
OTHER PHYSICAL HANDICAPS 

While blindnes s a t t r ac t s bot h governmenta l an d voluntar y provisio n 
in a  wid e rang e o f coun t r i e s , an d deafnes s i s recognise d increas ingl y a s 
worthy o f attention , othe r physica l handicap s remai n largel y neglected . Th e 
physically cripple d an d th e mentall y handicappe d i n th e developin g countr ie s 
constitute b y fa r th e l a rges t number s i n nee d o f specia l provis ion , bu t u p t o 
the p resen t hav e probabl y th e leas t effor t mad e o n thei r behal f i n re la t io n t o 
the need . Eve n i n Wester n Europe , schools an d insti tution s fo r th e cripple d 
were provide d la te r tha n thos e fo r th e blin d an d dea f (1) , an d indee d th e p r e -
sent situatio n i s readi l y understandabl e i n term s o f th e environmen t an d 
social condition s pertainin g i n mos t developin g coun t r i e s . Th e severe l y 
crippled chil d tend s t o di e i n infancy , th e les s badl y affecte d ca n b e absorbe d 
into th e famil y act ivi t ie s i n th e field s an d compounds , s o tha t th e nee d fo r 
special provisio n i s no t apparen t t o paren t s an d admin i s t ra to r s . Onl y wit h 
the increas in g numbe r o f markedl y cripple d chi ldre n remainin g aliv e an d wit h 
the developmen t o f healt h an d socia l se rv ice s doe s th e proble m o f thei r 
education an d trainin g a r i s e . 

An essent ia l distinctio n ca n b e draw n betwee n th e cripplin g agent s 
in r ic h an d poo r coun t r i e s . I n th e forme r cripplin g i s cause d mos t frequentl y 
by geneti c accident , wa r , machiner y an d moto r veh ic les , whil e i n th e la t te r 
physical handica p i s th e inescapabl e r e su l t o f pover ty , ignoranc e an d diseas e 
(2). Th e changin g pa t te r n o f physica l handica p i s almos t a  measur e o f a 
country 's stag e o f development ; th e rapi d inc reas e i n Afric a an d Asi a o f th e 
incidence o f poliomyelit is , a  d iseas e associa te d wit h highe r r a the r tha n lowe r 
s tandards o f l iving , b e a r s ou t thi s contention . A s mor e cripple d childre n i n 
the poore r countr ie s surv ive , th e nee d t o mak e suitabl e provisio n become s 
increas ingly urgent , no t leas t because , o f al l th e handicapped , th e cripple d 
child i s mos t immediatel y awar e o f hi s essen t ia l difference . Th e blin d chil d 
can hardl y imagin e sigh t o r th e dea f chil d sound , bu t th e cripple d chil d 
(except fo r a  numbe r o f th e c e r e b r a l palsied ) i s likel y t o b e o f norma l in te l l i -
gence an d thu s full y cognisan t o f hi s s i tuat ion . Th e cripple d chi ld ' s lif e ca n 
be see n a s a  s e r i e s o f c r i s e s affectin g hi s persona l i ty . 

"In orde r tha t thes e chi ldre n ma y b e habil i tated , the y nee d 
to b e unde r th e direct io n o f someon e wh o r ea l l y c a r e s abou t 
them. Bu t tha t i s no t enough : th e chil d need s t o kno w tha t 
someone c a r e s abou t him , an d b e convince d tha t h e i s wort h 
car ing about . Unles s thi s happen s a  perfec t p ros thes i s an d 
a perfec t t rainin g progra m ar e u s e l e s s . "(3 ) 

The chance s fo r th e physicall y handicappe d chil d i n a  developin g 
country obtainin g suc h treatmen t a r e a t p resen t s l ight . 

Origins o f physica l handica p 

It ha s bee n sai d o f chi ldre n i n t ropica l Afric a tha t "i n th e broades t 
sense the y ar e al l handicapped"(4) . Thos e wh o canno t functio n o n th e sam e 
level a s thei r p e e r s , however , mus t b e r ega rde d a s i n nee d o f specia l 
at tention. On e o f th e majo r originatin g factor s o f physica l handica p i s 
malnutri t ion, bot h o f mothe r an d chi ld : thi s i s surveye d separa te l y la te r i n 
this study . Congenita l abnormalit ie s manifes t themselve s i n condition s suc h 
as clu b foot , congenita l hea r t d i s e a s e , spin a bifida , and , pa r t i cu la r l y i n 
Africa, s ick le-ce l l anaemi a an d albinism . Cereb ra l haemorrhag e associa te d 
with bi r t h traum a account s fo r som e o f th e physica l deformitie s an d menta l 

52 



handicaps. I t i s postnata l infections , however , especiall y prevalen t i n area s 
of povert y an d ignorance , whic h represen t th e mai n cause s o f chil d mortalit y 
and physica l handicapping , althoug h accident s an d nativ e medicine , wa r an d 
natural d isas ters , ar e als o contributor y factors . Infection s ma y have thei r 
origin i n bacteri a (tuberculosis , leprosy) , viruse s (poliomyelitis , measles , 
smallpox, encephalitis) , parasite s (malaria , schistosomiasis , trypanosomiasis , 
onchocerciasis, filariasis ) o r fung i (histoplasmosis , subcutaneou s phycomy -
cosis). Ther e i s a  growin g impressio n tha t mor e childre n i n developin g 
countries ar e developin g asthma , whil e rheumati c fever , rheumati c hear t 
disease an d rheumatoi d arthriti s hav e bee n reporte d fro m man y area s o f th e 
African continent . Imprope r denta l hygien e lead s t o widesprea d infection s o f 
the mout h includin g cancru m ori s an d denta l car ies , th e latte r apparentl y 
increasing a s urbanisatio n gather s pac e (5) . O f thes e origin s o f physica l 
handicap fe w hav e bee n investigate d i n dept h i n th e developin g countries , bu t 
in th e las t decad e additiona l resource s hav e a t las t bee n mad e availabl e i n a 
number o f countrie s t o supplemen t th e pioneerin g wor k o f voluntar y agencie s 
and understaffe d governmen t medica l departments . 

Four majo r cause s o f physica l handica p 

(a) Leprosy . Th e revulsio n accorde d t o lepros y b y communitie s 
throughout th e worl d i s parallelle d onl y b y tha t wit h whic h epileps y i s 
regarded. Th e reactio n t o lepros y ma y be accepte d a s mor e realisti c i n tha t 
the diseas e i s communicabl e (althoug h no t ver y easily ) an d it s effect s ar e 
continuously apparent . I t ha s bee n calle d "th e prim e cripple r o f ou r time, " 
because o f bot h it s direc t result s an d th e result s o f secondar y infection s 
which ma y aris e (6) . A t th e unobtrusiv e firs t signs , th e "indeterminate " 
stage, lepros y i s almos t alway s curable , an d i n 50-75 % of case s i t heal s 
spontaneously (7) . A t th e secon d stag e one  o f tw o forms o f lepros y develops , 
the lepromatou s o r th e muc h mor e commo n tuberculoi d ( a dimorphou s for m 
showing bot h set s o f symptom s simultaneousl y i s no t infrequent) . Th e ski n 
alterations cause d b y lepros y giv e r is e t o muc h o f th e socia l antipath y toward s 
the sufferer , bu t mor e importan t medicall y i s th e damag e whic h th e diseas e 
can d o t o th e nerves . Thi s periphera l nerv e damag e ma y resul t i n cutaneou s 
anaesthesia (s o facilitatin g secondar y infection ) o r muscl e paralysis . Treat -
ment, bot h medica l an d surgical , i s possible , althoug h recen t experiment s 
with preventiv e vaccinatio n hav e prove d disappointin g s o far . Treatmen t wit h 
dapsone, thoug h i t ma y be lengthy , ca n cur e u p t o 95% of al l thos e affecte d b y 
the diseas e (8) . Sinc e clos e contac t wit h a n infected perso n ove r a  pro -
tracted perio d i s usuall y necessar y fo r th e diseas e t o b e passe d on , childre n 
of infecte d parent s ar e a t ver y hig h r i sk . 

(b) Poliomyelitis . Th e incidenc e o f poliomyeliti s seemed , unti l th e 
discovery o f th e Sal k vaccine , t o vary directl y wit h th e standar d o f livin g o f 
a country . A  virus infectio n affectin g th e spina l cord , nerv e cell s an d 
muscles, th e diseas e affect s particularl y childre n i n thei r growt h period , 
with th e resul t tha t deformit y i s no t infrequentl y aggravate d b y th e norma l 
process o f growth . Th e acut e stag e o f th e diseas e i s o f shor t duratio n bu t 
the after-effect s ma y persis t i n permanen t sever e crippling . Fou r majo r 
factors li e behin d th e increasin g incidenc e o f poliomyeliti s i n Eas t Africa . 
These a re : th e probabl e increase d virulenc e o f th e vi rus , thu s enablin g i t 
to break throug h natura l immunity ; improve d standard s o f domesti c hygiene , 
resulting i n a  large r numbe r o f weake r childre n remainin g aliv e t o fal l victi m 
to th e virus ; rapi d populatio n growth , producin g a n increasin g grou p 
susceptible t o successiv e triennia l epidemics ; an d populatio n movement , 
polio epidemic s seemin g t o follo w route s o f communicatio n (9) . 
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(c) Cerebra l pa lsy . Thi s i s th e onl y majo r typ e o f physica l handica p 
which i s accompanie d b y a  hig h incidenc e o f menta l handicap . Th e ter m 
ce reb ra l pals y i s general l y use d t o cove r an y malfunctionin g o f th e moto r 
system resul t in g fro m bra i n damag e .  Th e conditio n ha s bee n recorde d a s 
congenital an d usuall y involvin g comple x multipl e handicap s (10) , whil e 
additional nata l factor s hav e bee n suggested , suc h a s oxyge n lac k o r 
haemorrhage, an d post -nata l f ac to r s , includin g meningiti s an d encephal i t i s , 
d r u g s , neoplasms , an d traum a (11) . Th e comprehensiv e definitio n o f th e 
United Cerebra l Pa ls y Researc h an d Educatio n Foundatio n i s perhap s mor e 
descr ipt ive tha n definitive : 

"Cerebra l pals y embrace s th e clinica l pictur e crea te d b y 
injury t o th e b ra in , i n whic h one  o f th e component s i s 
motor disturbanc e .  Thus , c e r eb ra l pals y ma y b e 
descr ibed a s a  grou p o f condit ions , usuall y originatin g 
in childhood , charac te r i se d b y p a r a l y s i s , weakness , 
inco -ordination o r an y othe r aber ra t io n o f moto r functio n 
caused b y patholog y o f th e moto r contro l centr e o f th e 
b r a in . I n additio n t o suc h moto r disfunction , ce reb ra l 
palsy ma y includ e learnin g difficulties , psychologica l 
problems, sensor y defects , convulsiv e an d behavioura l 
d i so rde r s o f organi c o r ig in . " (12 ) 

Because o f th e differen t intensi t ie s an d manifestations , i n case s o f 
infantile ce reb ra l pa lsy , i t i s ve r y difficul t t o es tabl is h a  diagnosi s (13) . 
Three mai n categor ie s o f ce reb ra l pals y ma y b e l i s ted : th e spast i c condition s 
(hemiplegia, diplegia , quadriplegia) , ataxi a (impairmen t o f balanc e an d inco -
ordination o f movement) , an d dyskines ia , includin g athetosi s (involuntar y 
movement) (14) . Childre n wit h ce r eb ra l pals y a r e ofte n otherwis e handicapped ; 
in abou t 30 % of case s som e hearin g defec t i s als o p resen t (15) . 

(d) Tubercu los i s . Whil e pulmonar y tuberculosi s an d tuberculosi s 
of th e bone s an d joint s ar e decreas ingl y commo n i n th e r i che r count r ies , i n 
the poore r countr ie s the y sti l l r ep re sen t a  majo r haza rd . Poo r livin g 
condit ions, especial l y i n urba n a r e a s , an d malnutritio n crea t e condition s i n 
which th e d iseas e ca n sprea d mos t eas i ly . I n Indi a som e 5  lakh s (500,000 ) 
people probabl y di e o f tuberculosi s annuall y an d u p t o 10 0 c r o r e 
(1 ,000,000,000) man-day s ar e los t ever y yea r becaus e o f i t s effect s (16) . 
Cameron Duod u revea l s th e attitud e o f th e Ghanaia n r u r a l schoolbo y t o th e 
d isease : 

"I ha d neve r like d smokin g mysel f -  i t blackene d th e 
teeth an d a l so , I  fel t tha t m y ches t wa s to o thi n an d I 
might coug h i f I  smoked , an d coughin g coul d lea d t o 
consumption -  th e deadl y d iseas e w e feare d mos t whe n 
we wer e i n school . " (17 ) 

There i s littl e doub t tha t i n Eas t Afric a tuberculosi s i s no w a  majo r 
endemic diseas e an d believe s th e genera l pictur e t o b e on e o f widesprea d 
infection, mor e concentrate d i n th e towns , bu t b y n o mean s negligibl e i n th e 
r u r a l a r ea s (18) . 

Incidence 

Phys ica l handicap , excludin g leprosy , i s general l y estimate d a t 
double th e incidenc e o f bl indnes s (19) . On  thi s bas i s ther e coul d b e som e tw o 
and a  hal f millio n physicall y handicappe d childre n i n Commonwealt h coun t r i e s , 
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half o f al l handicappe d ch i ldren . Althoug h accurat e dat a a r e lackin g fo r 
almost al l th e developin g countr ie s i t i s probabl e tha t th e mai n cripplin g 
agents a t p resen t a r e lepros y an d pol io . A s dapson e an d th e Sal k vaccin e 
become mor e readi l y availabl e thes e number s ar e likel y i n th e futur e t o fall , 
but th e overal l incidenc e o f physica l handica p ma y wel l b e r e s t o r e d b y th e 
increased surviva l r a t e o f mor e severe l y handicappe d childre n sufferin g fro m 
such affliction s a s c e r e b r a l pa l sy , muscula r distroph y an d spin a bifid a (20) . 
In a  persona l communicatio n t o th e autho r a  medica l office r fro m Tanzani a 
indicated tha t h e di d no t se e spin a bifid a a s a  proble m i n tha t countr y i n th e 
near future : "The y wil l d i e . " Tabl e 3  indicate s som e incidenc e r a t e s o f 
major cripplin g d i sease s wher e thes e hav e bee n est imated . 

An importan t aspec t o f th e incidenc e o f cripplin g i s th e fac t tha t 
disabled childre n ten d t o b e multipl y handicapped . A  comprehensiv e i n t e r -
discipl inary stud y conducte d i n th e America n Stat e o f Georgi a whic h conclude d 
that th e averag e handicappe d chil d ha d 2 . 2 handicaps ; one-thir d ha d thre e 
handicaps an d two- thi rd s showe d sign s o f tw o handicap s (21) . Tha t thi s ca n 
be assume d t o b e tru e o f th e developin g countr ie s i s eas i l y demonstrate d b y 
the estimat e tha t 90 % of al l chi ldre n i n Lago s a r e infecte d b y malar ia , som e 
60,000 infant s dying  annuall y fro m malari a withi n month s o f thei r bir t h (22) . 
Virtual ly ever y physical l y handicappe d chil d i n t ropica l Africa , the re fore , i s 
additionally affecte d b y malar i a (an d i t s accompanyin g enlarge d splee n an d 
anaemia) an d malnutri t ion . 

The overal l proble m i s give n som e pe r spec t iv e b y th e situatio n i n 
Uganda, a  re la t ivel y smal l countr y o f som e 8  millio n people . O f thi s 
population, som e 650,00 0 hav e obviou s d i sab i l i t i es , a  figur e whic h i s 
increas ing b y abou t 6,00 0 annually . Risin g population s br in g inc rease d 
numbers o f handicappe d chi ldre n eve n i f incidence s remai n stead y o r di p 
sl ightly. 

Unfortunately, som e incidence s r i s e a s th e unhygieni c condition s o f 
overcrowded urba n a r e a s tak e thei r tol l . A  recent dramati c exampl e o f thi s 
i s th e incurs io n o f choler a int o Wes t Afric a wher e i t ha s no t previousl y bee n 
endemic. Overloade d pipeborn e wate r supplie s hav e facilitate d th e sprea d 
of thi s d iseas e mor e rapidl y tha n i n tradit iona l sociei t ie s wher e wate r fro m 
wells an d s t ream s i s no t pollute d s o quickl y no r use d b y suc h larg e bodie s 
of people . Eve n l ep rosy , fo r whic h effectiv e control s ar e avai lable , ha s no t 
yet bee n hal ted . Th e 196 9 Repor t o f th e Br i t i s h Lepros y Relie f Associatio n 
i s pess imis t i c : 

"The worl d proble m o f l ep rosy , fa r fro m diminishin g 
following th e introductio n o f th e sulphon e curat iv e d r u g s , 
continues t o b e aggravate d b y r i s in g worl d populat ions , 
bringing reduce d s tandard s o f hygien e an d livin g 
conditions whic h a r e conduciv e t o th e sprea d o f th e 
d i s e a s e . Th e combine d effort s o f Governments , Mission s 
and othe r o rgan isa t ions , fai l t o reduc e th e r e s e r v o i r o f 
infection whic h keep s lepros y going. " (23 ) 

The p resen t dis tr ibut io n o f lepros y i s indicate d i n th e ma p on  th e 
next pag e adapte d fro m W . H . O . s ta t i s t ic s (24) , an d th e overal l incidenc e a s 
calculated b y W . H . O . i s reproduce d a s Tabl e 4 . 

The incidenc e o f physica l handica p i n th e developin g countr ie s ca n 
be estimate d onl y withi n th e broades t o f l imi ts . A s wit h othe r d i sease s an d 
condit ions, difficultie s i n assemblin g dat a a r e du e no t onl y t o th e lac k o f 
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trained staf f t o conduc t survey s bu t als o t o superstition , prejudic e an d 
ignorance whic h ac t t o preven t cripple d childre n bein g brough t forwar d fo r 
a s s e s s m e n t an d treatment . Th e mildl y cripple d pas s fo r normal ; th e mor e 
severely handicappe d die , or , i f the y live , ten d t o b e kep t apar t an d ignored . 
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TABLE 3 

SOME DETAIL S O F PHYSICA L HANDICA P I N DEVELOPIN G COMMONWEALT H COUNTRIE S 
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NOTES O N TABL E 3 

(a) Populatio n figure s a r e thos e estimate d fo r mid-196 9 b y th e Unite d 
Nations, excep t fo r Ghan a (197 0 censu s figure ) an d Ugand a (197 0 figur e 
in UNEC A Populatio n Programm e Cent re ) . 

(b) Lowe r r a t e : Ahrens , T . e t a l . Wha t i s Leprosy ? B a s l e , Docunent a 
Geigy (mimeo) , 1969 . Highe r r a t e : Lepr a Annua l Repor t 1969 . 

(c) Anderson , E . M . Th e Educatio n o f Physical l y Handicapped , Blin d an d 
Deaf Childre n i n Eas t Africa , London , Nationa l Foundatio n fo r 
Research int o Cripplin g D i s e a s e s , 1968 . 

(d) Lepr a Annua l Repor t 1969 . 

(e) Lepr a Annua l Repor t 1968 . 

(f) Hon g Kon g Annua l Repor t 1969 . 

(g) Calculate d fro m incidenc e . 

(h) Calculate d a s twic e th e incidenc e o f bl indnes s plu s th e lepros y incidence . 

(i) Repor t o f th e Headmaste r o f Suv a Cripple d Chi ldren ' s School , F i j i . 

(j) Jackson , S . Specia l Educatio n i n Englan d an d Wales , London , 
2nd edit ion , 1968. 

(k) Internationa l Labou r Organisa t ion . Repor t t o Par t ic ipat in g Govern -
ments o n th e IL O Regiona l Semina r an d Trainin g Cours e i n Vocationa l 
Rehabili tation, hel d i n Denmar k 1 4 July- 2 Augus t 1969 , Geneva , ILO , 
(mimeo). 

(1) Ibid . Suggeste d figur e o f 100,00 0 permanentl y disable d throug h 
physical handicap . 

(m) A n additiona l 8  millio n ca se s o f activ e tuberculos i s a r e repor te d i n 
Indian an d Fore ig n Review , 1 5 Decembe r 1970 . 

(n) Base d o n 10 % -  15 % of th e to ta l . 
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TABLE 4 

GEOGRAPHICAL DISTRIBUTIO N O F LEPROS Y I N TH E 
EARLY I960 ' s (WHO ) 
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Organisational problem s o f physica l handica p 

Despite th e large incidenc e o f cripplin g disease s an d conditions i n 
the poore r countries , medica l an d educational service s hav e lagge d behin d 
those fo r th e blind an d the deaf, althoug h the y excee d thos e fo r th e othe r 
major handicappe d category , th e mentally handicapped . Fo r thi s ther e i s one 
convincing explanation : 

"A cripplin g disabilit y tend s t o conjur e vagu e doubts , 
misgiving an d fear o f the unknown. Th e softe r element s 
of pit y an d sympath y ca n be more commonl y an d easil y 
directed t o the blind an d the deaf; bu t it require s som e 
special effor t t o resis t fea r an d disgust o f the unfamilia r 
and th e obviously abnormal . Th e undesirable attitud e 
of societ y toward s th e cripple d become s mor e intensifie d 
in the face o f mounting ignoranc e an d superstition . " (25) 

Such attitude s ar e reinforce d b y rationalisation suc h a s tha t encountere d b y 
the autho r i n the Gambia . Cripple s i n the street s o f Bathurst , h e was told , 
are invariabl y Senegales e wh o have com e acros s th e border i n orde r t o 
benefit fro m th e charit y o f Gambia n Moslems . Th e lack o f provision fo r 
treatment o r rehabilitatio n i s not , therefore , see n a s a  seriou s deficienc y (26) . 

The lac k o f priority awarde d t o provision fo r th e handicapped b y 
official bodie s militate s agains t earl y identification , diagnosi s an d assessmen t 
of handicappe d children . Neithe r staf f no r equipmen t i s provide d o n a scal e 
to mee t th e need . O n the othe r hand , socia l attitude s lea d t o many of the 
physically handicappe d no t being brough t forwar d t o take advantag e eve n of 
the service s whic h ca n be offered . 

"Poliomyelitis i s rarel y seen  i n the acut e phas e -  mos t 
cases com e to hospita l weeks , month s o r eve n year s afte r 
the onset . Thi s i s mainl y du e to the mental attitud e toward s 
certain illnesse s a s 'Act s o f God' . Graduall y thi s attitud e 
is bein g overcome , but , th e next stumblin g bloc k i s the 
reluctance t o atten d fo r treatmen t ove r a  prolonge d period . 
Miracles ar e expecte d t o be performed i n a  relativel y shor t 
time irrespectiv e o f the severit y o f the cas e an d the lengt h 
of tim e lef t untreated . " (27) 

A similar situatio n ha s been recorde d fro m Kenya , wher e th e majority o f case s 
seen i n the rura l area s ar e neglecte d poliomyeliti s (28). 

The locatio n o f handicapped childre n a s soo n a s possibl e ensure s 
the bes t chanc e fo r successfu l treatment . Earl y diagnosi s o f cerebra l pals y 
is essentia l s o that a  chil d ma y be guide d accordin g t o his rea l capacitie s (29) . 
In additio n t o problems arisin g fro m socia l attitude s an d lack o f staf f an d 
equipment, however , ther e ar e the difficulties o f interpreting th e result s o f 
psychological test s administere d t o selecte d group s o f handicapped childre n 
(30). I n particular, th e relativ e effect s o n the tes t result s o f environmen t 
and o f cerebra l pals y nee d t o be determined, an d a base-line o f achievemen t 
for norma l childre n o f the locality established . "Unti l suc h test s ar e create d 
and validated , detaile d assessmen t o f many handicapped childre n wil l be 
impossible. 
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handicapped wh o wil l hav e th e chanc e o f attendin g schoo l i n th e comin g years . 
At presen t i t i s onl y a  tin y minorit y o f th e markedl y cripple d wh o atten d schoo l 
in th e developin g countries . Onl y 10 % of th e childre n attendin g th e Kampal a 
Round Tabl e Poli o Clinic , fo r example , ca n b e place d i n ordinar y school s (34) • 
Those wh o atten d th e clini c ar e onl y a  smal l fractio n o f th e physicall y handi -
capped childre n i n th e country , ye t befor e 196 9 there wer e n o school s fo r 
physically handicappe d childre n i n Ugand a excep t fo r th e clas s associate d 
with th e Poli o Clini c (35) . Accurat e dat a ar e no t obtainabl e fo r man y o f th e 
countries covere d b y thi s study , and , whil e i t ma y be assume d tha t som e mildl y 
physically handicappe d childre n ar e attendin g ordinar y school s unrecognised , 
it i s probabl e tha t th e percentag e o f cripple d childre n receivin g educatio n i s 
higher tha n th e 2%  o f th e tota l estimate d fo r th e blin d an d th e deaf . 

The physicall y handicappe d chil d canno t b e expecte d t o succee d 
educationally throug h ordinar y schoo l provision . Hi s specia l need s ma y wel l 
be les s apparen t tha n thos e o f th e blin d child , i n particular , bu t thes e need s 
still exist . A s ha s bee n indicate d already , mos t cripple d childre n hav e 
additional handicap s whic h nee d t o b e take n int o consideratio n i f th e schoo l 
is t o hav e an y beneficia l effect . Psychologica l problems , too , shoul d no t b e 
overlooked. Handicappe d pupil s ar e frequentl y highl y distractibl e i n class -
room situations , whil e spasticit y tend s t o b e accentuate d whe n th e chil d i s 
interacting wit h a  group . Bot h factor s affec t adversel y th e rat e o f learning . 
More particularly , cripple d childre n hav e rarel y bee n abl e t o enjo y th e sam e 
range o f th e pre-schoo l experienc e a s thei r fellows . Thi s mean s that , what -
ever th e communit y int o whic h the chil d i s born , i t i s almos t inevitabl e tha t 
he wil l suffe r disadvantag e i n compariso n wit h hi s peer s a s a  resul t o f hi s 
impaired senses , limite d mobilit y o r lac k o f strength . 

Physically handicappe d childre n hav e a  wid e rang e o f capacitie s an d 
needs (36) . Suc h childre n rang e fro m thos e additionall y handicappe d b y 
mental subnormalit y o r sever e sensor y defect s t o thos e a t th e othe r en d o f 
the scal e wh o coul d profi t fro m secondar y an d tert iar y educatio n wer e i t 
available t o them . I n th e contex t o f th e developin g countrie s one  o f th e majo r 
problems i s tha t o f reliabl e assessmen t o n which t o bas e predictions . A s ha s 
already bee n note d above , th e mos t strikin g featur e t o emerg e fro m a n 
experiment i n "Ugand a was th e poo r an d meagr e respons e o f th e handicappe d 
children t o th e test s (37) . Unfortunatel y i t wa s no t possibl e t o distinguis h th e 
relative effect s o f environmen t an d brai n damage , no r t o establis h norm s 
from whic h deviation s coul d b e usefull y measured . 

As fo r childre n sufferin g mildl y fro m oth e handicaps , slightl y cripple d 
children i n th e developin g countrie s ahoul d a s fa r a s possibl e b e integrate d 
into ordinar y schools . I t i s bot h mor e satisfactor y educationall y no t t o isolat e 
the chil d unnecessaril y fro m hi s fellows , an d cheape r tha n providin g specia l 
institutions (a s a  loca l authorit y i n Englan d discovere d recently , when , fo r 
the cos t o f a n adapte d lavator y compartmen t a t th e loca l school , th e muc h 
higher continuin g cos t o f transportin g a  cripple d chil d t o a  specia l schoo l wa s 
eliminated). Nevertheless , fo r th e mor e severel y handicappe d chil d specia l 
provision i s necessary , i n th e for m o f a  specia l da y school , specia l boardin g 
school, hospita l school , hom e teaching , o r teachin g throug h correspondenc e 
and othe r media . Circumstance s i n mos t developin g countrie s wil l probabl y 
make i t necessar y fo r specia l school s t o b e provide d indefinitel y fo r lepros y 
patients, whil e method s involvin g correspondenc e an d medi a ca n b e directe d 
effectively onl y t o th e minorit y o f olde r childre n wh o ar e alread y literat e o r 
the eve n smalle r minorit y o f youn g childre n whos e parent s ar e literat e an d 
both abl e an d willin g t o co-operat e wit h th e educatio n authorities . 
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The physicall y handicappe d child , eve n o f accepte d b y his communit y 
and abl e t o atten d a  norma l school , ha s t o recognis e hi s limitations . A n 
English mothe r o f suc h a  chil d sai d tha t th e wors t thin g t o her , wa s "hi m 
getting upse t abou t bein g handicapped . There ' s s o littl e yo u ca n d o t o comfor t 
him." (31 ) Guidanc e an d counsellin g services , therefore , ca n pla y a  vita l 
role i n minimisin g secondar y psychologica l handicap s b y helping th e chil d t o 
come t o term s wit h himself . Suc h service s ar e currentl y availabl e i n ver y 
few o f th e developin g countries . Small-scal e services , however , ar e no w 
being buil t u p i n a  fe w countrie s suc h a s Malaysia . 

The presen t activitie s on  behal f o f th e physicall y handicappe d i n mos t 
developing countrie s ar e concentrate d on  rehabilitatio n an d vocationa l trainin g 
of th e adolescen t an d youn g adult , rathe r tha n o n earl y diagnosi s an d treatmen t 
of th e child . Thi s approac h ca n b e justifie d i n a  number o f ways , no t leas t 
that publi c fund s shoul d no t b e devote d t o youn g childre n whos e surviva l i s 
by no means certain . Affectin g al l plannin g fo r th e crippled , however , a s 
for mos t othe r form s o f handicap , ar e th e pressure s o f a  publi c opinio n founde d 
on ignorance , superstitio n an d fear . A  major par t o f officia l educatio n an d 
rehabilitation programme s wil l hav e t o b e directe d a t th e communit y a t larg e 
if th e crippl e i s t o b e allowe d t o participat e t o hi s ful l capacit y withi n hi s 
society onc e h e ha s bee n trained . 

Education, rehabilitatio n an d trainin g alon e ar e inadequat e provisio n 
for th e physicall y handicapped , fo r i t ma y be questione d whethe r an y purpos e 
is serve d b y raisin g th e hope s o f th e handicappe d youngste r an d hi s famil y 
without bein g sur e o f realisin g the m b y the provisio n o f useful employmen t a t 
the en d o f th e course . On e IL O Repor t sees  si x mai n obstacle s t o th e succes s 
successful employmen t o f physicall y handicappe d person s i n Africa : over -
protection o f th e cripple d chil d i n th e home ; lac k o f confidenc e o f th e handi -
capped i n thei r ow n ability ; lac k o f medica l facilities ; lac k o f educationa l 
facilities; lac k o f transport ; lac k o f trainin g opportunities ; th e heav y natur e 
and seasona l aspec t o f agricultura l wor k (32) . Where , a s i n Uganda, onl y 
2.5 pe r cen t o f th e populatio n i s i n pai d employment , th e handicappe d canno t 
be traine d i n th e hop e tha t the y ca n afterward s compet e o n equa l term s i n thi s 
fierce market . Eve n assuming , therefore , tha t publi c opinio n ca n b e affecte d 
sufficiently fo r th e cripple d chil d t o b e give n hi s chance , a n integrate d 
programme oriente d toward s ultimat e gainfu l employmen t i s vita l i f th e confi -
dence o f th e youngste r an d hi s communit y i s t o b e preserve d an d reinforced . 
The forma l educationa l programm e mus t b e regarde d a s bu t on e aspec t o f a n 
overall provisio n an d no t a s a n en d i n itself . A s the hea d teache r o f Suv a 
Crippled Children' s School , Fiji , say s i n hi s report : 

"To le t a  badl y handicappe d youn g adult , wh o woul d stan d 
no chanc e o f a  jo b i n th e ordinar y field , leav e schoo l an d 
feel tha t h e wa s useles s i n th e communit y afte r spendin g 
years o f provin g himself , woul d b e criminal . Fa r bette r 
if h e ha d bee n lef t a t hom e i n th e beginning . " (33 ) 

Education fo r th e physicall y handicappe d 

To advocat e th e linkin g o f educatio n t o rehabilitation , vocationa l 
training an d ultimat e employmen t i n thi s wa y i s no t t o minimis e th e difficultie s 
involved. Th e formidabl e rat e o f school-leave r unemploymen t i n mos t develop -
ing countrie s present s a  sever e obstacl e whic h ca n b e overcom e onl y b y 
comprehensive an d realisti c plannin g fo r thos e fe w amon g the physicall y 
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A smal l numbe r o f pionee r specia l school s fo r cripple d childre n ar e 
developing approache s an d curricul a whic h coul d b e o f considerabl e valu e t o 
others workin g i n th e sam e field . Th e Salvatio n Arm y Joytown Schoo l a t 
Thika i n Keny a (38 ) has bee n runnin g fo r nearl y te n year s an d no w function s 
mainly a s a  primar y schoo l fo r post-poli o childre n wh o appl y fo r place s fro m 
all ove r Kenya . Th e schoo l i s wel l staffe d an d equipped , enablin g th e childre n 
to follow  a  ful l academi c curriculu m togethe r wit h a  wid e rang e o f ou t o f doo r 
sports, game s an d clubs . Ever y chil d i s taugh t t o swi m i n th e schoo l pool . 
Relations wit h neighbourin g school s ar e goo d an d opportunitie s ar e take n t o 
publicise th e wor k throug h broadcast s an d othe r means . A  major proble m i s 
the employmen t o f schoo l leavers , althoug h i t i s planne d tha t whe n finance s 
permit, vocationa l trainin g facilitie s wil l b e establishe d on  the compound . 

In contras t wit h th e relativel y sophisticate d organisatio n o f Joytown , 
the Atunda-Ol u Schoo l fo r Handicappe d Childre n i n Lagos , Nigeria , (39 ) i s 
small i n number s an d ver y limite d i n resources . Th e schoo l opene d i n 196 5 
with seve n pupil s an d no w ha s ove r sixty , al l o f who m liv e a t hom e an d trave l 
daily t o schoo l i n governmen t subsidise d transport . "Unlik e Joytow n thei r dis -
abilities resul t fro m a  wid e rang e o f causes , includin g polio , cerebra l palsy , 
epilepsy, spin a bifida , rena l r ickets , cancre m or i s , sickl e cel l anaemi a an d 
tuberculosis. Thi s mean s a  complicate d programm e o f physiotherapy , 
conducted b y a  voluntee r twic e weekly . Th e schoo l organiser s recognis e tha t 
their activit y represent s "a  dro p i n th e bucke t o f th e immens e need " bu t 
believe tha t thi s effor t wil l serv e t o stimulat e concer n an d furthe r provisio n 
in th e community . 

The Schoo l fo r Cripple d Childre n i n Suva , Fiji , (40 ) unlike Joytow n 
and Atunda-Olu , i s conducte d b y a  voluntar y society , th e Fij i Cripple d 
Children Society , an d no t b y a  churc h organisation . Smal l number s o f blin d 
and dea f childre n ar e accommodate d bu t th e bul k o f th e 9 4 childre n o n rol l ar e 
physically handicapped . Th e staffin g i s helpe d b y the presenc e o f a  headmaste r 
provided b y the Australia n government , an d b y United State s an d New Zealan d 
volunteer physiotherapists . Man y loca l servic e club s (th e Lions , Rotary , 
Apex) an d charitie s (th e Hibiscu s Charit y Chest ) wor k t o supplemen t th e 
Government grant s t o th e school . A  sheltered worksho p ha s bee n buil t on  th e 
school sit e an d contract s hav e bee n carrie d ou t fo r loca l firm s -  assembl y o f 
bottle division s wa s runnin g durin g 1969-7 0 a t th e rat e o f 24,00 0 pe r month . 
Standards a t th e schoo l ar e high , i n term s o f staf f an d buildings . Th e 
comprehensive programm e include s a  hom e fo r cripple d childre n i n Suv a 
(staffed b y three Catholi c Sisters) , a  physiotherap y departmen t an d th e 
sheltered workshop . Suc h overal l provisio n make s possibl e th e long-ter m 
care , educatio n an d trainin g whic h ar e essentia l i f th e need s o f cripple d 
children i n developin g countrie s ar e t o b e me t constructively . 

A more traditiona l an d specialise d schoo l i s th e Chinkankat a Lepros y 
Patients Schoo l i n Zambi a (41) . Sevent y childre n ar e taugh t o n a  varie d an d 
practical curriculu m b y a  competen t an d adequat e staf f supporte d b y soun d 
medical ca re . Th e McGrego r Commissio n fel t tha t th e schoo l shoul d no t allo w 
its polic y t o b e affecte d to o strongl y b y th e neighbourin g academi c secondar y 
school sinc e thi s coul d rais e unrealisti c hopes . Realism , th e Commissio n 
believed, require d a  largel y practica l curriculu m whic h woul d giv e th e leaver s 
the bes t chanc e o f reintegratio n int o thei r communitie s an d serv e a s a n 
example t o othe r suc h schools . I n these circumstance s th e cas e fo r "centre s 
of excellence " ca n b e mad e ver y effectively . 

The treatmen t fo r man y cripple d childre n involve s lon g period s spen t 
in hospital . Th e proportio n o f handicappe d childre n wh o enjo y thi s provisio n 
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in developin g countrie s i n minima l but , fo r thos e fe w wh o do , hospita l classe s 
should b e organised . Thi s ma y be regarde d a s therapeuti c a s wel l a s 
educational, an d th e tw o aspect s ar e i n fac t mutuall y reinforcing . Befor e 
the chil d ca n benefi t fro m teachin g h e mus t b e a s fi t an d hopefu l a s possible ; 
before h e ca n becom e fi t an d hopefu l h e mus t hav e th e incentiv e i n th e for m 
of acquirin g knowledg e an d skill s agains t th e future . A  number o f excellen t 
hospital school s an d classe s ar e operatin g i n th e developin g countries , suc h 
the Kitw e Centra l Hospita l children' s clas s whic h impresse d th e McGrego r 
Commission whic h commented : "W e have nothin g t o ad d t o ou r genera l 
commendation o f thi s particula r c lass . Th e soone r othe r Zambia n hospital s 
can star t classe s lik e i t th e better . "  (42) Th e Re d Cross , too , run s hospita l 
hospital schools , frequentl y supporte d i n som e measur e financiall y b y th e 
local governmen t (43) . I n Hon g Kong , fo r example , th e Re d Cros s run s seve n 
hospital school s wit h th e chie f ai m o f keepin g th e childre n occupie d b y produc -
ing a  schoo l programm e whic h i s seen  a s a n essentia l lin k wit h normality , 
thus makin g th e transitio n bac k t o th e ordinar y schoo l muc h easie r whe n th e 
child i s discharged . Grou p teachin g i n classroom s an d ward s i s organise d 
for thos e no t confine d t o bed , a s wel l a s individua l bedsid e tuitio n fo r thos e 
who a re . Whe n considerin g th e questio n o f hospita l school s i n developin g 
countries i t i s interestin g t o reflec t tha t a t a  recen t conferenc e i n Britai n a t 
which th e Younghusban d Repor t (44 ) wa s discussed , n o mentio n wa s mad e b y 
any delegat e o f th e rol e an d functio n o f th e hospita l schoo l (4-5) . 

Forms o f educationa l provisio n fo r cripple d childre n mad e i n th e 
richer countries , suc h a s hom e teachin g b y peripateti c teachers , ar e a t 
present ou t o f th e questio n i n th e developin g countrie s becaus e o f lac k o f 
money an d staff , an d becaus e o f th e distance s involve d i n mos t a reas . A s 
mentioned briefl y above , however , ther e seem s t o b e muc h mor e prospec t o f 
a wide r us e o f th e mas s medi a supplemente d b y correspsondenc e course s and , 
as condition s mak e i t possible , shor t residentia l course s an d hom e visi ts . 
Pupils sufferin g fro m infectiou s diseases , fo r example , coul d b e reache d b y 
radio an d correspondence , a s coul d isolate d case s i n remot e a reas . No w 
that th e transisto r radi o ha s becom e availabl e t o virtuall y ever y compoun d 
(and fo r ver y poo r familie s wit h cripple d childre n th e servic e club s coul d b e 
encouraged t o organis e project s fo r supplyin g radios ) th e possibilitie s hav e 
been opene d up . Considerabl e experienc e an d expertis e ar e availabl e i n a 
number o f countrie s fo r th e organisatio n o f courses , i n particula r Australi a 
and Ne w Zealan d amon g th e riche r countries , an d India , Malaw i an d Zambi a 
among th e les s developed . Correspondenc e an d radi o cou r ses, however , 
depend o n the chil d bein g alread y literat e (a s h e ma y be i f cripple d durin g late r 
childhood) o r hi s famil y bein g literat e an d bot h willin g an d abl e t o help . I n 
many case s thes e condition s wil l no t b e met , bu t pilo t scheme s woul d bot h 
benefit directl y thos e makin g use o f th e course s an d als o provid e usefu l basi c 
experience fo r th e organiser s fro m whic h large r scheme s coul d b e developed . 
Radio programme s als o coul d usefull y b e aime d a t th e parent s o f handicappe d 
children, fo r i t i s probabl e tha t man y would b e prepare d t o hel p thei r childre n 
if the y onl y kne w how . 

Isolation i s probabl y th e greates t enem y o f th e cripple d child . 
Loneliness, boredo m an d frustratio n ca n soon  sa p th e desir e t o learn , partici -
pate an d communicate . Th e handicappe d child , eve n mor e tha n hi s non -
handicapped peers , need s pla y material s an d organise d experience s i f hi s 
retardation i s t o b e reduce d t o a  minimum , becaus e hi s incidental , casua l 
experiences wil l b e so  muc h mor e limited . Abov e all , th e opportunitie s shoul d 
be availabl e fo r socialisation , so  tha t th e handicappe d chil d learn s hi s rol e 
as a  membe r o f a  group . I t i s thi s aspec t o f therap y whic h i s frequentl y s o 
difficult t o achiev e i n th e developin g countrie s wher e attitude s ten d t o b e 

64 



prejudicai t o th e handicappe d child . A n interesting piec e o f researc h under -
taken recentl y amon g childre n i n Britai n indicate s tha t th e majo r facto r i n 
influencing childre n adversel y agains t thei r fellow s i s no t colou r no r intelli -
gence bu t visibl e deformit y (4-6) . T o thi s mus t b e adde d th e ver y stron g 
prejudices agains t som e particula r form s o f handica p i n ever y country . I n 
enlightened societie s consciou s effort s ar e mad e t o brin g cripple d childre n 
into contac t wit h norma l childre n throug h integrate d classes , clubs , sportin g 
activities an d games , clubs , excursions , holidays , Scoutin g an d Guiding . 
Informal contact s ca n ofte n lea d t o mutua l acceptance . Thos e responsibl e 
for handicappe d childre n i n th e developin g countrie s coul d wel l explor e 
appropriate way s i n whic h thes e type s o f activit y coul d bes t b e fostere d an d 
encouraged. Th e "team " approach , fo r example , b y teachers , medical , 
social an d voluntar y worker s t o th e problem s face d b y the handicappe d chil d 
increases th e possibilit y o f th e child' s benefittin g fro m specia l education , 
where i t ca n b e provide d (47) . Educatio n canno t i n thi s contex t b e limite d t o 
schooling. 

The rol e o f th e teache r 

The tea m need s t o hav e a  leade r i f th e chil d i s t o benefi t fro m th e 
concerted effort s o f severa l specialist s rathe r tha n b e confuse d b y fragmente d 
approaches. Th e mos t appropriat e leade r i s th e teacher , who , afte r th e 
parent, ha s th e greates t influenc e o n the chil d (43) . I t i s th e teache r wh o 
can mos t readil y ac t a s th e continuin g lin k i n th e lon g proces s o f rehabilitation , 
education an d trainin g whic h mos t cripple d childre n nee d i f the y ar e t o functio n 
again adequatel y i n thei r communit y (49) . I n th e developin g country , a s ha s 
been note d i n earl ie r chapters , th e teache r ma y well fin d himsel f require d i n 
the rura l area s t o ac t a s a  one-ma n team , fo r lac k o f othe r traine d personnel . 
This reinforce s th e nee d alread y expresse d fo r ever y teache r durin g hi s 
course o f trainin g t o becom e conversan t wit h th e cause s an d symptom s o f 
major handicap s i n hi s country , an d t o hav e som e knowledg e o f essentia l 
educational technique s fo r dealin g wit h handicappe d children . 

The practica l problem s associate d wit h th e staffin g o f school s an d 
classes fo r cripple d childre n ar e numerous . One  particula r aspec t i s o f 
general concern : th e lac k o f continuit y o f staf f i n an y on e school . I n som e 
cases thi s ma y be attribute d t o th e absenc e o f incentive s fo r specia l schoo l 
staffs an d th e consequentia l departur e o f traine d teacher s i n searc h o f bette r 
conditions o f servic e (50) . Thi s applie s especiall y t o teacher s workin g i n 
voluntary agenc y school s whic h ar e no t full y supporte d b y officia l funds , an d 
lends weigh t t o th e argumen t fo r a n integrate d nationa l teachin g servic e withi n 
each country . Th e presen t statu s o f teacher s dealin g wit h handicappe d 
children i s markedl y low , sinc e a  hig h proportio n o f staf f i s untrained , no t 
infrequently handicappe d themselves , an d generall y regarde d a s workin g mor e 
in th e fiel d o f socia l welfar e tha n education . A n illustrative anecdot e o f staf f 
staffing problem s ma y be recounte d fro m th e Qu a Ibo e Missio n Leprosariu m 
School a t Ochadam u i n Nigeria' s Kwar a State . Som e fiftee n year s ag o th e 
Medical Superintenden t o f th e settlemen t succeede d i n attractin g a  qualifie d 
teacher t o wor k i n th e schoo l fo r tw o terms , i n retur n fo r a  fre e herni a 
operation (51) . Th e bargai n wa s conclude d i n th e mos t amicabl e fashio n bu t 
can hardl y b e regarde d a s a  basi s fo r a  staffin g structure . Nevertheless , i t 
typifies th e problem s face d b y then proprietor s o f school s fo r cripple d 
children. 
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While thes e antipatheti c attitude s persis t i t i s difficul t t o envisag e 
an earl y improvemen t i n staffin g qualit y fo r specia l schools , especiall y thos e 
for childre n wit h infectiou s diseases . I n the mor e develope d countrie s th e 
general patter n i s fo r specia l schoo l teacher s t o b e recruite d fro m amon g 
proven experience d teachers . (I t shoul d b e noted , however , tha t a  numbe r 
of thes e countrie s d o no t requir e specia l certificatio n fo r teachin g cripple d 
children (52). ) Thi s doe s no t see m t o b e appropriat e fo r th e developin g coun -
tr ies a t present . I n these circumstance s th e bes t solutio n probabl y lie s i n a 
four-fold programme : (a ) the financia l suppor t fro m officia l source s o f th e 
salaries o f al l teacher s i n specia l schools ; (b ) the inclusio n o f guidanc e i n 
the teachin g o f handicappe d childre n a s par t o f th e initia l trainin g commo n t o 
all studen t teachers ; (c)  th e provisio n o f in-servic e an d sandwic h course s 
to enabl e practisin g teacher s t o specialis e i n th e teachin g o f th e handicapped ; 
(d) the developmen t o f a  staffin g structur e whereb y school s woul d b e provide d 
with aide s an d auxiliarie s i n additio n t o fully-qualifie d teachin g staff , s o 
releasing specialis t staf f fo r specialis t work . 

Equipment, aid s an d appliance s 

In the cas e o f physicall y handicappe d childre n no  clea r distinctio n 
can b e draw n betwee n equipmen t whic h i s educationa l an d tha t whic h i s medical , 
since fo r th e chil d t o develo p adequately , bot h type s ar e essential . Broadly , 
those prosthetic s an d orthotic s whic h enabl e a  chil d t o move , se e abou t hi m 
and communicat e ma y be regarde d a s medical , thos e whic h hel p hi s psycho -
logical an d intellectua l developmen t a s educational . I n bot h area s th e rang e 
of possibilitie s i s extensiv e but , a s ha s alread y bee n mentione d i n respec t o f 
blind an d dea f children , th e simple r aid s hav e grea t valu e an d ca n b e o f muc h 
assistance t o childre n i n th e developin g countrie s wher e mor e sophisticate d 
equipment ca n b e neithe r afforde d no r maintained . 

a) Medica l aid s 

An investigation som e year s ag o int o problem s associate d wit h 
prosthetics i n Indi a reveale d thre e majo r reason s wh y in mos t part s o f Afric a 
and th e Fa r Eas t ove r 9 0 per cen t o f thos e cripple d hav e no t eve n a  crutch ; 
(a) fe w o f th e physicall y handicappe d coul d affor d th e artifica l limb s an d 
appliances; (b ) inadequate trainin g existe d t o enabl e th e handicappe d t o mak e 
the bes t us e o f thei r aids ; an d (c ) th e desig n o f th e prosthetic s a t tha t tim e 
did no t alway s tak e int o accoun t loca l climati c conditions . Withi n th e las t 
five years , however , ne w material s includin g plastics , laminate s an d carbo n 
steel, hav e bee n adapte d fo r us e i n cheap , simpl e bu t functiona l prostheses . 
A regional trainin g programm e ha s bee n se t u p i n Ira n b y the Unite d Nation s 
in orde r t o teac h artisan s th e principle s an d method s o f makin g an d fittin g a 
number o f appliances . Thes e ne w technique s ca n b e o f grea t potentia l valu e 
to th e developin g countries , sinc e researc h i s concentratin g o n designin g 
appliances whic h provid e ver y basi c functions , wit h minimum size , bulk , 
weight, cos t an d proces s time , ye t wit h maximu m durabilit y an d resistanc e t o 
deterioration i n unfavourable climate s (53) . 

Simple aid s usin g loca l material s hav e bee n designe d an d produce d 
for a  numbe r o f years . Fo r example , a  serie s o f simpl e rubbe r boot s an d 
clogs an d sandal s ha s bee n devise d fo r th e protectio n o f lepros y patients ' fee t 
and t o compensat e fo r mino r amputation s (54) . A  number o f loca l alternative s 
to expensiv e importe d equipmen t hav e bee n evolve d i n Ugand a (55) . Calipers , 
boots, clogs , crutche s an d wheelchair s ca n b e mad e b y semi-skille d labou r 
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using loca l material s which , whil e no t o f th e sophisticatio n o f mor e costl y 
apparatus, ca n a t leas t b e mad e availabl e o n a  wid e scale . Th e tota l salar y 
of the 2 3 artisans i n th e Ugand a worksho p i s considerabl y les s tha n th e salar y 
of on e orthopaedi c technicia n fro m overseas . Furthe r economie s hav e bee n 
achieved i n som e countrie s throug h th e productio n o f aid s i n sheltere d work -
shops, thu s als o givin g purposefu l employmen t t o disable d adult s (56) . A n 
interesting experimen t i n distributin g appliance s i s operatin g i n Keny a i n th e 
form o f a  mobil e orthopaedi c unit , (originall y recommende d b y Elizabet h 
Anderson i n he r repor t (57)) , s o overcomin g anothe r obstacl e i n th e wa y of 
providing fo r th e physicall y handicappe d i n rura l area s (58) . 

(b) Educationa l aid s 

Toys, educationa l material s an d teachin g aid s fo r us e b y handicappe d 
children ar e als o bein g mad e successfull y i n sheltere d workshop s b y youn g 
people an d adult s wh o ar e themselve s handicappe d (59) . Th e ÏSR D Committe e 
on Technica l Aids , Housin g an d Transportation , base d i n Sweden , publishe s 
a continuou s suppl y o f informatio n abou t ne w aids . Althoug h man y ar e o f a 
degree o f sophisticatio n fa r beyon d th e resource s o f th e developin g countrie s 
the list s indicat e a  numbe r o f simpl e aids , suc h a s pointers , mout h sticks , 
and patter n board s whic h ar e capabl e o f bein g adapted . Simpl e vocabular y 
cards, spelling-boards , spelling-boxe s an d counting-stick s hav e bee n 
developed t o enabl e th e mos t severel y handicappe d cerebra l pals y cas e t o 
learn, an d t o communicat e th e succes s o f hi s learnin g t o hi s teache r (60) . 
The importanc e t o learnin g o f a n adequat e suppl y o f pla y material s t o stimulat e 
both menta l an d physica l activit y canno t b e overemphasise d (61) . Clay , walk -
ing frame s an d trucks , dolls , mode l ca r s , handicrafts , painting , material s 
for makin g collections , al l ca n b e mad e availabl e i n eve n th e simples t 
surroundings. I f th e loca l socia l custom s ar e favourabl e t o th e idea , th e 
caring fo r smal l domesti c animal s i s valuabl e fo r th e handicappe d chil d wh o 
can fee l responsibl e fo r th e wellbein g o f anothe r creatur e mor e helples s tha n 
he, a t th e sam e tim e a s learnin g usefu l practica l lessons . Th e rang e o f toy s 
designed fo r eac h disabilit y mus t b e o f goo d qualit y an d varie d bot h i n styl e 
and colour , suite d i n size , weigh t an d mobilit y t o eac h stag e o f th e handicappe d 
child's development . A  study o f th e educativ e valu e o f toy s fo r norma l childre n 
gives essentia l guidanc e i n assessin g th e moto r capacit y o f th e handicappe d 
child (62) . Toy s ar e " a therapeutica l weapon " an d a n importan t educationa l 
aid. Muc h scop e remain s fo r the m t o b e develope d fo r us e i n th e poore r 
countries. Thi s coul d wel l b e on e are a i n whic h provisio n fo r th e handicappe d 
child migh t provid e preliminar y informatio n an d experienc e whic h coul d carr y 
over int o th e ordinar y school s i n thes e countries , wher e toy s ar e a t presen t 
rarely regarde d a s o f positiv e educationa l value . 

Proposals 

As alread y mentione d i n respec t o f othe r handicaps , provisio n fo r 
the physicall y handicappe d canno t b e planne d comprehensivel y i n th e absenc e 
of data . Th e school s an d medica l service s ca n pla y complementar y role s i n 
establishing type s an d distributio n pattern s o f handicap . Th e schools , too , 
have a  specifi c responsibilit y i n th e mouldin g o f publi c opinion , b y inducin g 
parents t o brin g forwar d thei r handicappe d childre n fo r assessmen t an d 
treatment, an d als o b y fosterin g mor e positiv e attitude s toward s th e handi -
capped b y the mor e norma l children . O n a  wide r scale , identificatio n an d 
public enlightenmen t ca n b e encourage d b y the mas s media . 
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Provision fo r th e physicall y handicappe d shoul d b e planne d o n a 
common basi s b y educational , medica l an d welfar e bodies . Fo r example , wit h 
the increasin g tren d o f government s t o assum e responsibilit y fo r schoo l 
systems fo r childre n betwee n th e age s o f 5  and 1 8 years, voluntar y agencie s 
might wel l reasses s th e rol e i n whic h the y ca n functio n t o bes t effect . The y 
might conside r greate r involvemen t i n specia l educatio n a s thei r ordinar y 
schools ar e absorbe d int o th e publi c system . I n particula r the y migh t concen -
trate on  identification o f handicappe d children , an d th e provisio n o f pre -
school activitie s an d vocationa l training , s o extendin g bot h end s o f th e norma l 
course. Voluntar y agencie s coul d als o mak e a  valuabl e contributio n b y 
increasing thei r activitie s i n th e are a o f preventio n o f handicap , mos t 
obviously throug h nutritio n campaigns . 

Within specia l educatio n consideratio n shoul d b e give n t o th e 
production o f a  rang e o f paramedica l an d paraeducationa l personnel , wit h th e 
object o f releasin g highl y qualifie d personne l fo r specialis t duties . Aide s 
and auxiliarie s coul d hel p t o increas e th e efficienc y o f th e service s provide d 
without a  proportionat e increas e i n trainin g an d salar y costs . 

Research shoul d b e conducte d int o th e effectivenes s o f th e provisio n 
which i s mad e a t presen t fo r physicall y handicappe d childre n i n a  representa -
tive selectio n o f developin g countries . Particularly , follow-u p studie s shoul d 
be mad e i n orde r t o assess  ho w fa r an d ho w wel l handicappe d youn g peopl e 
have succeede d i n findin g an d keepin g employmen t an d thos e wh o hav e not , 
and comparativ e studie s o f th e live s bein g le d b y those wh o hav e ha d th e 
opportunity o f forma l schoolin g an d thos e wh o hav e not , coul d giv e valuabl e 
indicators fo r furthe r developments . 

As a  basi c principl e th e educatio n o f th e physicall y handicappe d 
should tak e plac e i n norma l school s whereve r possible , reservin g specia l 
schools onl y fo r thos e whos e sever e disabilit y preclude s the m fro m attendin g 
ordinary schools . Whil e thi s principl e ma y b e generall y acceptable , it s 
implementation wil l var y fro m countr y t o countr y an d are a t o are a dependin g 
on the incidenc e o f handicap , socia l attitude s toward s handicap , th e qualit y 
of teachin g staf f available , an d th e syste m o f publi c transport . Th e McGrego r 
Report recommend s th e developmen t t o th e highes t possibl e standar d o f thos e 
institutions whic h sho w mos t promis e (63) . Th e concep t o f "centre s o f 
excellence", th e creatio n o f outstandin g school s t o ac t a s example s t o other s 
in th e area , wa s pu t forwar d b y the India n delegatio n a t th e Fourt h Common -
wealth Educatio n Conferenc e (64) , an d ha s als o bee n accepte d a s polic y i n 
Ceylon. I t seem s t o hav e muc h t o recommen d i t i n th e fiel d o f specia l 
education, wher e histor y ha s resulte d i n a  larg e numbe r o f poo r specia l 
schools. Th e establishmen t o f a  fe w to p qualit y school s coul d inspir e an d 
reinvigorate thos e workin g i n specia l educatio n an d als o hav e a  positiv e effec t 
on publi c opinion . 

Further investigation s ar e neede d int o th e us e o f moder n medi a i n 
the educatio n o f physicall y handicappe d children , especiall y thos e needin g 
secondary educatio n wh o canno t fin d place s i n ordinar y school s o r ar e 
excluded fro m them . Correspondenc e courses , supplemente d b y radi o broad -
casts , an d th e us e o f schoo l building s fo r vacatio n courses , coul d brin g hel p 
to man y childre n whos e schoo l experienc e woul d otherwis e b e extremel y 
limited. 

Planning fo r thes e childre n shoul d tak e int o accoun t th e fac t tha t 
most wil l spen d thei r live s i n rura l communities . Some , possibl y wit h 
mechanical aids , wil l b e abl e t o tak e par t i n agricultura l activities . Fo r th e 
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o t h e r s , occupation s shoul d b e planne d i n re la te d ac t iv i t i es , s torekeeping , 
book-keeping, th e servicin g o f co -ope ra t ives , th e makin g an d r e p a i r o f simpl e 
machinery, an d s o on . Th e occupation s anci l la r y t o agr icu l tur e i n mos t 
countr ies a r e undersubscr ibe d an d a t p resen t a t t r ac t fe w o f th e ambitiou s 
able-bodied, man y o f who m pre fe r t o see k succes s i n th e towns . Th e vacuu m 
they leav e migh t wel l provid e th e opportunit y fo r som e o f th e physicall y 
handicapped t o prov e themse lves . 

The proble m an d th e poss ibi l i t ie s o f th e physical l y handicappe d i n 
the developin g countr ie s a r e effectivel y i l lus t ra te d b y a  shor t accoun t fro m 
Uganda: 

"The rehabil i ta t io n programm e i n Ugand a ha s ha d othe r 
dramatic s u c c e s s e s . The r e w a s , fo r ins tance , th e bo y 
born withou t leg s an d kep t i n a  dustbi n a t th e bac k o f a n 
Asian ' s ha rdwar e s t o r e . Th e fathe r wa s no t onl y ashame d 
but completel y a t a  los s a s t o wha t shoul d b e done . Toda y 
the youn g ma n i s a  medica l s tudent . "  (65 ) 
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