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ABSTRACT

"Disability development in recenl day, is an iritcg'ralpart of neo-development paradigm all
over the world. Integral part in the sense that. a counlry Can not uplift its soeio-economic
conditions unless and until people from all strata of lhc society exercise the choice of better
feeding, bCllCreconomic opportunities and better social po,ilions. According to the most
recent stutistics nllmber of disabled people in Aanglade~b i~ 5.82%. World Health
Organization substantiated tbe figure 10% of the 100aipopulalion in developing eOllntries.
Wbatever the rate is, they are many things, value judgment of physically challenged people is
enonnous. They can do many things as the fit people can do. So, it must be a r«kless
endcavor for overall development if protecling thcir righls, dignities and their welfare as well
are not protected; can not be ensured with proper legal and administrative mea,ureS. This
sludy can pave the way for doing so. It is an at!empt to know the socio-economic & socio-
cultural conditions of pbysically challenged people and their accessibility scenario to
different lIrban scrvices and facilities in Dhaka. "The study area i~ Dhaka, because urban
hazards are maximum here that can lead to establish acccssiblc urban service-facilities in
cilie, of Bangladesh.

Bangladesh hIlSadopt~ National Di>abilityWdfare Act in 1995. There are specifications for
di>ability access mentioned in National Building Code -1993 and Dhaka City Building
Construction Rule~ -2006. But lack of propet monitoring, implementation and lack of
adequate impetus to protect disability rights Dhaka is far below from a 'disability ftiendly'
city. The stlldy, however, is willing to prelude tile necessity of conscious and logieal elTon>
to make urban services and facilities i.e. education, hcalth, employment and buiit
environment accessible to the physically challenged people in Dhaka.

The study explored that, physically challenged people are lagging bebind day by day through
unconscious but systematic way of dis<;rimination,. They possess POOtIitemcy rate, they are
not healthy, they have very limited job opportunities, they are socially and culturally isolated
even in their famlly, all the built environment are somewbat totally inacce~,ible to them.
Tbe study has also investigated and evaluated the development activities taken by the public
and private institutions working in Dhaka wbich arc found discouraging and somewhat
ineffective In nature & extent.

To make positive changes in socio-economie spheres of PWDs and to make accessible
education, health, employment and built environment; the study has produced a 'policy-
activity' matrix. The 'policy-activity' matrix comprised of long tenn, mid-term and short
tenn activities. Responsible authorities to perfonn the job arc also enlisted In the matrix.

I!
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CHAPTER ONE
INTRODUCTION

1.1 Background
Bangladesh is now a 'medium least developed country' (UNOP, 2003) and stands 138th

position among 177 countries in human development index (UNDP, 2004). She has done a

significant change in her various human development indexes like primary education,

maternal health, nutrition etc. in the last three decades since independence. Unfortunately, for

'physically challenged' (disabled) people the country has nothing to put across strappingly,

though she has adopted a National Policy for Disabled Persons in November 1995.

Particularly the accessibility of Physically Challenged People to various facilities is

extremely poor compared to physically able people. The country also does not have reliable

data about the number of people with disabilities though a significant section of population

belongs to this group. Estimated figure of physically challenged pcople is 6,13,460

(BBS, 2001). The global figure for developing countries is 10% of the total population.

(WHO, 2002). Considering the global estimate, the number of physically challenged people

in Bangladesh would be about 14 million. However, physically challenged people have

limited access to medical services. Access to education for them is also very poor.

Educational institutions for physically challenged people arc characterized by lack of trained

teachers, unaffordable tuition fees and inaccessible building structure. Employment

opportunity both in public and private sector is also extremely limited for the peoples with

disabilities (Dulal, 2003). Transportation system in Bangladesh is fully inaccessible for them.

There is no safety and security for them (Dulal, 2003). They can not avail the public buses

and other public transport modes. In thc shopping centers, they have no access at all. The

condition is more critical and troublesome for the disabled people survive In a densely

populated city like Dhaka. It is true that available facilities for general people are also limited

in this city. Mainstreaming of these marginalized people has been discussed in various

forums in recent years. Particularly, in urban areas their accessibility to various servicc-

facilities i,e. education, medical, transportation, recreation etc. are the prior concern for

effective mainstreaming ofphysicaily challenged people.



The constitution of Bangladesh h"", promised equ~ treatment and freedom of all her citizen.

There are also some acts and rules [or the welfare of physically challenged people. According

to the Rules of Business, Department of Social Service (DSS) under the Ministry of Social

Welfare is the responsible authority for their development. Along with DSS, a number of

private and non-government organizations have been working for betterment of the people

with disabilities. A good number of researches have also been carried out so far on their

education, employment, medical treatment and mostly on their rchabilitation. As for example,

Huq & Akter (2001) conducted a srndy on the cducational requirement of children; Hossain,

(2002) focllscd on the positive social response towards Disability; Mamun, (2000) did a study

on the inelusive education of the physically challenged people; Rahman, (2004) emphasized

on the facts and consequences of Disaster & Disability,_But, issue of accessibility for

physically challenged people did not receive due attention from the researchers, particularly

from the urban planners and urban development experts. It is to be noted here that, the first

attempt in this regard was accomplished by Handicap International and NFOWD in 2005,

They conducted a study on accessibility scenario ofPWDs throughout Bangladesh. However,

this study was countrywide and not particularly dealt with the accessibility conditions of

PWDs in Dhaka.

So the existing poor attention leads to the city development plan that does not reflect the need

of the physically challenged people. Moreover, accessibility problem and the requirements of

facilities vary according to the types of disabilities. So there arc limitations in this regard.

This study is intended to investigate the condition of thc physically challenged people along

with their socio-economic and cultural status, accessibility to various urban facilities and

services in Dhaka city. It is to be noted here that, sight impaired, hearing impaired, speech

impaired and wheel chair bound persons have been considered as physically challenged

people in this study. On the other hand, the study rel,med built envirorunent, public

amenities, transport, education and health services as urban facilities and services. And at the

end, attempt has been taken to articulate a set of recommendations that can promote/enhance

accessibility to urban services and facilities.

1.2 Concept of Physically Challenged People and Accessibility

A varied degree of usual perception exists on disability and accessibility in the society. In the

follo\\ing paragraphs, attempt has been taken to clear the concept of disability, evolution of

2



the term _ physically challenged people, types of disability, reasons of disubility, and

'accessibility' .

1.2.1 Concept ofPh}'sically Challenged People

The concept of disability is widely and variedly argued by different school of thoughts. In

medical science, to psychologists, to sociologists, to planners and architects disability is

diversely defined. Dissimilarity is also found in using the term 'disability'. Particularly, to

address the children with disability the professionals lise different terminologies, which are

basically dependent on acceptability of them and inherent nature of the terms. Earlier,

disubled children were called 'moron' or 'imbecile' or 'idiot' (Begum, 2003). But these terms

were seemed objectionable not only by the professionals but also they ignored the potential of

the children with disabilities. At that time, however, some people addressed them as

'exceptional child'. This was because, they are not like the normal child; their physical,

mental and other characteristics are not same as the fit children; their attitudes, their

responses towards something are different from others, According to some people, the term

'exceptional child' could not also express the appropriate and positive notions of the children

with disabilities. It is arb,'Uedthat 'exceptional child' connotes somewhat exclusion that

imposed upon them. At some time, people addressed them as 'special child'. They are

somewhat above or below Utenormal standard of lit children. 'Special child' is relatively and

friendlier notion to the children with disubilities and it is being used widely at present day.

Similar thing is noted in case of addressing the people with disabilities. Primarily, they were

simply called 'disabled' people. Di~abled, in general, means total inability to do something

which is not correct. They can do many thIngs as the normal people can. The nature and

extent of work mayor may not vary. Strong reaction among representatIves of organizations

of persons with disabllities and professionals in the field of disability against the terminology

'disabled' persists till 1970s. The activIsts were moving forward to change the term,

People on the basis of type of disabilities are sometimes called - blind, deaf and dumb,

crippled etc. But these are very much repulsive in nature and the dignity of the people with

disabilities is dauntingly ignored. World Health Organization (WHO, 1980) defined some

disability related terminologies i.e. 'impairment', 'disability' and 'handicap'. According to

WHO impairment is 'any loss or abnormality of psychological, physiological, or anatomical

struclure or function'. WHO defined disability as 'any restriction or lack (resulting from an

impairment) of ability 10 perform an activity in the manner or within Ihe range considered "

3



normal for a human being'. On the other hand, handicap is 'a disadvantage for a given

individual, rcsultingfrom an impairment or disability, that, limits ar prevents the jUlfillmenl

of a role thai is normal, depending on age, sex, social and cultural factors, for that

individual'. So there are clear distinctions among the tenns.

It must be noticed here that, the term "handicap", is considered too medical and too centered

on the individual, and may not adequately clarify the interaction between societal conditions

or expectations and the abilities of the individual.

In such a context, in contemporary literature, research and development program they are

called as 'people with sight/visual impairment', 'people with hearing/speech impairment',

'people with physical impairments' and in combine 'people/persons with disabilities'.

Moreover, there are direct suggestions ofllN to avoid the derogatory terms while addressing

disability _ 'instead of the disabled, the handicapped, the crippled use persons or people with

disabilities' (UN-ESCAP, 1995). Because, these terminologies do not ignore them rather

complements the potential of the pcople with disabilities.

Disabilit} is not something one has, it is something that happens when one group of people

create barriers in designing the world only for their style of living (Sharma et.al., 2003).

Twenty years ago disability was perceived as a 'medical' problem. During 1980s and 1990s a

strengthening 'social' interpretation was placed on the meaning of disability and emphasis

was given to the disabling effect of non-accessible environments and the need to remove

harriers, At present day, disability is a human rights concern (Hossain, 2002). However,

Bangladesh Bureau of Statistics (BBS, 1991) defined disabled person as-

'a person who was unable to work or perform his/her personal or social

activities injUli Orpartially due 10 loss of any limb, organ or mentalfaculty or

for olher reasons '.

Bangladesh Disability Welfare Aet 2001 (Annexure II) has also defined disability in its own

way. Disability refers to any person who,

(a) is physically crippled either congenilally or as a result of disease or being a
victim of accident, or due 10 improper or maltreatment or for any other reasons
become physically incapacitated or mentally imbalanced, and

(b) as a result of such crippling conditions or mental impairment-
/. has become incapacilaled, either partially orjUlIy; and
ii. is unable to lead a normal life.

4



In this research, however, people/persons with di~ilbilities have been denoted as 'physically

challenged people'. The intension is to avoId the derogatory sense of using the word

'disabled' and 'dIsabilities' or handicapped. The essence of the terminology is that, their

disability or impairment in certain aspects has made them challenged to avail or access

something which are accessed by the fit people normally.

1.2.2 Operational Definitions of Physically Challenged People and Their Types

Physically challenged people: by the term .physically challenged people', this research,

refers those persons who are unable to access the services and facilities as an able-bodied

man can, not only due to !heir physkal deficiencies, but also for the deficiencies resulting

from heari"g & speech impairments and sight impairnumts. Intellectual dIsability (mental

retardation) and persons wi!h multiple disabilities have been excluded here. This research has

used both the term - 'people/persons with disabilities' and 'physically challenged people'

synonymously.

Visual impaired; means the person who is to usc white stick ideally to perform hislher daily

activities. Slhe mayor may not use the white stick.

Hearing impairment: refers loss of hearing capacity in such extent that, fit people can not

access himlhcr. One who use hearing aid at maximum time is also included in the category.

Speech impairment; means a person who can not speak and can not utter or pronounce

meaningful vocabulary sounds so that one can understand him/her. S/he is to use sign

languages to communicate with others.

Physically handicapped, refers a person who needs to use wheel chair for accessing daily

necessities. The condition may be !he result of losing any limbs or physical deformity and

abnormality. One who has permanently lost physical equilibrium owing to neuro-

disequilibria, and old age is also included in the category.

It is to be noted here that, the definitions are very much similar or their similarity is justified

with the definitions and types mentioned in the Bangladesh Disability Welfare act, 2001.
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1.2.3 Types of Disability

Disability has been categorized not only on the basis of limbs/organs affected, but also

various development organizations have their own criteria in categorizing disability. World

Health Organization (WHO, 2002) has identified the following types of disability based on

nature and prevalence of disability through out the world-

a Mobility impairment

b. Hearing impairment

c. Deaf

d. Sight impairment (Blind)

e. Intellectual disability (Mcntal handicap)

f. Learning difficulties (Dy~lexia)

g. Disabilitics due to chronic discases (Epilepsy , diabetes)

h. Disabilities due to mental illness (Schizophrenia) and

1. Person with multiple disabilitics.

Bangladesh Disability Welfare Act 2003, thc first legal effort for the welfare of PWDs, has

defined six types of disabilities in the country (See Annexure 11).The types are-

I. Visual impaired

ll. Physically handicapped

iii. Hearing impainnent

iv. Speech impairment

v. Mental disability &

vi. Multiple disabilities

It is found in general that, a person of hearing impairment is also affected by speech

deficiencies. Sometimes, they are called people having hearing and speech impairments.

Moreover; leprosy, goiter, worthless, memory loss etc. are also included in the definition of

disability. Sample Vital Registration System of BBS has also categorized disability while

addressing prevalence of disability in 2002. As the research is primarily dependent on the

statistics of BES, it has considered BBS standard as the standard of the study with slightly

different way, The functional types of disability or disabled people accepted in the study are

shown below-
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Others (including multiple disability)

Physicall handica ed

or the stud

irment

lntellectual disability

Hearin s eech im

Sight impairments

Table 1.1 Disability Type and Its Functional Category

Disahifi( I' addressed b BBS Functional cate 0
Blind
Ni ht blind
Deaf/dumb
Mental
Memory im airments
en Ie
Goiter
Leprosy (white skin)
Leprosy
Worthless
Others
Sourc~:Prepared by the researcher, 2007

1.2.4 Reasons of Disability
Causes of disabilities in the country vary from unexpected accidents to various types of
diseases occurred from malnutrition, illness etc. and consequences generated from poverty.

According to Bangladesh Bureau of Statistics -

" ...congeniral, from unknawn causes, caused by wrong trearment or
ma!rrealment, from accidents or d;,~ease, resulting from malnutrition or
poverty and compounded by a lack of awareness about health and caWie.~of
disability" (EBS, 2002)

Violence, road accident and natural calamity arc pushing up the number of disabled people in
the country. Generally; it is tbund that, accident causes higher extent of physical disability in
the country. About 250,000 people irrespective of age, soeio-economie status, and gender
become disabled every ycar in the country due to environmental pollution, terrorism,
domestic violence and road accidents (Hossain, 2002).

Voluntary Health Services Society (VHSS, 2000), a research organization working in the
field of disability has explored thai illness/disease causes about 44% disability around the
country, while accidents are responsible for 13% of the total.

Table 1.2 Causes of Disabilities in 1994-1999 Estimated by VIISS

Accidents
llInessIDisease
B birth
I norance, Ne ligence, Malnutrition
Unknown

Total
Source: VHSS,20()()

Rate %
13
44
20
9
14
100
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Bangladesh Pratihondhee Ka/yan Samily (BPKS) conducted a baseline survey on disability

in two sample villages in the country containing a total population of 4987 (Taber, 2001).

The study shows that 7.18% of the total population is disabled.

According to the study the causes for disablement are-

extreme poverty
ignorance
malnutrition
poor hygiene
neglect
local usage of prejudice
lack of facilities for general and early treatment
lack ofknowledgc of capabilities 0 disabled persons on the part of the public
accidents (industry and road)
violence and
population explosion.

In Bangladesh, malnutrition disables thousands of people a year. The six fatal diseascs i.e.

poliomyelitis, measles, tetanus, whooping cough, diphtheria and tuberculosis are root causes

of many disablements in the country. It is also reported that, due to Vitamin A deficiency 30

to 35 thousands of children are becoming blind every year (falter, 2001).

Disasters; particularly cyclones, tornados and Nor'\vesters also originate enormous physical

injuries. Disasters also set psychological trauma amongst the severely affected people. A joint

study eonductcd by Bangladesh Institute of Development Studies (BIDS) and Social

Assistance & Rehabilitation for the Physically Vulner"ble (SARPV) explored that, 135

people out of the 1,5J 6 people who had suffered serious Injuries during devastating tornado

in Saturia of Manikganj district in 1991 people became permanently disabled

(Ralrrnan, 2004). Another study done by SARPV revealed that a total of 799 people became

disabled directly as a consequence of devastating cyclone in 1991 only in Chakaria,

Cox's Bazar (Rahman, 2004).

1.2.5 Concept of Accessibility

There are somc theoretical terms which must be understood while talking about accessibility.

'Access', 'accessible' and 'accessibility' are those important terminologies. Access, in

general and theoretically refers 'a means of approaching or entering a place'. In another
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words, it refers 'the opportunity or right to use something or approach an'y one', It means, if

anyonc wants to access something, slhe wants to avail that. If it is a school, access refers

getting admission there by dint of intellectual and financial ability. Access to a park means

provision to enjo} all facilities available in the park. In casc of employment, access denotes

thc right to use the opportunity and to prove the worth.

'Accessible' on the other hand, is that which 'can bc reached or used' - which can bc

accessed. It also means 'easy to usc or understand'. So, acccssible implies the idea of getting

or reaching something/someone easily or through following ccrtain rules and regulations.

And in dcnoting 'accessibility', it can be said that, it is such a condition in which person is

able or unable to access or avail certain services or facilities .. For persons with disabilities,

access or accessible mcans that they can, without assistance, approach, pass to and from, and

make usc of an area and its facilities without undue difficulties (ESCAP, 1995). There are

three types of barricrs for which all types of scrvices and facilities are inaccessible to the

disabled people- social, psychological and physical (Venter et.al., 2002) [Sce Fib'Ufe, 1,1].

Some people classified accessibility barriers as physical and non-physical. Social and

psychological barriers are non-physical barriers. Cost (of any service or facility),

communication, disability awareness and lack of assistance (from others) belong to the social

barriers. These are crcated socially and are viewed in regular life and activities. Psychological

barriers incll.lde personal security and lov,' self esteem. Both of these are created due to the

non-friendly surroundings and negative attitude towards disability prevailed in the society.

There might be some biological reasons of low self esteem of persons with disabilities all

arol.lnd. Department of International Dcvelopment UK has developed a distinctive chart of

accessibility barriers which includes three fundamental barriers i.e. social, structural and

psychological.
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Source: Venter et,ai., 2002
Figure 1.1 Barriers to Accessibility

Physical barriers constitute the infrastructure design, pedestrian environment, vehicle design,

planning and lack of information. These barriers are found as key facton> that shatter leading

normal life. The movements of disabled and old people can often be restricted by high curbs

that flank their streets (Sen, 2004),

'Ensuring Accessibility' is the 5th Standard Rule of the Equalization of Opportunities for

Persons with Disabilities introduced in 1993. It has addressed two forms of accessibility-

a. access to the physical environment
b. access 10 the information and communication

In developing countries, for person with disabilities (PWDs), physical barriers have been one

of the several hut crucial factors leading to their exclusion and segregation from society.

Physically disabled people face numerous difficulties in accessing both the natural-rural

environment and the built environment (Jones, Parker and Reed, 2002)
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1.2.6 Operational Definition of Accessibility

By accessibility, this research refers the condition Ihal make a person able and unable as

well, 10gi!l access a servici! andfaci/ity which s/hc deserves. In another words, it can be said

that, many of our physical designs of services and facilities are not convenient for the

physically challenged people to get access into. Similarly, legal provisions, development

policies etc. can make someone detached or segregated from achieving or making enabled to

get access into services and facilities both in urban and rural areas. Such type of accessibility

can be of various forms i.e. access to education, access to employmcnt opportunity, access to

transport & roads, access to buildings and equipmcnts, ac<,;essto recreation etc. This research

has conccntrated on accessibility of physically challenged people into some selected urban

services and facilities which include education, transport, recreation and commercial facilities

in both physical and non-physical perspectives.

1.3 Study Objectives

The general objective of the study is to know the accessibility conditions of physically

challenged people to some selected urban services and facilitics in Dhaka. Specific objectives

of the study are-
a. To know the soclo-cultural and socio-economic status of physically challenged people

in Dhaka.

b. To study the accessibility of physically challenged people to some selected urban

services and facilities.

c. To provide a set of planning & policy recommendations to improve the status and

accessibility of physically challenged people.

1.4 Rationale of the Study
No doubt, disabled or physically challenged people were not a development eoncern for the

eountry in the past decades. Their participation is prevented not only by their individual

limitation, but also by physical barriers in the surrounding environment. A complex set of

cultural, social and eeonomic rules (UN-ESCAP, 1995) and 'societal barriers' (WHO,2002)

have also been playing an important role in this regard. Development initiatives for welfare

of the People with Disabilities (PWDs) were also a far reaching concern. But, in recent years

development professionals WIdplanners are thinking seriously about them - their welfare,

their participation and their inclusion as well. Now the policy makers realized that, disability

is not a welfare issue and thus it should be considered as a part of the development agenda
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(Maharishi, 2000), This has been exerted in the country since the introduction of National

Disability Welfare Act In 1995. In fact, the act is thc result of continuous movement of

disability development workers, civil society and of course the physically chal1enged people.

Globally, the aims and approach of planning arc changing over time (Aslaksen eLal, 2002).

Early planning, which was mainly tOI'll! planning focused on - defense, fire safety and

sanitary considerations (hygiene-health), During last 50"60 ycars planning was very much

concentrated on" economic growth, employment and equalizations of living conditions. And

in last 10-20 years, planning has widened its activities specially relating to - environment,

women, sustainabillty, childrcn and youth, elderly people and people with disabilities.

Considering the present context of world, plmUlers and policy makers of Bangladesh also

need to address the disability issuc while plmming for physical envirorunent and social

wellbeing.

Disability was perceived as a 'mcdical' problem at past. But in recent ycars, a strengthening

'social' interpretation has been placed on the meaning of disability and emphasis has been

given to the disabling effect of non-accessible environments. Removing barriers for them is

also a crucial issue at present <lay.Now, accessibility for disabled is a human rights concern.

So, restriction of access to hospitals, educatlon institutes and work places of any kInd is a

violation of human rights. Unfortunately, dIsabled people in the country are still experiencing

inacccssibility to buildings, transport, markets, offices and businesses, roads and walkways,

parks and stadiums (CRP, 2002). This situation needs to be changed. Increasing contact and

integration between the disabled and normal people in the society can help develop a

disabled-friendly and enabling environment for those marginalized people of Bangladesh.

It is found that thc issue of disability has received significant place only in the disciplines of

medicine and psychology but scant consideration by society, and specifically by the general

academic circle. Moreover, in contrast to the global planning considerations, Bangladesh has

hardly any example of academic research in this regard.

Study conducted by Hossain (2002) shows that, aoout 250,000 people irrespective of age,

socio"economic status, and gender become disabled every year in the country due to

envirorunenta! pollution, terrorism, and dome,lic violence and road accidents. Aoout 70% of

the disabled people of the country need rehabilitation services, including medical

12
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rehabilitation and social integration, 92% of the disabled children of age group between 6 and

14 do not have access to educational facilities due to lack of financial and technical support.

Age and education levels do not make any difference to the attitudes of the people towards

disabled people. So to achieve a better and livable condition for the PWDs, study relating to

their socio-economic condition, their physical accessibility to service-facilities is urgent. This

can be helpfld showing some paths for their welfare and total integration of them in

development. The issue of integration can not be understood separately in the context of the

extent of disability. Rather a comprehensive analysis includIng from physical, social,

psychological factors such as housing, employment, finance, built environment, transport,

recreation etc. are essential (Haque, 2002).

In such a backdrop, this research was an attempt to explore accessibility condition of the

PWDs to the urban facilities in the capital city Dhaka. To know the socio-economic and

cultural conditions the PWDs was also another important objective of the study. Along with

these, the study formulated a set of planning & policy recommendations to improve the status

and accessibility of physically challenged people in the country.

1.5 Methodology of lhe Stud)'
An effective and useful research always requires a series of systematic steps to be followed.

Each and every step of the series is essential and needs to be meticulously designed and

objective oriented. Primarily an area was sclected to conduct the study. Then a work plan was

set ou! including the whole process to carry Ollt the study, Methodology, followed in the

study, is discussed below-

1.5.1 Selection of Study Area

Dhaka City Corporation (DCC) was the study area of the research. As the capital of

Bangladesh, Dhaka enjoys the most urban services and facilities both in tenus of quality and

quantity. The highest number of urban population also lives in Dhaka,

A recent study shows that, disability rate in urban areas is lower than the rural areas of the

country (SVRS, 2002). But accessibility condition of urban services-facilities for persons

with disabilities can ~ignificantly be revealed where there are reasonable manifestations of

stakeholders and dearth of services even for the fit people.
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Dee has the population amounting 53,78,023 in 2001 (BBS, 2001). If the crude disability

rate for urban area (4.21 per 1000) as estimated by BBS is taken into account, then number of

PWDs in Dee stands 22,641. And if 10% disability prevalence rate as estimated by WHO is

considered, then the number raises to 53,780. On the other hand, DeC is characterized by the

maximum level of urban services and facilities i.e. education, health, transport, public

amenities, employment etc. In such a position, Dhaka would explore the best scenario of.

accessibility of physically challenged people to urban services and facilities. It is to be noted

here also that disability statistics and documents in the country is not well-structured and

disability development rr.ovement is rampant in the capital both from the government and

non-government organizations. All these influenced to select Dhaka as thc study area.

1.5.2 Data Collection
A set of questions were devised to measure supplies of level of selected service"facilities for

physically challenged people in Dhaka. Information, based on the questionnaire, was

collected from the secondary sources (C Type - Annexure VIC).

On the other hand, supplies of level of selected urban services and facilities for physieally

challenged people were collected directly either through intcrviewing of people with

disabilities and or check-listing GOINGO initiatives for them. Researchers, thinkers and

experts on this field were also consulted while conducting the study. All the sources belong to

'primary' data source.

Primary data was collected with the help of 'questionnaires'. Prior to preparing questionnaire

some sort of information screening was done regarding prevalence of disability, available

service-facilities for them, accessibility scenario etc. in Dhaka. A reconnaissance survey was

also conducted on the socio-cconomic and socio-cultural condition of physically challenged

pcople and disability development movemcnt in Dhaka. Then one set of questionnaire and

one set of chccklist were prepared which are-

(i) Questionnaire for collecting information on SOClo-economlC and soeio-cultural
conditions ofPWDs - A Type (Anncxure VI-A) and

(ii) Checklist to assess accessibility to built environment -13 Type (Annexure VI-B)
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In addition to that, ease studies of fcw physically challenged persons have been conducted.

Plunncrs, architects, professionals working for disability development, NOO workers and

development thinkers' were consulted regarding the issue in this category.

Table 1.3 Data Collection Chart

Objective ProcedurelMethod Source Sample Identity
Size

• ?uesti~~ire 150 Person

Objectivc-I A. Tvne Primary
(Socio~conomic and socio- • Case Studies 3
cultural) • ~uestiolUlaire Secondary 72 Institution

C-'T""c)
• Questi~~aire 150 Person

Objectivc-2 (A- T"ne Primary
(Urban services and facilities) • ;heckl~~\ 70 Built

B- Tvne Structure

Sample Se/ection; Sample Vital Registration Sun'ey of Bangladesh Bureau of Statistics

(SVRS, 2002) estimated crudc disability rate per 1000 population in the country 5.86; while

the global estimate by World Health Organization (WHO, 2002) for developing countries, is

about 10% of the total population. BBS estimated 4,21 per 1000 crude disability rate in urban

represented areas of the country. In fact, there is no accurate data of disability cases in Dhaka.

That is why; the national standard data has been taken as the benchmark to measure the

number of physically challenged people in Dhaka. The number of population in the study

urea i.e. Dhaka City Corporation (DCC) is 53,78,023 (BBS, 2001). Disability prevalence In

urban areas of Bangladesh is 4.21 per 1000 population. According to the national statistics

(BBS, 2002), the percentage of physically challenged pcople is 14.81%,23.19%,19.62%,

24.00% and 18.38% for sight impairments, hearing/speech impairment, intellectual disability,

physically hundicapped and others respectively. Thesc shares of each disable category can be

taken as the point of reference while calculating thc number of physically challenged people

in Dhaka. According to aforesaid ratio (4.21 per 1000 population) the numbcr of PWDs in

Dhaka was found 22,642. Among them, only 150 samples havc been surveyed all around

DeC using Questionnaire-A Type which stands only 0,66% of the total population (Detail

statistics and sample selection for DCC has been attached in Arulexure-I).
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In case of assessing the accessibility to built environment samples were selected in somewhat

indicative method. Checklist was conducted on 12 distinctive urban service and facilities i.e.

shopping complexes, government buildings, private buildings, educational institutions, health

institutions, parks, play groWlds, theaters, bus terminal, railway station, piers & Jetties and

streets & footpaths. About 70 items were investigated to see the accessibility condition.

Table: 1.4 Samples Surveyed Uuder the Research

Item Sample Size

Questionnaire Type A Persons with disability 150
Ph sicall 'handica ,d 49

Si ht im aired 53
S eech im aired 37
Hearin im aired II

Chccklist Built structures 70
Sho ;0 Com lexes 10

Government Buildin 5
Private Buildin s 8

Educational Institutions 10
Health Institutions 9

PM" 7
PI, Grounds 6

Theaters 6
Bus Terminal 3

Railway Station 1
Piers and Jetties I

Streets and Foot aths 4

1.5.3 Data Interpretation and Anal)'sis
All the collected data and information were analyzed, focusing on accessibility of physically

challenged people to selected urban service-facilities. On the basis of the analysis a set of

policy recommendations were developed. Note that, in data interpretation and analysis

available and necessary tools and tedmiques like Statistical Package for Social Studies

(SPSS), Geographic Information System (GIS), and Word Processing etc. were used. Then

encompassing all the ["actsand findings of tbe study the final report was produced subject to

prior reformation, edition and proofing.

•
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Study Area Selection

I
Work Plan

I
Data Collection

Questionnaire I

I Secondary I [ Primary -..j Interview/Cas"Study I

Data Interpretation and Analysis Checklisl I
I

Preparation of Draft and Final Report

Figure 1.2 Flow Chart of Methodology

1.6 Scope ofthe Study

The stud)' described the accessibility condition of physically challenged people to selected

urban services and facilities in Dhaka. By the teon 'physically challenged people' the study

meant sight impaired, hearing impaired, speech impaired and whecl chair bound persons. It

has excluded the intellectually disabled person for difficulty of communication. On the other

hand, the selected urban services can be broadly categorized into social facilitles and physical

environment. They were-

Physical
• Built environment (shopping complexes, public buildIngs, private buildings,

educational institutions and health institutions);

• Public amenities (parks, play grounds and theaters);

• Transport/circulation (bus stops, railway stations and piers & jetties)
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Socialfacilities

• Education

• Health facilities and

• Emplo}ment opportunity.

The study has also explored the social position of physically challenged people. By the term

'social position' the study means social acceptability of PWDs, people's attitude towards

them etc.

The study has discussed about the status of physically challenged people in the country at the

beginning. Evolution of the tcnn 'physically challenged people' has also been discussed. The

study also analyzed types, nature, extent and causes of disability in the country. This study

focused on the concept of accessibility both at home and abroad.

Policies and programs taken by the Government for improving the situation of physically

challenged people were explored in the study. There are several development initiatives from

the NGOs to improve the condition of people with disabilities in the couniry. A good number

of NGOs are working on disability issue specifically in Dhaka. These have also been

discussed in the research.

The study also highlighted some legal efforts and various development projects taken allover

the world particularly, in the cities for ensuring effective accessibility of physically

challenged peopk

The most Important thing is that, the contents of the study are poles apart from avmlable

research contents and outcomes. There are works concentrating on social aspects and

economic affairs of the PWDs done through out the country. But the study has only dealt

with capital city Dhaka. In case of accessibility, the study is also unique; because, no study

found that dealt with the subject matter conducted only on Dhaka. Another important thing is

that, the research has attempted to explore the deficit of some services against their practical

requirements. And based on this deficit analysis a set of policy recommendations (policy-

activity matrix) has been developed to improve the overall socio-economic and accessibility

conditions for the persons with disabilities in Dhaka.
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1.7 Limitations of the Study
The study is not free from limitations. These limitations were somewhat bcyond researcher's

capability and also due to the rescarch methodology followed in the research.

a. While conducting study the researcher faced problem in collecting authentic

information. There are hardly any sources of authentic information of physically

challenged people living in Dhaka city. Census report of 2001 from Bangladesh

Bureau of Statistics (BBS) has not been published yct; the researcher had to depend

on the secondary sources. But these secondary sources also based on assumptions and

in some cases on projections. However, in the study a general projection system has

been used to know the number of physically challenged people in Dhaka city.

b. While getting information on socia-economic, socio-culmral and accessibility through

questionnaire survey, it was almost impossible to reach the physically challenged

people who are not active outside. Survey included those who are active in the society

in variou> sectors like education, occupation. Moreover, they are very much aware

about their rights and dignities. It can not be said that, their answers were not

fabricated. Beggars and street children are also included in the sample. That is why,

the smdy result, seems to be somewhat biased though not illogical. Not illogical in the

sense that, the study intended to explore such kind of accessibility scenario and hence

policy recommendation so that policy makers can not but to address the possible

actions for disability development. It was believcd in the study that, the privileged

portion of physically challenged people can furnish their requirements in logical

marmer and hence policy recommendations developed 'in the study can be effective.

c. Thcre were some communicative problems especlally in the case of hearing and

speech impairments while conducting questionnaire survey and case study. Here, the

researcher had to take help from the interpreter.

1.8 Organization of the Study
The whole research contcnt has been organized in six thematic chapters. Each chapter was

concentrated on a specific issue and holds necessary literature and analysis. Chapter One

introduced the research to the reader through a thorough discussion on background of the

study, concepts of physically challenged people & accessibility and study objectives. The

chapter describes the typcs and reasons of disability, concept of accessibility, rationale and
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methodology of the srudy. In addition, the chapter focused on the selection ofsrudy area, data

collection, data interpretation and analysis & scope and limitation of the study.

Chapler Twa presents the picture of global scenario of accessibility conditlon to physical and

non-physical environment. Accessibility condition, accessibility standard, accessibility law of

Europe, Africa, Asia are the discussion matter of this chapter.

Chapler Three exclusively discussed on the physically challenged people in Bangladesh;

their demographic features, their accessibility conditions to urban services and facilities. At

the same time, relevant policies, laws and acts of the government h"s been focused in this
chapter. The activities and performances of public & private institutions involved for the

welfare of physically challenged people in Bangladesh has also been discussed in this

chapter.

Chapter Four demonstrated the soclQ-economlC and socio-cultural status of physically

challenged people in the study area. Demographic features of surveyed PWDs, their

economic status (Occupatlon, Income and Expenditure) and cultural and social accessibility

has been givcn focus while investigated.

Chapter Five exemplified the accessibility condition of physically challenged people to

selected urban services and facilities in Dhaka. The discussion \vas accomplished under the

heading education, health, employment opportunity and built environment. The chapter is

basically based on the study findings investigated from questlorumire, interview and checklist

method. One of the important features of this chapter is 'demand-supply analysis' of urban

service and facilities for PWDs.

Chapter Six is the concluding chapter. It focused on evaluation of the existing disability

development program in Bangladesh and a set of policy recommendations has been given in

this chapter to improve the situation of accessibility for physically challenged people. The

policy recommendations \vere supplemented by a 'policy_activity' matrix.
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CHAPTER TWO
ACCESSIBILITY OF PHYSICALLY CHALLENGED PEOPLE: A GLOBAL VIEW

2.1 Introduction
In the previous chapter discussion was concentrated on the study background, objectives,

methodologies and subsequently the theoretical aspects of disability and accessibility. Now it

is important to look into, what is happening all around the world mostly relating to

accessibllity in recent days. Accessibility scenario of physically challenged people in the

world is not up to the standard in generaL Particularly, in the least developed and developing

countries, where basic needs are yet to bc fulfilled, the situation is even worse. On the other

hand, planning authorities in the cities of developed countries are very much concerned not

only about the accessibility of disabled people but also aware of ensuring equal rights and

opportunities to disabled people. They have sufficient laws and regulations for protecting the

rights of physically challenged people.

The European Union has adopted a 'New Community Disability Strategy' in 1996, which

focuses on equal opportunity for disabled persons. This was further developed in a new

policy framework in ]999 that targeted the removal ofbarricrs for ensuring full participation

in all the sphcres of lifc. In Europc, the meaning of disability is now intcrpreted as a social

phcnomenon which was perceived merely medical at past. Discrimination through building

and cnvironmental design, inappropriate building management practices and inadequate

service provision etc. are less in ED countries. Especially UK, Ireland, Denmark, Sweden,

Portugal etc. has adopted laws protecting the rights of disabled people. The global scenario of

accessibility of physically challenged pcople to physical and non-physical environment has

been illustrated in the following paragraphs.

2.2 Accessibility by Design - A Standard Guidc; United Kingdom

UK has adopted a Standard Guide to represent the requirements of the Building Regulations

2000 and the Building Regulations (Amendment) 2003 of UK. This guide covers the main

design considerations and identified five areas of accessibility which include some other

important components. The areas are-
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Access to Buildings

a. Car Parking Spaces
b. External Travel
c. Extcrnal Hazards
d. Approach to thc Building
c. Stepped Access
f. Accessible Entrances

Accen' within Buildings

a. Entrance Lobbics
b. Entnmce Hall and Reception Area
c. Internal DoOTs
d. Corridors and Passageways
c. Internal Stairs
f. Vertical Circulation within the Building

Facilities in Buildings Other Than Dwellings
a. Audience and Spectator Facilities
b. Rerrcslunent Facilities
c. Sleeping Accommodation
d. Switches, Outlets and Controls
e. Aids to Corrullunication
f. Sanitary Conveniences
g. Wheelchair Accessible Changing and Shower Facilities
h. Wheelchait Accessiblc Bathrooms

Dwellings
a. Accessibility
b. Circulation
c. (Wheel Chair) WCs within the Dwellings

Interior Ergonomics
a. Signs and Symbols
b. Anthropomctric Data
c. Ergonomic Datu

2.3 Local and National Monitoring of Accessibility: Denmark

The Danish Standards Association issued 'Accessibility Standard OS 3028 in August, 200l.

This standard defines requirements aimed at ensuring general accessibility (including

accessibility for disabled persons) to buildings and facilities, The standard is divided into six

categories for buildings: (i) buildings which are open to the public; (ii) industrial and
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commercial buildings; (iii) house buildings; (iv) buildings for private use; (v) house building

for elderly and (vi) disabled persons requiring care; and swnmer houses. In addition to

providing recommendations in a number of matters for each category, the standard also

defines the functional requirements that must be met.

2.4 National Accessibility Action Plan, 2000: Sweden
The Swedish government has adopted a holistic national action plan on disability, which

ranges across physical accessibiiity, social provision, culture, education, labor market and

funding of disability organizations. Essentially, the Swcdish pian addresscs physical

planning; access to, and use, of buildings; and making all goods and services accessible to

disabled persons. Within this plan there is an objective to remove ali barriers in public

buiidings and common spaces before year 2010, and to make public transport systems

accessible before 2010. Existing public buildings and other public places must be made

accessible for people with disabilities by 2010. Local authorities risk penalties if they fail to

provide people with support the courts have found they are legally entitled to w.:eive.

Government authorities are to be given special responsibility for ensuring that a disability

pcrspective permits all areas of society. The office of the Ombudsman will have wider

powers to tackle complaints about access problems and a National Acces.>ibiEtyCentre has

been established (in 2001) to give advice on accessibilitymatters.

2.5 The Current Accessibility Situation in the ESCAP Region
In the ESCAPregion, the incorporationof access needs of people with disabilities and elderly

persons in all development plans concerning distinct features of built environments is a

comparatively new issue and, as such, has not figured as an area of priority attention in

development plans at different levels. However, some countries in the region have made a

modest beginning to improve access for people with disabilities and elderly persons to the

built environment (Annexure III-B).

Two main trends may be discerned concerning the programs and policies to provide for the

access requirements of these social groups. One trend is the incorporation of access needs of

persons with disabilities and the elderly in the whole built environment,while the other trend

is the development of specializedareas and services to meet the requirements of the groups in

question.
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Countries like Australia, China, the Islamic Republic of Iran, Malaysia, New Zealand, the

Philippines, the Republic of Korea, Singapore and Viet Nam exemplify the first trend, as

these countries targeted their policies and legislation to improve accessibility in the whole
built environment. In contrast to these countries, access pollcy provisions and legislation of

Japan are initially targeted at the developmentof designated cities and specialized services to

suit the access needs of persons with disabilities and the elderly, In the beginning, ten cities

were designated as model and safe cities for thcse disadvantaged groups. It was reported that

these designated cities in Japan had developed around some important railway stations

identified accessible arcas for these persons. However, national-level access legislation has

been enacted and is now in force in Japan for promoting access to public buildings and

facilities.

The accessibillty situation in the ESCAP region is reviewed from the perspective of the

following four main features of the built environment:

a. Buildings (all types, new and old, public and privately o""'lled);

b, Public facilities (including educational, cultural, religious, and recreational facilities);

c. Roads and inlandwaterways; and
d. Transport systems, communication,and information.

2.6 Promotion of Equality and Prevention of Unfair Discrimination Act 2000: South

Africa

According to this Act tmder Article 9 (Prohibition of unfair discrimination on grolUldof

disability), no person may lUlfairly discriminate against any person on the ground of

disability, including-

a, denying or removing from any person who has a disability, any supporting or

enabling facility necessary for their functioning in society;

b. contravening the code of practice or regulations of the South African Bureau of

Standards that govern environmentalaccessibility;
c. failing to eliminate obstacles that unfairly limit or restrict persons with disabilities

from enjoying equal opportunities or failing to take steps to reasonably accommodate

the needs of such persons.

24



2.7 Pradical Accessibility Experiences

This section illustrated two research findings that worked out the accessibility scenario in the

cities of Asia. First, study, Promotion of Non-handicapping Environments for Disabled

Persons: Pilot Projects in Three Cities was conducted in three big cities of Asia i.e. Bangkok,

Beijing and New Delhi (ESCAP, 2002). There were some special categories Ofconsiderations

of accessibility on which the study was conducted. The considerations are- Building

entrances, Sidewalks, Toilets (toilet cubicles, urinals and washbasins), Bus stops, Service and

information counters, Street gardens and parks, Corridors and staircases, Public telephones

and Others. Example of New Delhi is cited here bccause it Is comparable to a city like Dhaka,

Bangladesh.

Thc study emphasized that the bl.lilt urban spaccs created in towns and cities in the fonn of

public utility buildings, market centcrs, transport networks, office complexes, institutional

buildings, recreational and cultural centers, parks and gardens, should be friendly fOfall users

irrespective of their age or level of stamina. The key findings of the study are.

a. There were no separate walkv,ays with guiding blocks of non-slip material in any of

the buildings;

b. Absence of ramps

c, In most of the buildings, the high plinth level rendered entry by wheelchair users

impossible;
d. The width of the building entrances and exits was sufficient as per nOrms and

specifications;
e. The entrance doorway to various buildings was of sufficient width with a minimum

threshold level as per nonns and guidelines;

f. In none of the buildings were separate corridors for pedestrians or for wheelchair

users available;

g. There were lifts in 10 buildings that were more than four storeys high; although the

doorway of the lifts in all these bulldings was !,uffieiently wide for wheelchair users,

the floor button panels were beyond their reach;

h. None of the toilets were accessible by disabled persons, particularly by wheelchair

users;

1. Audio-visual signage and indicators for diverse disability groups were not available in

most of the buildings;
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J. There were no ramps along the roads and footpaths to facilitate movement by

pedestrians and wheelchair users; encroaclunents and unauthorized occupation on

footpaths caused considerable inconvenience to free movement;

k. Bus stops and local buses were not convenient for use by disabled persons.

(ESCAP, 2002).

It was proposed that in every building, at least one entrance and one toilet were to be made

accessible. Similarly, parking space, corridors and walkways were to be made accessible for

the movement of disabled persons. The installation of a new lift was not "feasible during the

time-frame of the pilot project, as the funds could not be raised to meet the heavy cost

involved and because space for such installation was not available. One of the existing lifts,

with minimum modificatiOll, could be made accessible for disabled persons. Furthermore,

signagc and indicators would be fixed.

Second srnd)', Enhanced Accessibility for People ",ith Disabilities Living in Urban Areas was

conducted to formulate strategy for enhancing accessibility for PWDS in five countries

(Venter eUI, 2002). The five case study countries were India, Malawi, Mexico, Mozambique

and South Africa.

It has identified three major types of barriers to access mobility which are- social barriers,

psychological barriers and structural barriers. Along with these, in developing countries, one

of the crucial problems in ensuring accessibility for PWDs is absence of a framework for

action to remove the barriers.

Current practices to ensure disability rights mostly in mobility are somewhat similar in these

countries. All ofthcse necessarily are not present in each country. The current practices are-

•
•
•
•
•
•
•
•

Policy and legislative approaches .
Consultation and advocacy
Disability awareness training
Information provision
Improvements to the pedestrian environment
Improvements to transport infrastructure
Improvements to vehicle design
Specialized transport services for pcople with disabilities . •

Preliminary ~ommendations of the study are made on actions that could be initiated by

government and transport providers, in consultation with disability groups. 'These include
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implementing incremental improvements to the pedestrian environment, disability awareness

and driver training programs, and low-cost, high-impact features in vehicles (sueh as a

lowered fIrst step, sufficient grab rails, high oontra~t color on steps, large print destination

signs, lights when stopping and reserving seats for passengers with disabilities'.

From the above discussion one can understand !hat, developed oonntries made !hem disahility

friendly in all spheres of activities by this time. They are in advantageous position and still

going ahead through enacting dIfferent right protected luws and regulations. In fact, disability

development is a movement of nearly hundred years started from 1921 when James BIggs of

Bristol UK invented the White Cane for the sight impaired people. So far the latest

international recognized action was "Joint Statement on Proposed Structure, Elements and

Principles of A Comprehensive and Integral Convention on the Rights of Persons with

Disability" adopted on II October, 2004. During the interval period the important activities

were chronologically 'UN Declaration on the Rights of Mentally Retarded Persons (1971)',

'UN Declaration on !he Rights of Disabled Persons (1975)', 'United Nations Decade of

Disabled Persons (1983-1992)', 'The UN Standard Rules on the Equalization of

Opportunities for Persons with Disabilities (1993)', 'The ESCAP Agenda for Action (1993-

2002)', 'World Conference on Special Needs Education - Salamanca Declaration (UNESCO,

1994)' and 'Biwako Millennium Framework for Action Towards an Inclusive, Barrier-Free

and Rights-Based Society for Persons with Disabilities in Asia and the PacifIc (2003-2012)

(Annexure Ill-A)'.
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CHAPTER 3
PHYSICALLY CHALLENGED PEOPLE IN BANGLADESH

3.1 Introduction

International disability development discussed in the previous chaplers sllow that movement

for accessibility is no longer an effort of developed counlries only. Countries of ESCAP

region and other developing countries have been taking legal and other measures to ensure

accessibility in all spheres. This movcment ,hould have a certain positive impact on efforts

for lhe well being of physically challenged people. f1ut unfortunately, sporadic development

initiative, are found only. Comprehensive and fruitfullcgal framework and priorities of lhe

government in thi~ regard waS not visible lill last couple of years. It is needlcss to say lhat,

physically challenged peoplc are one of the marginali£cd sections in Bangladesh.

Empirically. their socio-cconomic conditions are not up 10 the mark: they are lagging behind

from almost every service, opportunitie' in the society and the state as well. There are

shortages of reliable statiSlics regarding dIsability issue in the country. Subsequently, legal

provisions that can work as safeguard for them arc scanty and in the most cases ineffective

theoretically and prdc(icaliy as wcll. The condition of physically challcnged people in the

country and existing laws and policies related 10 disability are the focus of this chapter.

Figure 3.1 Di,.b(llty Rate iu Diff~rentYe."

3.2 D~mography of Physically Challenged People in Bangladesh

Studies conducled by Bangladesh Bureau of Stati,lics (RBS) could be the

status of disability in the country as well a~ of

Dhaka. But BBS has no such recent study. For

(he first time, BBS (Annexure IV) conducted a

sample survey on disability in 1982 and

published the material titled Disahled

Popularlon of Bangiadesh - Evidences from

Demographic Survey. 1982 in 1987. And the

next BBS reports of 1991, 2001 and Sample

Vllal Registration Sysrem of Bangladesh of

2002 also provide some ~tatlstlcs 011disability.

bcst source of
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According 10 these BBS "'ports. a sharp rise llJIdfall in caSeof number of diSllbledpeople in

the count!). is being found. During 1982, tlte nile was 0.1'WoWI dec",asro to 0.41% in 1991.

In lite year of2001, tlte mle hllSincreased 100,662% all around tlte country.

Literaey role lIlTIonllPWOs hllS also dccn:ased from 23.7"1. (~+)in 1982 10 17.~% (1+) in

1991. In a5e of occupalional Sllltlls,lhe situation is of mixed fla''ot'. from 1982 to 1991, mle,
oftcchniCllljob holders mised from O,02~10 1.91%, the mte ofmanllgerilll jobs mIlain same

_0.09%, the mle ofserviee alegOl)' inereased sharply from 2.~7'101023.38%.

f:
•
"
"o --

_, /lo-.-.-.-~-\k' s....:., 1m 1&$/991. Sf'RS.JtXJl

F"lgure3.2 Vor1l1llon~h. o"eupDIlolla1 ellcgory umong PW[) (19lJ2-1991)

The rale of disabled persons engaged in agrieullure seclor ha!lalso decreased from 78,04% 10

~1.33'10during 1982 and 1991 (l'i8ure 32). Incl'ClISingproportion of participation of PWOs

in economie sector indielltes tlte mon: aetive participlliion of I'WOs in the society. Thus II is

ncccs$ll!)'to enSllrcan accessible environment for tltem,

3.3 Acenslblllty to Urball SrnicC'!! lind Facllllll'3

Di$llbility reselIreh and dcvelopment efforts for them both arc scanty in the counll)' lIS

mentioned t'lIrlier. They are sporadie lISwell. Table 3.1 presents a summarized seenario of

"
• )
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accessibility of PWDs to selected services und facilities. Information of this table has been

collected from various published sources.

S=. CompjJeJbyresearr::herfrom (CSID, 2002); (CSID, 2003); (Rahman, 2(04) IJ11d(HKI& NFOWD, 2005).

Table 3.1 Accessibilitv to Urban Services and Facilities
Item Important findings

Accessibility to > Available GO and NOD initiatives provide facilities for only 4% of disabled

Education children within the primary school-going age (Rahman, 2004).

> Lack of support educative materials (Huq and A1cter,2001 ).

> Dropout rate from primary to secondary level was 64%. Only 3.75% disabled
woman has proceeded on to univer~ity education (CSID, 2003).

> About 94.7% educational institutions do nO!have any ramp or lift facilities to
acceSS the building for physically challengcd people (HKJ & NFOWD, 2005).

> Formal schools teachers have no experiencc & expertise to teach a child with
disability. Neither Government nor NOD emphasized disability education
expertise in Teacher; Training Institutions like PTI, B.Ed, and others (Huq and

Akter, 2001).

> Disabled people also experience lack of support from their family regarding
access to cducation (HKJ & NFOWD, 2005).

> Enrollment in edacationai lIlstitution was about five times greater in areas where
disability related activities were found (HKI & NFOWD, 2005).

Accessibiiity to > About 92% of girls and women with disabilities face emotional, physical, and

Health se>;.ualabuses (CSID, 2003).

> Most of the girls or women are not much awarC of the issues or phases of
reproductive health. Especially, the girls with speech and hearing impairments
face difficulty to pass this period due to their lack of communication ability
(CSID,2003).

Accessibility to > 1% quota in Bangiadesh Civil Service cadre has been declared by the government

Empioyment for people with disabilities (Rahman, 2004).

opportunity > About 79% disabled peopie in urban areas are involved in any kind of jobs,
whereas in the rural areas the rate is about 78% (CSID, 2002).

> Problems in getting employment are - lack of ~operation, negative attitude, lack
of accessibility and adaptability, lack of initiatives in the further development of
skills, lack of a"arenCSS of employees in realizing the difficulties etc. (CSID,
2002).

Accessibility to > Only 21.4% of bus tenninals have the provision of ramp. About 7.1% of them

Transportation maintained the standard ratio of the map (HKI & NFOWD, 2005).

> Only 20% of the footpaths were free from obstacles (HKI & NFOWD, 2005),

> About 60% of the road widths are below standard required for persons with
disabilities (HKi & NFOWD, 2005).

> None of the roads had any pedestrian crossing, sepsrate traffic lights or alarm
bells, or curb ramp, for people with disabilities (HKI & NFOWD, 2005).

> Only about 15.8% of the vehicles had the accessible door width of300mm (3'-0")

(HKI & NFOWD, 2005)
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&Jur"e: Compiled Qvresearcher from (CSfD, 1001); (eSID, 1003); (Rahman, lOW) and (HKf & NFOWD. 1005).

Item ImpIJrlanl findings,Only 15,8% steamers or launches have a ramp installed at the doorway, but none
were wheelchair accessible (HKI &NFOWD, 2005).,About 36.8% of tbe vehicles have an audible system necessary for visually
impaired pcople (HKI &NFOWD, 2005)., About 3l.3% of buses and trains had low level steps to avail, but none of them had
accesoible corridor width necessary for wheelchair users.,Bangladesh Road Transport Corporation (BRTC) and Nirapad bus service (a
private owned public bus service) reserves few seats in ""ch bus for PWDs
(prothom Alo, 2004).,Gove~ttook dec~~~onto create separate (icket counter for PWDs in railway
stations hman, 2004 .

Aceessibility to , Only 42.9% of the residential buildings have the required size of the toilet

Housing & others compartment and 28,6% ofthem had clear space inside the toilet fortuming a
wheelchair (HKI & NFOWD, 2005).,About 57.1% of the stairs havc the required width oflanding space for turning the
wheelChair (HKI & NFOWD, 2005)., About 28,6% ofpo,t boxes in the post offices are found with accessible letter
dropping mouth height (HKl & NFOWD, 2005)., Thcre are 20% markets with ramps be, ide the entry level. About 80% of the
surfaces of the sta;., are found as slip resistant (HKI & NFOWD, 2005).,Only 15.8 of the building' of employment are accessIble (HKI & NFOWD, 2005)., Furniture and other facilities in the employment sector are not consciously
designed (HKI &NFOWD, 2005).,About 41.7% of the health institutions had ramp facilities, but only 5.26% of them
posses the required ratio of , lope between 1,12 to 1:20 (HKI &NFOWD, 2005).

» ;:e conditions of pub,l~~toilet are very poor and hence inaccessible to the PWDs
HKI & NFOWD, 2005 .

Accessibility to , There are only 5% having lift facility in case of government buildings. There was

Government complcte lack of ramp facilities at the entrance (HKl & NFOWD, 2005).

Building, > About 30% of the government buildingsn~~~e accessible toilets ~~~hfor male and
female "ith re uired size ofcomnartment HKI & NFOWD, 2005.

Accessibility to ,No clubs have any Braille documents, or counters and desks with required height.

Cultural and No accessible ablution space in the Mosque or required corridor width between

Recreational Built seats at the front and the back of the Church (HKI & NFOWD, 2005).

Structures
,No parks surveyed have any ramp at the entry level (HKI & NFOWD, 2005).

Acee.ssibility to ,None of the 'paces under thc study are identified by the intemationai symbol of

Information and aceessibility (HKI & NFOWD, 2005).
Communication , There is complete lack of information in Braiile or Tactile form in shopping

complexes to ~hop independently (HKI &NFOWD, 2005).,Cost of computer softwarc like Job Access With Speech (JAWS) Braille printers,
special keywords and such is unaffordable and hcnce inaccessible (HKI &
l\'FOWD,2005),,Newspapers are not released in Braille (HKI & NFOWD, 2005).

> There is no close captioning or provision of Interpreter on television programs, so
that deaf people can get the newS (HKI & NFOWD, 2005).
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Other Areas ~ About 70% urlhe disabled people ofthe country need rehabilitation services,

including medical rehabilitation and social integration (Rahman, 2004).
» There are nearly 500 trained personnel of occupational therapy working all round

the country (Rahman, 2004).
» Only 2% of adolesco:nt girls with disability got marriage>; in the country; poop!e

are still besitant to marr}' a disabled girl (CSJD, 2003).
;.. Mothers are still blamed for giving birth to a disabled child. (CSID, 2003).

S()W"= CompUed/Jyre!Jearcherfrom (CSlD, 2002); (CSID, 2OG3); (/lohman, 20(4) and(HKI & NFOWD, 2()1)j),

3.4 Institutions Involved for the Welfare of Physically Challenged People in Bangladesh

Development paradigm at present world is partnership, where the government facilitates and

the private sector tuke actions. The paradigm is valid and fwilful as well in almost every case.

But unfortunately, no such clear cut approach is found in case of ensuring accessibility for

PWDs in Bangladesh. Rather, disability development initiatives arc found unorganized, and

operated mainly by the private organizations. In recent days, Government machineries are

also beeome aetive in this regard.

3.4.1 Public Institutions Working for Physically Challenged People

Social Welfare Department and National Disability Foundation (NDF) under the Ministry of

Social Welfare are the executive agencies of GOB for disability development in the country.

They undertake various programs and projects for the well being of persons with disabilities.

Table 3.2 presents the list of activities and geographical coverage of the projects undertaken

by social welfare department.

Table 3.2 Activities and GeographiCllI Coverage of Programs under Social Welfare Departmtut

Source: Agragal/f Tm Bachar, (2004) Ministry ojS<XlQi Welfare, People's Repubbc ojBangladesh

SLNo. Nomeo the ro ram Area CQverae!Nos

L Rehabilitation of acid burned women and h sieall disabled All u azilllS

2. Trainin and rehabilitation center of sociall disabled iris 6 Nos.
, Inte rated blind education All districts>.
4. Center for menta]] disabled I No.

5. Education of children with si h~ airment 5, Education of children with hea.rin im airment 8 Nos.,. Braille ress I No,

8. Center for roduetion of artifieiallimbs I No.

9. National training and rehabilitation program for persons with I No.
siolt i~~ainnent

10. Training, employment and rehabllitation program for physically 1No.
disabled

11. Mineral water lant runs b disabled o I. I No.

12. Grant/Credit program for disabled people/organiZlltion working 64 (All districts)
for disabled
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National Disability Foundation (NDF), on the other hand performs some specific tasks on

behalf of the government for the physically challenged people. There are three organizations

under NDF (Table 3.3)

Table 3.3 Organizations under National Disability Foundation

Name 1m orlant details

L National Center of > There is a Teachers Training College and two separate

Special Education
schools for Hearing Impairment and Mentally Disabled
at the center located in Mirpur, Dhaka. These two
schools can accommodate 70 students. Total number of
teaching and associated staffs is 48.

> By the end of 2004, about 350 te<lchers got training on
special education form the institution. Among them
about 25-30 were sight impaired.

> Some fresh graduate are also coming to get additional
training and being advantaged with a view to play bigger
role in education.

2. SWID- Bangladesh > H gives assistances to 40 schools fo< intellectually
(Society for the Welfare disabled around the country of which the number of
of the Intellectually students is 7,000.
Disabled-Ban"ladesh )

3. Bangladesh Disability > This i~,private organization under ili, National
Foundation Disability Foundation working in Manikganj and Dhaka

districts for disabilitv develon~ent
Source: Agragalir Tin Bachar. (J004) MmlSlry o/Social Welfare. People.s Repubiic o/Bangladesh,

3.4.2 Private Institutions Working for Physically Challenged People

More than 200 non-government organizations are working for disability development in the

country (NFOWD & Action Aid Bangladesh, 2002). Activities of some of these

organizations concentrated only on disability and disabled people, many of them have action

programs on disability partially. In Dhaka, there arc 72 organizatiotlS (NOO and or privately

ov.med)working especially on disability. It is \0 be noted here that, the level of services and

facilities provided by these NOOs wcre sought in accordance with a pre-set infonnation

format (Annexure VI-C).

3.4.2.1 Approach of Program

The program approaches followed by the non-government organizations working with

disability are of various types. Even one organization works in multiple approaches

depending on the target group and program objectives. The strategies, plans and actions
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undertaken by thc NODs depends on thcir perception how these organizations vIew

disability. However, tluce types of approaches were found. These arc Institution Based

Rehabilitation (lBR)I, Community Based Rehabilitation (CBR)2 and Community Approaches

to Handicap in Development (CAHDi. It was explored that, about 68.06% of the NODs are

working in CBR approach, whercas about 38.89% NODs are doing their programs in IBR

approach.

Table 3.4 Approach of Program ofNGOs Working for Disabled in Dhaka (up to 2002)

Source: A Directory of Organizations Working In the Field of Disability in Bangladesh 2002;
NFOWD & Action Aid Bangladesh

Program approach Responses Sample size % ofresponse
(on lhe basis.':!:iQ1al

res ondent

IBR 28 38.89
CBR 49 72 68,06
CARD 18 25.00
Others 2J 31.94

Study rmdings show that, 25% organizations conduct their plans in CAHD approach.

National Disability Development Foundation, the only government institution works for

disability in CAHD approach.

3.4.2.2 Available Services

Non-government organizations offer various typcs of servICcs for the dcvelopment of

disabled people; starting from basic education, skills training to health services, micro-credit

etc. Table 3.5 shows the types of scrvices offered by the NOOs in Dhaka. All the surveyed

institutions (72) have multiple types of activities and total responses of activities were 180 in

number.

LIBR is on approach mostly in cities and ~arried out by Profes,ionals. In thi, approach de~isions a", taken
considering ideal ~ondition. lt i, expensive and medical in natu",.
1CSR is a STRATEGY within general community development for rehabilitalion, equalization of opportunities
and social inclusion ofal! people with disabilities.
l Community Approache, to Handicap in Development (CAHD) is a concept developed in Bangladesh by the
Centre for Disability in Development (CDD) with the collaboration of Handicap International and Christoffel
Blindenmission (CBM). This method enables lne various org:mizalions involved in developrnentto include
disabled people in their activities.
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Table 3.5 Services Offered by the NGOs Working in Dhaka (up to 2002)

Service type Responses Total % of response

respondent (on th. basis oftolol

re,'pondent)

Advocacy and awareness 36 50.00

Education 28 38.89

Physiotherapy 22 30.56

Skills training 22 30.56

Training and TOT 7 9.72

Information and research 9 72 12.50

Assistive device and accessihility 15 20.83

Treatment 20 27.78

Financial assistance to Disabled People's 8
11.11

Organiwtions (OPO) or micro-credit

lncome generation program 13 18.06

Source:A Dlreclory ojOrganizatlons Working in the Field ojDimbillty In Banglode,'h 2002;
NFOWD & Action Aid Bangladesh

It was found in the study that, most of the NOOs, about 50% of the total, do advocacy and

awareness raising activities for disability. About 38.89% NGOs are involved in disability

education _ formal and non-formal. About 30.56% NOOs offer skill training to the disabled

people. Similar percent of NOOs also provide physiotherapy while about 27.78% give other

different medical facilities to the persons with disability. The ratio ofNGO working in the

field ofassistivc device and accessibility is 20.83%. About 29.17% NOO have program on

income generation and providing micro-credits to the Disabled People Organization (OPOs)

and individuals with disability. Remind that, all the organizations except the designated

above 50% have some basic and small advocacy and awareness building program.

3.4.23 Number of Beneficiaries

Number of beneficiaries of the disabiiity development program of these NOOs is not bad

though not satisfactory. About 16 lakhs people with disabilities were directly supported in

Dhaka up to 2002. Among them 46.6% were female. The table below is showing the number

of disabled beneficiaries by disability type up to 2002 in Ohaka-
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Table 3.6 Persons with Disability Directly Supported by NGOs Working in Dhaka (up to 2002)

Disability type Female Male Total

Physical impairment 49597 56984 106581

Hearing and or speech impairments 5932 6816 12748

Sight impairment 8989 7374 16363

Intellecrnal disabilities 5407 7454 12861

Multiple disabilities 3290 3679 6969

Dataof2001 (13 NODs) 1814 3780 5594

Total 75029 86087 161116

Percent ("/0) <16.6 53.4 100

SoW'ce: A Direcll)ryoj(kganizations Working in the Field ojDisobiUty in Bangladesh 2002;
NFOWD & Action Aid Bangladesh

Number of staffs in disability program In these NODs is 3514, of which physically
challenged staffs are 221. Among the staffs with disability, 32.7% are female.

Table 3.7 Staff Available to Cater Disability (up to 2002)
In 2002

Type In 2001 (J3NGOs) Total
Female Male Sub-total

Fit staff 735 956 1691 1823 3514

Staff with disability 52 107 159 62 221
Source: A Directory ojOrganizations Working in the Field oj Disability in Bangladesh 2002:

NFOWD & Action Aid Bangladesh

It is clear form the above discussion that, government \Ulder its different organs and non-

government organizations are doing basically rehabilitation works, providing education,

physiotherapy, operating skills training activities, micro-credit programs. Most importantly,

there is advocacy and awareness program from both the sectors so that disability issue can be

mainstreamed. There is also large amO\Ultof financial involvement from both the parties in

disability development activities found. Creating accessible sOcial and built environment is

also a motto of some organizations. To ensure accessibility some organizations are producing

assistive devices. Undoubtedly, these disability development activities are praiseworthy. But

unfortunately, there are somc lacunas in the agenda as assessed by some school of thoughts.

Many organizations do very nominal in disability development, merely concentrated only

awareness building occasionally and showing PWDs to cam money from the donors. In case

of govcnunent programs the focus found is to financial assistance and number of
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beneficiaries. But the quality is a remote issue. There is also problem of monitoring the

development activities. Problem also lies in addressing the issue systematically. Different

organizations view disability development in very different way. And these differences

unfortunately have created hostility in disability development activities and among the

organizations which ultimately negate the mainslreaming and development of persons with

disabilities.

3.5 Policy and Acts for Physically Challenged People in Bangladesh

There are very few policies and acts for the \vellbeing of physically challenged people in

Bangladesh. Fortunately, the situation is turning out; during last few years some actions have

been taken place. In 1995, Bangladesh has adopted a National Policy on Disability for the

first time. In 2001, Disability Welfare Act was enacted. Moreover, there are some Circulars

of the Govt. protecting rights of disabled people in the country. And the Constitution is

necessarily exists for physically challenged people as a safeguard like any other marginalized

people.

3.5.1 Fundamental Rights (Part III) in the Constitution of Bangladesh

The Constitution of Bangladesh has 11 parts describing the basic principles and regulations

of the executive, legislature and judiciary. Part ITI of the Constitution (Articles 26 to 47)

depicts the fundamental rights of people living in the country. These articles call for equality,

equity and non-discriminations which are also applicable for the disabled people. Article 27

has illustrated the prime thing 'all citizens are equal before law and are entitled to equal

protection of law'. Article 29(3), is also an important one, has described 'nothing in this

article shall prevent the state from - (a) making special proVision in favor of any backward

section of citizens for the purpose of sccuring their adequate representation in the service of

the Republic'. In fae!, thc Constitution has protected all the rights of the people with

disabilities.

3.5.2 The National Policy on Disability, J995

As earlier said, tbe constitution of Bangladesh has defined the rights of people wIth

disabilities. Bangladesh is one of the signatories of international conventions and instnunents

protecting the rights and dignity of persons with disabilities also. To carry out its vision

regarding disability issue, Bangladesh has adopted the National Policy on Disability in 1995.
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The policy has 14 sections with sufficient sub-sections elaborating the policies. The sections

a) Prevention
TIlls section has been illustrated the measures that need to be taken to reduce the causes

of disability across the country particularly, in the rural areas.

b) Identification and Intervention

How the persons with disabilities will be idcntified and what could be the management

measures - has been illustrated in this section.

c) Early Intervention

Early intervention can reduce the effect of disability comprehensively, especially where

prevention seemed impossible. lbat is why, home based training and stimulation

activities should be started from the early age of children with disabilities. This section

has identified the proccsses of early intervention of disability.

d) Assislive Devices (Aids and Appliances)

Assistive devices should be made available and accessible to the persons with

disabilities in order to reduce vulnerability and increase the opportunity of employment

and accessibility. This section includes the financial matlers of the devices.

e) Education
This section has identified the measures that will be taken for educating the persons

with disabilities specially children. Special education system including education

materials, training both for teachers and students etc. are the aspects of this section.

j) Rehabihtalion

The features of this section are healthcare, delivery of assistive devices, vocational

education, counseling services etc. as measures of rehabilitation of persons with

disabilities.

g) Human Resource.\' Development

Adequate human resources development measures have been illustrated in this section

to enhance the facilities, rehabilitation services and other rcquirements for persons with

disabilities.

h) Employment

Employment opportllllltics will be created for disabled people. There should be quota in
BCS examination, relaxation in promotion etc. to enhance the accessIbility to
employment.
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i) Research
This section identified the importance and measures of research and documentation at

national level for development of persons with disabilities in the country.

)) Acce;'sibility and Communication (Transportation)

Persons with disabilities are to be included in the nation building process. This section

has identified and showed the measures, how they could be incorporated in the

development activities through making accessible the built environment, transportation

etc.

k) Informati"n
All the information should be disclosed to the person~ with disabilities. To make thi~

happen, "late media will take necessary actions depending on the nature of disability.

I) Recreation

Recreational activitics and facilitics should bc made accessible to the persons with

disabilities. This section listcd the measures taken by the government to ensure such

type accessibility.

m) Self-help Movement
Self-help movement for eliminating domination, inequality and inferiority complexity

of the persons with disabilities will be entertained highly by the government.

Government will take necessary steps to assist their self-help movcrnent.

n) Implementation & Coordination

This scction has idcntified the managerial aspccts of the polic}' for disability

development.

3.5.3 Bangladesh National Building Code (BNBC), 1993

Bangladesh National Building Code has been introduced in 1993. This code is vital for

accessibility of disabled people in the built environment. The accessibility issue in the code

has been explored best by Borg (2004), in his paper 'On Bangladesh Na/ional Building Code

from a Perspective of Accessibilily for People with Disabilities ..Borg showed that the BNBC

has mentioned people \vith physical and mental disabilities, but it did not address their needs

for an accessible environment adequately. Among Ten Parts of the BNBC-1993, Six Parts (l,

3, 4, 5, 8 and 10) emphasized the recognition and accessibility options for people with

disabilities.
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Pari 1; illustrates the definition and scope of the code that is applied for all the people

including people with disabilities of the country.

Parr 3; did not make out the width of walkway, ramps, height of raisers and handrails

in staircases etc, Hence, they are not convenient for people with disabilities.

Pari 4; identified the specific rcquirements. Some of the specifications are OK and

some are not for people with disabilities. Ramp specifications in entry and exit of

buildings are not sufficient for PWDs, minimum width of doon.vay is acceptable,

minimum clear "idths of exits and corridors of custodial and penal and mental

institutions are adequate etc.

ParI 5; where nothing is said about the inconvenient and risky building materials used

for people with disabilities.

Pari 8; emphasized the interior facilities and their acce~sibility to people with

disability i.e. water closet, toilets, door hells, location Olmain switch boards, lifts and

its dimensions for accessibility etc. many of which are not accessible for people with

di~abilitics,

ParI 10; described about the signs and outdoor displays of buildings and facilities

which arCvcry important for people with disabilities and even for fit people as well.

In fact, according to this paper, many of the pr(wisions of the code are not compatible for

people with disabilities. Moreover, exact implementation of the BNBC-1993 will also create

inaccessible environment for tbem (Borg, 2004). If the rights and facilities mentioned in

People with Disability Welfare Act-Bangladesh 2001 arc to be seen in reality the policy

makers should do something more reglilatory measures associated with BNBC-1993.

3.5.4 Bangladesh Disability Welfare Act, 2001

Bangladesh Disability Welfare Act was enacted in 2001 to protect and safeguard the rights

and dignity of thc persons with disability, ensure their participation in the national and social

programs and their general welfare. The act has 22 sections identifying the legal aspects of

disability, committees aiming to fuUill thc acts etc, There is also a Schedule consisting 9

sections, The sections are-

Part A

Pm B

Pm C

: Prevention of Disabilities

: Identification of Disability

: Curative Treatment of Disability
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Pari D

Pari E

Port F

Port G

Part H

Part I

Pari J

: Education of the Persons with Disabilities

: Hcalth Care Services for the Persoll5 with Disability

: Rehabilitation and Employment of the Persons with Disabilities

: Transport Facilities

: Culture

: Social Security

: Organizations of the Persons "ilh Disability.

3.5.5 Dhaka City Building Construction Rulc._, 2006 (DCBCR-2006)

Dhaka City Building Con~!ruetion Rules, 2006 has specified the aecessibilily standard for

physically challenged people for the first.time in Bangludesh. Rule 75 of DCBCR-2006

illustrates the universal accessibility including disabled people accessibility to urban scrvice-

facilities. The focus of the Rule 75 is primarily physical accessibility (entry/exit,

ramplhandrail & lift). commercial building, shopping complexes, health institutioll5,

educalional im;li[utions etc. Specific allention of thc rule is given on toilet/washroom and

parking facilities for the physically challengcd people.

However, some deficicncies are found in !he rule. Firstly, the rule did not defme who are

disabled/physically challenged. This can crcate implementation problem of the rulc.

Secondly, it did not ensure mandalory use ofbrail button in the lift, accessible floor materials

in the built structute, and did not specify the space requirement for the wheel chair movement

and specific di~tant in the footpath. Furthcnnore, the rule did not describe the level (height)

of footpath and adjacent ground/land. Without these specificatioll5 it is difficult to cnsure

comfortable space for PWDs.

So this chapter has illustrated the global scenario of disability devclopment activities in the

field of accessibility. Subsequently, it has focused on the relevant policies, laws and acts of

undcr execution in Bangladesh. It hus also idenlified some drawbacks of the exisling legal

optioll5 for improving acccssibility condition of the physically challenged people.
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CHAPTER 4
SOCIa-ECONOMIC AND SOCIO-CULTURAL STATUS OF PHYSICALLY

CHALLENGED PEOPLE

4.1 lntn>duction

Exploring the bocio-cconOlnic and socio-cu1tural statL1Sof physically challenged people is one

of the prime objectives of lhi~ research. Socio-economic indicators include basic

demographic fcature~ likc number of disability type, household size, edL1cationetc. Income,

occupation and expenditure, represent the economic aspects of PWDs. Cultural and social

acceptability of di<,abled people, attitude/behavior of fit people to PWDs are the issues of

socio-cultural status of them. To get collect data on these variables 'A Type' questionnaire

(Annexure VI) was developed. Accessibility conditions, problems in accessing urban serviee-

facilities and their solutions also explored through this questionnaire. It is to be noted here

that, number of disabled people in Dhaka City Corporation (DCC) is found 22,642 (Detail in

Chapter One). Among them, 150 samples have been ~urveyed all around DCC. However, this

ehapler describes the study Endings regarding social, economic and cultural status of

physically challenged people in Dhaka city.

4.2 Demographic Feature~ of Surveyed Physically Challenged People

This study conducted questionnaire survey on 150 physically challengcd people in the study

area. Among them, 49 respondents were physically handicapped \vhile 59 respondents were

sight impaired. Speeeh and hearing impaired respondents bclong to 37 and 11 respectively.

Among the respondents, 72,7% were male while the rest 27.3% were female of different age

groups and varying degree of mar iraI status, About 57% ofrhe respondents got married while

only 4% of the respondents found not having husbands/wives. The respondents were mostly

from ages of 10-20 and 21-30. About 54.6% of the respondents belong to these two groups.

Only 10.7% of the respondents are over 50 years of age. Table 4.1 shows the distribution of

age group oftbe fCspondents.
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Table 4.1 Age of the R~'Spondenb

Acrou
10-20
21 30
31 40
41-50

5"
Totu/

SCYllrce:Field Survey, 2006

Fre aene
41
41
34
18
16
/50

Percent %
27.3
27.3
22.7
12.0
10.7
100.0

Average household size of the physically challenged people in Dhaka is 3.9. The larger
portion of the respondents (39.3%) belongs to four member family. The Table 4.2 shows the

status of household size of the respondents-

Table 4.2 Household Site of the Respondents
Frequenc

16
35
59
28
12
/50

Percent (%
10.7
23.3
39.3
18.7
8.0
100,0

Total nlJffiber of fanlily members of the respondents In the study was 427. Among them
49.2% were male and 50.8% were female members. The highest ratio belongs to the age
group of 10-20 which is about 26.7% of the total family members. The second highest ratio
was age group of 41-50 representing 23%.

Education"l qualification of/he respondents and their family members
Educational qualification of the physically challenged people surveyed under the study is
quite good. 13.33% of the respondents have honors level education. About 42% of the
respondents have passed sse and HSC. About 19% of the respondents are illiterate.

Table 4.3 Educational Qualification of the Respondents

Fre ucnc
28
17
22
34
29
20
o
150
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Percent
18.67
11.33
14.67
22.67
19,33
13.33
0.00
100.00
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About 56.7% of the educatcd re,pondents rcceived education in gcneral education ,y,tem,

whiic 13.34% took cducation in 'peeial education. Educational qualifications of family

member, have al>o been found out in the ,tudy. AboUl91% of these family mcmbers have

education starting from primary to graduate level. 34.4% of them have ba,ic primary

education, while 19.4% have HSC level education followed by sse level (17.3%). Table 4.4

shows the eduC'ltional qualification of family member, of the respondents-

Table 4.4 Educational Qnalification of Respondents' Family Members

Edumtional qua1ijieatirm "fthe members Responses Percent ("/0)

Illiterate 16 3.7
Elemenlary 50 11.7

Primary 147 34.4

sse 74 17.3

HSe 83 19.4

Honor, 57 13.3

Master 0 0

Total re,~pon.~es 427 100.0

Source: Field Sucwy, ]006

4.3. Economic Status

4.3.1 OCCUplltiOll and Income

About 75% ofthe

8,10%

Source I'idd .l"u'''''Y, ]O(}(i

" Sorvice

D SlLJd",,1

re,pondcnts are engaged in

various type, of jobs. Among

the unemployed respondents,

27% were ,1udenlS of

different level,. Almost half

(51%) of the cmployed

re,pondent, ha> unclassified

jobs llkc making craft"

begging etc.

Figure 4.1 Occupational Distribution of tbe Respondents
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" 1501.2500
" 2~01-3500
03501.5000

05001-6000

.6000+

620%

Figure 4.2 Income Range of the Respondents per Month

II was found that, 25.7% respondcnts have income range of Tk.2501.Tk.3500. The some

percentage belong' to income more than Tk.6000.

The Table 4.5 represents the occupational status offamily members ofthe respondents. It was

found that, about 80.60% family members are unemployed. Among them 29.20% are

housewives whose job, are not Ilnanclally evaluated in the society and 42,20% are students.

Among the employed family members, only 9.5% ha~e so called services while about 17%

are businessmen.

Table 4.5 Occupation ofthc Respondents' Family Members

Business
Farmer
Service

Housewife
Studenl
NA
Tota!

SlJW"ce'FieldSlIIwy, 2006

68
7
37
114
165
36
391

E
E" 10'ed

112

10 menl
Une /0 'cd

.'i91

Percent (";;;)

17.4
1.8
9.5
29.2
42.2
9.2
100.0

The minimum income of a member who has a c1assil1cdjob tound in the study is Tk.3500,
"hile the average is 7430.69. The highest amount of income, in case offamily member oflhe
respondents, i~ Tk.15000. Only 7.1% of them receive (his amount of money each month,
Here i<;the table showing the statu~of income oframily members who are employed-



Table 4.6lneome ofthe Resnondents' Famil Members
Income ran e Res onses

1-3500 21
3501-5000 19
5001-7000 13
7001-9000 33
9000+ 26
Towl 112

Percent %
18.7
17.0
11.7
29.5
23.1
100.0

4.3.2 Expenditure
It was found in the study that, about half (49,7%) of the total expenditure of family of a
disabled people in Dhaka goes for food. The second largest portion goes for arranging
transportation to the \\iorkplaee and other family needs, whieh is about 15%. For education, a

family of disabled people expends about 12%, Only 5.4% of the total expenditure found for
medical treatment - expenses for medicine, assistive devices, doctors etc. both for the

respondents and their family members.

Table 4.7 Expenditure Pattern oftbe Respondents

Item
Food
Clothing
Education
Medical treatment
Trans ortation
Other s eified u oses
Total

Source: FieidSun'ey. 2nn~

Total Ex enditure last month taka
497000
75100
123400
54400
148350
101050
999300

The following table shows the average, mInimum and maximum expenditure required

incurring to meet the monthly demand of the respondent"s family.

Table 4.8 Average, Minimum and Maximum Expenditure

Item Food Clothing Education Medical Transportation Other specified
treatment purposes

M,m 3313.33 521.52 1164.15 415.26 1059.64 1010.50
Minimum 1200,00 150.00 50.00 50.00 200.00 150.00
Maximum 5500.00 1000.00 3000.00 2000.00 2500.00 3000.00
Source. Field Survey. 2006

Average expenditure for food consumption is Tk.3313J3, while the minimum and maximum

are Tk.1200 and Tk.5500 respectively. The minimum expenditure for education and medical

treatment is only Tk.50 each. The highest amount of other specified expenditure is found
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Tk.3000 which is mostly house rent. Persons ",ith disabilities spend a handsome amount of

their income in transportation and communication. Average expenditure for tramport found is

about Tk.I060. This was because the disabled persons arc to use safe and accessible transport

mode i.e. CNG/auto-rickshaw, Taxi Cab or Rickshaw, Mass transport modes are almost

inaccessible to whcel chair bound people and even for the person with ~ight impairment.

Moreover, it was also commented by the PWDs that CNGfTaxi drivers and Rickshaw pullers

demand high fare to them,

4.4 Cultural and Social Accessibility
Cultural ;lnd social accessibility represents the accessibility conditions to family and social

affairs. Whether physically challenged people is well accepted in the family and society or

not, whether they are effectively included in the family matters or nOl, behaviors to disabled

people are the key issues of cultural and social accessibility. The table below reflects the

cultural and social accessibility conditions of physically challenged people in Dhaka found in

the study-

Table 4 9 Cultural and Social Accessibility.
Cultural and social acce!>'sibility Responses

Frequency Percent
y" N"' Total y" No Total

Assistance in movement from the family at home 145 5 150 96.67 3.33 100
Assistance in movement from the family in 142 8 150 94.67 5.33 100
outside
Taking food together with family member 137 13 150 91.33 8.67 100
Family members consult with disabled people 114 36 150 76.00 24.00 100
Family members' respect of disabled people's 129 21 150 86.00 14.00 100
consent
Enjoy TV/Radio together with family member 117 33 150 78,00 22.00 100
Opportunity to go for movie or theatre with 26 124 150 17.33 82.67 100
family member
Sourco' F,ol,! Su'''"y, 2006
'Not answered

So it was found that, the disabled people got enormous assistance from the family at home

and going outside - 96.67% and 94.67% respectively. About 76% of the respondents enjoyed

the decision making power altogether with the family member. About 86% of the respondents

watch TV and hear radio together ",ilh the family member fOLlndin the study. Unfortunately,
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very few of them, only 17.33% got the opportunity to go outside with family members to

movie or theatre.

Table 4.10 Behavior of Family Members with the Respondent
Behavior Fre uen Percent %
Good 96 64.0

Moderate 34 22.7
Poor 15 10.0

Missin rNA 5 3.3
Total 150 100.0

Source: Field Survey, 2006

ValidPercent %
66.2
23.4
10.3
100

The study showed that, 96.7% of the physically challenged people responded in the question

about family behavior with them. Abollt 66% of these respondents told that they received

good behavior from their family members. And according to 10.3% of the respondents family

behavior toward; them is poor.

The respondents face different types of problcms in the family and family activities, which

are explored in the study. It was fmUld that, about 33% of the physically challenged people

face problem with inaccessible daily basic facilities like accessing watcr, sanitation, food etc.

Such types of problems are cmcial for persons with sight impairmcnts and with physical

disability. Another difficultics found in case of persons with sight impainnents is that they

can not recognize unknown persons (18.9%) and it create problem to the safety and security

to the family. About 29.7% of the respondents told that, they need family assistance in doing

daily activities, which might be redlleed if accessible facilities are available.

]n short, on the basis of the above [mdings - it can be said here that, the overall soelO-

economic and socio-cultural status of physically challenged people living in Dhaka are not

good at all. Their family size is big; more than half of them were in the age group of below

30 who are supposcd to be the active work force, though they arc not economically as much

productive in real term duc to their physical disability. Samples were taken in such a way

that, thc respondents with bettcr understanding of accessibility condition is covered. As a

result, better level of literacy is found among thc respondents in the study. It was also found

in the study that, abollt 75% of the respondents are engaged some sort of jobs. The condition

of cultural and social acth'ity was not good explored in the study. About quarter respondents

face negativc attitudes in their family life. So there are lots of scopes to improve the socio-

economic and soeio-cultllral conditions of persons with disabilities ill Dhaka and the country

as well.
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CHAPTERS

ACCESSIBILITY OF PHYSICALLY CHALLENGED PEOPLE TO SELECTED URBAN

SERVICES AND FACILlTIES

5.1 Introduction

This part contains the findings and analysis of accessibility condition for PWDs to urban

scrvices and facilitics i.e. education, health employmcnt opportunity and buill environment.

The findings derived from the questionnaire survey, has becn substantiated by some

observations on shopping complexes, government & private buildings, educational

institutions, health institutions, parks, play groi.lnds, piers lind jetties. The whole analysis has

also been substantiated by diITerent journal materials, other research findings, available

statistics of home & abroad and case studies.

5.2 Accessibility to Urban Services

5.2.1 Accessibility to Education

The education policy 'education for all' was initiated to include boys and girls from all

corners of the society. As a result, the emollment ratio at primary level has been raised from

the estimated valuc 64% in 1990/91 to 89% in the year of 2001/02 (UNDP, 2003). Drop out

rate has also been reduced. Several other programs like, National Education Policy 2000,

Reaching out of Children Projcct, Primary Education Stipend Project, Female Secondary

Stipcnd Project, Female Secondary School Assistance Projcct etc. have also helped in

increasing literacy rate in the country. Literacy rate in thc country at present is 62.5%. But the

question arises whcther these policies are enough to include the marginalized people? So far

examined, especially the disabled children and adult as well, have been left out [rom the

seenario. Only 4% of physically challenged children have access to the edncation facilities

providcd by government and non_government organizations. Inclusive Education Program

has bccn taken to overcomc the problem. There is also integrated education program for the

disabled. But the result is not seen as perceived. In [act, this is a both way process. There arc

shortages of educational institi.ltions and also lacking of favorable environment. There are

only 69 schools for blind, 2 schools for speech and hearing impmnnent and only 2 schools for

mentally retarded children all around the country (Mmnun, 2000). And favorable

environment _ represents the congeniality of the teachers and other students. Education

materials are both inadequate and costly. III 83% cases, there exists negative attitude in

educational institutions towards disabled children (HKI & NFOWD, 2005). And 53% fanlily
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creates obstacles in getting education (HK! & NFOWD, 2005). Inaccessible building design

is also another major constmint in getting education for the PWDs. In a study conducted all

around the country, it was found that, 94.7% educational institutions do not have any ramp or

lift facilities to access the buildings (HKI & NFOWD, 2005).

There is one 'Training, Employment and Rehabilitation Center for Physically Disabled' for

sight, speech & hearing impaired, one integrated school for sight impaired, one school for

intellectually disabled [assisted by Society for Ihe Welfare of the Intellectually Disabled-

Banfiladesh (SWID-Bangladesh] located in Dhaka run by the government. There are also two

separate schools for Hearing Impairment and Mentally Disabled at the center located in

Mirpur, Dhaka under National Center for Special Education. Except the SWID-Bangladesh

the schools can cover only 145 students in total. On the other hand, roughly 72 organi~ations

(NGO and or privately owned) (NFOWD & Action Aid, 2002) has been working especially

on disability in Dhaka. About 15.60% of these NGOs have education program - formal and

non-formal for PWDs.

However, a study (CSID, 2003) conducted by CSID showed that, only 3.75% disabled

woman who got education opportunity have proceeded up to university level education.

Another study (Babu, 2003), conducted on the visually impaired university students, explored

that 47% of them participated in formal education, 17% in special education and 36% in

integrated education. HKI and NFOWD in a study found out that merely 11% of children

with disabilities have access to education. Abollt half of thcm were in formal education

scrnps devoid of systcmatic inclusion system, 25% of them were in integrated education

system while the rest portion takes education in special education. So the literacy rate among

the persons with disabilities is poor in reality. However, the study got the data of literacy rate

quite higher, even greater than the national average - abont 81%. lbis is because of the

selection of the samples surveyed in the study. The smdy surveycd the privileged and mostly

educated PWDs \0 get reasonably clear idea about the accessibility condition. About 56.7%

of them participated in general/formal education system while 13.34% persons took

education in special curriculum with special education system and the rest amount either has

been generated as missing value or they have preliminary education only.

Accessibility to education and problems of accessing education varies depending on the

system i.e. general or special. Problems in general education for physically challenged people
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are numerous, which are both physical and non"physical as well. Physical obstacles make

inacccssible education to the physically handicapped while education materials are hindrance

for sigh.t and hearing impairments. Problems in acccssing general education for physically

Challenged people is given in the following table-

Table 5.1 Problems in Accessing General Education for Sighllmpairment

Problemsin accessin em'Toleducation Res onses % 0 res ons/!
No reader 17 14.78

Ex ensive brail materials 31 26.96
Unavailabilit of book, 21 18.26
NosuchheJ formNGOs 25 21.74

Similar s llabus is maintained which create roblem 21 18.26
Total 115 100

Table 5.2 Problems in Accessing General Education for Hearing and Speech Impairment

No directional si
No such hel fonn NODs

Similar syllabus is maintained which create roblem
TotoJ

Source: FieidSurvey, 2006

Res onses

35
25
21
81

% 0 res onse

43.21
30.86
25,93

100

Unavailability of Smil books (18.26%) are very common problem in accessing education for

persons with sight impairment. About 26.96% of the respondents who are sight impaired told

that, they are to buy expensive I3rail materials like paper, books (though unavailable in most

cases) etc. Inaccessible building design is crucial for persons with physical and hearing

impairments. About 29.82% of the physically impaired responses are concerned of non-

availability of ramps in education building. The Sllllle percent of the ICsponses also focused

on inaccessible class rooms as well in educational institution. Abotlt 43.21 % responses oflhe

speech and hearing impaired respondents showed the absence of directional sign with
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international symbol of activities and facilities. Similar education curriculum (general and

special) is found as a barrier to access edi.lcation effectively for all types of persons with

disabilities.

In addressing problems of special edllcarion all the respondents are equally vibrant about the

three problems mentioned in the table below-

Table SA Problems in Accessing Special Education

Problems in accessin s edal education
Ex ensive education materials

Lack oftmined teacher
Unavailabilit of educational materials

Total res OllSeS
Source' F,eld Survey, 2006

Fre uenc
42
42
42

129

Percent %
33.33
33.33
33.33
100.0

Expensive education materials including their unavailability and lack of trained teacher are

the problems of special education. All the problems hold equal percent 33.33% each. The rest

respondents did not answer about the matter.

5.2.2 Accessibility to Health
Bangladesh has achieved some success 10 health sector during last few decades. Life

expectancy increased from 44 to 64 during the period 1970 to 2005. The rate of under-5

mortality in 1990 was 149 which went dovvTIto 73 in 2005 per thousand (UNICEF, 2006).

Still thousands of people are depl;~ed of basic health services. Especially, disubled people

and destitute are continuously and systematically discriminated from getting health facilities.

There are two major problems in getting regular health services - fIrstly, problem of

cxpel1.'livemedicine (32.6%) and secondly, expensive assistivc devices (67.4%). It has to be

noted here that, physically disabled and hearing impaired persons showed their concern for

assistive devices highly.

Percent %
32.6
67.4
100.0

Fre uenc
42
87
119

Table 5.5 Problems ill Getting Health Services

Problems in ettin health servjce.~
Ex ensive medicine

Ex ensivc assistive device
Tolalr~onses

Source: Field Survey, 2006
The study explored that, about 59.4% respondents require at least one sort of any regular

health services or assislivc devices run their daily life properly. Among them, 22.66%

respondents aTe in need of various types of tablets and antibiotic, 29.69% are in need of
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hearing aid who are hearing impaired. The table below shoVv1;required regular health

Table 5.6 Regular Health Services Required

Re ular health service re uired
Eye dro er
Tablet/antibiotic
Injection
Crutch
HeaJ1n aid
Wheel chair
Total reI; onses
Source: Field Survey, 2006

Fre lunc
7
29
5
29
38
20
128

Percent %
5.47
22.66
3.91
22.66
29.69
15.63
100.0

However, there are customary causes of disability among the respondents found in the study.

About half orthc respondents fallen in disability from the beginning of their lives - by birth.

Different types of accidents like road, burning etc. caused about 21% disability which has

been occurred mostly physical disability. Causes of disability found in the study are shown in

the following table.

Table 5.7 Causes of Disability

Causes 0 disahilit
Lack of ro er treatment
Accident
Lack of nutrition
Liberation war
B birth

Fre uellC
18
32
22
11
67
150

Percellt %
12.0
21.3
14.7
7.3
44.7
100.0

It was also fmUld that, lack of proper treatment and lack of nutrition also causes disability.

The ratios are 12% and 14.7% respectively. It must be remembered here that, disability was

not entertained in those families at all.

The study showed that, in 66% cases, families of the victims tried hard to make them fit but

failed. About 11% respondents told that, due (0 poverty their family could not take any

effective action against disability.
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Table 5.8 Assistance Received from the Famil)' to Combat against Disability

Source- Field Sun,,}". 2006
Total

Frc uenc
99
17
25
9
150

Perun! %
66.0
11.3
16.7
6.0
100.0

There was lack of awareness of disability and its consequences in the family. TIris

unawareness leads the family not taking any action and hence the person was affected by

disability. Lack of a,wrencss causes about 16.7% of disabilities among the respondents.

5.2.3 Accessibility to Employment Opportunity

The unemployment rate in the country is 4.3% (Bangladesh Economic Review, 2003) for

persons aged 15 years and over. Unfortunately, 25.40% of them are educated but

unemployed. This scenllrio exerts that; the employment condition of PWDs would be

difficult. PWDs can hardly be seen in employment sector. They are basically found in those

organizations that has programs/projects on disability. One study showed that, therc are 72

non-government organizations working for the PWDs in Dhaka, though Dhaka is not the only

working area coveragc of these organizations. However, there are only 221 (6.29%) staffs

those are physically challenged against 3514 fit staffs in these organizations. Among the

staffs with disability, 32.7% are female and the rest 67.3% are male (NFOWO & Action Aid,

2002). And there is no statistics in the government that how mllny physically challenged

people are serving the nation under government service. Of course, recently government took

decision to reserve 1% quota in Bangladesh Civil Service (BCS) lor PWDs. There is also

10% quota for orphans and PWOs in 3m& 4tl' Class employment of the goverrunent.

However, thc study was conducted on physically challenged people residing in Dhaka only.

The study explored that, about 75% of the respondents have some kind of classified jobs i.e.

teaching, business, service, student etc. But it was not an easy task to avail the jobs. About

45% of the employed respondents face at least one typc of problem in getting the jobs. The

problems are various in natures. AnlOng the responses, the highcst percentage (27.70%)

belong the idea that, people showed their doubts about disabled peoples' ability and was

discouraged. But they got job and doing well there. In 24.32% cases, employers of these

employed respondents were not interested to offer job at the beginning. Thosc, who arc self-

employed, told that they are in problem of getting credit facilities for starting the job. Another
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study (HKI & NFOWD, 2005) showed that, about 70% respondents are dissatisfied in

accessing credit and capital. Jnaccessible built envirorunent also leads to inaccessible jobs for

persons with disabilities. The Table 5.9 shows the problems in getting job at a glance-

Problems in etfin '"' Fre uenc Percent %

Employee wa~ not interested to employ at first due to 36 24.32

disability
Em 10 'ce wanted to , less amount ofmone 14 9.46

Peo Ie doubts about the ability and discoura cd 41 27.70

Ade uate credit facility is not available 28 18.92

Others
29 19.59

To/al 14' 100.0

Table 5.9 problems in Getting Job

Source: field Survey, 2006

5.2.4 Accessibility to Built Environment
Social, psychological and physical barriers make all types of services and facilities

inaccessible to the disabled people (Venter et.al., 2002), 11has been revealed that accessibility

to education, accessibility to employment opportunity and accessibility to health are very

much dependent on the accessibility to built structures. Both from the observation and

questionnaire survey, the accessibility condition was investigated in the research. In the

observation method, the study mainly focused on the entrances, ramps, litts, floor materials,

directional signs etc. And as per the respondents arc concerned, this study pointed out PWDs'

movement pattern concentrating from places to go outside, transport modes, problems in

roads and to the built structures of any kind. However, the findings have been arranged in two

sections, i.e. 'accessibility to built structures' and 'accessibility to transport'.

5.2.4.1 Accessibility to Built Structures

Shopping complexes
Dhaka is now a city of shopping complexes. In last 10 years, a huge number of shopping

complexes ",'ith modcrn architecrnral dcsign changed the cityscape of Dhaka. Checklist

survey/observation was conducted on 10 shopping complexes located different parts of the

city. It was fOllnd that, there were no shopping malls/complexes having entry ramps,

directional signs etc. mentioned in the Table 5.10 is evident from the survey that disability

issue was not considered in the dcsign of these buildings.

In case of floor materials the study explored that, there was only one shopping complex

having mosaic floor. About 90% of surveyed shopping complexes' floor is covered by tiles
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which arc slippery and hence dangerous for children, aged people and obviously for PWDs

(Table5.!1).

The study found that, Gate-l and Gate-2 of Dhaw New Market have ramps but not in actual

standard. Gate number 3 is of with stairs which is not accessible for wheel chair users. There

is no directional sign with international symbol in a visible site for persons with speech and

or hearing impairments. There arc high stairs in the New Market Mosque, which is totally

inacccssible for physically disabled people, especially wheel chair users. The floor materials

of the front places of shops are non-slip in most cases.

On the other hand, both the primary entrilllces of Rapa Plaza, one of the renowned shopping

complexes in Dhaka, are inaccessible for wheel chair users. The floor materials used in this

complex is troublesome not only for the physically challenged people but also it is dangerous

for aged people and children. There are directional signs with intemational symbol for toilets

and bathrooms. Therc is escalator which creates discomfort for the sight impaired people.

Fortunately, there are lifts with bruils for sight impaired persons in Rap<!Plaza.

Accessibility to government & private buildings

Government buildings have certain physical characteristics mostly of which do not match

with (he standard of accessibility for PWDs. Five government buildings including

Bangladesh Secretariat and Planning Commission 'Campus at Sher-e-Bangla Nagar have

been surveyed. The Table 5.!0 shows that government offices and buildings are completely

inaccessible for the PWDs in terms of rumps and directional signs. But floors of all the

government buildings are found made with mosaic which is danger free and hence accessible

for physically challenged people (Table 5.11),

It is to be mentioned here that, all the buildings except the number 6 Bhaban (building) of the

Bangladesh Secretariat are inaccessible for wheel chair users. There is one lift which is

re~rvcd for PWDs there is also small rumps for the physically handicapped in that building.

Planning Commission Campus, situated in Sher-e-Bangla Nagar, in front of China"

Bangladesh Friendship Conference Center, constituted by Planning Commission, Election

Cornmission, Ministry of Planning, PWD Office - Circle 3, Janata Bank and a Mosque with

18 numbers of blocks. Each block is of three-storied. Primllry entrances of every building are
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inaccessible for wheel chair users. There is no lift to go npward, hence the upper floors also

inaccessible to them. There are good directional SigIlliof locations of buildings in the streets

and outward of the building. Many of the blocks are of insufficient light and air circulation

system. All the blocks have non-slip floo, matcrials.

Apart from the government building and structures, eight private office buildings have becn

surveyed in the study. It was found that only two buildings representing 33.34% have

accessible ramps for the wheel chair users. The buildings are Grameen Bank Bhaban (Mirpur,

Dhaka) and ASA Tower (Shyamoli, Dhaka). Both the two building have ramps at the main

entrances with intcrnational standard ~lope Crable 5.10). About 62.50% private buildings

have mosaic floors while the rest have tiles floors surveyed ill the study (Table 5.11).

Accessibility to educational if/$tituJions

The accessibility condition in educational institution is very poor found in the study. No

buildings having any facilities for the persons with disabilities. But still few studcnts

(basically sight impaired) are studying there particnlarly in Dhaka University. The study has

found ont that, 90% of the educational institutions having mosaic floors which are

comparatively accessible to built environment (Table 5.10).

The example of Dhaka University can bc a good representation of physically inaccessible

educational institution, There are a good number of students with sight impairment and

physically handicapped in Dhaka University, no wheel chair users fonnd in the study. None

of the buildings, encompassing different departments, including libraries, canteen etc. is

accessible to wheel chair users. There are no directional signs of the important buildings

particularly helpful for speech and hearing impaIrments. or course, the buildings of Dhaka

University are of non-slip floor materials. There are ramps in the halls but not for the wheel

ehair users but for carrying motorcycle.

Bangladesh Univcrsity of Engineering and Technology (BVET), on the other hand, though

the prime institution of producing engineers of different subjects, planncrs and architects who

are playing important role in physical development of the country; the primary entrances of

no building are accessible particularly to physically disabled people. Of coursc, there are lifts

with brail language in Civil Building, EME Building, Planning Building, Architecture
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Building and Library. Floor malerials of all the building of BUET are non-slip. Condition of

directional sign in thc campus is not good. There are some directions in front of buildings.

Table 5.10 Facilities for Physically Challenged People in the Surveyed Buildings

Built structure Item I<'re uelle Total
y" No

Nos. % Nos. % Nos. %
Presence of ramp [or wheelchair - - 10 100 10 100

users
Prescnce of sign language for - - 10 100 10 100

Shopping hearin" i~naimlents
Complexes Presence of sign language for - - 10 100 10 100

sncech im airments
Presence of sign language for - - 10 100 10 100

~;~ht i~:::airments
Presence of ramp for wheelchair - - 5 100 5 100

users
Presence of sign language [or - - 5 100 5 100

Goverrunent hearin" i~"airments
Buildings Presence of sign language for - - 5 100 5 100

s"eech i~nainncnts
Presence of sign languagc for - - 5 100 5 100

sight im::'airments
Presence ofrillTlP for wheelchair 2 33.34 6 67.66 8 100

users
Prcsence of si~!anguage [or - - 8 100 8 100

Privatc hcarin" im airmcnts
Buildings Presence of s~olanguage for - - 8 100 8 100

s eech im airments
Presence of sign language for - 8 100 8 100

~;';ht im:::airments
Prescnce of ramp for wheelchair - - 10 100 10 100

users
Presence of sign );jnguage for - - 10 100 10 100

Educational heann" i~nainnents
Institutiolls Presencc of sign language for - - 10 100 10 100

snccch i~nairments
Presence of sign language [or - - 10 100 10 100

sioht im~airments
TOOPresence of ramp for wheelchair 6 66.67 3 33.33 9

users
Presence of sign language for 6 66.67 3 33.33 9 100

Health
hcarin im airmcnts

lnstihdions Presence of s~QlangUage for 6 66.67 3 33.33 9 100
s eech im airments

Presence of sign language for - - 9 100 9 100
sight impairments
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Built structure Item F" "'" Total
y" No

Nos. % Nos. % Nos. %
Facility for physically 0 7 7 0 100 100

challeu"ed "ncople to enter with
Parks Possible movement ofa

physically challenged pcople 0 7 7 0 100 100
fre~l" in the park

Facility for physically 2 6 8 25 75 100

Theaters
challen"cd ~eonle to enter wIth? -

Sealing prov.~~~nfor physically 12.5 87.5
1 7 8 100

challen ed neoole
SOurCE:Field Survey, 2006

Table 5.11 Floor Matcrials used in Built S'tructnres

Built structures Floor materials F, nenc Percent %
Tiles 9 90

Shopping Complexes
Mosaic 1 10
Brick
Total 10 100
Tiles

Government Mosaic 5 100

Buildings Brick
Tolal 5 100
Tiles 3 37.50

Private Buildings
Mosaic 5 62.50
Brick
Total 8 100
Tiles 3 33.33

Health Institutions Mosaic 6 66,67
Brick
Toral 9 100

Source: Field Survey. 2006

Acces$ibility to health institutwns
To know the accessibility condition nIne health Institutions, both from government and

private sector, were surveyed in the study. The result shows that they are moderately

accessible to thc PWDs. But unfortunately, there were no facilities found for the sight

impaired people in these health institutions (Table 5.10). About 66.67% health institutions

were found with mosaic fioors, while the rest were of tile floors. All the institutions having

tile fioors are of private sector health institution (Table 5.11).
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The condition of Dhaka Medical College Hospital (DMCH) can be a good example regarding

accessibility to health instirntions. Like any other standard hospitals, DMCH is accessible to

the physically disabled due to having ramps with appropriate standard. There are directional

signs inside the hospital, though sometime the design of it can make the fit people hopeless

and ambiguous. In some of the blocks/wards, light and air circulation seems bad.

Among the health institutions and even the buildings of all types, there is one exception

found in the study. That is, the building of Centre for Rehabilitation of Paralyzed - CRP

located in Mirpur-14, Dhaka. The building is perfectly designed for especially physically

handicapped people. All the physical services i.e. ramp, lifts, toilets, chair-tables, accessories

in toilets, wash basins etc, are accessiblc to PWDs

Accessibility to parks
Dhaka city is lack of adequate number of parks as compared to its population, The situation

for PWDs is subscquently critical. It was found in thc study that, there is no facility for the

physically challenged people to enter into the parks (Table 5.10), Even, they fell in problem if

anybody succeeded to reach there (Table 5,)2).

Table 5.12 Problems Inside the Park

Item R" ODses
Frc uen Percent

y" No Total y" No Total
Walkwa /street is full of cracks, not smooth 6 I 7 85.71 14.29 100

Wheel chair can not be moved casil 4 3 7 52.14 47.85 100
Lack of directional si , 4 3 3 57,14 47.85 100'

Street vendors creatc roblem 4 3 7 57.14 47.85 100
Con estion 3 4 7 42.85 57.14 100

Source: Field Survey, 2006

Example of Dhaka Shishu Park could be the cited here. The main gate of it is inaccessible to

wheel chair u~ers, though the other one is accessible which is mainly used for transport

purposes, There is sufficient information in front gate of the park, which is very important for

persons with speech and hearing impairments. But for the persons with sight impairment,

there is no option of getting information by their own, Almost all the rides are inaccessible to

the persons with sight and physical impairments.
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Same thing can be applied for Dhanmondi Lake. All the gates of Dhanmondi Lake are

inaccessible to physically disabled as found while conducting study. Off-course one gate is

designed for PWDs. Walkways inside the lake are very often full of cracks and have been

broken and hence not comfortable for the physically challenged people. If any wheel chair

user can enter into the area, through some open spaces, slhe can not move due to not having

any provision for them.

Accessibility to play grounds
Six playgrounds have been surveyed in the study. All the recognized playgrounds especially

Dhaka Stadium, Mirpur Stadirun, Bhasani Hockey Stadium are inaccessible to wheel chair

users. Though sight impaired people do not have any function in these structures, speech and

hearing impaired people needs directional signs, markers to avail the facilities which are not

present in the playgrounds of Dhaka. On the other hand, National Women Sports Complex is

somewhat accessible for the PWDs. But there is also seat problem for the persons with

disabilities.

Accessibility to theaters
Eight theatcrs or recreational establishments have been surveyed in the study. About 75% of

the respondents told that they can not access theaters/rccreational activities. There was also

lack of seating provisions for them in thcaters (87.5%).

Shyamoly Cinema Hall (Shyamoly) and Balaka Cinema Hall (New Markel); there are no

ramps in primary entrances and hence are not accessible for physically disabled. If anyone

can get inside, slhe had to take seat in front rows which are not better to enjoy movies.

Walkways between the columns are also not accessible for physically handicapped. Floor

materials of the halls arc non-slip.

Mohila Samity, Dhaka; primary entrance is not accessible, as there is no ramps. The floor is

of non-slip materials.

5.2.4.2 Mobility Pattern ofPh)'sically Challenged People

It W<lSfound in the study that, most of the effective traveling of PWDs is towards shopping
(28.32%). About 13.99% of outside movement is for oflicial purposes while 7.69% is for
education and 3.15% is for business purposes. Of course, 37.41% of the total traveling
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belongs to other purposes that includes rounding hither and thither or going to

relatives'/fi:iendS~ h tc.

Tablc 5.13 MObili~~atternJlfPWD

Places to go outside usually Frequency Percent (%)

University/School 22 7.69

Shop in 81 28.32

Street~ 16 5.59

Selli ' oods II 3.85

Office 40 13.99

Business 9 3.15
Others 107 37.41

Total 286 100.00
Source: Field SWI'ey. 2006

Problems of accessing to the building have also been sought out by the respondents in the

study. According to 70.67% respondents slip floor materials is the main problem in accessing

buildings, followed by inaccessible primary entrances of the building (63.33%). About 48%

of the respondents told that, absence of any directional sign with international symbol made

the building inaccessible to the physically challenged people especially to persons with

hearing and speech impairmcnts. Absence of ramps and ramps without any standard are also

creating problem for accessing building. The ratio belongs to 42.86% and 59.18%

respectively.

Table 5.14 Problems in Accessino Buildin"
Disability Problems Faced in Accessing R~ooses

'YP' Building Fre nen Percent
y~ N,' Total y~ N,' Total

Sight No]ift but escalators 23 30 53 43.40 56.60 100
lmpamnent No s; n [angua e in the lift 20 33 53 37.74 62.26 100
Physical N9~ 21 28 49 42.86 57.14 100
impaired Ramp is available but not in actual 29

standard 20 49 59.18 40.82 100
Conunon SE floor material 106 44 150 70.67 29.33 100

No specific direction with 72
international symbol 78 150 48.00 52.00 100

Prim entrance is not accessible 95 55 150 63.33 36.67 100
Toilet is not accessible to 58

blindlnhysicallv imt aired eonle 92 150 38.67 61.33 100
Source: Field Survey, 2006
.No! snswered
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5.2.4.3 Accessibility to Transportation

The study found that, in most of the cases (about 34.15%), transport mode used for going

outside by physically challenged people is rickshaw followed by walking (27.24%). Only

3.25% of the respondents have private cars for moving outside. The table below shows the

using pattern oftransport mode-

Table 5.15 Modes of Transport in General

Mode oftransport in general
Rickshaw
eNG/Taxi
B"

Walkin
Private car
Total

Source: Field SurI'ey, 2006

Frequency
84
53
34
67
8
246

Pen:ent(%
34.15
21.54
13.82
27.24
3.25
100.00

There are so many problems in accessing the transport mode both from physical and non-

physical point of view. Very often, according to 41.8% respondents, it is found that the

pullers demand high fare/rent to make ride for them. In about 30% cases, the pullers do not

want to take the physically challenged people in their vehicles.

Table 5.16 Problems Faced During Movement ofPWDs

Problems Faced durin movement Fre uen Pen:ent %
Pullers does not want to CillTV 93 29.90

Demand hi h fare 130 41.80
Is not accessible (such as narrow gate,
narrow corridor, uneve:l. gate and the 88 28.30

footomh)
Total 311 100.00

Source: Field Survey, 2006

In addition, about 28.30% of the respondents (mostly physically disabled) told that the

transport modes are not accessible.

Walking often is more hazardous for PWDs. The table with multiple response statistics shows

that, open manhole in the streets and footpaths are the most VIIlnerable problem (61.33%) for

all type of disability. Cracked streets (60.00%) ,'!ere aiso important barrier for accessing road.

Persons with sight and physical impairment were mostly vibrant regarding the matter.
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Table 5.17 Problems Faced in Accessing Road

Disability Problems Faccd ;, Accessing R••onses
~P' Road Fre nene Percent

V" N,' Total V•• N, Total

Sight No street sign'!~:Q~~ind people 16 37 53 30.19 69.81 100
impairment msto ae

No alllfITlbell for road crossing 38 15 53 71.70 28.30 100
lor blind neonle

Speech and No street sign,.:~r spee~~:~~ng 30 7 37 81.08 18.92 100
impairment im aired eo Ie in sto e

No street sign for speech/hearing
impaired people for road 29 8 37 78.38 21.62 100

crossin"
Physical Not appropriate (leveled,
impaired smooth, non"slip) for using 40 9 49 81,63 18.37 100

wheel chair
Common Street is full of cracks 90 60 150 60.00 40.00 100

o en manhole 92 58 150 61.33 38.67 100
Street level and motor vehicle 67 83 150 44.67 55.33 100

"ate is uneven
Source: Field Survey, 2006
'Not answered

There is no street sign with international standard symbol for speech and hearing impaired

persons in stoppage (81.08%), for road crossing (78.38%) in Dhaka. About 44.67%

respondent told that, street level and level of gates of vehicles arc uneven and hence the

vehicles are not accessible. Those, who are sight impaired, told that, there is no alllfITlbell

system for crossing the road which belongs to 71.70% ofthe total responded.

However, accessibility to bus terminal, railway station and piers & jetties were found through

observation method and described in the following paragraphs.

Accessibility to hus terminal

No easy entering found in bus terminals. In the study, three bus terminals were surveyed.

Gabtoli Bus Terminal can be a better example. There are no chances for sight impaired and

physically disabled to avail services in Gabtoli Bus Terminal if anyone does not help

her!him. In fact, there are no formal directional signs in the terminal except the billboards of

the different bus services. The stair of the counters and height of the gates of buses are nol

same. Hence, it is not accessible for the wheel chair users. The size of the gates is of lower

size than the standard for entering wheel chair found in the study.
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Accessibility to railway station

Only Kamlapur Railway Station has been surveyed under the study. It was found in the study

that, there are three main entrances as well as three primary entrances in Kamlapur Railway

Station for the passengers (including VIP gate). All the primary entrances are ~thout any

type of ramps. That means they are not accessible to wheel chair users. There are good

numbers of ticket counters in each part of two entrances, In the first entrance, there is a

counter reserved for physically challenged people. The height of the booth seems accessible

to wheel chair users but the width between two side rallying is not appropriate for all types of

wheel chairs.

On the other hand, though the floor of ticket counter and surroundings arc of slippery

materials, the platform is of non-slippery and quiet safe for physically challenged and aged

people. But the gates of the coaches of trains are not leveled with the platform and hence not

accessible to wheel chair users. Some one need to assIst the PWDs if they wish to get enter

into. Of course at present, the authority decided to provide access ramps for PWDs to get into

the coach.

The condition of symbol and directional signs in the station is somewhat better.

Unfortunately, there is no label of coach number in the platform but in the gate of the

coaches. Hence, a person with hearing and speech impairment fell in dIfficulty while

accessIng the coach. It is a problem for the fit people also.

Aue$$ibility to piers and jetties

Only the Sadarghat Launch Terminal was investigated under the study. All the gates, having

no ramps, are primarily inaccessible for physically disabled, particularly for wheel chair

users. The jetties are undulated; walkways inside the platoon are not suitable for physically

challenged people. The system to get into the launce is not appropriate. Only a pioce of plain

wood is used that can not be used comfortably even by the fit people. There is absence of

international directional signs and symbols of accessibility in the terminal for PWDs.

Accessibility to streets andfootpaths

All the streets and footpaths of Dhaka city are inaccessible to PWDs. It is to be noted here

that, four arterial roads have been surveyed to know the accessibility scenario. No streets

found with international symbol of accessibility for wheel chair users, hearing or speech and
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sight impairments. Footpaths found in the survey were full of cracks, not leveled, and with

open manholes. It is totally inaccessible for a wheel chair user to take a ride on footpath but

some streets, Such type of footpath is also inaccessible to sight impaired people.

So one can casily andcrstand that, in case of acccssing education, health facility and

employment opportunity thcre are problem of both policies and building designs of the

respective institutions. Problem varies depending on the types of disability and thc subject

matter on which accessibility condition is investigated into. Physically challenged people can

not enjoy games and events in the play grounds; they can not go to the parks. Bus terminal,

railway station, piers and jetties all are inaccessible to them, They can not move freely in the

strects and footpaths. In fact, total surrounding built envirorunent is almost inaccessible to the

physically challenged people.

5.3 Case Studies ofPhysicaUy Challenged People

5.3.1 Case Study: Physically Handicapped

Name: Ansar Ali
Agc: 30

Mr. Ansm- is a wheel chair user. He was affected by Polio at his 3 years of age. His family.

failed to recover the polio for which his left leg got shortened and squeezed. When Mr. Ansar

was just 9, he started to use wheel chair. The chairs he used so fur were donated by various

social weifare'organizationsfNGOs.

Mr. Ansar is married and has two sons of 7 years and 5 years of age respectively. All ofills

family members arc out of any kind of disabilities. He is a computer operator in a NGD since

1999, He eams about Tk.7000 per month,

His feeling of inaccessibility in fact starts with the awakening from sleep. "Toilets and wash

basins are not so accessible even in my house; , can not sit in the high commode; wheel chair

can not be taken to the toilet; wash basins are of above standaid height". Mr. Ansar said. Of

course, dining table at home is standard height and Mr. Ansar can use it easily with sitting in

the wheel chair - as he mentioned.

When Mr. Ansm- goes out regularly for office, he faces the most critical problem. "Streets are

f,dl of cracks, there is open manhole and there are non-smooth streets" - he mentioned. He
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had to avail rickshaw usually. But he can not access it independently as he said. Though,

CNG is comfortable, very often CNG drivers take them ride. He pointed out that, none of the

vehicles are designed according to the requirement of physically handicapped or wheel chair

user.

His office is in the first /loor and there is ramp to access into. Office furniture are quite

accessible to him He told that, all other buildings including shopping complexes are without

ramps and hence inaccessible. Mr. Ansar told that, he never enjoyed any theater/film in the

theater hall I cinema hall. "I know that, there is accessibility problem" - he added.

5.3.2 Case Study: Sight Impaired

Name: Jarina Akhter
Age: 19

Jarina Akhter is a 2nd year student of Dhaka University of Social Science Department. Jarina

is single. She was affected by typhoid at her 4 years of age and got sight impaired. She can

move freely only with the help ofwhitc cane.

Jarina thought that, though in the family, she is in good position, the society does not

recognize her as expected. Sometimes society ignores the sight impaired people. Society even

does not respect their dignities and capabilities as well.

As earlier said, Jarina is a student of Dhaka University. She came through normal education

system which was very tough for her. She had to collect the brail books or translated brail

papers of course books. She had to evcn take help from the reader/Interpreters in the

examination. According to Jarina, there are many problems in getting education for a sight

impaired student i.e. lack of brai! books, expensive bOOI materials, lack of

readers/interpreters, similar syllabus for both fit and sight impaired student etc. These

problems can be mitigated by making adequate number brail press, so that brail books/papers

can be producedlbought cheep. Syllabus can be redesigned for sight impaired student as said

by Jarina.

She stays in the University Residential Hall. But for various purposes she goes outside the

hall 3/4 times a day. In the University she walks on foot with the help of white cane. But in

the ease of outside the university, she has to use rickshaw/eNG. In the University campus,
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there are little problems of accessing the class rooms. But co-students help her lot in

overcoming those problems. "But outside university movement is quite difficult" stated by

Jarina.

Jarina said thaI, very often rickshaw puller demand high fare and does not want to carry the

disabled people. On the other hand, cracked streets, open manhole, absence of talking system

in crossing the road, no sign in the bus stoppages etc. are the main problems in roads &

streets of Dhaka for the sight impaired people. In fact, the situation is almost same alhround

the country.

Jarina also pointed out that, almost all government & private buildings are inaccessible for

sight impaired people. In shopping complexes there are escalators but lifts. If lifts are

available, they are without brai! sign. There is also slip floor materials found in most private

buildings and shopping complexes. 'It seems outside environment is completely inaccessible

to me" -told Jarina.

Jarina raised some mitigative measures for ensuring accessibility other than some direct

actions like using brail in all lifts, avoiding ship floor materials, using alarm bell for crossing

the roads etc. She addressed that mindset of the people must be changed and made friendly to

the physically challenged persons. She firmly believes that only the change of the mindset of

the people towards disability can ensure accessible built and socio-cultural envirorunent for

physically challenged people.

5.3..3 Case Study: Speet'b and Hearing Impaired

Name: Rifat Kaisar Rani
Age: 28

Rifat has speech and hearing impairment since birth. He is the only child ofhls parents. He is

married and has a daughter of one and half years of age. His wife and daughter both are fit

people. Rifat has a Diploma in computer science equivalent to the Secondary School

Certificate Examination. He is employed in a private firm. He earns about Tk.3500 per

month.
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According to his statement, he faced nwnerous problems in getting the job. "They did not

want to recruit me for thc post at first" - he told. Then he had to convince them that he

pcrforms as a fit people. Moreover, HlCARE persuade to the organization stating that Rifat is

eligible in computer work though he is speech and hearing impaired.

Rifat holds better position in his family. His family recognized him, in decision making for

various purposes as he said. He does not require any kind of medical treatment but assistive

device i.e. hearing aid. It helps him, in doing office job without any hazard and effectively.

Rifat went through special education system that means school for spee<:h and hearing

impaired. According to him, the problems of special education system are basically lack of

trained teachers. As poor people have more chance to be impaired, in many cases education

materials appears expensive to afford for them. On the other hand, students who are in

general education system face high price of hearing aid that hampers their education.

Thcre are lot of accessibility issues for speech and hearing impaired people as specified by

Rifat. He pointed out that in the stoppages and crossing the "roads, there are no street sign.

Moreover, in many buildings, the eondition of directional signs is very poor.

To improve the condition in all the aspects, Rifat thinks that, the most important action is to

change the mindset of the people towards disabled people. He thinks that, introducing better

street sign system can make accessible road, appropriate directional sign installation can

make the buildings user fTiendly. The price of hearing uid should also be lessened in ensuring

accessibility at many levels.

5.4 Analysis of Outputs from Questionnaire Survey, Checklist and Case Studies

The positions of PWD in the family and the society as found in above discussIon are mixed.

Family support played an important role in establishing themselves. But sometimes society

could not trust on them. They viewed disabled people negatively and very often, they did not

co-operate them.

But these case studies clearly explored that built environment ill particular is almost

inaccessible to the physically challenged people. Transport modes are inaccessible, transport

workers do not co-operate to the P\VD. Streets and footpaths are totally inaccessible for the

physically challenged people. Buildings are far from the lIC{;cssibilityand accessible standard.
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Education _ physically and ideally is out if the disabled people. Education institutions are

physically inaccessible, syllabus is sometimes exclusionary in nature, and there is lack of

supportive education materials for those who require special attention.

Organizational occupation Is very far from them. Those who succeeded to get job faced some

unwanted problems - people doubted their ability; want to pay less etc. Alternatively, with the

passage of time PWD proved them capable as the normal people. Those who are in need of

medical treatment stated that supportive medicines and IlSsistive devices appear out of reach

day by day.

So these case studies are the reflection ofinaeeessibility, are the reflection ofissues that need

attention from development workers and poliey makers. Off course, there are some important

recommendations made by the interviewed people. Those have been incorporated in the

policy recommendations of the research in Chapter 6. However, one ean easily summarize

the inaccessibility issues explored in case studies as follows-
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Table 5.18 Areas wbere Inaccessibility was Found

Kind of disability Areas where inaccessibility was found

Built Environment Transport Education Employment Health, Physically • No ramps/ramps • Design of motor vehicle • No ramps in
handicapped without any standard including entrance education building

measurement • Open manhole • Inacces,ible class

• No lifts but esc"lators • Crack in the streets and rooms

• Inaccessible toilet non ••mouth streels • Inaccessible design
arrangements • Ricksbaw of the ehairs/benches

• Slip floor material pullerlCNGiTaxi drivers
do not want to take ride • Disinterest among

• High fare the empioyee notto

• Crowds and illegal offer job
establishments in the Expensive•streets • Less amount of

2 Speech and No specific directions Absence of street sign Laek of trained remuneration
medicine

• • •
hearing impaired with international • Rickshaw teacher • Expensive

symbol pullerfCNGffaxi drivers • Similar syllabus assistivc
do not wanlto take ride • Doubts about the device

J Sight impaired • Slip floor material • Open manhole • Expensive education ability of the PWDs

• No sign langnage in • Absence of street sign for materials
the lift road crossing or • Lack of trained • Lack of credit

• No lifts but escalators stoppages leacher facility

• Inaccessible toilet • Crack in the streets and • Unavailability of
arrangements non-smooth streets educational lll"terials

• No alarm bell for road • No reader
crossmg • Similar syllabus

• Rickshaw
puller!CNGiTaxi drivers
do not want to take ride
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5.5 Suggestions and Opinions from Physically Challenged People

The respondents pointed out so many steps and actions, which they believe, if taken can bring

good result to them. Particularly, the accessibility condition will be Improved. They had some

classified and well articulated expectations to overcomc the problems in all the spheres of

education, health, economic opportunities and built structures. Thus the facilities can be made

accessible and suitable for PWDs.

5.5.1 Ways to Address Education Problem
It was fOlllld thaI, 48.67% of the respondcnts urged to make assistive devices/medicines

cheap. Trained teachers should be engaged for both general and special cducation system - it

is the consent of about 42.00% respondcnts. About 58.49% of the sight impaired respondents

pointed out that, Brail bookJBrail paper should be madc available and at reasonable cost.

About 56.60% sight impaired respondents recommended for recorded books.

Table 5.19 Suggestions ofPWDs to Address Education Problem

Disability Ways 10resolve education Respanses

'YP' problem Frequency Percent
y~ N,' Total y~ N,' Total

Sight Make brail book/paper available 31
impairment and chea 22 53 58.49 41.51 100

Make available recorded book 30 23 53 56.60 43.40 100
Physical Ramps should be provided in 43
impaired education building 6 49 87.76 12.24 100
Common Trained teachers should bc 63

m~~~ed 87 150 42.00 58.00 100
Appropriate syllabus should be 29

arran"ed 121 150 19.33 80.67 100
NGOs should take necessary 36
arrangements to ease the

n~blems of disabled peoDle 114 150 24.00 76.00 100
Make assistive devices/medicine 73

ehea 77 150 48.67 51.33 100
Classroom should be made 34

accessible 116 150 22.67 77.33 100
Source: Field S1Jl1'<y.2006
"Not answored

Furthermore, 87.76% physical impaired respondents told that, ramps with international

standard should be provided in all the education building. 24.00% of the respondents thought

that, there should have effective and important NGO involvement in accessing education for
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the physically challenged people. Class room (seat benches, high benches, black boards etc.)

should be made accessible - this is the concern of22.67% respondents found in the study.

5.5.2 Ways to Address Health Problems

According to 69.33% of the total respondents, govermnent should have sufficient and

effective involvement in assuring health services. About 61.33% of the respondents told that,

the co~t of assistive devices should be reduced drastically so that devices can be bought

cheaply and the victim can manage all the problems.

Table 5.20 Ways to Addrcs~ Health Problems

Ways to resolve helllJh problems Responses

Frequency Percent

y" N.- Total y" N.- Total

Govt. should take necessary actions 104 46 150 69.33 30.67 100
The cost of medicine should be reduced 36 114 150 24.00 76.00 100

The cost ofassistive devices should be reduced 92 58 150 61.33 38.67 100
Trained doctors and assistants should be managed 63 87 150 42.00 58.00 100

Non"govemment organizations may come 52
fOf".'ardto assist in health and providing assistive

devices 98 150 34.67 65.33 100
Source: FieldSurvey, 2006
'Nol answered

About 34.67% respondents think that, to resolve health related problem~ non-government

organization should come forward to assist the physically challenged people, which may

provide good result. Trained doctors and assistants should be managed for better health

services to the disabled people that are consented by 42% respondents.

5.5.3 Ways to Address Problems in Economic Opportunities

The problems related to economic opportunities arc very much dependent on the attitude of

the people. Common people think that, disabled people can do nothing, they are unable, and

they are ineffective. According to 68.67% respondents, this mindset of the people should be

changed. About 38.67% of the total respondents expressed that, to change the mindset and

resolve problems in acces.-;ingeconomic opportunities, raising awareness on disability can be

a good solution.
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T"ble 5.21 Suggestion ofPWDs to Addreis the Problems in Getting Job

Responses

Ways to resolve the problems in gettingjob Frequency Percent

y" N,' Total y" N,' Total

Mindset oflhe people should be changed 103 47 150 68.67 31.33 100
To create example so !hat people can not express

negative attitude 63 87 150 42.00 58.00 100
Equal wage should be provided 10 140 150 6.67 93.33 100

Adequate credit facility should be made available 28 122 150 18.67 81.33 100
Raising awareness 58 92 150 38.67 61.33 100

Don't know 11 139 150 7.33 92.67 100
Source: Field Survey. }006
"Not answered

Another important thing is that, aboLlt42.00% respondents want to create example in their

respective profession and arena so that people is attracted and made themselves positive

towards disability and disabled people. About 18.67% of the respondents think that,

arranging adequate credit facilities can bring positive changes in economic lives of physically

challenged people.

5.5.4 To Ensure Accessible Built Environment

An accessible built environment is very much important to ensure accessible environment for

the persons with disabilities. Transport modes, roads and buildings were the three

components of this study, where accessibility conditions found out.lmprovemenls of various

natures also required here 10 make them accessible.

About 78.00% of tolal respondents of the total want rickshaw pullerlCNGITaxl drivers to

behave well with them _ they ""ill take them for ride, they will not demand high fare from

them etc. About 89.80% physical impaired respondents think that, to improve accessibility

condition in transport mode, it is necessary to consider design aspects of the mode.
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Table 5.22 Improvement Required in Physical Environment

Disability Improvement required in physical Responses

'P' enviroffment Frequeffcy Percent

y" No' Total y" No' Total

Sight Alann bcll for road crossing for 34
Impainnent sight impaired people should be

nrovided 19 53 64.15 35.85 100
Along with escalators lift "with 16
appropriate ~i!~ language should

be rovidcd 37 53 30.19 69.81 100
Sign language should be provided 21

in all the lifts 32 53 39.62 60.38 100
Physical Height of street level and motor 46
impaired vehicle gate should be adjusted so

that physically challenged people
easilv ;et access into 3 49 93.88 6.12 100

Motor vehicle should be made 44
accessible 5 49 89.80 10.20 100

Primary entrance should be made 57
accessible! Rump with standard
measurements should be provided 93 150 38.00 62.00 100

Common Street sign for blind, 68
speechlhearing impai:e~. people in

82 150 45.33 54.67 100sto a es should be rovided
All manholes should be covered 48

with leveled cans 102 150 32.00 68.00 100
Rickshaw puller/CNG/Taxi drivers 117

should be made aware about
disabled people so that they behave

well 33 150 78.00 22.00 100
Streets should be made leveled, 79

smooth and non-slip 71 150 52.67 47.33 100
Slip floor material should be 46

avoided 104 150 30.67 69.33 100
Specific directions with 55

international symbol should be
arranoed in all the buildings 95 150 36.67 63.33 100

Toilet should be m~"acccssible 20
to blindlohvsically im aired neonle 130 150 13.33 86.67 100

Sovrce Field Surrey, 1()06
'Not answered

While giving suggestions about the improvement of street condition, 52.67% of the respondents

told to make the streets leveled, smooth and non-slip. All manholes in the streets and footpillhs

should be covered with le~eied caps, which is recommended by 32.00% respondents. About

93.88% physically impaired respondents think that height of street level and motor vehicle gale

should be adjusted so that physically challenged people easily get access into them. According to
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45.33% respondents to improve the situation in road, street sign for sight and speechlhearing

impaired people in stoppages should be provided. About 64.15 % of the respondents think that

alarm bell for road crossing for sight impaired people is inevitable.

In accessing the building, primary entrances should be made accessible or ramps with actual

standard should be provided in all the building - C<lmmentedby 38.00% physically impaired

respondents. About 30.67% of the total respondents think that, slip floor materials In buildings

should be avoided to make them safe especially for disabled people and children. According to

36.67"10 respondents, directional sIgns with intemational symbol should be arranged in all the

buildings for all kind of physically challenged people. About 13.33% respondents, especially

physically disabled and sight impaired also think that, toilets in various types of buildings should

be made accessible in all manners of C<lns!ructionand standard. Areas where actions need to be

taken as 'Solution matrix' have been given in the following page.
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5.6 Evaluation of the Existing Disability Development Program in Bangladesh

The disability development movement, the form which is being seen at present days, is not a

long history in Bangladesh. The scenario can be viewed from two angles. Firstly, it was not

b'enemted by the society by its own, not for an even, equal and equitable and accessible

social, economical and physical environment. Ruther the movement was initiated in the

country as a charity function (in some cases), unfortunately as a consequence of economic

opportunity of some smart persons working in development field. 11is to be noted here that,

goverrunent was always very reluctant to disability development movement as it to other

sectors. The situation was swclled out by the inherent sluggishness of government

machineries. However, the second approach, which is absolutely praiseworthy, is that

development paradigm instigated by the physically challenged people themselves. Most of

the non_government organizations exclusively working for the welfare of disabled people are

the result of conscious and continuous efforts of some persons with disability and of some

man with kind. Centcr for Rehabilitation of Paralysed (CRP) is a unique example set by

Vellory Taylor guardian angel to the paralysed children in the country. Off course, at present

days, CRP has been getting required amount of donations from the well-off and dedicated

persons of home and ahroad. Center for Disability Development (COD), Centre for Services

and Information on Disability (CSID), Blind Education and Rehabilitation Development

Organisation (BERDO), BODA etc. are also ofsarne category.

As per activitics of public and private instirntions are concerned, private institutions deserves

more credit than the government do. Private and non-government organizations have wIdened

their activities from advocacy and awarencss to giving micro credit to the persons with

disabilitics. Almost all the NGOs do advocacy and awareness raising activities for disability.

Disability education is the working agenda of 38.89% NOOs while 68.34% private

institutions give various types ofmcdical facilitics to the persons with disability. Off course,

government under thc Ministry of Social Welfare (MoSW) and Social Welfare Department

(S'WD) provide medical services, assistive devices time to time to the physically challenged

people. On the other hand, many of the non-goverrullent organizations are directly related to

making assistive devices and providing mcdical treatment. Baptist Sangha School for the

Blind Giris, National Blind Welfare Association has their own Brail Press. HlCARE, Society

for Assistance to hearing Impaired Chiidren (SAHlC) produce hearing aids. CRP and such

other health centers are providing physiotherapy assistance. Some organizations are

producing artificlailimbs with cheap rate.

78



Govenlment, on the other hand, has some scattered development activities for the welfare of

disabled people all around the country. In providing services and facilities to the disabled

people, the situation is not good enough. Though there are 64 blind education centers around

the country, only 8 integrated Deaf & Dumb and Blind School has been set up since 1962.

There is a skill training and rehabilitation center for physically handicapped of 85 capacity at

Tongi, Gazipur. The only standard education center with medical facilities for physically

challenged children is 'National Center for Special Education' located in Mirpur, Dhaka.

Government gives supports to intellectually disabled through SWID-Bangladesh in 40

schools for them around the country. Moreover, national training and rehabilitation center for

persons widl sight impairment having capacity of 50 is under operation since 1978 at Tongi,

Gazipur.

Government of Bangladesh has enacted National Policy for Disabled Persons in November

1995 and Disability Welfare Act 2001. The constitution of Bangladesh also mandates the

rights and dignities of disabled people in the country. Dhaka City Building Construction

Rules 2006 (DCBCR-2006) also show some guidelines to make the buildings accessible for

PWDs. Rule 75 of it described the primarily physical accessibility (entry/exit, ramp!handrail

& lift), commercial building, shopping complexes, health institutions, educational institutions

etc. It is to be noted hcre that, (he Rules need some more clarifications in some cases - the

physically challcnged people needs to be dermed, mandatory use of brail button in the lift,

accessible floor materials of the built environment should be ensured.

There are almost no amusement faellities i.e. parks, play grounds, theatres for the persons

with disabilitics in Dhaka. Non_government organizations arrange some recreational facilities

occasionally.

It is to be noted here that, all the NGOs including the government institutions are regularly

carrying out awareness raising activities protecting disability rights, violence against them, on

effective inclusion of PWDs at all levels of social, economic and physical environment etc.

Unfortunately there are some organizations found in the study that, they have very nominal

presence in disability development. Their activities concentrated only awareness building

occasionally and showing PWDs to earn money from the donors. Many of the respondents,

found in the stlldy were vibrant about the matter. In relation to this, it was also explored that
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if real change is to achieve government should come forward primarily for disability welfare.

Private and non_government organizations can influence the policy matters reasonably, but

substantial change or improvement can be brought effectively by government efforts.

5.7 Demand-Supply Analysis of Selected Urban Services and Facilities for PWDs

One of the important features of this study was to show some light on analyzing the demand

and supply of selected urban services and facilities. This is necessary because, it can show the

remedial & prospective measures for ensuring accessibility. In the following paragraphs

'demand-supply' analysis has been discussed based on the services

5.7.1 Education/Schools

There are shortages of formal schools from where a physically challenged people can get

education. The study explored that, there are only two schools for the sight impaired people

which are formal in nature. One is Baptist Sangha School for the Blind Girls the capacity of

which is 70 and other is national Centre for Speclal Education whose capacity is only 20.

These two schools served only 7% of the students who are sight impaired. On the other hand

NGOs working in the field of disability have also literacy program. It was found that, 15.6%

of these NGOs are engaged in disability education in Dhaka.

In case of schools for hearing and speech impairment the situation is slightly better. There are

four schools in Dhaka to teach them. The schools and their capacities are-

Table 5.24 Schools for Hearing and Speech Impaired Stndents in Dhaka

Sf. No. Name of Schools Student Capacity

L HICARE, Dhanmondi 100

2. SAHIC, Mohakhali 120

3. DcafHigh School, Bijoynagar, Dhaka 275

4. Integrated Pre-school for Hearing Impaired, Mohakhali 160

5. Communication for Hearing Impaired Children 27

Total 682
Source: NFOWD, 2007

So about 34% of speech and hearing impaired students residing in Dhaka have the
opportunity to get the education from formal institutions. At the same time a portion of
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speech and hearing impaired people are involved with differCllt non-government

organizations and getting wme sort of education.

Unfortunately, no schools were recognized for the physically handicapped. They had to take

education in the mainstream formal education system.

Table 5.25 Schools for Physically Challenged People in Dhaka

Types of disability Number of Education Pereentage of
students in Dhaka Number of Capacity studen/$ served

schools
Sight Impaired 1284 2 90 7.01%

Hearing/speech impaired 2011 5 682 33.90%

Physically handicapped 2081 - - -
Total 5376 7 772 14.40%

Source: "FOWD. 2007

So, only 14.40% of the physically chailengcd students can be accommodated in the formal
education system in Dhaka. Compared to the national average found by HKI and NFDWD
mereiy 1\% of children with disabilities have access to education. That means about 85% of
the students are left behind to access the education that lead the necessity of adequate number

of educational institutions for PWDs.

5.7.2 Analysis of Employment Situation

There Is 6% quota in government employment for PWDs. Moreover, 1% quota in Bangladesh
Civil Service cadre has been declared by the government for people with disabilities. But no
statistics found how many disabled people are employed in government sector.

Table 5.26 Number of Disabled Work Force in Dhaka City Corporation

Cmde Total School Prevalenccratcof disabilitybasedontypc'. ("10)

Population disability numberof going

orocc rate/WOO peoplewith childrenof Sight Hearing/speech Intellectual Physically
inurban di,abilities total impairments impairment disability handicapped Ofum

,re, popuhllioo
12641 14.81 23.19 19.62 " 18.38

8672 38.3% 1284 2011

was found that, 3514 number of staffs engaged in disability development activities in

different non-government (72 NOD) organizations. Among them, 221 people have some sort

81



of difficulties or impairments. If these active people are excluded the number of unemployed

people stands -

= [13969 - 221J

= 13748

On the basis of the aforesaid statistics, a fraction of physically challenged people in Dhaka

are employed. However, about 75% of the respondents are engaged in various types of jobs

found in the study. So there is huge requirement of appropriate employment opportunities for

the physically challenged people.

So this chapter has depicted the most important part of the research. It has illustrated the

accessibility condition of the physically challenged people to the selected urban services and

facilities i.e. education, health, employment opportunity and built environment. The general

recommendation tram the chapter can be dral'lIl as that, the accessibility condition is very

poor and need huge, logical and pro-active intervention to improve.
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CHAPTER 6

RECOMMENDATIONS AND CONCLUSION

6.1 Introduction
This concluding chapter has illustrated an independent evaluation of present disability

development activities in the country based on the field survey, Interviews, discussions, case

studies etc. Finally, a set of policy recommendations (including a pollcy-activity matrix) has

been attached herewith with a view to achieve an accessible environment for physically

challenged people in almost all spheres of their lives with prior analysis of above mentioned

solutions and recommendations

6.2 Recommendations
Disability is somewhat a recent question in development paradigm allover the world. In case

of Bangladesh, it is a matter of just one or two decades in a systematic manner, though, some

charity based and scattered actions were taken at past for the welfare of physically challenged

people in the country. The country has lack ofauthentic disability information, lack of policy

level focuses, and lack of organized institutional efforts etc. to\vards their development. In

such a position, investigating accessibility of PWDs to urban services and facilities was

somewhat advanced effort in disability field. And it was explored that almost every services

and facilities are inaccessible due to ether absence of policies or lack of any universal &

accessible design standard for built environments concerned. Poor level of disability

awareness is also exists blatantly in the family and the society. So recommendation in

improving the accessibility condition of physically challenged people in Dhaka and the

country as well requires not only policy level actions, but also changing the mindset of people

should be an important criteria of the recommendations set here. Opinions of physically

challenged people, views of experts working in the field of disability and professional's

thoughts relating to the concerned services and facilities has played the key role here. These

recommendations are arranged in the following paragraphs according to the service-facilities

for convenience, accessibility conditions on which were investigated.

6,2,1

(,)

Recommendations for Accessible Edncation

Observation: 'Education for all' is the theme of National Education Policy

adopted in 2000 pioneered by Ministry of Education (MoEd). But education for

physically challenged people is so far the responsibilities of Ministry of Social

Welfare (MoSW) and institutions associated to this ministry. So PWDs are left out
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from the mainstream education development activities. As disability development

is not a charity function at present, rather it is their right; responsibilities of

education for PWDs should be vested to the Ministry of Education.

Different types of disabled people require different types of facilities. A sight

Impaired student needs Braille whereas a speech and hearing impaired requires

hearing aid. Intellectually disabled students are in need of other type of medical

and mental assistance. So, their education needs to be addressed with special

attention along with other skill development activities.

Re.:ommcndation: Ministry of Education s/wuld also be the responsible

authority for education of PWDs. National Education Policy should have a 'sub-

policy. for educating the physically challenged people considering their special

requirements.

(b) Observation: Institutions run by the Govcrrunent located in Dhaka can provide

education to only 145 physically challenged students In total a year. At least 72

organizations (NGO and or privately owned) has been working especially on

disability in Dhaka. About 15.60% of these NGOs have education program -

formal and or non-formal. Average student teacher mtio for disability education is

7:1. Number of teachers including physiotherapist in only recognized government

Institution NCSE is 36. In non-government schools and organizations roughly 85

teachers are engaged. On the other hand, number of disabled people in Dhaka is

22,642 of which 8,672 are of age group 0-14. So there is serious shortage of

educational institutions and teaching staffs in the field of disability. It needs to be

jlL~tificd.

Recommendation: Number of schools for each type of disabled people should be

increased jU.ltifYing the demand and with maintaining international standard.

Under the 'sub-policy' for educating the physically clmllenged people to be

incorporated in National Education Policy a comprehensive study in prior to set

up schools is required in tlmt case.

(c) Observation; There exists negative attitude (83%) in educational institutions

towards disabied children. 1t was also tOlllld that, 53% family creates obstacles in
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getting education. Showing negative attitude is not only the problem of getting

education, inaccessible urban services and facilities are entirely characterized with

this problem. The negative attitude should be removed.

Recommendation: Proper awareness program on disability issue, importance of

their inclusion in all spheres of life should be done more and more to remove the

psychological barriers of accessibility. Education curriculum at aI/levels should

be made pro-disability within ~'hortest possible time under a specific plan of

actions.

(d) Syllabus in general education system is common for both disabled and fit

students. As disabled students starts from one stem backward they can not

competc \'vith the fit student. Unavailable and expensive education materials

(18.26% and 26,96% respectively) augment the condition. Lack of trained

teachers (33.33%) is also one of the major problems of disability education in

special system in Dhaka. This needs to be addressed in making education

accessible to PWDs.

Recommendation: While In general education system, syllabus especially for the

sight impaired students should be made easy and level-playing with the fit

students. Education materials like Broil books, papers, recorded books, computer

software should be made cheap, and affordable. Trained teachers should be

managed in both the general and special education system. Existing teaching

staffs should be given adequate training on education, skill development etc,

(e) Observation: Inaccessible buiiding design was one of the major barriers for

PWDs to education. It was fOWldthat, 94.7% educational institutions do not have

any ramp or lift facilities to access the buildings. Among the physically

challenged children about 29.82% responses concerned of non-availability of

ramps in education btlilding. The same percent also belong to inaccessible class

rooms (i.e. dilTIcult entrance, slip floor materials etc,) as well in educational

institution. So accessible education building is pre-requisite for PWDs to access

education.
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6.2.2

(,)

Recommendation: All Ihe educaliotull institutions should have accessible

entrances, ramps with stanoord height at all levels and lifts (where applicable).

Floor should not be made of slip materials. Easy entrances to the class rooms

should be maintained. The whole inslitution should have directional signs with

international symbol of activities awlfacilities 7101only for the disabled but also

for theftt people.

Recommendations for Accessible Health

Observation: About 60% respondents require at least one kind of regular health

service or assistive device (i.e. wheel chair, white cane, hearing aid, crutches etc.)

to perform their daily tasks effectively. Among them, 22.66% respondents are in

nccd of various types of tablets and antibiotic, 29.69% are in need of hearing aid

who are hearing impaired. Needless to say most of them are costly. There is also

laek of trained doctors and physiotherapists. In such a position, stakeholders and

experts think alike - focusing on the high price of medicines and assistive devices

and paying effective attention of government in these regardS.

Recommendation: The cost of medicines and assistive devices should be reduced

drastically. Assistive devices can be made locally with cheap rale with the

assistance of Government, Private entrepreneurs should come forward in this

regard. Effective policy should be adopted so that the price of medicines remains

affordable. Government should arrange special training course for

physiotherapists in govt. medical colleges awl hospitals working with disabled.

(b) Observation: It was fOood in the study that, many of the health institutions

especially private clinics and hospitals do not have ramp facilities with standard

slope. Some 42% of the health institutions do not have ramp facilities all aroood

the country found in study conducted by HKl and NFOWD in 2005. Government

hospitals are free from this difficulty. What the problem found in government

health institutions are lack of directional signs. If there are directional signs, they

are very oftcn ambiguous and installed improperly.
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Recommendation: All the health Institutions .both government and private should

be of ramps with standard slope. Proper direct/oool signs should be installed

wherever applicable and required.

Recommendations for Accessible Employment

Observation: About 75% of the respondents have classified jobs found in the

study. Thought it is not a bad figure, general people are very much naive about the

ability of physically challenged people. According to 73% of the respondents, lack

of awareness has created discrimination in getting employment between disabled

and non-disabled. Those, who got job, lold that, in 24.32% cases, the employee

was not interested to provide job to them, 9.46% employee wanted to pay less.

But it must be remembered that they are not disabled, they are differently abled.

They can do what is not supposed and believed to do. So changing the mindset

(68.67%) of the employers, colleagues can be a good solution.

Recommendation: Disabled people can do nothing - this mindset of employers

should be changed. Colleagues and relatives should be cooperative and should

encourage them 10get involved in any kind ofjob whatever they can.

(b) Observation: There is 6% quota in government employment for FWDs. Recently,

1% quota in Bangladesh Civil Service cadre has been declared by the government

for people 'With disabilities. Under this quota a PWD should prove hislher

disability the system of which is troublesome. Moreover, physical and working

environment of the sectors in which they are to gct employment are not accessible.

The study explored that in 94% cases, there wcre no initiatives taken to make the

physical environment accessible for PWDs. As for example, a competent disabled

candidate can get job in BCS-Economic Cadre under the quota program. Working

station of this cadre service is either Planning Commission Campus or Secretariat.

In planning commission, there is no lift; there are no ramps at the entrances of

buildings. So how a can PWD access thc 2nd and or 3'" floor for official purposes?

And in Secretariat, the building no. 6 has lifts especially for the disabled. What

about the others? So accessible built environment should be a prior concern to

ensure employment opportunities for persons with disabilities.
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Recommendation: Built structures of offices where there is a chance of PWD to

get involved should be made barrier free. Executives i.e, architects, engineers,

planners, who has the ability to make the buildings acce~'sibleshould be pro-

active to do that, Planning Commission con ensure the accessible building design

under Annual Development Plan,

(c) Observation: It was found that, 66% of the respondents were self-employed.

Government is also disbursing credit to the DPOs and NGOs working with the

disable. But the stakeholders could not access credit and capital easily. The,
pro~ess of getting credit is lengthy and complicated, which need to be changed.

About 18.67% of the respondents think that, arranging adequate credit facilities

can bring positive changes in economic lives of physically challenged people.

Recommendation: Credit disburse~ent procedures in both the cases of

government and non-government sectors should be made quick and userfriendly.

(d) Observation: Lack of initiatives in the further development of skills, lack of

awareness of employees in realizing the difficulties are also some important

hindrances of employment opportunity found in the study. There is also absence

of exemplary activities by the disabled people in the country. About 42% of the

respondents thought that, if example can be created, then negative attitude towards

should be removed automatically. Though, it is not expected thai, service will be

provided if they proof their worth. Because, accessibility to job is their right.

There should be nothing that can make them compelled to leave or not avail the

job.

Recommendation: PWDs and DPOs should come forward that, they can. And

they can even do more if adequate environment is provided Government can

create the enabling environment.

6.2.5

(0)

Rei:ommcndations for Accessible Built Environment

Observation: Built structure is the most crucial part need to be addressed in

ensuring accessibility for physically challenged people. There might be congenial

policy at allieveis. But if the built structures are not barrier free nothing would be
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meaningful. Educational institutions, health institutions, shopping complexes,

government & private buildings, parks, play grounds, theaters, bus terminal,

railway station, & piers and jetties were found entirely inaccessible to the PWDs.

No educational institutions are barrier free enough to get into; some 33.33% of the

health institutions do not have ramp facilities; in 94% cases, there were no

initiatives taken to make the physical environment accessible for PWDs. So

barrier free built structures with international standard is must for accessible urban

services and tacilities.

Recommendation; All Ihe government and private buildings, schools, colleges,

universities, shopping comple:x:es,parks. theatres, and bus-train-Iaunch terminals

should be made barrier free with proper guideline and maintaining imernational

standard National Buiiding Code 1993, Dhaka City Building Construction Rules

2006 shouid befollowed comciously alld effec1ivt:ly.

(b) Observation: Streets, footpaths and transport modes as well are found

inaccessible. A wheel chair user can not enter into bus/taxi independently without

the help of others. The entrances are narrow, level of streets/footpaths and

entrances are not equal, no street sign for sightJspeechihearing impaired people in

stoppages, no alarm bell for road crossing for sight impaired people is found in the

study. lbese issues are also commented by the physically challenged people. Non-

slip floor materials, accessible toilcts, and entrances, directional signs are also

other necessities for accessible built structures.

Recommendation: A complete design standard i.e. Accessible Design Standard

for Built Structures should be developedfor the entire country.

(c) Observation: There arc some incompetence and inadequacies of existing building

construction rules, building codes found that made them practically ineffective.

Bangladesh National Building Code did not figure out the width of walkway,

ramps, height of raisers and handrails in staircases etc.; ramp specifications in

entry and exit of buildings are not sufficient for PWDs. Moreover, exact

implementation of the BNBC-1993 will also create inaccessible environment for

them.
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Rule 75 of Dhaka City Building Construction Rules 2006 focuses on primarily

physical accessibility (entry/exit, ramplhandrail & lift) (toilet/washroom and

parking facilities) commercial building, shopping complexes, health institutions,

educational institutions etc, But unfortunately, the rules did not define who are

disabled which made its application controversial; nothing is said about

mandatory use of brail button in the lift, accessible floor materials and the

required space to round the wheel chair and specific distant in the footpath.

Furthermore, the rulc did not describe the level of footpath and adjacent

groundlland. So a rephrasing of the rule with clear specification is required.

Recommendation: Both the laws should be rephra.l'ed with specific requirements

for the persons with disabilities.

Needless to say, these recommendations are both activities & policies in nature and can not

be implemented over night. Rather it is a matter of continuous process. Some of them must be

accomplished immediately; some activities may be done vvithin a certain period. These

accomplishments can ultimately lead to the achievement of long term policy or activity.

Responsibility of these activities should go mostly to the service providers and stakeholders

as well. However, a policy and activity mstrix has been prepared in the study as one of its

main objectives for accessible urban services and facilities to the physically challenged

people. The matri){has been described in the coming pages.
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6.3 Policy Rnd Activity Matrix for Accessible Urban Services and I<'acilitics

Table 6.1 Policy llnd Activity Matrix for Accessible Urban Services and Facililies

Sl. Issue Policy and Activity Resp<lIl~~~e
No

Authori

Loll" Term Mid Term Short Term

L Accessibility to L A 'sub-policy' fo< L Education curriculum at all L1 Review existing National MoEd.DSS

Education education of physically levels should be made pro- Education Policv
challenged people disability 12 Make brail book/pap<::ravailable MoEd,DSS
established m National f- and che~;';
Education Policy by 2010 " Get idea from the ,takcholders MoEd, DSS

14 Classroom should be moo, MoEd, DSS.
accessible LGED

1.5 Make available recor<lcdbook MoEd,DSS

2. Number of accessible L forecasting demand for schools. L1 A survey on Dumberof schools for MoEd, DSS
schools for each type of different types of disability and
disabled people increased their school requirement should be

done

2. Make the educational institutions 2. , Accessible entrances, ramps with MoEd, DSS,
accessible standard height at all levels and WED, PWO,

lifts in edu~t::~al institutions DoA
should be develo

2.2 Make assistive devices/medicine DSS
ch~~

2.3 Teachers training on disability MoEd, Teachers'

-
issue should be mana ed Trnini~" Centre
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81. Issue Policy and Activity Resl'o~~~le
No Authon '

Lon"Tcnn Mid Term Short Tum

3. Psychological barriers of L Awarene,S raising activities 3.1 Arranging seminars, workshops, Mo:Ed, DSS,

accessibility removed ,hould be done continuously and campaigns ctc, Non-government

riaorouslv Organizations

2. Accessibility to L Cheap medicine & L Managing trade policy to roouce II Marl<et price of medicine and assistive MoF

Health assislive devices produced cost of raw malerials of assislivc
devicessh.ouJd be reduced

locally devices 1.2 All the healtll institutions should have MoH
ramps with standard slope. Proper
djrecliona:rt~~ should be installed
wherever a Iieable and ,oouircd.

L3 Noui\ovemmenl organizations should NGO Bureau,
come forward '" =~;0 h.a1th ADAB, FNB.
fucilities ~,providing assistive NFown
devices, GO & NGO collaboration 2.1 Make common working agenda with a_ DSS

in ensuring good health view \0 ensure disab~ity development
activlties

2.2 Spe<:ial tI1lining '"~ fm DSS, MoH
physiothempists of NGOs and govt.
medical colleges and hospitals should

I-
bcmade

3. Accessibility to L Mindsel of the people and I. PWDs and DPOs should comc II Equal wage should be provided Mo'

Employment employer should be and create example so that Adequate credit facility should be MoF,DSS

Opportunity changed people elUl not express negative 1.2 m•• , available ~,m'" 'h<
attitude me easier and convenient

1.3 Raising awareness DSS

2. Monitoring the quota provision 'J Built snuctures of offices/working PWD,LGBD

for effective implementation places where there is a chance ofPWD
to gel involved should be made barrier

"".2.2 Raisin awareness DSS
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cc-
81. hsuc Policy and Activity Responsible

No Anthoritv

L';-;;-~Term Mid Term Short Term

4. Accessibility to L A complete design , National Building Code 1993, U National Building Code 1993, Building Development
Built standard . Accessible Iluilding C(m,lruClion Rules 19%, OJn'>!ruclion Rules 1996, Dhaka City Authorities, LGD,

Environment Design Standard for fluilt Dhaka' City Building Construction Building Consn"etion ~,.'"''' PWD, MoP

Structures
Rules 2000 etc. ,h(lUld b. rephrased should

""
reviewed m light ,1.

witll specific requirements for the ac=sibility of disabled people
"ons WIth disabilitie,_, ,",= aetc,-,iblc transportation " Heighl of street level and motor ,,,,hid.

system and transpol1 mode ~".J1ould " adj\l'[OO " ..,physically challenged poople easily got
access into

" All manholes ,hould be covered with
leveled c

" SIre"1Sshould be made leveled, smooth Development
"""non-,1"

4' Ac=sible primary ernrance!ramp with Authorities, LGD,_., measurements shuuld " 'WD
vided

" Streel sign fur blind, speech/hearing
impaired people in stoppages should be

vide<!

'6 Alarm bell fur road crossing for ,igln
~. Ie should be rovided

" Motor vehide ,hould be made accessible BRTA, BRTC

;. Eusure accessible public aud private ,., Toilet should be made accessible to

building blIndlphysicaliy impaired people

n Along with e,calalOrs lift willi

I :,:pr;ate sign language should be Development

''''' Authorities, LGD,
D Slip floor material ,hou.ld be avoided 'WD

" Specific directions with internlllional
symbol should be arnmged in all the
buildings
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6.4 Conclusion
Disability rights in all over the world are beyond the level compared to where it should be.

The developed countries could manage to do something good for PWDs. But in developing

countries, disability rights still is a major concern, still it is perceived as a charity function. In

developing countries, socio-economic condition is poor; their accessibility to education,

employment and health is at minimal level; nearly zero percent built structures are accessible

to PWD. However, the study was intended to (i) 'know the socio-cultural and socio-economic

status of physically challenged people in Dhaka', (ii) to study the accessibility of physically

challenged people to some selected urban services and facilities and (iii) to provide a set of

planning & policy recommendations to improve the status and accessibility of physically

challenged people. About 150 person were interviewed. Among them, 49 respondents were

physically handicapped while 59 respondents were sight impaired. Speech and hearing

impaired respondents belong to 37 and 11 respectively. The selected urban services and

facilities were built environment (shopping complexes, public buildings, private buildings,

educational institutions and health institutions), public amenities (parks, play grormds and

thcatelli), transport/circulation (bus stops, railway stations and piers & jetties), education,

health facilities and employment opportrmity. Observation survey was conducted on about 70
samples of urban service-facilities to study their accessibility condition.

It is evident from the study that majority of the respondent get social and moral support from

their families. About 76% of the respondents take part in family decision matter process.

Though the family support made their life within the family atmosphere much easier but it is

difficult for them to work outside home.

From observation survey, it is found that most of the built structures were inaccessible. In

buill structures, particularly, absence of ramps, absence of sign languages in the lift and

absence of directional signs in the lobbies, slippery floor materials of the buildings etc made

the educational instituti011S; health facilities and office buildings inaccessible to people 1Nith

disability. The study found presence of ramps in only 33.34% (off course not 1Nith

appropriate standard) private buildings. No ramps were found in government buildings

(except one _ ~ no. Bhaban of Bangladesh Secretariat), educational institutions and even in

some health centers. About 70% of the respondents showed dissatisfaction about tbe slippery

floor materials of the buildings. There are no facilities in the parks for the PWDs. Often the

entrances of most of the city parks are not accessible.

The study explored that, about 40% movement of the PWDs is done using motor vehicle

including 3.25% by private car. And about 44% of the respondents told about the inaccessible
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vehicle design prohibit them to enter into. The study also found that bns tenninal, railway

station, piers and jetties are inaccessible to PWDs. They can not move freely in tbe streets

and footpaths. In fact, the entirc city environment is planned without considering the

existence of physically challenged people.

Accessing education is characterized by both institutional and structural barriers. Evidences

from questionnaire survey showed that, expensive brail material is the major problem (about

27%) for education of sight impaired people. Absence of brail books is also another

important problem in this regard. For speech and hearing impaired people, the major problem

belongs to the absence of directional signs (about 43%) followed by similar syllabus

maintained in education system. Physically handicapped people commented for absence of

ramps and inaccessible class rooms (both about 30%) including furniture as the barrier for

education. Thesc are the problems of general cducatlon system.

The study has been ended with an analysis of 'demand-supply' of urban services and

facilitles; specifications of education and employment opportunity. There are shortages of

formal schools for physically challenged children/people. There are only two schools for the

sight impaired people which arc fonnal in nature and can serve only 7% of the sight impaired

students in Dhaka. Having four schools in Dhaka, the education condition for hearing and

speech impairment children is slightly better, About 34% of them have the opportunity of

formal schooling. And there is no school for the physically handicapped found in Dhaka.

The study with analyzing the figures of BBS and PWDs involved in different non-

government organizations found that, a fraction (0.16%) of physically challenged people in

Dhaka arc employed. However, about 75% of the respondents are engaged in various types of

jobs found in the study. It depicts that, there is huge requirement of appropriate employment

opporrnnities for the physically challenged people. Considering the all possible factors of

inaccessibility, the sludy has presented a 'policy-activity'I'solution' matrix (fable 6.1) to

ensure accessibility in the spheres of selected urban-services and facllities.

Bangladesh is looming to the middle income group countries and obviously going through a

ttansition period within its social, economie and political arena in recent days. At this stage, it '

is absolutely justiftable to be involved with full force to develop all comers of life.

Fortunately, Bangladesh has adopted National Policy on Disability in 1995. & Bangladesh

Disability Welfare Aet in 2001. With the guidance and directives of these two some

improvements i.e. 1% quota in Bangladesh Civil Service, circular to ensure ramps in all

government buildings, reserved seats in public buses owned and operated by Bangladesh
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Road Transport Corporation (BRTC) have been achieved already. Specifications for
disability access in National Building Codc -1993 and Dhaka City Building Construction
Rulcs -2006 are also two important achievements. This research has studied the policies
rdatcd to disability development and examined the cxperiences from abroad; it has identified

the socio-economic status of PWDs; it has analyzed the social, cultural and physical
accessibility of them; it has investigated and evaluated the development activities taken by
the public and private institutions working in the study area. And at the end, it has provided a
set of policy recommendation~ including a 'policy-activity' matrix (solution matrix) to make
positive change~ in socio-economic spheres of PWDs and to ensure better accessibility
condition in education, health, employment and built envirorunent. These recommcndations
are not hard nuts and not even the duty of public and private institutions individually. A high

level coordination is essential to implement the recoml}lendations and specifications of

existing laws related to disability welfare and their accessibility. And most importantly, at
this stage a complete dcsign standard i.c. Accessible Dcsign Standard for Built Envlrorunents
in Bangladesh is indispensable for thc entire conntT)'.Prior to that, cxisting laws, standards
and specifications need to be implemented, addressed and evaluated properly.
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--... - Anntlurr I

Dlsllbllit)' stll.liJtics in ~ludr lln:'1l(Dhllkn City Corpornlion)

Tlible 01: NntionaJ TeVll1enccof diSllbilil in 8M ladesh

Tobie 02: Disabled ulalinD in Dhaka Cit. CortlOmtion

Crud. T"'"
PieV.IIlence rete of d<sabllity based on type- (%)
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Annexure II

Definition and Types of Disability Accordinr to
Bangladesh Disability Welfare Act, 2001

(1). "Disability" means any person ""ho,

(a) Is physically crippled either congenitally or as a result of disease or being a victim

of accident, or due to improper or maltreatment or for any other reasons become

physically incapacitated or mentally imbalanced, and

(b) As a result of such crippling conditions or mental impairment-

l. has become incapacitated, either partially or fully; and

11. Is unable to lead a normal life.

(2) Any person having disability described hereunder shall be included in the meaning and

scope of the definition under section (1) of this section.

(a) "Visual impaired" means any person who has-

1. No vision in one eye, or

11. No vision in both eyes,

iii. Visual acuity not exceeding 6160 or 201200 (Snellen) in the better eye even

wilh correcting lenses; or

IV. Limitation of the 'field of vision' subtending an angle of 20° (degrees) or

worse;

(b) Physically handicapped refer to person who has-

I. Lost either one or both the hands, or

11. Lost sensation, partly or wholly, in either hand, or it is so weaker in normal

condition that the situations stated under subsection I(a) and (b) nre applicable

to his case; or

iii. Lost either one or both the feet, or

IV. Lost sensation, partly or wholly, of either or both the feet, or it is so weaker in

nonnal condition that the situations stated under subsection I (a) and (b) are

applicable to his case; or

v. Has physical deformity and abnormality, or

, Functional English Version of Bangladesh Disability W.lrnre Act 200 i by NFOWD, 2005
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VI. Has permanently lost physical equilibrium owing to lleuro"disequilibria; or

(c) Has "hearing impairment," meaning one's loss of hearing capacity in better ear in

the'conversation range of frequencies at 40 decibels (hearing unit) or more,

damaged, or ineffective othcrwise; or

(d) Has "speech impairment" meaning loss of one's capacity to uller/pronounce

meaningful vocabulary sounds, or damaged, partly or wholly, or dysfunctional; or

(e) Has "mental disability" meaning,.

1. One whose mental development is not at par with his chronological age or

whose lQ (Intelligent Quotient) is far below thc'normal range, or

11. Has lost mental balancc or is damaged, party or wholly; or

(f) Has multiple disabilities, that is onc who suffers from more than one type of

above staled impairments.
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Annexure III A

Chronology of International Evenls for Disability Development

Year 0 anization/A '0' EventILaw
1921 James Bi s of Bristol, UK invents the White Cane

1948 UNGA Universal Declaration of Human Ri hts
1964 US Congress L,~~.i~~ationenacted declaring October as White Cane Safety

Da in USA
1966 UNOA International Covenant on Economic, Sociai and Cultural

Ri "1966 UNOA Internationai Covenant on Civil and Political Ri "1971 UNGA Declaration on the Ri ts of Men tali retarded Persons

1975 UNOA Declaration on the Ri ts of Disabled Persons

1976 UNGA Declaration of 1981 '" th, first International y,~fo,
Disabled Persons

1979 UNOA Convention 0" th, elimination of All Forms or
Discriminations A>minstWomen (CEDA W)

1980 WHO WHO Defines 1m airment, Disabilit & Handica

1982 UNGA World Pro am of Action Concernin Disabled Persons

1982 UNOA Declaration of the United Nations Decade of Disabled Persons
J983-1993)

1989 UNOA Convention on the Ri hts of Children
1990 UNESCO Jomtien Declaration Education for All
J991 9 Southern African Harare Declaration eo Legislation or Opportunities rot

Countries Disabled Peonle
1991 ESCAP Fourth Asian & Pacific Ministeria! Conference on Social

Welfare & Social Development Supporting the 2"d Decade of
Disability

1992 UNOA Declaration of December 3 as International Disabilit D,
1993 ESCAP Declaration of Asian and Pacific Decade of Disabled Persons,

1993-2002
1993 UNOA Standard Rules on the Equalization of Opportunities rot

Persons with Disabilities
1994 UNESCO World Conference on Special Needs Education Salamanca

Declaration
1997 SANCBR Dhaka Dccalation on CBR for Peo Ie with Disabilities

1998 SAARC SAARC Disabilit Fund
2000 WEF Dakar Framework for Action
2002 ESCAP Biwako Millennium Framework rot Action Towards m

Inclusive, Barrier-Free and Rights-Ba~(~ Society ;~r Persons
with Disabilities in Asia and the Pacific 2003-2012

2004 ESCAI' Joint Statement eo Proposed Structure, Elements ~d
Principles of A Comprehensive and Integral Convention on
the Rights of Persons with Disability" adopted on 11 October,
2004
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Annexure III B

Accessibility and Access Legislation in ESCAP Region!

Accessibility to Buildings

Respondents from 13 countries reported that building codes and access legislation in some

form had been formulated in their countries to improve access for people with disabilities and

elderly persons. These building codes and legislation had been instrwnenlal in the provision

of better access !o new public buildings. In addition to Australia, China,.Hong Kong, Japan,

Malaysia, New Zealand, the Philippines, the Republic of Korea, Singapore and Viet Nam had

included minimum access requirements in public buildings that had been constructed after the

adoption of appropriate building codes or access legislation. These improvements were

mainly focused on the access requirements of people with orthopedic disabilities. Regarding

existing buildings, respondents from Singapore reported that currently the majority of

existing public buildings wcre undergoing substantial renovation. Consequently, the access

requirements of people with orthopedic disabilities and elderly persons in these buildings had

to be included in accordance \vith the relevant building regulations.

Hong Kong, Japan, the Philippines, Singapore and Viet Narn reported that municipal service

buildings were, to a great extent, barrier"free for those with orthopedic disabilities, while law

courts, police stations, post oflices and libraries were, to some extent, barrier-free for the

same disability group, Almost all the respondents reported that health care centers, clinics

and hospitals were barrier-free in tbeir respective countries and territories,

Shops und other commercial places were reported to be partially burrier-free in Hong Kong,

Japan, New Zealand, the Philippines, Singapore and Viet Narn.

Most of the respondents also indicated that adequate housing options were not available to

persons with disabilities. In this regard, however, responses from Japan, Singapore and Viet

Narn were comparatively encouraging.

'Adapted from ECONOMIC AND SOCIAL COMMISStON FOR AS1A AND THE PACIFIC; Promotion of
Non-Handicapping Physical Environments for Disabled Persons: Case Studies; UNITED NATIONS; New
York, 1995
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Accessibility to Public facilities

A majority of respondents indic<lled that public places, such as sports facilities and camping

grounds, were not barrier-free. With the exception of Australia, Hong Kong, Japan and Viet

Nam, persons ,'lith disabilities have limited access to banks and other fmancial institutions.

Responses from Australia indicated that banks and financial institutions were providing

statements of accounts in Braille to make them usable by persons VYithvisual impairments.

Similarly, public telephones havc not been installed in a manner usable by and convenient to

the social groups in question_ However, the situation in this regard was reported to be better

for persons with orthopaedic disabilities in Australia, Hong Kong, Japan, New Zealand, the

Philippines, the Republic of Korea and Viet Nam. In most cases, it was reported that public

telephones had not been amplified for use by persons with hearing impairments. An

exception was Japan, where it was reported that about 20 per cent of public telephones had

been amplified.

Accessibility to Roads llnd inland watenvays

From the responses received, it appeared that in much of the ESCAP region, efforts were yet

to be made to improve the accessibility of roads and inland waterways. Most of the

respondents indicated that accessibility to roads was generally uneven and did not meet the

access requirements of the social groups in question. However, responses from Singapore and

Australia in this re_"pectwere encouraging_ It was reported that in Singapore, as a part of a

massive ongoing project by the Public Works Department, footpaths and walkways in the

central bnsiness district were being upgraded to remove barriers such as kerbs -and steep.

ramps. Likewise, in Australia, footpaths, walkways were being adapted to suit the access

requirements of people with disabilities.

Respondents from Australia, China, Hong Kong, Japan, the Republic of Korea and Viet Nam

reported that efforts hall been made to provide adequate ramps for the use of people with

orthopedic disabilities and elderly persons. Similarly, only these respondents reported that

sidewalks and footpaths or pavements could be negotiated easily and safely by wheelchair

users while, to some extent, kerb Cl.ltsor dropped kerbs at road crossings were safe for

persons "jth visual impairment as well as wheelchair users.
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With the cxception of Australia, respondents from all others countries reported that efforts to

improve access to inland waterways were yet to be madc. However, respondents from

Australia reported that ferries had roll-on, roll-off ramps and hoists to improve access.

Accessibility to Transport systems, communications, and information

Responses showed th;!! efforts to provide for better accessibility for persons with disabilities

in different means of transporl were at the preliminury stages. Most of the respondents

indicated that buses, trains ami taxis were not generally barrier-free to persons with

disabilities. The approach in this area was to develop specialized limited transport services

for persons with disabilities. Australia was a fine example of such an approach where key

railway stations were being made accessible with lifts, ramps, a tactile network of maps, clear

signs and accessible phones. Public and private bus companies were currently replacing high-

bodied buses with low blldied-buses.

In Japan, special buses were bcing operated for persons with disabilities on limited specified

routes in thc designated, safe llnd model cities for persons with disabilities. Efforts had also

been initiated to provide for accessibility for persons with disabilities in some cars of

identified trains.

Respondents from Hong Kong llnd Singapore reported that the introduction of London-type

taxis made the travel ofwheekhair users comparatively easier.

With respect to traffic signals, excepting Australia, Hong Kong, Japan and the Republic of

Korea, where auditory traffic signals were reported to have been installed for the safety of

visually-impaired pedestrians. it was indicated for the other countries and territories of the

region that no cfforts bad yet been made to incorporate the access requirements of persons

with disabilities and elderly persons in traffic regulations. In Australia, Hong Kong and

Japan, visual signals, to some extent, had been installed as a part of a public information

system for the benefL! of heuring-impaired persons. Similarly; large and clear public signals

had been provided for the benefit of people with intellectual disabilities,

Access to information \VUS an arca which had not yet been addressed, However, respondents

from Australia indicated that a visually-impaired person could get information in Braille or

on audio cassettes, Rcspondenb from India indicated that special news bulletins on television

were being telecast through sign language for the benefit of hearing-impaired persons.
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The Status of Access LegislatioR in ESCAP Region

Almost all tl1e constilUlions of countries and territories in tl1e Asian and Pacific region
guaranteed their resp~clive citizens equality of opportunity in matters of education, training,

employment, rehabilitation and recreation, as well as the rights to equal access to public
facilities. Similarly, freedom of movement and choice of residence was also guaranteed by

the eonstitutiom; in the region.

The constitutions of ",me countries like India, Myanmar and Pakistan stipulated specific
policies and programm~s concerning people with disabilities and elderly persons to promote

their integration into tb~ society.

[n order to remove barriers in the built environment which interfere in the enjoyment of these
constitutional rights and other related freedoms by these social groups, respondents from the

following countries and territories reported the existence of documents on accessibility which

arc either judicial, quasi- iudieial or administrative in character:

Name (J the coun/r Actions/I.e Isla/ive measures
Austra[ia The Disability Discrimination Act t992, which carne into force in March,

1993
H" Ko" Ru[es and rc alations desi n uidelines, Ie is[ation.
India Buildin codes.
Islamic Repub[ic of Urban and architectural design criteria as approved by Ministry of Housing
1m" ondUrbml Develooment.
JOP'll The FLlndamentalLaw for Disabled Persons (Law No, 84 of 1970 most

rccciltly amended through Law No. 94 of 1993). The Act on Buildings
Accessible and Usable for the Elderly and Physically Disabled No. 44 of
1094 and its enforcement regulations, and supplementary loca[ design
'-'.uidelillcsfor im rovemcnt of acceSSto the urban environment.

Lao PDR Codcs of practice, rules and regulations, buitding codes, planning
;::~I'tions> de~i:~ f!Uidelinesand le~islation,

Malaysia Local-Ie;'d access legislation through (a) Bui[ding (Federa[ Territory of
KlIal" Lumpur Amendment) Laws of 1992, (b) Code of Practice for Access
of Di,ablcd People to Public Bui[dings approved by relevant statutory
'"lllio,'ily in Ju[y 199[, (c) Malaysian Standards for Access for Disab[ed
['co"lc Olll.,ideBui[din s

New Zealand Sl,,,,dards, rules and re u[ations, and buildin codes.
The Pcople's Republic The L"w or the People's Repubtic of China for the Protection of Disab[ed
of China l'~rsons a(lopted on 28 Dccember 1990, and the Design Code for the

,\ ccess,l" [ir';of Peo Iewith Disabi[itics to Urban Roads and Bui[din~s.
ThePhilippine, N"liomd.lcvc1access legislation through "BATAS PAMBANSA BLG. 344"

(,\ct No. 344) and its implementing rulcs and regulations, which came into
I('TCCOn25 februarY 1983 after receivinl! oresidential a roval.

The Republic of Korea [)isoblcd Persons Welfare Laws as well as standards for barrier free
f:ocililicsand buildinQcodes.

Singapore "at io""I-level acceSSlegislation through Part 4 of Dcsign and Construction
1(~~'lIl"tioIlS36.

VietNam 1I",I,lllliL'00des,[c islation.
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Annexure IV

A. Disabled Popula/ioll 0/ Ballgladesh - Evidences/rom Demographic Survey, 1982

Bangladesh Bureau "I' Statistics (BBS) conducted the first sample Slln'ey on disability in

1982 and published tbe malCrialtitied "Disabled Population of Bangladesh - Evidences from

Demographic Survey, 1981" in 1987. Rate of disability identified was 0.77% of the total

population. Among them; 0.13% were blind, 0.21% were crippled, 0.16% were deaf and

dumb, 0.10% wcre mentally ilalldic"pped and 0.28% were affected other types of disability.

Some other disability Icalmes I'e~\llted in the study were-

arafed

43.7
24.7

: 106,9

Sa
M"le I
Female

Sex-ratio

Marital stlltus of aged 10 years and above

Marital status
Neva married Currentl married Widowedldivorcedlse

54.7 1.6
65.8 12.5

AI.

A2.

A3. Literacy rate over 5 )'t:ll":;oragc

Sa A ,
5+ 15+

Bolli 23.7 26,8
Male 30.7 35.3
Female l5A 17.5

A4. Occupational S!I"\lC!Llr~by employment nature

Occu ",Iiollal "rou Both sex Male Female
Professional!T cchnicn i jobs 0.02 0.01 0.05
Admillist",tivdMn,~'c,-i,,1 jobs 0.09 0.10 .
Clerical jobs 1.79 1.50 6.51
Salcsmanshi 7.79 7.75 6.89
Services 2.57 1.79 15.32
A riculture 78.04 79.66 51.73
Production/'! railSW' 1.11 ion/Construction workers 9.79 9.19 19.50

'{"/,,I 100 100 100
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B. Features in the 1991Census

During the census of 1991, information was collected on disability in the country. It was

found that; disability rate of all type around the country is 0.47%. Crippled persons hold the

highest prevalence (about 0.2J% of the total population) among the disabled people.

T' eo Disabili Both Sex Male Female
All T 0.47 0.55 0.39
Blind 0.08 0.Q9 0.07
Deaf&Dumb 0,10 0.11 0.09
Mentally Retarded 0.07 0.09 0.06
Cri I,d 0.21 0.25 0.16
I.e er 0.01 0.01 0.01
Others NA NA NA

BI. Sex ratio of disabled people found in the Census 1991 was 106.3.

B2. Distribution of Disabled Population (10 years and over) by Sex and Marital Status

Marital status

Never Married
Currently Married
Widow
Se arated
Divorced

B3. Literacy Rates of Disabled Population by age group and Sex, 1991.

B4. Distribution ofEmploymcnt of Disabled population by Broad Occupational Groups of

Main Occupation Sex and Residcnce,1991

Broad Occu at;onm Grou OS Male' Female
Professional 1.91 2.37 0.39
Mana erial 0.09 0.12 -
Clerical 1.46 1,89 -
Business 8.46 10.77 0.79
Service 23.38 3,67 88.98
A riculture 57.33 72.90 5.51
Producin 4.37 5.33 1.18
NEe 3,00 2.96 3.15

All Area 100.00 100,00 100,00
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C. Features in Sample Vital Registration System oj Bangladesh, 2002

CL Level of disability

Rale of disability per 1000 population found in SVRS is-

S" SVRS-2002 2000
Total Rural Urban

Male 6.62 7.12 4.46 7.38
Female 5.05 5.32 3.95 4.66
Both sex 5.86 6.24 4.21 6.04

C2. Disability by type

e a dlsabili Botll sex M~, Female
Blind 9.99 8.82 11.61

Ni ht blind 4.82 5.15 4.36
Deaffdumb 23.19 22,01 24.83
Mental 12.46 12.10 12,97

Memo jm ainncnu; 7.16 6,07 8.66
Cri I, 24 27.86 18,68
Goiter 2.91 1.49 4.86

Le ros white skin 1.49 1.57 1,37
Le ros 1.08 1.03 1.14
Worthless 6.1 6.71 5.26
Othcrs 6.8 7.19 6.25
Tolal 100 100 100

Other important demographic features like education, economic activities were nol found out

in the sample survey.
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Annexure V

I.Accessibility to Education

A. Physical Accessibility

Only 5.3% of the institutions had provision of a lift. The same percentage of institutions was

found to have inaccessible ramp facilities, with an improper slope ratio within the 1:12 to

1:20 gradient range. Alarmingly, 94.7% of the educational buildings do not have any kind of

ramps to access the building for physically handicapped. Here is a table showing the

accessibility condition measured in percentage based on different features in educational

institutions-

Item Stair Ramp Lift Handrail Internal Corridor Toilet Drinking
width ""d door width compartment water

railine width size I fucifitv
Accessible 78.9 5.3 5.3 52.6 89.5 89.5 26.3 21.1

(%)
lnaccessible 21.1 94.7 94.7 47.4 10.5 10.5 73.7 78.9

(Of,)

In case offumiture and other facilities, the study found that about 89.5% of the educational

buildings have sufficient lighting. Conditions on other features are somewhat good, shown in

the table,

Item Induction Separate Required Required Required Sufficient
loop room bottom desk bottom lighting

facilities facility in hdghtof height height of the
libr~rv the desk blackboard

Accessible 0 0 36.8 42.1 47.4 - 89.5
(%)

Inac~~essible 100 100 63.2 57.9 42.6 10.5
%)

B. Beyond Physical Mobility

Only 11% of children with disabilities havc access to education. It was found that; enrollment

was about fivc times greater in areas where disability related activities were being conducted

by service organizations. About half of these enrolled students were pursuing education in

fonnal education. About a quarter were involved in integrated education systems, while the

remaining quarter was involved in special education. About 80% of the respondents

expressed that present policies for education development would be ineffective if disability

issue is not ineluded purposively. 13% of the respondents commented that, present policy has

exerted certain activism in education for disabled people in the country, while the rest opined
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that existing policies are sufticient for disability education, The condition of awareness

relating to disability education is poor. About 74% of the respondents think that,

society/community has no awareness towards disability education. 83% of the respondents

conscnted that there is negative attitude in the educational institutions towards disabled

children. In case of support serviccs and facilities, 77% of the respondents told that, there are

very poor or no logistic supports such as Braille; audio system etc. 82% of them gave opinion

that, teachers in institution have not proper training for disability education. 87% of the

respondents showed negative attiti.ldein having assistive devices and counseling services for

education of children with disabilities. About 53% of the respondents found their family

creating obstacles in obtaining education while 20% higWy appreciated their family supports

in getting education.

2. Accessibility to Infonnation and Communication

A. Physical Accessibilit),
Signage is the most important feature in the built environment to be accessible for disabled

people. None of the spaces were identified by the international symbol of accessibility, but

wall hangings, lists, documents and maps were found in study areas (21.37%) with standard

height. 10.44% of the surveyed buildings had directional signs indicating the location of

accessible facilities. Only 15.67% were found with contrasting color helpful for people of

low vision. But there was a complete lack of information in Braille or Tactile form, There are

no price1ists or notice boards in Braille for people sight impairments to do shopping

independently. Only 28.6% were found with directional signs for different facilities in bus

and train stations. 50% of the terminals had audible information systems for announcements

of vehicle departure and arrival.

B. Beyond Physical Mobility
Available computer soth~are arc in English which is inaccessible not only for the general

people, persons with disabilities also facc numerous problems in using those. Students with

disabilitics do not have access to computer facilities that exists schools where the government

runs integrated education programs. PWDs cannot access library databases, the internet,

computers at workplace. In case of printing, there is often lack of continuous paper for the

use of persons with sight impairment. The average citizen is not aware of the capacity of

people with disabilities to usc and operate a computer effectively. Those who are aware have

lacked the confidence to enroll in computer related training. Cost of computer software like

JAWS (Job Access With Speech), Braille printers, special keywords and such is unaffordable

liZ



and hence inaccessible. Newspapers are not released in Braille. There is no close captioning

or provision of Interpreter on television programs, so that deaf people can read the news as

others are listening.

3. Accessibility to Basic Needs Services

Basic needs services in the built environment encompass the following sub-categories of

daily life: (a) hcalthC<lre including water and sanitation, (b) transportation, (c) housing &

others, (d) government buildings and (e) cultural and recreational structures. Accessibility

from both physical and non"physical point of vIew has been explored in this section.

A. Physical Accessibility

i. Hcalrhcare including water and sanitation

The following table shows the accessibility condition in healthcare institutions including

water and sanitation.

,,= Parkll1g Sllllr I/fl~rnal Lifl lJa/fdrall Rllmp Internal Corridors ToJlel I, T"
widtll romp ""' allhe '00' _W" conrpartmel1l drinking

raili/fg el1l,y widll, she water
hei !It ""

ACC(~o~ible U 91.7 41.7 " ,"0 33.3 9\.7 '". 16.7 16.7

lnac~.~~jble91.7 U 58,3 " 0 66.7 "., 0 83.3 83.3

%

In case of parking oniy 8.3% of health institutions had facilities for people with disabilities.

Among them, only 50% were with the required measurement. But none of them were marked

by the international symbol of accessibility for people with disabilities. 83.3% of the stairs

were found with non-slip surfaces. 41.7% of the health institutions had ramp facilities, but

only 5.26% ofthem posses the required ratio of slope between 1:12 to 1:20. About 25% of

the buildings had lifts with required cab size. In 33.3% of the cases, there were ramps at the

entrance beside steps or stairs. 75% of the entrance landing was found satisfactory and 83.3%

of the entrance-landing surfaces was finished with slip resistant materials. It was found that,

91.7% of the reception areas in workplaces were sufficiently lighted. In case of public water

resources, it was found that, 66.7% of the buildings had floors without slip resistant. The

conditions of public toilet are very poor and hence inaccessible to the PWDs.

it. Transportation

Survey of transportation sector encompasses terminals (airport, railway station, bus station,

and launch/steamer station), roads and vehicles.
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Terminals

14.3% of the tenninals had parking facilities for people with disabilities, but were not

demarcated by the international symbol of accessibility. Only 21.4% of them had the

provision of ramp. About 7,1% of them maintained the standard ratio of the map. Only 14.3%

of the polled facilities had accessible toilets. The table below showing the access condition

relating to transportation-

11m, A"ce,<s/b/e Siair R"~ Lift Handrail In/~rnal Corridors T(JIl~t T"
parking wid/I! "., door wid/I, comportment drinking

railing width ,k, water
hei M

Accessible 14,3 35.7 21.4 14.3 28.6 71.4 78.6 14.3 14.3
(%)

In.c~~ible 85.7 64.3 78.6 85.7 71.4 28,6 21.4 85.7 85.7

(%

Roads and Footpalhs

Only 20% of the footpaths were free from obstruction. There were no stairs or ramps found in

the surveyed roads. 60% of the road 'widths are below standard required for persons with

disabilities. In respect of road crossing, none of the roads had any pedestrian crossing,

separate traffic lights or alarm bells, or curb ramps for people with disabilities.

Vehicles

15.8% of the vehides had the accessible door width of 300mm (3'-0"), but all doorways of
had non slippery floors. For steamers or launches, only 15.8% had a ramp installed at the
doorway, but none were wheelchair accessible. Safety belts were absent in all vehicles and
there was no special seating arrangements for PWDs. 36,8% of the vchides had an audible
system necessary for visually impaired people. 31.3% of buses and trains had low level steps
to avail the desired mode of transport. But nonc of them had aecessible corridor vvidth
necessary for wheelchair IJSerS,

iii. Housing & olhers

GOB and privately developed housing & residential hotds were the study component in this

research. Here is the table showing accessibility condition to housing found in the study-

Item Parking Stair Ramp Lift Handrail In/ernol Corridors Toilet
wid/I! M' door width compartment

r~~:~ng
wid/I, "V

hei lu

Acc(~•• ibie 14.3 71.4 0 42,9 100 100 85,7 42,9
%)

lu.ccessible 85.7 28.6 100 57.1 0 0 t 4.3 57.1
(%)
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From the above table it is found that, no ramps were provided at the entrances of housing

building, though 42.9% of the buildings were with lift facilities. All of the buildings had

handrails and railing at the danger area of which 71.4% are easy to hold for persons with

disabilities. Only 42.9% of the residential buildings had the required size of the toilet

compartment and 28.6% of them had clear space inside the toilet for turning a wheelchair.

In banks and post offices, only 14.3% of the building had parking facilities which were not

demarcated with the international symbol of accessibility and differentiated from the

pedestrian path. 57.1% of the stairs had the required width of landing space for turning the

wheelchair. 42.9% of the toilet doors were accessible, but only14.3% of them had at least one

toilet with required compartment size. 28.6% of post boxes in the post offices were found

with acc<::ssibleleiter dropping mouth height.

There were 20% markets with ramps beside the beside the entry level. 80% of the surfaces of

the stairs were found as slip resistant. About 60% of the toilets had facility both for male and

female as separate toilet block. There were no facilities of drinking water in any market or

shopping centers. All of the shop counters observed were at the accessible height level.

iv. Government Buildings

Only 10% of the government buildings had parking facilities which were also not marked by

any international symbol of accessibility. Inside the building there were only 5% having lift

facility. There was complete lack of ramp facilities at the entrance. The following table shows

the accessibility condition in government buildings from different aspects-

Ilem Aeeessihk Siair Ramp Uft Handrail Inrunal Corrido,. Taj/a '"parking widt!, ""' door widl/, comportmenl drltlkmg
railing wldrh ,"" !Voler
h~l I,t

ACCI~5ible '" '" 0 ; " "0 "' '" "%)

Inac~o~~ibl. 90 '" '"0 " " W " '" '"%

30% of the government buildings had accessible toilets both for male and female with

required size of compartment.

v. Cullural and Recreational Built Strnetures

Tnall the cases surveyed under this category, there were no provisions of accessible facilities

like parking area, lift or ramp.8I.25% of the buildings had the ac<:essible entrance door
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required for wheelchair users. Here is the table showing accessibility condition in cultural and

recreational built struetures-

llem Parking Siair Ramp Uft Handrail lmonal Co"ida" Toild ",
widl" ""' door ••idti, compartmtl1t drinking

rt1U1ng widl" size wattr
"ei I"

A~;Sjble " 63.2 0 0 56,3 " 81.3 15.8 "%)
Inaccessible '00 36.8 '"" '"0 43,7 " 18.7 "2 WO

%)

Al1lhe community clubs had sufficient lighting in their reception, whereas none of them had
any Braille documents, or counters and desks with required height. About 50% of the public
halls had the corridor width with required standard. There was no accessible ablution space in
the Mosque or required corridor width between seats at the front and the back of the Chureh.
About 66.7% of the desks of the public library had accessible height.

None of the parks surveyed had any ramp at the entry level. Only 33.3% of the parks had
accessible landing spaces at the entrance level. About 66.7% of their walkways were
obstruction-free, leveled, smooth and slip-resistant, having an accessible width.

B. Beyond Physical Mobility

Disable children are treated as curse of the family and very often hidden away from family
events and gatherings, They are ill fed and receive poor attention while sick. They have not
any voice over family decisions, even of their own marriage.

There are no specialized leisure facilities for persons with disabilities. Thcy are excluded
form games, sports and other social events due to the prevailing negative attitude towards
disability. They are also exploited within their neighborhood and community.

4. Accessibility to Employment

A. Physical Accessibility

Physical accessibility in employment sector i.e, built structures In the working places is not in

good position. Both GO-NGO offices of both service and production have been surveyed in

this section. The result found is-

llem Parking Sioir Ramp Lift Handrail Internal Carrido,. Toilet T"
widlh ""' door width comportment drinking

J'(Jillng widl" .l1;e water
!lei"hI

Accessibl. 10.5 57.9 15.8 10.5 52,6 ".T 63.2 36.8 10,5
(%)

In,cc.5Sible 89.5 42.1 84.2 89.5 47.4 15.8 36.8 63.2 89.5
(%)
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Only 10.5% of the built environment in employment sector had accessible parking facilities.

But none of them were marked by the international sign of accessibility. 94.7% of the

staircases wcre found with non-slip surface. Only 15.8 of the buildings of employment are

aceessible. Among them, only 5.3% had the standard ratio useful for wheelchair users. Only

10.5 ofthc buildings had the provision of lift. 5.3 of the entrance doors of could be operated

by a person with disability independently. The toilet facilities for disabled people are very

poor. .Manyof them are ill-maintained. Only 5.3% of them were identified by signs, but none

of them were marked with Tactile of Braille. 63.2% of the corridors of buildings are

obstruction free. Furniture and other facilities in the employment sector were not consciously

designed.84.2% of the reception areas in the employment sector found having sufficient light.

B. Beyond Physical Mobility
People with disabilities face a number of obstacles with respect to access in employment

which are not physical in nature. The mindset and attitude of the family and community

towards persons with disabilities in terms of employment is always pessimistic. Due to this

mindset, disabled people also loss their confidence. 68% of the respondents expressed their

lacking of eonfidence. 26% of the respondents feel the overall attitude of the family and

community is comparatively acceptable.

77% of the respondents had shown a eomplete dissatisfaction with a availability of

employment opportunities due to laek of proper training.

Colleagues and employers alike share negative attitudes towards the persons with disability.

76% of the respondents were not accepted by employers and or colleagues while only 18%of

them find working environment tolerable.

70% of the respondents feel that there is no such system so far developed or any devices

introduced in the country to communicate with people with disabilities depending on its type.

73% of the respondents think that lack of awareness has created discrimination between

disabled and non-disabled in getting employment. Potentiai of disabled people is not known

to all. About 70% of the respondents are not satisfied in accessing credit and capital.

Discriminations in getting service benefit is also common (about 71%) with the persons with

disabilities. A elear division is found between disabled and non-disabled.
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Annexure VI-A

A-Tvpe Questionnaire

Questionnaire for" A Study on Accessibility of Physically Challenged

People to Some Selected Urban Services and Facilities in Dhaka"

(This questionnaire will be used for research purpose only)

(Questionnaire for collecting information on socio-economic and socio-cultural conditions ofPWDs)

Department of Urban and Regional Plarming

Bangladesh University of Engineering and Teclmology, Dhaka

ID'
A. Demographic Features

Ai. Identification oflhe respondent

a) Name:

b) Address:

c) Age:

d) Sex:

e) Household size:

f) Marital status:

g) Age at marriage:

A2. Family Information

Mm'D

Married [IUnmarriedDWidow [I

(Put tic)

Female D

Divorced D

SL Relation Ag' S" Educational Occupation Income/month
No. with the qualification

respondent

L
2
3
4
5
6
Code: Sex: Male"'l, Female==2
Code: Educational qualification: llliterate=1, Elementary (able to sign only) =2, Primary=3,
SSC=4, HSC=S, Honors=S, Master = 6
Code: Marital status: Married=l, Vnmarried=2, Divorced=3, Widow=!
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B. Economic Conditions
I. Do you have any personal income?

If yes, what is the occupation? (Put tic)

i. Yes ii. No

Doctor Business Service

Engineer Farmer Day labor

Teacher Engaged in Others (specify)

Handicrafts

2. How much money you eam per month?
lklmonth

Below 1000 2500-3500 6000+

1000 1500 3500-5000
-

1500-2500 5000-6000
-
-

3. Expenditure pattern of the respondents

Purposes Amount Last Month (Tk.)

Food

Ciothing

Education

Medical

Transport

Others

4. Do you face any problems in gettingjobslself-employed? i. Yes ii.No

If yes, what are the problems?

I. Empioyee was not interested to empioy at first due to disability

ll. Employee wanted to pay less amount of money

lll. People told that I could not do the task and so discouraged me

IV. Adequate credit facility is not avaiiable
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5. What do you think? What should be done to resolve problems in this field?

I. Mindset of the people should be changed

11. To create example so that people can not express negative attitude

Ill. Equal wage should be provided

IV. Adequate credit facility should be made available

C. Culluml o'r Societal conditions

(Put Tic)

Question y" No

" Do you get assistance in you movement and personal activities from the

family at home?

b. Do you get assistance in you movement and personal activities from the

family in outside?

o. Do your family membcrs take food together including you?

d. Does your family consult with you about family matters?

e. Do your family members respect your consent?

f. Do you enjoy TV/Radio program together \\lith your family members at

home?

g. Do you get opportunity to go for movie/theatre with your family members?

h. How your family members behave with you? (put tic)

Good I Not good I Bod I Not bad I Medium

1. What do you think about your status in the family and in the society?

a. society ignores us

b. family behaves good but society very often overlook

c. people in the society look at different way

d. society does not want us

2. What are the problems you face in the family?

1. no problems

11. no answerlNA

iii.
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3. What are your expectations from family/relatives/society?

a. society must give due respect to freedom fighters

b. people should look with dignity

c. we must receive assistance from them so that we can go ahead

d. wc must receive due respect as human being from them

4. What do you think? What should be done to resolve problems in this field?

t. Increasing awareness

ii. Spreading the aspirations/ideas of liberation to all

Ill. Don't know

5. What do you think ofphyslcally challenged family members of your family? (Forfamily

',ead)

(lfapplicable)

Illiterate Elementary Primary

sse HSe Honors

Master

D. Education

1.What is your level of study?

h) Educational Status:

2. 'Whattype of education system you had?

elaborate)

l. General ii. Special (please

3. What type of problems you faced/are facing ill getling education?

General.-

I. No reader
11. Expensive brail materials
ltl. No such help formNGOs
IV. Similar syllabus is maintained which create problem
v. Unavailability of books
VI. No ramps in education building - we can't move
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Special:

1. expensive of education materials

11. lack of trained teacher

lll. unavailabilityof educationmaterials

w.

4. What do you think? What should be done to resolvc problems in this field?

I. make brall book/paper available and cheap

Il. trained teachers should be managed

Ill. ramps should be providcd in educationbuilding

IV. appropriate syllabus should be arranged

v. NGOs should take necessary arrangementsto ease the problems of disabled people.

E. Health

1.Howyou bccame disabled?

a. lack of proper treatment

b. lack of nutrition

c. by birth

d. accident

2. What type of assistance you received fromyour family then?

a. family tried to recover, spentmoney but failed

b. no assistance due to poverty

c. no assistance

3. What kind of regular health service you need (if any)?

Type: a) eye dropper b) tablet/antibiotic

Kind:

c) injection d) crutch

d) expensive medicine

4. What are the problems in getting regular health services?

a) no medicine b) no doctor c) no problem

e) expensive assistive device

5. Whatdo you think?What should be done to resolve problems in this field?
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i. Gov!. should take necessary actions

ii, the cost of medicine should be reduced

iii. the cost of assistive devices should be reduced

iv. trained doctors and assistants should be managed

v. non-government organizations may come forward to assist in health and providing

assistive devices.

G. General Accessibility

1, How many times you go outside your home/residing place?

2. Where do you go usually?
a) university b) shoppIng
office
d) business e) others

c) street begging d) selling goods 'J

3. \\!hat is your mode of transport in general?
a) rickshaw b) CNGfTa:d c) walking d) bus e) private car

4. What are the problems you face when you go outside?

Physical environment

Answer
a. Does not want to take
b. Demand hi h fare
c. Is not accessible

Road

Building

a. Street is full of cracks
b. 0 en manhole
c. No street si for blind eo Ie in s~ '
d. No street sign for s eechlhearing im Ired 0 Ie in sto a e
e. No alarm bell for road crossin for blind
f. No street sl for s eechlhearin im aire:d~o Ie for road crossin

. Not a ro riate leveled, smooth, non-sliEl.!0r usin wheel chair
h. street level and motor vehicle ate is uneven

a. Sli floor material
b. No ram
c. Ram is available but not in actual standard
d. No lift but escalators
e. No si ian ua e in the lift
f. No s ific direction with international 5 bol

. Primary entrance is not accessible
h. Toilet is not accessible to blind! h sicall' im aired eo Ie
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5. 1Nhatkind of assistance/improvement you expect in physical environment?

a. Rickshaw puller/CNOrraxi drivers should be made aware about disabled people so

that they behave well

b. Motor vehicle should be made accessible

e, Streets should be made leveled, smooth, non-slip

d, All manholes should be eovered with leveled eaps

e. Street sign for blind, speechlhearing impaired people in stoppages should be provided

f. Alarm bell for road crossing for sight impaired people should be provided

g. Height of street level and motor vehicle gate should be adjusted so that physically

challenged people easily get access into.

h. Slip floor material should be avoided

I. Ramp with standard measurements should be provided

J. Along with escalators lift with appropriate sign language should be provided

k. Sign language should be provided in all the lifts

1. Specific directions with international symbol should be arranged in all the buildings

m. Primary entrance should be made accessible

n. Toilet should be made accessible to blind/physically impaired people
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Annexure VI.B

B-Type Questionnaire

Questionnaire for "A Study on Accessibility of Pbysically Cballenged

People to Some Selected Urban Services and Facilities in Dbaka"
([his questionnaire will be used for research purpose only)

(Questionnaire for observing accessibility to physical environment)

Department of Urban and Regional Planning

Bangladesh University of Engineering and Technology, Dhaka

Checklist

Built Environment

Shopping complexes

Presence of ramp for wheelchair users: I. Yes ii.No

If yes, angle of ramp

Flore materials: I. Tiles 2. Mosaic 3. Brick

Presence of sign lang~ge for hearing impairments:

Presence of sign language for speech Impairments:

Presence of sign language for sight impairments:

Buildings

Presence oframp for wheelchair users:

I. Yes

i. Yes

i. Yes

i. Yes

ii.No

ii. No

ii. No

ii. No

Jfyes, angle oframp

Flore materials: I. Tiles 2. Mosaic 3. Brick

Presence of sign language for hearing impairments:

Presence of sign language for speech impairments;

Presence of sign language for sight impairments:
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i.Yes

i.Yes

i. Yes

Ii. No

ii. No

ii.No
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Private buildings

Presence of ramp for wheelchair users:

If yes, angle oframp

Flore materials:

Presence of sign language for hearing impairments:

Presence of sign language for speech impairments:

Presence of sign language for sight impairments:

Educationnl Institutions

Presence of ramp for wheelchair users:

i. Yes

i. Yes

i. Yes

i. Yes

i. Yes

ii. No

1. Tiles

2. Mosaic

3. Brick

ii. No

ii. No

ii. No

ii. No

If yes, angle oframp

Flore materials: L Tiles 2. Mosaic 3. BrIck

Presence of sign language for hearing impairments:

Presence of sign language for speech impairments:

Presence of sign language for sight impairments:

Health instilutions

Presence of ramp for wheelchair users:

If yes, angle of ramp

Flore materials:
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i.Yes

i. Yes

i. Yes

ii. No

ii. No

ii.No

ii. No

1. Tiles

2. Mosaic
3. Brick
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Presence of sign language for hearing impairments:

Presence of sign language for speech impairments:

Presence of sign language for sight impairments:

Public amcnitits

Parks

i. Yes

i. Yes

i. Yes

ii. No

ii.No

ii. No

Is there any facility for physically challenged people to entcr with? i. Yes ii. No

If yes, for whom? ----""---------

What are the facilities?

,.

Ill.

Can a physically ch<lllengedpeople move freely in the park? i. Yes ii. No

Ifno, what arc the problems?,.
"lll.
"Play grounds

Is there my facility for physically challenged people to enter with? -i. Yes ii. No

Is there any seating provision for physicaliy challenged people? I. Yes ii. No

Theaters

Seating arrangements for wheel chair users: i. Yes ii. No

Transport

Bus Slop

Is there any facility for physically challenged people to enter with? i. Yes ii. No

If yes, for whom? -------- .• -----

What arc the facilities?
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Railway sTation

Is there any facility for physically challenged people to enter with?

If yes, for whom? -----------.--

What are the facilities?

,.

ltl.

Piers andjetties

Is there MY facility for physically challenged people to enter with?

If yes, for whom? ---------------

What are the facilities?,
".
1Il.

'"
Ramp to the vehicle:

Seat of the vehicle:
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Female .

Female .

Annexure Vl-e

Information Format measuring supplies of level of selected service-facilities for

phy.ically challenged people in Dhaka

(Thi. questionnaire will be used for research purpose only)

lD#

1. Name of the organization:

2. Address:

3. Number of per SOlIS with disabilities directly supported:

Male .

4. Number of per sons with physical disabilities directly supported: Female .

Male .

5. Number of persons with hearing and or speech impairments directly supported:

Female Male , .

6. Number of persons with sight impairments directly supported:

Male .

7. Number of persons \'vith intellecrnal disabillties directly supported: Female .

Male ....

8. Number of persons with multiple disabilities directly supported: Female .

Male .

9. Available services for the persons with disabilities
Puttic)

a. Advocac and awareness
b. Education
c. Phvsiothera v
d. Skills trainin
e. Trainin and tot
f. Information and research

Assistive device and accessibiE
h. Treatment
1. Financial assistance to OPOs or micro-credit

Income eneration ro ram

10. Approach of the program

a. IBR
b. CBR
c. CAHD
d. Others

II. Number of staff sl!pporting disability program:

12. Number of staff with disability:
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Annexure VII

Government Efforts for Disability development

l. Rehabilitation of add burned women and physically disabled

Social Welfare Department has started this program in 2002/03. Any women who is acid

burned or physically disabled, is eligible to receive Tk.lO,OOO-Tk.l5,OOOloan under this

program. By the year 2004105, it is found that, Tk.65 ernrc was disbursed to the affected

people.

2. Training and rehabilitation of sodally disabled girls
There are six centers through out the country for training and rehabilitation of socially

disabled girls in each division. Disabled girls, who are involved in illegal trade, prostitution

etc. is getting training and rehabilitation services from these centers. About 33 girls took

trainingand completely rehabilitated by these centers so far around the country.

3. Integrated blind education
lbis is an integrated education program where both the pupils having sight and not are

getting education. There is 64 such type of education centers located in each districts of the

country. Four teachers with sight impairments and having mastcr degree got employment in

these centers in 2003.

4. Center for mentally disabled
There is a center run by Social Welfare Department for 100 mentally disabled children at

Raufabad, Chittagong. Students lITegetting technical education along with general education

in the center.About 40 children received services so flITfrom the center.

5. National training and rehabilitation center for persons with sight impairment

The centcr has been introduced in 1978 at Tongi to make the adult person with sight

impairment self-reliant through tedmical education and skill training. The capacity of the

center is 50. About 52 adult person with sight impairmentgot complete rehabilitation services

from the center.
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6. Govt. School for Blind and Deaf & Dumb
There are four 'Training, Employment and Rehabilitation Center for Physically Disabled'
introduced in the then four divisions i.e. Dhaka, Rajshahi, Chittagong and Khulna of the
country in 1962. Four Blind Schools and four Deaf and Dumb Schools are being operated
under these centers. Moreover, in 1965 another two Deaf Schools have been established in
Faridpur and Chandpur. Furthermore, during 1981, a Deaf School and a Blind School has
been established in Barisal and Sylhet respectively. Total capacity of these schools is 510.

7. Skill Training and Rehabilitation Center for Physically Handicapped (Tongi)
The center has been introduced in 1978 to provide technical education and training to
interested physically challenged youths. Training on carpentry, cane, welding, mechanical
works, poultry, plastic products, making of artificial limbs of from 6 months to I year
duration is offered to the disabled whose age is 15-25 years. Each of the trainee got Tk.4000
as rehabilitation charge to become self-reliant. Total capacity of the center is 85. The center
provides hearing aid to the affected people after proper testing. Moreover, mole for hearing

aid and quality plastic products are being produced in the center.

8. National Disability Development Foundation
The National Disability Foundation was introduced in 1999 aiming to identify disability, to
provide disability education, training, assistive devices, credit facilities for self-reliance etc.

and thus total development of disabled people in the country.

8.1 Credit Disbursement
During 2002103, one crore taka has been disbursed form the Seed Money and subsequently
the profit of the foundation reached to 8670 stakeholders of about 91 non-goverrrrnent
organizations all around the country.

Table 8A: National Disability Development Foundation

Sf. No. llem No. 0 stakeholders Amounto man '"k<
L Income Gencratin 1600 34,81,000
2. Assistive Devices 2751 28,91,700
3. Medical Service 2126 19,82,600
4. Education 1805 5,41,500
5. Micro Credit 388 11,03,200
TOUl! 8670 1,00,00,000

In 2003/04, another 1 crore taka as grant and 50 lakh taka as micro credit has been disbursed

to about 211 non-government organizations throughout the country.
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8.2 Financial Facilities to Educational Institution

National Disability Foundation provides financial assistance to different educational

institution from its revenue budget. By the end of 2003/04, it assisted different institutions

amounting Tk.9,30,000.

Table 8B: Financial Facilitiesto EducationalInstitutionbyNationalDisabilityFoundation

y= Allocation No. of institution No. ofTeacher/Staff No. of Student
200lf02 2,10,000 2 22 53
2002/03 3,60,000 7 56 264
2003/04 3,60,000 12 133 648

9. Assistance to organizations under National Disability Foundation

A. Nati(>nal Center of SMcia! Education

There is a Teachers Training College and two separate schools for Hearing Impainnent and

Menially Disabled at the center located in Mirpur, Dhaka. These two schools can

aeeonunodatc 70 students. Government is to open high school education for deaf in January

2006 in the NCSE campus with residential facility. Only about five students pass each year

from the institution as stated by its faculty. By the end of 2004, about 350 teachers got

training on special education fonn the institution. Among them about 25-30 were blind.

Usually they engaged themselves in NGOs working for disabled. There are also some

exceptions_ Some fresh graduate are coming to get additional training and being advantaged

with a view to play bigger role in education.

Government expends Tk.600 for each residential student at the center which includes food

and other daily necessities. Each student get 2 sets of new dress and one set school dress each

year in the center.

There are 20 seats in Class 1only and in the rest classes the number of seats is 10 each.

Teaching staff available:
Principal : 1
Vice-principal : 1
Manager : 1

132



Table 9A: Teaching Staff of National Center of Special Education

F"r d~"f .cJ",ol For menIal relorded For blind school Combined I~acher
.<chool

HeadMaster - 1 Headmaster - I Headmaster - , Music - 1
Senior teacher , Scn;or teacher -5 Senior teacher _ 5 Reli 'OWl ,
Assistant teacher _ 1 Assistant teacher - 5 Vocational teacher , Mobilit - ,
S eech thera i.,t- I Ph siolhera ist - I Mobili teacher - I Ph sical instructor-I
Vocational teacher - 3

About 100 applications usually submitted against 20 seats of the center each year. In case of
mentally retarded children the submission rate is higher. More than 30 students come from
outside, who are non-residential and get education in the center. They do not receive any type
of facilities as the residential students get.

Here is the table showing fmancial assistance to these institutions amounting total
Tk.2,23,98,OOO-

Table 9B: Financial Assistance to National Centre for Special Education

Year Allocation Stakeholders
No. a TeacherlSla No. a Student

2001102 7100,000 75 70
2002/03 75,00,000 75 70
2003/04 7798,000 75 70

B. SWID-Banglade.<h (Society for Ihe Welfare Ofille InlelkctuaJly Disabled-Banglade.<h)
SWID-Bangladesh give assistances to 40 schools for intellectually disabled around the
country of which the number of 5tudents is 7,000. Amount of financial assistance is given in
the following table-

Table 9C: Financial Assistance to SWlD_Bangladesh

C. Bangladesh Disability Foundall"n
This is a private organization under the National Disability Foundation working in Manikganj
and Dhaka districts. There are 7 institutions under Bangladesh Disability Foundation.
Description of financial assistance is as follows-

Table 9D: Financial Assistance to Bangladesh Disability Foundation
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Surveyed Built Environment Establishment

Annexure. VIII

1. Shopping , Rapa Plaza, Mirpur Road 6. Basundhara City Shopping Mall

Complexes 2. Metro Shopping Mall, Mirpur 7. Rifles Square, Dhamnondi
Road 8 Maslmt Plaza, Vitam

) Dhaka New Market 9 Sejan Point, Fanngate
4. Kanlafuli City Garden, MaHhag '" Polwel Super market
J. Rangs Anam Shopping Arcade,

Satmasjid Road
2. Government , SecretarIat 4 Sikkha Bhahan, A Gani Road

Building 7 Planning CommissIon Campus ) Matsya Bhahan, A Gani Road
2 Purta Bhaban, Segunbagicha

). Private Building 1. Gram""n Bank Bhaban, Mirpur-2 6. South-East Bank, Dhanmondi
2. Shilpa Bank Bhaban, Motijheel 7. Navana Tower, Gulshan-l
3. BSRS Bhaban, Karwan Bazar 8. ' HSBC Bank, Dhanmondi
4. l'rogati Tower, Karwan Bazar
J. ASA Tower, Shyamoli

4. Educational 1. Dhaka Univcr,lty 6. Udayan High School
Institution 7. BUET 7 Agrani Girls High School

3. Oxford International School, 8. SUET Laboratory School
DhanmnondJ,27 9 United International Univeristy,

4. Residential Model School & Satmasjid Road
Collcge, Mohammedpur '" Sarkari Bigyan College,

) Mirpur Bangla College, Mirpur Fanngale

5. Health 1. Dhaka Medical College & Hospital 5. Trauma Center, Shyamoli
Instltution 7. Sohrawardi Medical College & 6. City Hospital, Satmasj id Road

Hospital 7. Compath Lab, Panthapath
2. Lab Aid Specialized Hospital, 8 Central Hospital, Dhanmondi

Science Laboratory 9 Comfort Diagnostic, Green
4. Japan.Bangladesh Friendship Road

Hospital, Satmasjid Road
6 ,,"' , Dhaka Sishu Park 5. Wonder World, Gulshan

2. Bahdur Shah Park, Sadarghat 6.. Chandrima Uddyan
3. Dh8Jlmondi Lake 7. Ramna Uddyan
4. GiisManLake

7. Play Grounds L Dhaka Stadium 4. Mirpur Indoor Stadium
7. Mirpur Stadium-2 s. Maolana Bhasani Hockey
3. National Women Sports Complex, Stadium Dhanmondi

6. Abahoni Limited Play Ground

8. Theaters , Shyamoli Cinema Hall 4. Experimental Theater Hall,
7. Balaka Cinema Hall Segunbagicha
3. Jonaki Cinema Hall 5. Mahila Samity, Baily Road

6. Guide House, Baily Road

9 Bus Terminal L Gahtoli Bus Terminal 2. Mohakhali Bus Terminal

2. Sayedahad Bus Terminal
W Railway Station L Kamlapur Railway Station

" Piers & Jetties L Sadarghat Launeh Terminal
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Annexure IX
Centre for Rehabilitation of Paralyzed (CRP)

CRr at a g1auce
Floor space
Main functions ofCRP comprises
Total number of rooms

: 150,000 sqft (13th floor)
: 65,000 sqft (up to 5th floor)
: 67

: 50
,2
,2
:I (up to the 13'~ floor)

Floor Use type Number of Number of
rooms toilets

Ground Outdoor (Gymnasium, Ph.~~)otherapy, 8 8
floor Occunationaltheranv, X-ra
1" floor Laborator 15 12
2" floor Canteen, Seminar Hall 7 10
3' floor Ward, bed 14 14
4 floor Children de artment 12 11
5 floor o eration theatre 11 4

Total 67 59

No. of beds in hospital
Lifts
Stair cases
Ramps (with 12:1 slope)
Accessible entry:

• Accessible ramp with standard slope
• Convenient Reception with standard height (30" from floor)
• Telephone al [he reception and display centre is in low height
• Chairs of waiting comer are acccssible
• Availabihty of sufficient wheel chairs at the waiting comer
• Accessible lift

•
•

Stretcher and wheel chair can get into the lift
Access bultons are lower heighl

Accessible toilets:
• Door widlh _ 34"136" (wheel chair width is 30"-34~)
• No bit at lh•• ntrance of the gate so that wheel chair can go through
• Lock system in the toilet Gust like hook made of wood use in rural Bangladesh)
• Almost high commodes in wilets
• There is a i,vertype system to sit Onthe commode for wheel chair user (mostly used in the

eRP main campus located In Sayar)
• Standard commode height
• All the basins arc 30" height
• Liver type water tap

Accessible canteen:
• No bil at the entrance ofthe canteen
• Table height is 30"
• Water basins are of30" heighl
• Liv.r type water lap
• Cash counler height is of30.'
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Medical facilities:
• Diagnostic services

• Physiotherapy

• Occupation"l therapy

• Stroke rehabilitation nnit

• Operation theatre

• Pharmacy ami ambulance service

• Medical care and consultancy
• Orthopedics
• Neuro-surgery
• Diseases offemale and children

• Home lherapy service (indoor and outdoor)

ArchilCCHlraldesign done by Archilecl Rafiq Azam
Structural design done by Engr. T M Majharull,lam

Chief Consullant was Dr. Basunl", Professor, Department nf Civil engineering, BVET, Dhaka
ConslruClion was accomplished by Paradise Coosullanl', Dhanmondi, Dhaka

There was a Construction Management Te"m (CMT) fur overall supervision of the project
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List of photographs

Inaccessible built environment

Annexure-X

Photograph 1: Inaccessible stairs of Central Public Library, Dhaka

Photograph 2: Inaccessible entry of I>hanmondi Lake (Rd. No. 16), Dhaka
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Inaccessible built environment (continued)

Photograph 3: Inaccessible Entrance ofKamlapur Railway Station

PhotogrHph 4: InHcce"iblc Ticket Countcr for Wheel ChHir users at Kamlapnr Railway Station
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Inaccessible built environment (continued)

."'''''''''' ."" ,.•.•.. -

Photograph 5: Inaccessible Outdoor Entrance for Wheel Chair Users at Kamlapur RlIilw.y Statioa

(1) (2)

Photograph 6: Inaccessible Jetties at Sadarghat Launch Terminal
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Inaccessible built environment (continued)

(2)(I)

PlKJtOCI'll(lh7, Inaceeslbl~Slnln ofbu""h nnd stain illSld~Jntirs at S:lI111rghll.lLau""h Tennln:ll

Photogrn[1h 8: 11IllCC('S~iblcFootp~th~ tlUd Strtcts (1)
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lnaccessible built environment (continued)

\
\ H-~I,

,,

0)

Photograph 9: Inaccessible Footpaths and Streets (2)

)4)
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Accessibility and accessible features of CRr Building

,
Photograph 10: CRr Building

Photograph II: Accessible Ramp
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Photograph 12: Accessible Phone Stand
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,-Acccyjbiiity ftIId~cccssibleJcatures ofCRf ijuilding (Continued)

•

Photog ••••pb 13: Accnslbte Tollel I:nt ••••no,c,

Phologrn[lh IS: ~ccC'S~iblcToilet
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,
Pholognll'h 14:Accc.~lbleBand Bnin

Phlllogrnph 16: AccC'S~ible IInnd Tn.p

•
•

1 •
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Accessibility and accessible features ofCRP Building (Continued)

Pbotograpb 17: Accessible Electric Switch Photograph IS: Accesl!ihleBrail Button in the Lift

Photograph 19: Accessible Reception Desk
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Acce~sibility and accessible features of CRP Building (Continued)

r\.
; ,. ,. ,

,

Photograph 20: Accessible Tea Table

Photograph 22; Accessible Hand Rail (2)

Photograph 21: Accessible Hand Rail (1)

Photograph 23: Accessible Hand Rail (3)
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