 25 | 30 | 5470 | 1502 | 6972 scheme in Andhra Pradesh
Resp. — T TE indicates a coverage of 137 WWDs
Disorder as relglplents of subsidy against 342
Ex — Leprosy 22 06 28 men
Total 10 | 02 | 12 | 05 | 25 | 30 | 7665 | 2369 | 10034
Source : Employment Officer (P.H.Section) West Bengal Dt. 18.08.2006 Participation in the SHG
* Placement is NIL Activities: The picture under SGSY

Table-2.5.b

Special Employment Exchange for the Physically
Handicapped Person Kolkata West Bengal for

2002-2006
Year Registration | Placement | Live
Register
2002- | M F M F M F
2006
812 | 274 | 33 3 6798 | 1747

In Orissa, placement for 5 years has been
only 9% though there has been a steady rise
in  registration but decline in Live
Registrationls. The track record of Andhra
Pradesh in terms of providing jobs in
Government has steadily improved. In the
first 100 roster cycles 6 visually
handicapped women have been given jobs
as compared to 31 hearing impaired men
and 56 orthopaedically handicapped men. In
the second 100 roster cycles while 131
hearing impaired women were given jobs,
106 visually impaired men and 156
orthopaedically handicapped men were
benefited. In the third 100 roster cycles 256
orthopaedically handicapped women were
given jobs, 206 visually handicapped men
and 231 hearing handicapped men were
given jobs™. No gender data was available
from Chhattisgarh.

Self Employment Programmes: WWDs
involved in self employment programmes
are likely to face less inconvenience in terms
of mobility, care-giver's support and so on.
Moreover, their repayment track record is
known to be better compared to the male
beneficiaries. Yet, their representation in the
self employment programmes, does not
appear to cross the ‘25% barrier’. This is

3 Govt. of OrissaSpeda Employment Exchange for
P.H.Persons 2006.
4 Govt. of Andtra Pradesh Abstrad WD& CW Dept. 1997
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is no better, 82 WWDs against 204 men'®. A
similarly dismal pattern is noticed from the
SGSY in Orissa for Raygada and Khordha
District as shown in the table below. The

report on the ) SHGs in
Figure-2.1

Statement Showing Physical Achievment
Genderwise under the Schemes of NHFDC

1800 1564

Andhra
Pradesh

Chhatisgarh Orissa West Bengal

States

Source: National Handicapped
Financial & Development Corporation

Chhattisgarh a very low participation of
WWDs in SHGs. Out of a total of 7797
SHGs in Raipur with 89477 female
members, only 225 members are WWDs.
Same is the case in Bilaspur District. Out of
its 6523 SHGs, with a total number of 78752
female members only 83 members are

Table- 2.6

Physical Achievement Under SGSY During 2005-2006
in Orissa Upto March 2006

Rs In Lakhs
District Total Women Disabled
Raygada 1791 1756 8
Khorda 1869 1796 128
Total 63904 57307 1174

Souce Govt. of Oriss. Panchayati Raj Department Annua
Report 2005-2006. p. 138

disabled women™’. There is reportedly no
exclusive SHG for WWDs in both the

15 Govt. of Andtra Pradesh Asst. Director Dissbled Welfare
Visakhapatnam, 2006
16 Govt. of Andtra Pradesh Asst. Director Dissbled Welfare
Visakhapatnam, 2006

17 Self Help Groups (Women) State and District May 2006.

31




Districts. The situation is better in
Visakhapatnam District in Andhra Pradesh.
Out of a total 5994 members in SHGs, while
disabled male have a higher presence with
3778 members, there are 2216 disabled
female members™.

One can thus see a clear gender gap within
the disability domain that is often worse than
what obtains in the overall population. Such
gap is less in simpler entitements that are
easy to administer e.g. certificates or
pensions. However, the gap starts
increasing as we move on to processes
requiring more organization of inputs. The
access inequality of the WWDs goes up as
one moves up the ‘value chain’ of the
entittements. Such inequality can be
mitigated if we try to universalize the
coverage. Interestingly, Government led

entittements seem to offer a better deal to
WWDs than those left in the private domain.
This is brought out sharply in the case of
participation in the SHGs.

18 Govt. of Andtra Pradesh Disabled Welfare Visskhapanam
2006.
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WWDs appear to lose the race in two ways.
Among the PWDs, as there is a competition
over the limited assistance available, men
tend to access the benefits
disproportionately at least in the initial
stages. Where the coverage is very large or
a quota is fixed, WWDs do appear to get the
benefit. Among the SHGs, since its
members are themselves struggling the
improve their economic lot, they have little
time for the WWDs. This is particularly so,
since there is no mandated inclusion of
WWDs in a given SHG, not is there a
stipulation about forming SHGs exclusively
for WWDs.

The double disadvantage faced by the
WWDs is clearly borne out through the
secondary data. In the next chapter we will
look at what the primary data reveal about
the nature and the processes of deprivation.
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Chapter 111

Where doesthe shoe pinch: Analyzing the Primary Data:

Introduction: This chapter analyses the
primary data from a sample of 320 WWDs in
8 Districts of the four States. Two Districts
were selected from each of the States and
40 respondents were interviewed in each
Districts. Focused Group Discussions
(FGDs) were also held with different
stakeholders. The purpose of the primary
the survey and the FGDs was to see the
situation of WWDs in different contexts first
hand and to draw some conclusions about
the programmes for their well-being if not
empowerment.

The primary data is analysed in terms of the
demographic parameters, entittements as
they obtain in the field as against what the
secondary data reveal, the perception of the
WWDs and other stake-holders about the
processes and reasons for entittement
failures and the barriers to well being. A
number of insights emerge on policy as well
as programme implementation. These are
discussed.

The survey: The study involved a survey in
eight Districts in the four States of Andhra,
Chhattisgarh, Orissa and West Bengal. Two
Districts were selected from each of the
State keeping in mind the rural-urban
representation. In each State the District
covering the State capital was selected as
this would be the seat of most privileges;
more awareness, more GO and NGO
presence and so on. Though all Districts
were supposed to have urban and rural
population, Hyderabad and Kolkata was an
exception as it did not have rural population.
As a result, the selection of rural
respondents had to be suitable increased in
Visakhapatnam and South 24 Pargana. The
rural — urban representation was kept close
to 80:20 to provide more representation to
rural women.

The sampling has been purposive and notin
proportion of the population of the District or
the incidence of disability in the given State.
It was a conscious decision to take 80 WWD
respondents from each State at 40
respondents per Districts. It was further
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decided to give comparable representation
to each major type of disability as per
census classification e.g. loco-motor, visual,
hearing including speech and mental, even
though their incidence differs significantly
from each other’. As WWDs in the MR
category get represented the least their
sample size was kept adequately large.

(Table 3.1)
bel
ow Tqble- 3.1

iv Profile of WWD
g HI VI OH | MR | Total
€s WB | 18 | 11 | 38 | 13 80
the OR | 20 17 24 19 80
dis CG 16 17 25 22 80
abili | AP | 22 13 29 16 80
ty — Total | 76 58 | 116 | 70 320

wise break up of respondents in different
States.

Age distribution of the WWDs: (Table -
3.2) Provides the age distribution of the

Table-3.2
Age Profile

HI VI OH MR | Total

14-17yrs| 23 10 17 18 68
18-25yrs| 25 15 48 26 114

26-36 yrs| 20 15 32 21 88

37-45yrs| 6 9 8 4 27

46-60yrs| 2 9 11 1 23
Total| 76 58 116 70 320

respondents in five age — groups by type of
disability. The age group of 14-17 fell
outside the marriage and political range but
is important in the context of education and
skill acquisition.

It is also an age where livelihood options
can be decided. The next three age groups
clubbed together from age 18-45 years
account for approximately seventy two
percent of the respondents. This large group
needs study and intervention in the context
of skills, employment, higher education,
decision making and political participation
etc. The smallest group of about eight
percent belonging to the oldest age group

Yt may be noted that the incidence of disability of
different types as reported by census 2001 and NSSO,
differs significantly. Census data on visual disability is
subject to certain controversy owing perhaps to the way
visual disability is defined. But this aspect is beyond the
scope of this study and not crucial either.
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(46 — 60 yrs.) would require interventions
such as health, pension etc. Issues such as
violence and social exclusion, however, cut
across all age groups.

The age distribution among the sample
WWDs shows lower longevity particularly for
the MR and the Hearing Impaired (HI). Their
presence in the 37 — 45 age group is itself
low and certainly so in the 45-60 age-group.
This pattern is similar across all States
(Table — 3.3). This has important policy
implications in terms of safety net / welfare
for MR women beyond the age of 35 years.

significant, from 1:9 in Orissa to 1:4 in
Andhra Pradesh. The marriage prospects for
WWDs do not differ much by urban or rural
location (except in urban Chhattisgarh
where all respondents are unmarried which

Table-3.5
Marital Status by Age/ Table
14-17 | 18-25 | 26-36 | 37-45 | 46-60
yrs. yrs. | yrs. yrs. | yrs.
1Married 1 9 30 7 8 55
Unmarried | 67 102 52 18 9 |248

iS @ non-representative situation).

Age-wise, married women appear clustered
around 26-36 age group as shown below

Table-3.3 with very few getting married in the 18-25
IAge/ Category and State Profile age group (Table'3-5)-
WB | OR [ CG [ AP
HI _14-17yrs| 7 5 4 7 23 Interestingly, disabled women among the
18-25yrs.| 5 7 6 7 25 respondents were found to have married
26-36yrs| 4 7 4 5 20 : -
s7a5ys] 1 a0 il = = non—dlsabled persons against the general
46-60yrs| 1 1 2 impression that they marry only the
Total] 18 20 | 16 | 22 76 disabled. While this may be a strengthening
V[ 1417ys| 2 3 4 1 10 factor it is only partially so, as most illiterate
18-25yrs| 2 8 3 2 15 disabled women married illiterate men and
5332 ﬁ g i i i 195 mostly were wage earners who do not
26-60 yrsj 1 3 2 1 9 necessarily provide support especially
Totall 11 17 | 17 | 13 58 economic (Figure=3.1). The poverty levels
OH 14-17wrs| 10 4 2 1 17 of the women therefore remain high as 79%
18-25yrs| 12 9 13 | 14 48 married women remained below the poverty
i CHVISS - B2 level in contrast 10 Egure-31 67%
SraSyrs) 1 L 3 3 8 unmarried. e
46-60 yrs. 5 5 1 11 Earning of Husband
Total] 38 24 | 25 | 29 116
MR  14-17yrs| 7 5 4 2 18 Marital
18-25yrs.| 2 7 9 8 26 status by %
oews, 4 > 5 6 & disability Q
46-60 yrs. 1 1 types:
Tota] 18 | 19 | 22 | 16 | 7o | Analysis of
Cross tabulation of the census 2001 data for the marital [BYes o]
age distribution among WWDs of different status by . .
categories will be helpful in this context. disability types show a higher proportion of
Orthopedically Handicapped (OH) among
Marital Status and family support: (Table those married, followed by the Visually
Impaired (VI) and HI. The MR WWD do
Table- 3.4 tend to remain unmarried.
Marital Status of Respondents However in terms of percentage
State |[Unmarried | Married | Separated | Deserted| Widow | Total of married among WWD category,
- 61 1 2 2 80 VI enjoys a higher rank followed
OR 70 9 1 80 by OH and HI This has
CG 64 11 1 4 80 by On
AP 53 20 3 1 3 80 implications on the care of WWDs
Total 248 55 3 4 10 320 in the MR disability. It also
- 3.4) below gives the marital status of the suggests that 2001 census data

sample respondents

About one in six WWD in the sample tends
to be married. But the State wide variation is
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need to be cross-tabulated by marital
status and disability types for better
targeting of policy and programmes (Table-
3.6).
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among the APL and the caste Hindu

Table-3.6 households.

Marital Status by Type of Disability

Married | Unmarried The hold of hypergamy is further
Type No| % [No| % corroborated when we look at the break up
H 14| 256 | 62| 234 among the unmarried and the married in
% out of Category Total 18.4 81.6 terms of education level.
OH 231 418 193 | 352 Tables 3.8a and 3.8b provide the break up
% out of Category Total 19.8 80.2 . .
Vi Gl oo @] s of WWDs by mar!tal status and educational
b6 out of Category Toldl 276 724 levels. Among mtermeqlmte qnq gbqve
MR > 1 36 |68 256 hardly any WWD is married. This is in line
% out of Category Total 28 97.2 with the pattern of more qualified women
Total 55| 100 [265| 100 finding it more difficult to get a hypergamous

Analysis of the marital status by caste,
economic status and level of education
indicates that, the chances of marriage of
WWDs among the BPL (13%) are higher

match. For the WWD the gap is rather
sharp. The pattern is similar across States.
Curiously in West Bengal there is no married
WWD even in the High School category.

Table-3.7
Marital Status by State and Economic Status An
State Married Unmarried Separated Deserted Widow Total im po
BPL WB 12 44 2 2 60 rtant
OR 4 43 1 48 aspe
CG 10 35 3 48 ot of
AP 17 43 3 3 66
Total 43 165 3 2 9 222 the
APL WB 3 17 20 marit
OR 5 27 32 al
AP 3 10 1 14 s is
Total 12 83 2 1 98 the
- : MRl employment status given in
Literacy level of Married Respondents by State : .

i ; ; ; (Table — 3.9) below vis a vis the

iterate Just Primary | Middle High |[Interm| Total . .
Literate | School | School | School | ediate unmarried WWDs. We find
WB 7 1 5 2 15 considerable  unemployment
OR 4 1 1 3 9 among the married as well as
ig 163 ; i ; - ;(1) the unmarried respondents but
e =0 3 0 : Z 0 =3 the more disturbing aspect is

the status of widows with 8 out
of 10 respondents being unemployed.
Widow WWDs are the worse off in terms of
economic status. This once again supports

compared to the APL (4%). Similarly, the
chances of marriage for WWDs among the
SC, one in four, are higher than among the
general category, one in five. This pattern is

the
more
Table-3.8b hypoth
or less ] . !
same Unmarried WWD by educational level esis
llliterate Just Primary | Middle High |Intermedi|Gradu Post that
across Literate | School | School | School ate ate Graduate ; ili
Il th disabili
a e [ waB 33 7 7 8 2 2 1 1 61 "
four OR | 42 6 8 4 5 3 1 1 70 €s
States. | CG 31 2 13 4 7 3 1 3 64 multipl
In AP 24 7 3 5 8 5 1 53 y and
. Total | 130 22 31 21 22 13 4 5 248 i
Orissa hood widow
however, where chances of marriage are
low in over all sample, the incidence of
marriage among WWDs in the BPL category
is also low (Table- 3.7). Both these trends
conform to the hold that hypergamy has
35
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Table-3.9
Marital Status and Work Profile
Studying | Undergoing Self Employment| Agricultural Wage |Unemplo| Others
Training Employme| or Service Activities Earning yed
nt
Married 2 3 1 1 8 32 8 55
Unmarried 21 17 12 7 1 10 162 18 248
Separated 2 1 3
Deserted 1 2 1 4
Widow 2 8 10
Total 21 19 17 8 2 22 204 27 320
combining with gender and disability member. A major finding in this context was

increase vulnerability non linearly. Even if
the sample is small, this may have important
policy implications and this ‘most
vulnerable group’ may need some
pension support.

Role of the family as ‘care — givers”
Given the preponderance of unmarried
among the WWDs, it is important to look at
the support structure that they have. This is
particularly important since a significant
number of unmarried women were also from
the severe and
profound
category
(Figure-
3.2). The
high
number of
unmarried
women
especially
in the
severe and profound category has policy
implication in the context of livelihood and
dignified survival, which must be taken into
account.
In the absence of a credible State supported
social security system, families play an
important role. The study probed the role of
families from the twin perspective, of being
facilitators or a hindrance. It was also felt
that many women with mental and speech
and hearing condition may not be able to
communicate with the field staff for the
length of time required to interview them.

Figure-3.2

Disabkility Condition of Un-married
WWDs

23%

=7

30%

|E| Moderate B Sever O Profund |

Table-3.10 They

Profile of Spokesperson other than Self . were

HI | Vi [OH|MR] Total | given the

Father 17| 2 | 8 [21] 48 option of

Mother 28 8 |28 | 64 obtaining

Brother 8 | 2 8 18 the
Sister 5 33 11 .

Husband 2 2 1 5) assistanc
Any Other | 8 19 18| eof

a family

Gowt. of India-UNDP-Shanta Memorial Rehabilitation Centre 2007

that many in these groups relied on their
mothers (Table- 3.10). In many cases the
disabled and mother form a dyad. When
assessing needs of disabled women those
of mothers needs as care givers are to be
kept in mind.

Besides dependence on parents,
respondents’ reliance on siblings and others
was high. With majority living even in rural
areas in nuclear families, what emerges is
the limited support structures available to
the women. With care giving being limited to
parents and siblings, the family emerged as
a unit in the lives of the women and the role
of siblings thus becomes recognized as
central to their well-being.

Women headed households: One
important sub-set of households that need
attention of the policy makers as well as
programme managers are the women
headed households. Disability wise analysis
of these women headed households did not
include women with mental conditions as
expected. Contrary to common perceptions
a relatively large number of women headed
households include the disabled themselves
and mothers. This sizeable number of
households being headed
by
women
poses
critical
guestions
(Figure-
3.3) in
terms of
safety net
provision
and empowerment. It strengthens the view
above that mothers and the disabled WWD
form a dyad and assumes significance when
assessing the needs of the women as
inclusion of mothers is essential.

Figure-3.3

Household Head

@ Fether
W Mother in Law O Self

B Iviother O Husband

| Any Other

O Father in Lew

36

Document Produced by deskPDF Unregistered :: http://www.docudesk.com



Women headed households have defining
characteristics of illiteracy or low literacy,
highly unemployment, little training and
assets, (mostly in the form of livestock and
not houses or land) and often severe and
profound disability. These creates a picture
where women are found living on the
margins without any structures and in need
of comprehensive support both economic
and extended.

The entitlement failure: While above
analysis highlights some of the demographic
features of the respondents, itis important to
examine their entittements and their view
about factors that facilitate access to
entittements and failures that occur if any.

Disability Certificates: Possession of
Disability Certificate indicates access to the

system and Fiure.34
resources. gure-s.
The StUdy Disability Certificate of WWDs

therefore paid
importance to
this aspect in
the selection
process  of
the women
participating
in the survey.
This was done to overcome the problem of
wrong assessment of
disability by
the

@OH mYl OLH OMR m Tatal

Figure-3.5

Disability certification

“l‘

mYes @No

investigators in the field, and enabled in the
selection of the severely disabled who were
central to this study. Yet, only 67% of the
respondents were found to be in possession

of the disability certificates (Figure-3.4 &

3.5); MR being the most
deprived (51%) Figure-36
Whlle 80% Disability Certificate of WWDs
of the OH
respondents | s, s
were having | & X
the = o
certificates. ©
(Figure-3.6) a

Curiously e or ce A?
least

number of women in Andhra Pradesh
possessed the Certificates.

The inabilty of the team to find all the
women who possess Disability Certificates
across all States confirms the issue being
highlighted by the disability groups that
Disability Certificates are difficult to obtain.
The average is also low as the disability
wise range of possession for instance of
women with mental conditions, but higher for
those with mobility conditions. The limited
possession of Certificates by WWD in MR
category is a matter of concern as their
access to resources is constrained from the
beginning.

The issues highlighted from the field were,
the corruption involved in obtaining
certificates as well as mention of the right
percentage of disability which might be very
high for some disabled while less for those
who are severely disabled. The women
complained of harassment in the obtaining
of certificates, far distances to travel to get
them, few days on which they are given out
by the concerned authorities.

Educational Levels: The snap shot of
educational level among the married and the
unmarried WWDs given above, does reveal
a high incidence of illiteracy with above 50%
WWD respondents being literates. Among
the unmarried respondents however, we find
more participation at school level and above.

Table-3.11
Literacy Level by Group
llliterate Just Primary | Middle High Intermediate | Graduate Post
Literate | School | School | School Graduate

General 67 14 16 16 12 5) 1 5) 136
OBC or SEBC 47 6 14 6 9 3 2 87
SC 43 5) 9 3 7 5) 1 73
ST 16 5 1 1 1 24
[Total 173 25 44 26 29 14 4 5) 320
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This clearly show that the Schooling % is
higher among the general WWD, followed
by the OBC / SEBC and then the SC and
ST.

system. The exception are those who reach
primary level which is sufficient for many to
enter the self employment schemes. Beyond
this level and especially highly qualified
have not been able to fulfill their aspirations

Table-3.12
Literacy with Work Profile
Studying | Undergoing Self Employment | Agricultural Wage [Unemp| Others
Training Employment or Service Activities Earning | loyed
Illiterate 2 8 2 2 15 128 16 173
Just Literate] 2 4 4 1 11 3 25
Primary 3 3 2 33 3 44
School
Middle 5 4 2 1 11 3 26
School
High School 4 2 5) 2 3 12 1 29
Intermediate| 4 2 7 1 14
Graduate] 1 1 1 1 4
Post] 1 S 1 5
Graduate]
Total 21 19 17 8 2 22 204 27 320

Does educational level confer any benefit on
the WWDs? The (Table 3.12) below
provides a tentative answer. High School

of acquiring employment.
The process was not smooth for the literates
even when they entered the institutes with

education and above does show higher Table-3.14
employability and illiteracy the least. \york Problems Faced by WWD (as per type of
Given the reality that a significant disability)
proportion of the WWDs will remain ol Vi on MR Tom
unmarried, this data suggests that a ,
. Long Distance from home 2 19 1 22
strong emphasis has to be placed on
. . . . - Ill treatment by other students 3 1 5 3 12
the schooling of girls with disability 5 by teach 5 7 5 5 5
hat they can be self -supportin s latudty o
sot y pp g. No special provision forl 3 7 5 15
o ~ Wwwbs
There are as expected variations in |Architectural Barrier 1 12 13
literacy among disabilities. The largest [Non interest of the family 1 1 3 1 6
share of the IAny other, specify 1 2 2 5

iliterate at the bottom of the pyramid as
expected were those with mental conditions,
with the hearing a little higher than that
(Table-3.13). A woman with a mental
condition, with no certificate and no
education remains excluded from every
facility the State may provide (except
pension perhaps). It reflects the inadequacy

Table-3.13
Literacy by Type of Disabili

HI VI OH MR | Total

llliterate 35 22 21 52 130

School 17 10 31 16 74
High School & 6 3 26 0 35
Senior
Secondary
College 1 2 6 0 9
Total 59 37 84 68 248

of education provided to this group.

When stipends are being provided and still
more than half the women are illiterate it
reflects on the inadequacy of the education

Gowt. of India-UNDP-Shanta Memorial Rehabilitation Centre 2007

over one third (35%) reportedly facing some
difficulty or other. Accessibility remained a
major issue for women with mobility
problems but was not limited to physical
accessibility alone, thus highlighting the
complexities within the concerns of
accessibility (Table-3.14). Besides
architectural barriers and especially absence
of ramps and toilets, were the problems of
long distances travel to reach the institutes
and harassment by bus drivers. Among
them the lack of disabled friendly toilet
facility which after a certain age becomes a
cause for drop outs. These are not
insurmountable problems as suggestions
from the field indicated. NGOs such as
Sulabh Shouchalaya and UNICEF which
provide toilets should be required to set up
disabled accessible toilets and specific
government orders as per the Act if given
whenever money is released would make it
easier to carry out the policy.
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Besides physical and structural barriers, the
most difficult barriers are human, related to
the people who come in touch with the
disabled - family, carers, teachers, vehicle
drivers etc. The first is the attitude of families
towards girl child education and especially a
girl child with a disability.

In the school itself lack of trained staff and ill
treatment of disabled by both students and
teachers creates barriers. All these are not
impossible tasks and can be overcome by
situating  support structures wherever
required. The lack of sensitization among
teachers and students is a significant
cause of drop outs. Teachers’ sensitization
remains a big challenge that needs to be
addressed. In Kolkata, a parent alleged that
her daughter admitted to a ‘normal’ school
was excluded from the activites by other
children and authorities did not play a role to
integrate the children. Integration is not
difficult as another parent admitted, where
initially no one used to mix with her
daughter, nor visit their house, as they
thought that disability was infectious and
their children would be affected, but later
when provided explanation they came to
know about the disability and its cause and
they now include them in their activities.
Sometimes superstitions come in the way of
all protective Laws and Conventions.

The multiple challenges women face in
accessing education could be overcome if
provisions of the Act and other government
orders were followed. Two important
suggestions that emerged was the enforced
monitoring of reservations of seats in
schools which is being disregarded and
which right from the start excluded disabled
from the system. The other smaller step was
the making of scholarship application forms
being made available in schools and
colleges. This step the disabled felt would
halt the drop out rate especially after class
ten. This could be further strengthened by
provision of free residential schools and
above all education at the door-step for girls
with severe disabilities who could not travel.
It may be worthwhile to look at the possibility
of a ‘friend’ or a ‘mentor’ (of the WWD
student) programme through NSS or a
similar programme. This can help create
required capacity in a long term in different
schools. It may also be possible to
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experiment with ‘mobile teacher’ — a trained
special educator who can provide teaching
at the door — step for the severely disabled
student.

Vocational Training: There is a clear
relationship found between education,
livelihood and vocational training especially
when illiteracy is high. In this study there is a
clear vacuum observed in the linking of the
three more so where the marginalized group
are concerned with only 17.5% respondents
having availed vocational training. The
coverage also varies by disabilities as well
as by States, with women with visual
disability and Andhra Pradesh topping and
West Bengal the lowest. (Figure-3.7).
Training is not accessed because it is not

designed to be

Figure-3.7 disabled-

friendly.

Vocational Training Taken by Women When

12.0 » most
disabled
ED are
i E 34 34 iso |fat6d
20 rom
ol == ’_‘ ’_‘ . , formal
e o e a» structures
[Evororat rami | it is highly

probable that their information levels would
be low as the study indicated. No steps have
been taken to make the information
available to them, whether it is of the facility
itself or the availability of scholarship. What
with familial barriers to cross and little
guidance by teachers it is not unexpected
that training is so low (Table- 3.15).

Table-3.15]

Vocational Training: Problems
WB[OR|CG [ AP [ Total

Not Applied 72 | 41|19 | 26 | 158
IApplied but rejected 0O[O0[O0]O 0
Not within reach 3|13 |5 11

Il treatment by othery O | O | O | O 0
students
Negligence by teachers 3 [31]15|35| 84

No special provision for 1 15| 1 17
WWDs

IArchitectural Barrier 2 |12 4
Non interest of the family | 8 | 4 |12 | 11| 35
IAny other, specify 2 |30|18| 50

The non-formal training structures to which
the women apply are not usually equipped
to provide services except to any WWD in
OH category. Even the orthopedic ally
disabled WWDs, find the physical barriers at
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the work-place difficult to handle. Though
most women spoke of desires to enter
Government training institutes as they are
low cost and recognition of certification
when applying for jobs is high, they could
rarely access them.

The linkage between training and jobs is
missing. To begin with, the trainees get the

Table-3.16

Trade and Problems
HI | VI [LH [MR] Total

Unsuitable trade to my| 1 4 5
disability

Unpopular trade 1 1
Marketable skills not 1 4 |1 6
transformed

Lack of forward and 3 [ 1 [11| 3 18
backward linkages
IAny other specify 2 11142 9

wrong training and are faced with missing
backward-forward linkages (Table-3.16).
While the respondents joined the trained as
it is available, but only 32% of them could
find it useful for any economic activity i.e.
either wage or self employment. As such
most training is a waste of time and
resources. The women have little skills and
what they have may not be marketable.

The women themselves are aware that their
poverty stands in the way of acquisition of
skill. This adverse situation is compounded
by multiple barriers, which are physical,
attitudinal and professional such as
identification of unsuitable trades. Many also
could do trades with some physical
adaptations, but while a computer is
considered as an aid in acquiring
employment for the general population and
facilities for which are available, the same is
not the case of occupational therapy and
specialized aids and appliances needed for
making the disabled women employable.
The problem of social exclusion and mobility
gets further compounded by non-availability
of sheltered or residential training linked to
production centers.

Aids and Appliances: Non-availability of
aids and appliances to more than three
fourth of the respondents represents one
more barrier to accessing education training
and jobs. The clear disability wise variations,
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with women with visual conditions accessing
less, needs further investigation. There is
also a need to assess the appropriateness
of aids being manufactured in a gender
indifferent manner.

Transportation: Most FGDs and narratives
took up the issue of transportation from
various angles. While lack of it in rural areas
was highlighted and was predictable,
significantly the majority said that they are
dependant on care-givers to accompany
them and this needs understanding and
support from a national perspective and
implementation at the State level especially
for rural women’s access to bus services.
The respondents were highly critical of the
treatment meted out to them by the bus
staff, rude behaviour, refusal to carry them
and extra money demanded for-carrying
wheelchairs.

Work-force Participation: Livelihood is
dependant to some

Figure-3.8 extent on

literacy
and
training
and as

Present engagement

o Studying & under going training m Self employment & service
0O Agri workers & wage earners Ounemployed
Wothers

mentioned the missing linkages in the
process keep many women with disabilities
out of the work force (Figure-3.8). Thereis a
considerable regional variation with Andhra
emerging as more sensitive to women'’s

work  participation Fiqure-3.9 on
the
Whole, Ear ning Actnvnty of Women
and with
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emphasis of self-help activities. (Figure-
3.9)
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Employment: It is well known that
employment is generally much lower for
disabled than for others, but there is a
further divide when it comes to involvement
of WWDs in livelihood and other activities by
disability. In general, women with mobility
condition fare better while no employer
wants to employ WWDs in the MR category
as they do not reach an acceptable level of
education or skill to be employable. The
inaccessibility of employment in the private
sector for women with disabilites is an
indicator of the low public-private
partnerships available and the low

Table-3.17
Accessto Vocational Resources

WB OR CG AP [ Total

Special School 78 55 31 53 217
National Scholarship 7 76 31 73 258
State Government | 79 75 32 60 246
Scholarship

Non Formal Vocational | 79 75 37 59 250

Training of VRC's

Non Formal Vocational | 77 76 38 76 267
Training of NI's

Non Formal Vocational | 79 5 36 62 252
Training of NGO's

Vocational training of | 78 76 38 69 261
State Government

Formal / Non Formal | 79 78 38 7 274
Training through

polytechnic under

MHRD scheme

awareness of women’s capabilities found to
be unemployed. The substantially high
range of unemployment among the
unmarried and marginalized women is again
a loss to the State economy. Awareness
again emerges as an important factor

. (Table-3.17).
Figure- 3.10 The
Un employed WWDs in states problem

76.25 7625 76.25 does
6375 not stop
here

26.25

because those who do get into the

mainstream, except in Government jobs can
rarely sustain them

Table-3.18
Skills/Un Skilled & Uses of Skilled

HI VI LH |MR| Total

Un skilled 26| 23 | 30|16 95
Skilled but no scope for| 5 1 6 12
lemployment

Skilled, employed before
but could not sustain

Skilled but family is 2 2
disapproving

Physically unfit 14| 21 |40 27 102
Age above 50 1 2 3 6

(Table-3.18). State variation in
unemployment rates with a very low rate in
Andhra Pradesh was surprising while limited
variation in the other three States put West
Bengal's progressive governance in the
same league as Orissa and Chhattisgarh.
(Figure- 3.10). The high rate of
unemployment in general remains a cause
of concern. (Figure-3.11)

It is not that the disabled are unemployable,
as seen in the case of

a woman with Figure- 3.11

Disability Status of the Unemployed WAADs

multiple disabilites from West Bengal
employed in a MNC. (See Box-1). It showed
that women can achieve high levels of
employment if barriers both physical and
attitudinal are removed. To improve the
situation, State specific initiative and
awareness creation is required with a focus
on the type of disability.

I am a young women with Cerebral Palsy using a wheelchair for mobility. | have complex
communication needs and | communicate by pointing to an alphabet board or through a personal
computer, with a head pointer. | also use a Tracker Ball, which is a special mouse, since | cannot
operate the normal mouse. My head pointer is my lifeline as it enables me to communicate as

well as fulfill my passion for painting. | have a full time friend, my

me ever since | was eight months old.

Didi, who has been with

| completed my B.Com from IGNOU (Indira Gandhi National Open University). | have been
employed as an executive in reputed corporate houses, working as a computer programmer and
am perhaps the only adult with severe multiple disabilities in Kolkata who has worked in such
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offices!

| am a disability activist and a member of an advocacy group of lICP.

I have had many Solo Painting Exhibitions and sold many paintings.

Self Employment: The livelihood options
available in the formal sector are poor for
the women with disabilities. (Figure-3.12)

Figure 3.12 With nominal

Earning Activity

E 156 16

O Self employed B Employed
O Agricultural Activities OWage earner

representation in the service and production
| trade sector leaves the women engage
with it only as wage earners. (the highest
being Andhra in the service sector (Figure-
3.13). They are not
able to join the Figure- 3.13
agricultural

Work force Category of Self-Employment
due to their
disabilities.
Women not

being able |- d
to il I

participate

in &
agriculture leaves them with very few
avenues in the rural areas and this aspect
needs special attention. This unskilled work
force has no social security in the form of
pensions or insurance. While skill remains a
matter of concern the unavailability of a
social net creates issues linked to food
insecurity and survival.

With low wage employment self-employment
is the only other option but even here the
work participation is not encouraging. Again
women with mobility problems were found to
take up self-employment more readily while
those unfortunately with mental condition
were left outside the sector with no space for
inclusion. However, emergence of women
as small entrepreneurs provides a niche
which should be explored. Across States,
Andhra Pradesh and then Orissa are the
ones in which more women with disabilities
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are seen to be self employed. The low
earning potential in Urban West Bengal
exposes the myth that urbanization could
create better job opportunites for the
WWDs.

Micro Credit: Micro credit often depicted as
the panacea for women’'s economic
independence in India has opened its door
only partially to women with disabilities.
Though SGSY in particular provides three
percent for disabled, the participation of
women as seen from secondary and primary
sources . was
Figure- 3.14

WWDs Members in SHG

[mYes mNo] |
disappointing. (Figure-3.14) The States of
Andhra and Orissa are well known for the
micro-credit revolution, but even in these
States, specially in

Figure- 3.15 Orissa, the
Woman baing Aware aout SH revolution
has side
stepped the
women with
disabilities.
The
discrepancy
between
awareness
and access
is very high. Figure 3.16
(Figure- ’ '
3.15) It is Type of SHG
also
surprising
that  the i s
women do
not join [I
exclusive
SHGs
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(Figure-3.16). Even the limited number of
women who could get in and adapted to the
system well, face non-cooperation. The low
awareness level of the respondents implies
that SHG movement has not pervaded each
section of the society and barriers for the
groups remain. But these can be lifted with
some effort at inclusion through awareness
creation among local political bodies and
bankers.

Access to Schemes: Schemes available to
WWD come from the poverty alleviation
programs in general and some from special
schemes meant for the disabled. Among the
schemes linked to micro credit are loans
(Figure-3.17). For
disa.bled, the Figure- 3.17 loans
fall into two
categories
of exclusive

e,
disabled
-

ce of Loan availing by WWDs

and general
loans
especially
as part of
micro
credit.

NGO

Bank

As is becoming obvious throughout the
study the awareness level on entitlements is
extremely low. It is not therefore unexpected
that women with disability are not provided
loans and all WWDs except for some in OH
category are excluded. State wise Andhra
again emerges as the highest loan disburser
and not surprisingly, but Orissa with its
impressive track record in SHG movement
does not show up as doing enough.

Many women do not access schemes as

Table-3.19
Barriers to Schemes
HI VI OH MR Total
Procedural 7 5 10 9 31
IAttitudinal 1 1 3 5
Barrier
|Architectural 1 2 4 4 11
Barrier
Lack of 11 12 36 20 79
timely
information
All the above 4 5 9 6 24

they are not aware of their entitements.
What is surprising is their low awareness on
generally well known schemes such as

Gowt. of India-UNDP-Shanta Memorial Rehabilitation Centre 2007

SGRY, PMRY, IAY etc. in general and
specific schemes meant for disabled such
as NHFDC, DIR in particular. Their low
awareness on related institutes such as
VRCs, Polytechnics and Special Schools
adds to the inaccessibility of women to their
entittements. Even for those aware of them
the complexity of selection process,
banker’s low faith in their abilities, corruption
at all levels, mobility problem, and lack of
family support emerge as major barriers
(Table-3.19)

The only awareness on pensions is also
predictable as disbursement process is
easier. As most of the
money goes Figure- 3.18
for this Disability Pension
scheme it
would  be 1
thought that
women %
would
access
these, but
contrary to
the common perception this is incorrect
(Figure-3.18).

13%

58%

[ Not Applied mApplied 0 Sponsred cDisbursed |

There is thus a clear need to step up the
micro credit avenue for WWDs and their
greater inclusion in SHGs either inclusive or
exclusive. This is particularly crucial for
women with more severe disability.

Assets and
Family Figure-3.19
Support:
The link

BPL/APL Cat
between ategory

poverty and
disability is 31Y%

evident e
from the 69%

large
population
of women O BFL BAPL
Figure-3.20 who fell
below
Possess self assets th e
poverty
by line
8 (BPL)
116 .
(Figure
7,
5 -3.19).
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A more accurate picture emerges when we
see these women in the context of the
assets they or their families possess
(Figure-3.20). If expenses on disability in
the form of hospitals and health

Table-3.20
Access to Training Institutes

HI | VI LH MR Total

Formal Gowt. 1 3 4
Institute

Non Non- 3 3
Formal Gowt.
Institute

Total 1 3 3 7

related transportation cost, care-giver’s
expenditure, aids and appliances and their
maintenance are taken into account, many
women who are above the poverty line
(APL) would also fall below the line. Another
complexity is the large number of unmarried
women who are part of this poor group, who
are also illiterate, and unemployed with few
having received training (Table-3.20). The
majority of the women in the study fall in the
most Access to Training Institutes deprived
of population in the country.

Among those who fall below the poverty line
expectedly are those with mental conditions.
Most of these women are assetless, the very

Figure-3.21 few  who
have

Economic status of WWDs having self assets assets |n
the form

19.4 of house

and land

y ne would still
not

convert

1 their
disability
into ability

(Figure-3.21). State variation shows some
women in
Orissa and
Andhra
Pradesh
possess 18 15
self assets |u

. 1"
while most |;
in West | ] s \
Bengal do ' ’_‘
not. o] : ‘ ‘ ] .
HI v LH

Disability e
wise the

asset holders on the lowest level are women
with mental conditions. Though among the

Figure-3.22

Self Assets of Women
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disabled the largest number who possess
assets are those with visual conditions the
difference is marginal. (Figure-3.22)

The variation between BPL and APL
possessors of land is low so most women
are on the margins. More families in contrast
owned assets, but within these, women had
little rights. This large number are the
poorest of the poor and the State specific
variation is only in Andhra Pradesh where
assets are owned by both APL and BPL
whereas in other States only APL women
own assets.

Social Exclusion: The dilemma, of the
women acknowledging in public any
violence perpetuated against them, was
revealed when there was a clear
discrepancy in the survey and narratives.
Whilst few women acknowledged it in the
surveys which were conducted publicly, in
the narratives most women spoke of multiple
locations of violence (Table-3.21). Feminist
Table-3.21
Locations of Violence

HI | VI | LH [MR| Total

/At home by family 5 | 2 | 8 [11| 26
members,

Husband 5|2 |6 |2 15
In the community 6 | 3|55 19
In  the educational 1] 2 3
institutions

In work place 1 /2|1 4
In public place 2 142 8

research has been suggesting that women
are reluctant to report violence due to the
social stigma attached. It is therefore not
surprising that this group is reluctant to
acknowledge it publicly.

A variation as per disability shows up as
women with mobility and mental conditions
the two most visible disabilities are excluded
from social cultural locations.

While in public, the respondents spoke of a
high level of participation. But in their
narratives they spoke of different levels of
exclusion and discrimination. In the FGDs
and narratives the frustration of the women
at the social stigma attached to disability
which manifested itself in many ways
emerged as a major concern. Use of
objectionable names, hiding them from
public and a show of pity and sympathy
reinforces their already low esteem. Found

Document Produced by deskPDF Unregistered :: http://www.docudesk.com




across all the regions, it must be nationally families also acts as barriers (Table-3.22).

the same. Families usually blame the condition of
Table-3.22 disability on Karma and become important
HI [ VI [LH[MR] Total agents in disabled women’s socio-cultural

Low self-esteem 4 19|56 24

non-participation especially in States such
b as Orissa and Andhra. (Figure-3.23) A

allow to participate -

Community) . doesl a2 51 o small group not on.ly faces stigma but are

lallow abandoned from birth or childhood, some

Community does nof 8 | 4 | 6 [ 8 | 26 with old grandparents where they can

Family members do nof 8 | 5 | 17| 7 37

ElcoUlaoCs neither be looked after properly nor access
:)I’Il:((::geSSIblllty of  the 31713 13 their needs.
Unsuitable activities 4 (81419 25
IAny other 2 a6 |15] 27 Violence is the most extreme form of
discrimination and when it is within the
While family it is difficult to assess. In the case of
they Figure-3.23 women with disabilities there is a difference
enco in the definiton of domestic violence
unter Participation in the Culurelr unctions of the because they face it all through their life
probl cycle. The survey reported violence in both
ems parental home and in marriage. The

Domestic Violence Bill needs to take into
account the high level of cruelty faced by

within o
the
com a8

women whose physical and mental
munit - conditions make them more vulnerable than
y and others. Women'’s reporting of verbal and
State s physical abuse created emotional and

institutions, the physical trauma ( Box 2).

Box 2: Violence in Different Spaces (Narratives and FDGs)

o0 A Cerebral Palsy girl found to be frequently raped by the villagers and she is blamed for
the rape.

o A women with a mobility condition women married to a disabled person is battered.
Asset less and completely dependent on her family she is abused by her brothers.

o Another woman with mental condition is battered by her sister — in — laws.

o A women with a mobility condition was tortured and electric shocks were used and
ultimately driven from her work place. After returning to her parents house she is now
abused by her sister — in — laws, even though she does work at home and her pension
is taken by her family.

o A women with a mobility condition unmarried women is psychologically abused by the
village women who call her names and did not like her taking help from their husbands.

o A neighbour tried to molest her (women with hearing condition)

o Married to a non — disabled a women with a mobility condition faced violence by her
husband which started after the initial year of marriage. Finally she was deserted. She
later sought a divorce and now depends on old parents.

o Hysterectomy is very common on women with mental conditions

0 There are cases of False promises to marry and desertions

Women with disabilities such as with mental
and hearing conditions do not speak for

the work place and in public spaces. As
literacy and employment are low, the

themselves. When their mothers (as in the
survey) become spokespersons it is
possible that the truth is hidden. In the
narratives women openly spoke of domestic,
mental and physical violence at home and in
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violence reported is more at home than in
the educational and work places, but these
institutions cannot be excluded when
designing protection strategies which need
to be comprehensive.
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There is an equally clear relationship
between violence perpetuation and under-
reporting, but a larger picture emerges when
settlement issues are taken up. Family
reconciliation still remains the best means of
settlement and not legal or institutional
means. This is not only because women’s
knowledge on laws and the Institutions is
low, but also due to lack of family support in
taking the issue forward for structural
settlement and making the violence public.

State
wise
Physical Violance Faced by Women differen
tiations
were
indicate
d with
higher
violenc
e in
most
areas (except physical) which was
concentrated in Chhattisgarh followed West
Bengal, Orissa then Andhra. (Figure-3.24)

Figure-3.24

[m At home by family members m In the community 0 Others |

Knowledge About Rights: The lack of
knowledge about rights is near universal
with little

variation by Figure-3.25
States. (Flgu re- Knowladge About Laws on Women
3.25) Their

information on e -

the provisions -
of the Act

seems limited 1%

for their

articulation on [Eh e oLk omR]

what the Act had provided did not seem in
keeping to what they had achieved.
Disability groups have been protesting
against the non-implementation of the Act,
the study itself shows that very few people
converted their rights to entittlements. The
few women who suggested that the Act
works are either among the few who could
access or have limited information on the
provisions of the Act or are excluded from
the Disability Movement.

Women in general have limited information
on laws and the Commissions and it was
therefore not surprising that information level
of this group was also low. The fact that
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rights of these women were neglected
needs to be addressed.

Decision Making and Political
Participation: Low decision- making as
provided by data in the study is in keeping
with the emerging picture in this study of the
low status of the women with disabilities. It is
also in keeping

with the other Figure-3.26
findings that Partlpation n any Decision Making Process
women with
mental o
conditions are 0%
completely o
excluded from %

. . In Family In Community
decision ErawoEe]

making. Most of
those who do decide, do so within the
family. (Figure-3.26)

As to political participation, the inclusion in
voters list does not convert to voting
(Figure-3.27). Among those women who did

not )
exercis Figure-3.27
€ -thelr Name Included in Voter List
voting
”ghts 3.0 313
Were 30.0
25.0
mostly
those 15.0 .
- 10.0
with 50
mental " HI vi LH MR
or
physica

| conditions. This is in keeping with the
knowledge available that, most booths are
not accessible to OH and MR women are
not allowed to vote.

This was confirmed in the FGDs and
narratives where women mentioned this as
a denial of their rights. The study also
breaks the myth that women with disability
are more dependent on decision making
including political, on parents or husbands.
What was

encouraging was Figure-3.28

that women had

Cause of Disaility

made an entry
into politics even
if they lost. These
efforts will provide
markers for many
other women

OBy Birth B By Dieases O Accident
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Access to Health Services: The data
provides valuable insights into the health of
women with disabilities. A high range of
women born with disability or disease
suggests the absence of health services for
disabled. This is reinforced by the data that
most women who were disabled by these

two Figure-3.30

Access to RCH Services

4%

ORCH B Tatal

causes, in birth for those with the hearing
and mental condition and by disease for
those with mobility and visual conditions
(Figure-3.28)

The data suggests that most disability could
have been prevented. Prevention of
disability remains a major gap in the system.
Appropriate prevention strategies need to be
devised. Low awareness of HIV makes the
group more open to the disease which is
dangerous considering its rising prevalence
in India. Disabled are more prone as there is
no available disability friendly awareness
material and interest in the group is lacking.

Acce

Figure-3.29 ss to

healt

Treatment for Disability h f0r

%0 . disabl
300 ed

%0 specif
20 56 175 184 .

15.0 IC

10.0 cause

50 S was

00 near

4 MR HI LH .
unive
rsal in

Chhattisgarh with Orissa coming up with
friendly treatment but specialized need like
physiotherapy and occupational therapy and
specialized institution was available only to a
few (Figure-3.29). Women having access to
medical treatment in general for reasons
other than disability was lower signifying
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that, the other *hidden’ health problems such
as reproductive care are not availed
(Figure-3.30). If disability is to be treated
professional services have to be made
available (Figure-3.31) at village level,
otherwise the majority of disabled are
deprived of essential health services. The
deprivation continues when there is non
completion of treatment of the majority of
women when due to reasons of treatment
‘not having any impact’ substantiates the
conclusion that not enough specialized
services are available. State wise though
Chhattisgarh  showed high access to
treatment, completion of treatment fell by
half.

In disability especially when people have to
live with it all their lives chronic diseases
among at least a fifth of the population
suggests high poverty. This was confirmed
by the BPL data that the chronically ill are
also more deprived and perhaps a reason
for being under the poverty line. The highest

cases being Figure-3.31
from

Andhra Completion of Treatment
Pradesh

indicates 5% -
State

specific

measures P 9%
to be taken

up. ENEVEmED
Summing

up: Analysis of the primary data provides
useful insights about the socio demographic
parameters of WWDs. The age profile of the
respondents brings the issue of longevity,
particularly among the MR disabilities. This
has important implications on the policy for
social safety net particularly since the MR
also happens to be the most deprived group
among the WWDs in terms of various
entittements.

Analysis of the marital status brings out
various nuances. First is the harsh reality of
the low likelihood of marriage. This is
particularly strong among the MR. Second is
the hold of the norms of hypergamy. Third
is the emergence of widows as the more
vulnerable among the married WWDs.

Literacy and educational level do present
the rather disturbing picture of entitlement
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failure. Yet, schooling does provide
employment hope to the Girl-child with
Disabilty and must be an important
component of any strategy to improve their
lot.

The story of entittement continues as we
move up the ‘value chain’ chain; the
disability certificates, access to skills, the
wage/self employment opportunity thereof,
aids and appliances, health check up, the
security aspects and the decision making.
Lack of awareness owing to lack of
information appears to be the first and the
major bottleneck. Beyond this too it is an
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uphill task for the WWDs to get their
entitlements.

The community environment is not
conducive to a better self-esteem and
productive engagement with the work place.
The family too leaves a lot to be desired.
Starting with the stigma and the hidden and
not so hidden prejudices, the WWDs have to
face the spectre of violence and abuse. This
is the most unacceptable part of the
entittement failure and will need an urgent
resolution. The recent protective legislation
against domestic violence towards women
could provide a right beginning in this
regard.
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Chapter-1V

Gender Analysis of Disability Budget

Resource dlocation is an important indicaor to
know the status and this gudy has attempted to look
at the resource dlocation to the Disability sector in
genera. It has to be borne in mind that gender
disaggregated data on budget is nat avalable and
there by the analyss of the budget on the Disability
sector as a whole will be indicetive of the scenario
for the WWDs aswell.

The Budget Estimate (BE), Revised Estimate (RE)
and Actud Expenditure (AE ) gives an indght into
not only the dlocaions but aso towards the
utilization of the resources. A beneficiary incidence
anadysis also points out towards the expenditure that
isdone on each beneficiary.

The budget for disability sector is reflected in the
budget of Ministry of Socid Judice &
Empowerment of the Central Govt. In the Sates it
gets addressed in the Department of Women &
Child Development (in case of Orissa), Department
of Socid Wefare (in Andhra Pradesh, West Bengal
& Chattisgarh).

Central Budget for the Wefare of PWDs
Total allocation

The total alocation (Budget Egtimate) towards the
programmes for PWDs under Central government
was Rs 236.41 croresin the year 2002-03 which has
increased to Rs 257.71 crores in the year 2005-06
(an increase of Rs 21.3 croresi.e. 9%). Overal
there has been an increase though in the year 2003-
04, there was adecrease of Rs 10 crores. ( Figure 1)

Central Budget for PWD (Total BE in crores)

27000
260,00

25000 /\
24000

23000 \

22000

~

21000 T T T
2002-03 2003-04 2004-05 2005-06

—— Total BE
Souce — Amua Reports of relevant years Minigry of Socia
Jugtice & Empowerment, Govt of India, Note — 2005-06 figures
aretill 31.12.2005
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The ependiture of the Centrd allocation is always
less than the Budget estimates in dl the years under
study. The highest gap is in the year 2005-06 (Rs
130.3 crores). Progressively, the gap between the
Budget Estimate and Expenditure has increased.
While in 2002-03, it was only Rs 12.54 crores, the
gap has increased to Rs 130.3 crores in 2005-06. (
Figure 2)

Total Central Budget Estimates and Expenditure
for Welfare of PWDs (in crores)

300.00

e
250.00 —
'H\__‘“R_hh_-)___—__‘\
200.00
150.00 <
100.00
50.00
0.00 : : :
2002-03 2003-04 2004-05 2005-08
——Total BE —=— Total AE

Souce — Amud Reports of relevant years Minisry of Socia
Jugtice & Empowerment, Gowvt of India, Note — 2005-06 figures
aretill 31.12.2005

Allocation ratio for PWD

Considering that the total adult disabled population
in the country as per the 2001 Census is 2.2% of the
total population of which 1.87% are femaes, total
allocation of the Central Government programmes
for the PWD isvery smdl.

Non Plan allocation

Central Plan and Non Plan Budget Estimates for
the Welfare of PWDs (in crores )

300,00
250,00 -
200,00
15000 -
9955 23.60)
100.00 05,55 196.5

50.00

0.0

2002-03 2003-04 2004-05 2005-08

EPlanBE EmMNonPlanBE

The Non Plan allocation of Budget Estimate of the
Central programmes has been in the range of Rs 30
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crores. The lowest was Rs 30.35 crores in the year
2003-04 while the highest was in the year 2005-06
at Rs34.11 crores. The Expenditure of the Non Plan
comporent has always been less than the Budget
estimates. (Figure 3)

Souce — Amua Reports of relevant years Minigry of Socia
Jugtice & Empowerment, Govt of Inda Note — 2005-06 figures
aretill 31.12.2005

The Non Plan component constitutes a small
percentage of the tota al ocation towards the PWDs.
In the years under study, the Non Plan BE is around
13% of the Total BE.

The Non Plan Expenditure of the programmes is
also a smal share of the Tota Expenditure. The
Non Plan Expendture was the lowest in the year
2005-06 at Rs 23.79 crores whil e it was the highest
inthe year 2004-05 a Rs 34.83 crores. (Figure4)

Central Plan and Non Plan Expenditure of the
Welfare of the PWDs { in crores )

250.00 4

20000 A
150.00 A
100.00 1
o 167.81 17615
50.00 o 10362
0.0o0

2002-03 2003-04 2004-05 2005-06

OPlan AE EMonPlanAE

Souce — Amua Reports of relevant years Minigry of Socia
Jugtice & Empowerment, Govt of India, Note — 2005-06 figures
aretill 31.12.2005

StateWise Analyses

Total Allocation

The tota dl ocation for the various programmes and
schemes for the disabled has a wide range in the

States under study (Source- Demand for Grants of
Govts. of Andhra Pradesh, Chhatisgarh, Orissa, and

Disahility Budget analysis of Orissa - Total BE (in crores)
{ 2003-04 - 2006-07)

2032 2019

17.83
16.16

2003-04 2004-05 2005-06 2006-07

= Total BE
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West Bengd for the years 2003-2007 ( For details
see Annexure V1)

The BE of the disability budget in Orissa was Rs
20.32 crores in 2005 — 06 which however declined
marginaly by 0.13 crores in 2006-07. The lowest
BE was Rs 16.16 croresin 2003-04 (Figure-5).

Souce Demand for grant of Dept of W & CD Dept, Gowvt of
Orisa

In West Bengd, the total allocation has been lower
at Rs 19.19 crores in 2005-06 which is higher than
the previous year by Rs5.41 crores (Figur e-6).

Diability Budget analysis of WB - Total
BE (in crores)

20.68

13.78

[m2004-05 m2005-05 |

Source— Budget Publicaion no 24, 17 & 14, Gowvt of Wed
Bengal of relevant years

The Total BE allocation for the Disabled welfare in
Andhra Pradesh was Rs 21.07 crores in 2003-04
which increased by Rs 60 lakhs for the subsequent
year (Figure-7).

Disability Budget analysis { AP ) - Total BE (in
crores)

1.6

21.07

@2003-04 m2004-05

Source— Demandfor grants of relevant yeas of Dept of Socid
Welfare, Govt of AndhraPradesh

The BE dlocation d both Plan and Non Plan in

Diisability Budget analysis
{ Total BE inRs )

216721000

179306000

137796000

Qrissa WEB AP

= 2004-05

50

Document Produced by deskPDF Unregistered :: http://www.docudesk.com




Chhattisgarh for the year 2005-06 was Rs 17.34
crores.

For the year 2004-05, the total BE for the Disability
sector as a whae for the different States dows that
while in Andhra Pradesh it was the highest, the
lowest wasin West Benga (Figure-8).

The totd alocation o the disability sector serves a
small percentage of the disability popuation. Thisis
evident by the per disabled person allocation.

Thisratio for the States under study is as follows —

Table no 1- Disability allocation ratio per person in
the states

State | Ref Total Total Ratio per
Year | disability |Disability BE |person {in Rs)
population ({in crores Rs})
Orissa200304 1021335 16.16 158.24
WB 200405 1847174  13.78 74.60
AP 200304 1364981 21.06 1564.33
CH [200506 419887] 17.34 412.93

The ratio of dlocation per disabled person in the
State is the highest in Chhattisgarh while the lowest
is in West Bengd. While in Orissa and Andhra
Pradesh, it is comparable a& Rs 155.00; in
Chhattisgarh it is as high as Rs 413.00. The high
ratio could be due to the low disabled population in
the State of Chhattisgarh.

The disability sector alocaion (BE) as a share of
thetotal State expenditure of the Stateis as under —

Table no 2- Disability dlocation as a % of date
expenditure

Amongg the States under study, Chhattisgarh has
the disability dl ocation which is the highest share of
its State's expenditure & 0.17%. The lowest is in
West Bengal a 0.01% followed by Andhra Pradesh

Total State
Total Disahility| expenditure
BE (incrores | (incrores
State |Hef year Hs) Rs) %

Orissa [2003-04 16.16 23,026.29 | 0.07

WE | 2004-05 13.78 1,29636.92 | 0.01

AP | 2004-05 2167 45,4711 | 0,05

CH [2005-06 17.34 10,217.94 | 0.17
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(0.05%) and Orissa (0.07%).
Committed Allocation (Non Plan)

The Non Plan component is an indication of the
committed alocaion and expenditure of the State
towards the disabled.

The Non Plan component is in the range of 85% to
91% for the years under study in Orissa. The paint
to be noted is that the overall BE islow and thus the

Disability Bud get of Orissa - Non Plan BE (in crores)

20.00 1816 18.36

18.00
15.54
16.00 13.74
14.00
12.00
10.00
oo
600
4.00
200

2003-04 2004-05 2005-06 2006-07

High Non Plan component covers few PWDs and
more so WWDs (Figure-9). The Non Plan BE isthe
highest Rs18.36 croresin Orissain 2006-07.

On the other hand, in Andhra Pradesh, the Non Plan
comporent is — . .
abOUt 63% Of Disability Budget anzlcly::i:;AP {Non Plan BE in
the Total
dlocation and
in absolute
values, it was
Rs 13.79
crores in
2004-05
(Figure-10).

02003-04 m2004-05

The Non Plan component in West Bengal is has a
higher share in the total disability budget and stands
at 78% in 2004-05 (Figure 11) with absolute vaue
of Rs10.78 crores.

Disahility budget analysis of WB in crores{ BE for
200405 )

1078

043

B MonPlan BPlan O Central Plan
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Chhattisgarh

has a Non Plan
component
which is 56%
of the totd
disability
dlocation for
the year 2005

06. (Figure

Disability Budget Analysis of Chattisgarh { Non
Plan & Plan) - 2005-06

-56%

12)

Among the 4 States, the Non Plan component is the
highest in Orissa (both in terms of absolute vaues as
well as percentage share).

Central Allocation

The Centra Government alocation towards the
various <hemes and programmes for the disabled
form an important component of the overdl
resource allocation.

The Central Plan component is in the decline in
Orissa. For eg. the Central Plan BE which was Rs
1.4 crores in 2003-04 was cut to only Rs 50 lakhsin
the year 2006-07. This is in any case avery smal
comporent ( 9%) of the totd BE of the State of
Orissa

Disability Budget analysis of WB { components ) On the other
o e hand, in West
o i Bengd, the
i Centrd Plan
0% is around 8
o * saa % of the
o overal BE in
o p— p— the year

[2on Pin @ Pien o cermra Pian] 2005-06
(Figure-13)

In comparison d the Stuation in West Bengal and
Orissa, it can be seen that the highest amount of
Centrd allocation has been not more than Rs 2
crores and while in Orissg, it has declined, there has
been an increase of Rs 1.12 crores in West Bengal
over the years 2004-05 to 2005-06 (Figure-14).

Disability Budget analysis - Central Plan
allocation
{in crores )

2004-05 2005-06

@EO0rissa mWB
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In Andhra Pradesh, the Central allocation amounts
to only Rs 97,000 for the year 2002-03.

Expenditure

In the situation when the dlocation is meager,
expenditure becomes important.

While data for the years 2005 onwards is yet to
come for Orissa, it is sen that expenditure has
declined from Rs 17.56 crores in 2003-04 to Rs
16.03 crores in 2004-05 (Figure-15). Also the
expenditure is only 75% of the RE in the year 2004-
05.

In West Bengd, the Actua Expenditure for the year
2003-04 was only Rs 14.33 crores.

Disahility Budget analysis of Orissa - Total AE ( 2003-04 - 2004-05)

17.56

1603

2003-04 2004-05

OTotalAE

The highest AE (Rs 20.81 crores) was in Andhra
Pradesh for the year 2002-03.

The under expendture of alocation is a cause of
concern when the cverage of bendficiary is poor
andthe dlocation is meager.

Budgetary allocation towards shemes (Central
Government)

There ae many schemes for the PWDs under the
Plan as well as the Non Plan alocation. Within the
Plan schemes, the dlocation for the schemes under
the Deen Daya Disabled Rehabilitation is the
highest at 34% followed by the dlocation for the
Aids and Appliances ( 26%). The next highest share
of the Plan alocation is for Nationad Handicapped
Finance Development Corporation (NHFDC) and
the PWD Act ( 6.81% and 6.45% respectively).

Under the Non Plan schemes, Nationd Ingtitute for
Hearing Handicapped, Mumbai has the highest
share of 13.77% foll owed by Establi shment of rehab
centers at 12.96%.
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Plan schemes

Institute for Physically Handicapped, N Delhi

ALIMCO, Kanpur
Aids & Appliances

Indian Spind Injury Center
RCI

NHFDC

PWD Act implementation
S& T mission

College Rehab Science
Commissioner for PWD
Employment of handicapped

National Institute for Visually Handicapped, Dehradun

National Institute for Orthopedically Handicapped, Kolkata
National Institute for Hearing Handicapped, Mumbai

National Institute for Mentally Handicapped, Secunderabad
National Institute for Rehabilitation, Training & Research, Cuttack

National Institute for Multiple Handicapped, Chennai

Schemeto provide V oluntary action for PWD/ Deen Dayd Disabled Rehab Scheme

Non Plan schemes

Institute for Physically Handicapped, N Delhi
ALIMCO, Kanpur

RCI

Commissioner for PWD

National Commission for PWD
Establishment of Rehabili tation Centers

National Institute for Visually Handicapped, Dehradun

National Institute for Orthopedically Handicapped, Kolkata
National Institute for Hearing Handicapped, Mumbai

National Institute for Mentally Handicapped, Secunderabad
National Institute for Rehabilitation, Training & Research, Cuttack

This gudy has attempted to look at the resource
allocation to the Disability sector in generd. It has
to be borne in mind that gender disaggregated data
on budget is not available and there by, the andyss
of the budget on the Disability sector as awhole will
be indicative of the scenario for the WWDs as well.

Budgetary Allocation Towards Schemes (States)

There ae many schemes and programmes both
under the Plan and Non Plan o the State ad
Centra which have specific budgetary alocation
(Details se Annexure V1.

In West Bengal, there ae many schemes that are

operational under the Plan, Non Plan and Central.
The Disability pension has the highest alocation of

Gowt. of India-UNDP-Shanta Memorial Rehabilitation Centre 2007

30% under the Non Plan while in Plan it is 20%.
The high dlocdion under the Plan is the
development of indtitutions for education o
handicapped (about 50%). The only Centra scheme
operating in West Benga is the Integrated
Education for the disabled children.

In Orissa, the Disability pension under the Non Plan
has an 88% share whil e the next highest al ocation is
the grant in aid to Voluntary organizations (8%).
Under Planned programmes, in Orissa, scholarship
and dipend account for 30% while the highest
allocation is for the grant in aid to the Voluntary
organizations (57%).

In Andhra Pradesh, the only Centraly sponsored
scheme operating for the disabled is the Asdstance
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to Non Government schools. Under the Plan
schemes in Andhra Pradesh for the year 2003-04,
the Vikalanga Cooperative has the largest share of
allocation (38%) followed by dlocation to
Government residential schools ( 19.4%) and then
Scholarships (18.5%). On the other hand, in the Non
Plan part, it the Digtrict and Head querter offices
that have about 85% share. There is an alocation of
13.6% shareto the Government residentia schools.

Disabled Development Finance Corporation, Social
welfare schemes, Schools for the deaf and the blind
are the important schemes that are running in
Chhattisgarh for the welfare of the disabled. Under
the Plan programmes, Didrict Disability
Rehabilitation Centers (DDRC) and NPRPD are in
operation.

Disability pension is an important component of the
Non Plan dlocaion for the Disability sector. The
State wise comparison shows that it has been on the
rise both in West Benga and Orissa but the quantum
in Orissa is much higher than West Bengd (Rs
11.16 croresin 2005-06) (Figure-16)

Without available ensus data (age wise) , NHDFC
loan, an important Government Scheme is difficult
to andyze in terms of percentage of people who
have received them as the coverage of the loan is
for the age group of 18-55 years. At the same time,
the gender differentiation is clearly visble ad the

Disability Pension of states { in Rs crores )

14.80

12.80

2004-05 2005-08

limited amounts of loans received by WWDs.

Tableno 3- Loan access of NHFDC

Sl Country/State Total Population Total Population Loan Loan

No disabled(M) disabled (F) recipients recipients
(M) )

1 India 126065635 9301134 18369 4450

2 AndhraPradesh 773971 591010 291 61

3 Chhatisgarh 231768 188119 188 39

4 Orissa 568914 452421 1564 397

5 West Bengal 1058685 788489 526 108

Note: Population isfrom Disabili ty Census 2001 and Loan recipients are from NHFDC Déehi ( Loansfrom NHFDC are provided orly

to disabled in the age group of 18-55 years)

Analysis of Disability Budget in a Gender
framework

Though women with disability represent a
convergence of two dvides in the society- gender
and dsability, the two have infrequently been studied
together (Hans, 2003). This article has tried to
provide the missing link in research with its specid
focus on the socio-economic dimension. The data
from the @nsus and further empiricd evidence from
a recent based by the aithors reflects the dfect of
improper budgeting on WWD's gtatus.

As per the Disability Census in India 2001(The
reference of the Census is to the Disability Census
unless spedfied otherwise) women population in
general comprise of about hdf of the total popuation.

Disabled population constitutes a tota of 2.2% of the
total population, while WWDs are 1.97% of the total
female population of the muntry. Among the four
states in the study Orissa with 2.77% and West
Bengd with 2.23% make higher cortribution to
disabled compared to the national average.

Considering that alocation and expenditure has a
differential impact on men and women, it is
important to assess whether expenditure reaches the
WWDs at all and if yes, how and in what proportion.
None of the schemes that are operating under the
Centra budget are women specific. Though there ae
women beneficiaries in many of the programmes that
are in goperation, targeted women PWD programmes
is missing. Guiddines of Gender Budgeting
prescribes Women component of minimum
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30% within each o the schemes al ocation. Detailed
beneficiary incidence aayses of some of the
schemes reved that the women PWDs within the
schemes meant for PWDs fall short of the spedfied.

The dadlenge lies to not only have women specific
schemes within the PWD community but aso
achieve 30% women beneficiaries within the genera
allocation and spending on programmes meant for
PWDs.

In this context, it is important to assess whether the
exiging schemes and programmes which have
resource dlocation, address the issues of the WWDs
partly, totaly or not at all.

* None of the schemes are totaly women
specific

*  Only the poverty dleviation programmes do
have a 3% disabled stipulation. Data on
actual realization of WWDs is sparse.

» Issues of reproductive health and violence
do nat get addressed at dl

» Allocaion for Training out of the overall
disability sector is absent in West Bengal,
highly inadequate in Andhra Pradesh (less
than 1%) and satisfactory in Orissa (10%).
However there is no women specific
budgetary provision.

* Resource dlocation for improving the
educationa dandard and providing an
incentive to continue education for the
PWDs in generd is present in al the States
under study however, there is no women
specific dlocation.

e Thereis no specific budgetary provision for
the severdly disabled women including the
MR.

»  Capacity building o carers is totaly absent
considering that mothers play a very
important rolein the life of the WWDs.

e Old age hedth and socid security is
provided for under the Disability pension

Gowt. of India-UNDP-Shanta Memorial Rehabilitation Centre 2007

but there less coverage for the WWDs.
There is no specific dipulation for the
coverage of the WWDs.

e There is no alocation specificdly for
improving awareness amongst the PWDs
(particularly the WWDs), parents and
stakeholders  regarding  schemes  and
programmes.

* In Andhra Pradesh, there is allocation under
Tribal Sub Plan (TSP) and SC component.
In ather States there are none.

»  Gender budgeting for the WWDs is absent

» Disability comporent is absent in women
specific programmes and schemes.

* Expenditure is less than the dlocation in
most of the @ses.

Somerecommendations

— There should be specific women allocation
in and every programmes schemes for the
disabled

— Gender budgeting should be done in the
disability sector resource dl ocation

- Specific dlocation should be done for the
skill and capacity building for the WWDs

- Reproductive health and violence issues
should have ncrete dlocaion for the
WWDs

— Traning o the @rers should be taken with
adequate budgetary provision

— There should be some specific programme
for Severeand MR WWDs.

- Awareness programmes ould have more
allocetion

— Overdl there should be improved
expenditure

— Setting up of independent and separate
department for the Disabled should be the
prioirity.
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Chapter —V
Concdusion and Recommendations

A recapitulation: The analysis presented in the
foregoing chapters does outline the way forward, at
least partially. While making recommendations for
the policy or programme implementation, it is useful
to recapitulate the rdlevant findings.

Data desegregation by gender: To begin with, there
is a clear need to make the public domain data
sengtive to the gender and disability dimension.
Much o the data available ae, unfortunately gender
blind or disability blind or both. This is © even
where some of the programmes have been taken up
pro-actively by the alminigtration e.g. distribution o
disability certificates, disbursement of pension etc.
Regular and routine disaggregation d the data by
disability and within it gender, and vice versa,
emerges as the first need if programmes for welfare
or empowerment of WWDs are to be meaningfully
implemented.

Use of a user-friendly mapping package: Most of
our social redlities have aspatia or regiond context.
Incidence of disability and different discriminations
associated with these ae no exceptions and do
exhibit spatial patterns. Mapping these is important,
as ©me of the examples in Chapter 1l have shown.
The user-friendy mapping package used in this
report readily shows areas of high and low incidence.
It will be worthwhile using this package for a pan-
India analysis of different dimensions of disability.

Accentuated entitlement failure Anaysis of
secondary as well as primary data brings out the ‘not
so dbvious conclusion that the twin disadvantages of
gender and disability aggravate eech aher resulting
in entitlement falure. The gender gap among the
disabled for various entitlements turns out to be
higher than that found in the general population. This
is surprisngly so even for more eementary
entitlements  like access to pensions, aids and
appliances etc. involving simple organization and
direct resource transfer. The gaps aggravate further as
we go w the vaue can o different entitlements. It
seems plausible that among the PWDs, men access
the advantages of any new opportunity first and
women follow thetrail.

Even in the case of simple eititlements like the
pensions, training, enrollment, getting aids and
appliances, an invisble barrier of 30 to 35% seemsto
operate. Such barrier needs to be consciously
overcome. This will ether improve the coverage
among WWDs or confirm low incidence of given
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disability among women eg. orthopedicaly disability.
National guidelines in this regard may need some change
and the mandatory coverage for WWDs needs to be
incressed to ensure grester access to resources eg.
NHFDC loans.

Low participation of WWDs in SHG activity is surprising
and points to the need for more sensitive gproach o
SHG members towards WWDs. Formation of mixed SHG
groups of women, exclusive SHGs of PWDs including
members of both sexes and exclusve SHG of WWDs
may need more encouragement and documentation. As of
now it is not clear as to which arrangement will work
better in agiven context.

Saturation coverage for the more vulnerable: The
primary data dearly shows that MR among the WWDs
and the widows, are the more vulnereble but less
numerous groups. Such groups dould be mvered under
welfare schemes on a priority bass and on a 100%
coverage basis. The longevity problem among the MR
category stands out in this context, and this group needs
sauration coverage on a priority basis. Another group that
needs attention in this regard is the mother- daughter dyad
which may need support through a pension aiented
scheme. Given the size of resources put in the overal
welfare schemes, this doud not pose a problem.
However, care has to be taken to keep out the ‘freeriders
from enjoying the benefit of such coverage through
fraudulent certification.

Bringing down barriers: Sendtization, awareness,
access and structures: While schemes involving direct
transfers are easy to administer, those involving
organizations, particularly mainstream organization,
present a number of difficulties. Insensitivity on the part
of service providers, design barriers due to structures that
are disability indifferent, lack of information among
WWDs about their entitlements and the procedure to
access these ae some of the difficulties emerging from
the sudy. Overcoming these require allocation of
resources. Budgetary analysis of the disability sector
becomes important in this context. While a beginning has
been made in this gudy, this has to be followed more in
depth. The first and foremogt action point however, is that
the gap between BE and AE should be minimized. This
may require dertnesson the part of government as well as
the avil society.

Economic empowerment of the WWDs. The stark
reality of marriage & an inditution of limited significance
for the WWDs, makes it necessary that they are
economicaly empowered and have access to support
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structures should the family or the sibling support fail
or become unavailable. Anecdotal evidence has it
that low yet steady income is more useful for the
PWDs rather than highly visible or high paid but
uncertain jobs.

Safe environment at home and at the work-place
For WWDs and additiond isaue of safety of the work
place and of the passge to the work —place becomes
important. As the analysis has sown, WWDs face
the spectre of violence and sexual harassment a the
work — place & well as within the households too.
This is an area of stronger concern. No entitlement
falure can justify violence or sexua harassment
particularly of an individua who has less where
withal to defend herself. Experience narrated by the
respondents also chimes in with other smilar studies.
No civil society can clam to be a developed one
when it can not guarantee dignity to its vulnerable
popuation. WWDs represent one such segment of
vulnerable population and how we treat them is
probably a barometer of our socid progress.

Coming to specific recommendation or action points,
the table below summarises these recommendations
based on the perceptions of the WWDs, the are
givers and the stakehdders interviewed. Support is
therefore required. Some of the recommendations
thrown up by the study are:
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Field/ Issue

Recommendation

International and National 0 Gende Disaggregated Data in al available disability data being
maintained and in al gendered dataspecid provision for WWD
0 Human Development Report should include disability data and
specificaly on women
0 Specid volume of HDR ondisability with special focus on WWD
National Policy 0 Include women specificaly in the 1995 Act
0 Adopt the UN Convention d Disability and incorporate its
provisonsin the Nationd Act
Genera 0 Task Force of Women with Disabiliti esto monitor implementations
General Administrative Order 0 Gende Disaggregated Data in al available disability data being
maintained and in al gendered data specid provision for WWD
Structural 0 Specid Ministry for Disability
0 Specid Departments
o Corporation From Nationa with branches to Block Leve
specificaly for women with disabilities
Large Rura Population Rural Strategies
Poverty o] Specid Weightagein BPL list
o] Disahili ty sphere extended to cover mothers Eg., pension/social
and health insurance
Disability Certificates 0 Introduction of ICF (smplified) and treatment to medica staff onit
0 At Block Level PHC level Board/ Identification camps at specified
regular
Age wise recommendations 0 Task Forcefor Young Women with dsabilities:
0 Incluson in adolescent programmes of the @untry. UNFA to pay
Adolescents specid attention.
14-17 years age (21%) 0 Education: Accessible/Inclusivel Toilets/ Teacher awareness
0 Specid support social, economic Specid Task Force for Protection
Unmarried Group (78%)
o  Skill building and social security
Young populaion 14-36 yrs. 0 Rural resource Centres under a Corporation
(84%) 0 ldentification o right trades with occupationd thergpy and linking
trades to employment options
0 Specid employment drivesfor WWD
0 Sheter Homes
0 Production Centres
0 Specid employment scheme of Government
Employable age 18-25 (36% ) 0 MNCsand Industry to be entrusted with inclusion
0 FHexibleworkplaces
Age 18-60 (7%) 0 Specid initiative for Inclusion in self employment and micro credit
initi atives
Education 0 Non-Formd Education including/ skill building
Illiterate 54%
Education for severely disabled o Digance / Doorstep with assistance of Anganwadi worker
Panchayats
Specid Educators o Atadllevd HRD set benchmark
Vocationa Training 0 Rdaxation o entry (age)
In Generd Institutions 0 Réaxation o digibility criteria
0 Setupascding
0 TranFacultyininclusion of disabled students
o Oultfit the Ingtitutions with disabled friendly equipment
0 Cdlsagainst sexua harassment
Vocationa Traning for 0 Counsdling
Disabled 0 Feesexemption
57% population 1425 0 Hogd facility
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Scheme 0 Under aCorporation
0 Monitoring Mechanism
Physiotherapy and aher o0 Government Hospitals upto PHC leve
specidized services
Aids and appliances: 0 Research and Development
0 Low weight and gender specific
Disabili ty by birth 62% 0 Speciad RCH Inclusonin RCH Il
By Disease 35% 0 More avareness to women/ mothers/
0 HedthInsurance
Completion of Treatment 0 Specid strategies
Violence 0 Task Force for violence against women with dsabilitiesesp. MR
0 Specid awareness anong Police esp. Women Thanas
Laws 0 Aganst Hysteredomy on women with mental conditions
0 Specificinclusion in Domestic Violence Act
Awareness o0 Family/ Community/ Administration
Women's Commission and 0 Specid Directives
Human Rights Commission 0 Regular Hearings
Research 0 Specid Groups including ST/SC/ Mudims Women Headed
Households/Old Age
0 Mentd Conditions
0 Identification of Trades
Funding 0 Government funding earmarked fro women with dsabili ties
0 Gender Budgeting to include disabled women
0 UN agencies such as UNFPA/UNDP/UNICE/ILO etc to earmark
funds
o EU initiative on finances for disability to be taken advantage of
0 World Bank and GPDD assistance
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