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Disability in the developing
world
In the year of the disabled, what is the outlook for those with
mental and physical handicaps in the developing world? In
most of its countries cities are growing rapidly as they con-
tinually spawn fresh slums, but two-thirds of the population
still live in rural areas, and two-fifths are likely to be under 15
years old. The developing countries can spend very little per
head of population on health and what they spend is divided
most unequally between the rural and urban populations. For
example, the Maharashtra State Commission, India, calculated
that its yearly expenditure on health was $1-60 per person, but
80% of this sum was spent in three cities and only 4% was
available for the large population of the rural villages-an
annual expenditure ofonly $0-02 per head.

This inequitable division of resources has arisen largely
through the emphasis placed on large hospitals and on curative
care, but even the relatively new science of rehabilitation has
unfortunately become heavily associated with technology.
The World Health Organisation now recognises 14 separate
professions offering different "therapies." In developing
countries rehabilitation centres have been set up within or

close to the teaching and other large hospitals, so that treatment
is in effect reserved for the local elite who attend these "disease
palaces."

Just as a swing has begun away from the high-cost care in
large hospitals towards primary health care, so in the rehabilita-
tion sciences should the developing world consider needs at the
level of primary care. If each country set an objective of one
generalist rehabilitation worker for each district of 50-100 000
population at least some limited services would become widely
available. Such an individual would need a wide training in
rehabilitation skills, giving him the knowledge to cope with
most (but not all) the problems presenting in any one
rehabilitation discipline. Much of his time would be spent
training mothers, village part-time health workers, clinic
nurses, and medical assistants in the detection of early dis-
ability. He would not have time to provide day-to-day treatment
for children, but would instead educate parents and older
siblings on how to provide care and rehabilitation within the
home.

Such a programme may be resisted by the existing rehabilita-
tion professionals, currently struggling to maintain their
positions in the teaching and large hospitals. They will not
welcome suggestions that in 1981 they might dilute their
profession and work at primary level in the villages. The
International Year of Disabled Persons should, however,
provide an impetus for volunteers from industrialised countries
to offer their services. Such volunteers could be attached to
progressive village health programmes and work alongside
part-time health workers and those who train them. With
others in the health team they would seek to identify
functional impairment through simple developmental screening
tests for the young child. Older children could be assessed on
the basis of their progress up the normal ladder of increasing
responsibility. In this way the rehabilitation worker would no
longer depend on referrals from conventionally trained medical
staff.
The experience of overseas volunteers would help countries

evolve a training programme for generalists to organise re-
habilitation at a district level. Such volunteers must expect
frustration, and those trained in depth in only one specialty
would have particular difficulty. Volunteers with training in
physiotherapy, for example, would have to meet and learn to
help patients with speech defects or with problems arising from
educational subnormality. They would also be frustrated by
the lack ofresources in the rural areas and their inability to find
time for management in depth of the problems for which they
had been specifically trained.

All societies and families have evolved methods of coping
with and reacting to disabled persons in their community.
When the methods are appropriate they need to be retained
and developed and information spread through the local
communications network. Clearly such solutions would have
to be feasible within the resources of the family and the
community.
Those directing volunteer programmes can send out

individuals only in response to requests. At present few of
those concerned in developing village health programmes have
appreciated the part that therapists might play in furthering
and promoting the health of the community. Of all the health
sciences, rehabilitation may be the most labour intensive, and
much of the labour can come from within the extended
family-a solution particularly appropriate for the Third
World.
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