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ABSTRACT

e
Disability development in recent days is an i:iti:g'fral parl of neo-development paradigm all

over the world. Integral part in the sense that, a country can not uplift its socic-econamic
conditions unless and until people from all sirata of the socicty excreise the choice of betrer
feeding, better economic opportunities and better social positions. Accerding 1o the most
recent statistics number of disabled people in Bangladesh is 5.82%. World Heallh
Organization substantiated the figure 10% ol the total population in developing countries.
Whatever the rate is, they are many things, value judgment of physically challenpged people is
encrmous. They can do many things as the fit people can do. So, it must be a reckiess
endecavor for overall development if protecting their rights, dignities and their weifare as well
are not protected; can not be ensurcd with proper legal and administrative measures. This
study can pave the way for doing so. It is an atlempl to know the socio-economic & socio-
cultural conditions of physically challenged people and their accessibility scenario to
different urban services and facilities in Dhaka. The study area is Dhaka, because urban
hazards are maximum here that can lead to establish accessible urban service-facilities in
cities of Bangladesh.

Bangladesh has adopted National Disability Wellare Act in 1995, There are specifications for
disability access mentioned in MNational Building Code -1993 and Dhaka City Building
Construction Rules -2006. But lack of proper monitoring, implementation and lack of
adequate impetus 1o protect disability rights Dhaka is far below from a ‘disability friendly’
city. The study, however, is willing to prelude the necessity of conscious and legical efforts
to make urban services and facilities i.e. education, hcalth, employment and built
environmenl accessible w the physically challenged people in Dhaka,

The study explored that, physieally challenged people are lagging behind day by day through
unconscious but systematic way of discriminations. They possess poor litetacy rate, they are
not healthy, they have very limited job opportunities, they are soctally and culturatly isolated
even in their family, all the built enviromment are somewhat totally inaccessible o them.
The study has also investigated and cvaluated the development activities taken by the public
and private institutions working in Dhaka which are found discouraging and somewhat
incffective in nature & extent.

To make positive changes in socio-economic spheres of PWDs and to make accessible
education, health, employment and built environment; the study has produced a ‘policy-
activity’ matrix. The ‘pelicy-activity” matrix comprised of long term, mid-term and shon
term activitics. Responsible authorities to perform 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’ (UNDP, 2003) and stands 138"

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, nurrtion ete. in the last three decades since independence, Unfortunately, for
‘physically challenged’ (disabled) people the country has nothing to put across strappingly,
though she has adopled a Wational Policy for Disabled Persons in November [995.
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 disabilitics though a significant section of population
belongs to this group. Estimated figure of physically challenged people 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 educalion for them is also very poor.
Educational institutions for physically challenged people arc characierized by lack of trained
teachers, unaffordable tuition fees and inaccessible building structurc. Employment
opportunity both in public and private secior 18 also extremcly limited for the peoples with
disabilities {Dutal, 2003). Transpertation system in Bangladcsh is fully inaccessible for them.
There is no safety and secunity for them (Dulal, 2003). They can not avail the public buses
and other public ransport modes. In the 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. Parlicularly, in urban areas their accessibility to various service-
facilitics ie. education, medical, transportation, recreation cte. are the prior concern for

effective mainsircaining of physically challenged people.



The constitution of Bangladesh has promised equal treatment and freedom of all her eitizen,
There are also some acts and rules for 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 wilh DSS, a number of
private and non-government organizations have been working for betterment of the people
with disabilities. A good nnmber of rescarches have also been camied out so far on their
education, employment, medical (reatment and mostly on their rchabililation. As for example,
Hug & Akter (2001} conducted a study on the educational requirement of children; Hossatn,
(2002) focuscd on the positive social response towards Disability: Mamun, (2000} did a study
on the inclusive education of the physically challenged people; Rahman, (2004) emphasized
on the facls and consequences of Disaster & Disability. But. issue of sccessibility 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
attemnpt in this regard was accomplished by Handicap International and NFOWD in 2003,
They conducted a study on accessibility scenario of PWDs throughout Bangladesh. However,
this study was countrywide and not particularly dealt with the mceessibility conditions of

PWDs 1n 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 the physically challenged pecple along
wilh their socio-economic and cultural siatus, accessibility to various urban facilities and
services in Dhaka city. It is to be noted here that, sight impaired, hearing impaired, speech
impaired and whee! chair bound persons have been considered as physically challenged
people in this study. On the other hand, the study reterred built environment, public
amenities, transport, education and healih services as urban facilities and services. And at the
end, aitempt has been taken to articulate a set of recommendations that can promote/enhance

accessibility 1o 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

following paragraphs, attempt has been taken te clear the concept of disability, evolution of



the lerm - physically challenged people, types of disal:;ility, reasons of disability, and

‘accessibility’.

1.2.1 Concept of Physically Challenged People

The concept of disabilily is widely and variedly argued by different school of thoughts. In
medical science, lo 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 use different terminologies, which are
basically dcpendent on acceptability of them and inherent nature of the terms. Earlier,
disabled children were called “moron” or *imbecile’ or ‘idiot’ (Begum, 2003). But these lerms
were seemed objectionable not only by the professionals but also they ignored the potential of
the children wilh 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 olhers, According to some people, the {erm
‘exceptional child® could not alsc express the appropriate and positive notions of the children
with disabilities. Tt is argued that 'exceptional ¢hild’ connotes somewhat exclusion that
imposed upon them. At some time, people addressed them as ‘special child’. They are
somewhat above or below the normal standard of fit children. *Special child” is relatively and
friendlier notion to the children with disabilitics and it is being used widely at present day.
Similar thing is noted in case of addressing the people with disabilities. Pomarily, they were
simply called ‘disabled” people. Disabled, in general, means total inability to do something
which is not comect. They can do many things as the normel people can. The nature and
extent of work may or may not vary. Strong Ieaclion among representatives of organizations
of persons with disabilitics and professionals in the field of disability apainst the terminology

‘disabled’ persists til] 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 ete. 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 ie. 'impairment!, 'disability’ and ‘handicap’. According to
WHO isnpairment is 'any loss or abnormality of psychological, physielogical, or anatomical

structure or function' WHO defined disability as ‘any restriction or lack {resulting from an

impairment) of ability to perform an activily in the manher or within the range considered n

- A



normal for a human being’. On the other hand, handicap is 'a disadvantage for a given
individual, resulting from an impairment or disability, that, limits or prevents the Sulfillnent
of a role that is rormal, depending on age, sex, social and cultwral factors, for that

individual' So there are clear distinctions among the terms.

Tt must be noticed here that, the term "handicap”, is considered loo medical and too cenlered
on the individual, and may not adequately clarify the Interaction between socictal condilions

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 sighl/visugl impairment’, ‘people with hearing/speech impaimment’,
‘people with physical impairments’ and in combine ‘people/persons with disabilities’.
Moreover, there are dircet suggestions of UN to avoid the derogatlory terms while addressing
disability — ‘instcad of the disabled, the handicapped, the crippled use persons or people with
disabililies’ (UUN-ESCAP, 1995). Because, these terminologies do not ignore them rather

complements the potential of the people with disabilities.

Disability is not something one has, it is something that happens when one group of people
create barders in designing (he world only for their style of living {Sharma et.al., 2003).
Twenty years ago disability was perceived as a ‘medical” problem. During 1980s and 19905 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
barricrs. 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 wnable to work or perform his'her personal or social

activities in full or partialy due to loss of any limb, organ or memtal Sfaculty or

Jor other reasons’.

Bangladesh Disability Welfare Act 2001 (Anncxure 11} has also defined disability in its own
way. Disability refers to any person who,

(a) is physically crippled either congenitally or as 4 result of disease or being a
vietim of accident, or due to improper or malireatment or for any other reasons
become physically incapacitated or mentally imbalanced, and

(b) as a resuit of such crippling conditions or mental impairment-
i has become incapacitated either partiaily or fully; and
ii. is unable to lead a normal life.



In this research, however, people/persons with disabilities 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 thal, their
disability or impairment in certain aspects has made them challenged to avail or access

something which are accessed by the fit people normally.

122 Operational Definitions of Physically Challenged Yeople and Their Types

Physically challenged people: by the term "physically challenged peaple’, 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 physical deficiencies, but also for the deftciencies resulting
from hearing & speech impairments and sight impairments. Intellectual disability {mental
relardation) and persons with multiple disabilities have been excluded here, This research has
used both the term — *people/persons with disabilities’ and *physically challenged people’

SyHonymously.

Viswal impaired: means the person who is to usc white stick ideally to perform his'her daily

activities. S/he may or may not use the white stick.

Hearing impairment; tefers loss of hearing capacity in such extent that, fit people can not

access him/her. One who use hearing aid at maximum time is also included in the calegory.

Speech impairment; means a person who can not speak and can not ufter or proncunce
meaningful vocabulary sounds so that one can understand him/her. S/he is Lo use sign

languages to communicate with others.

Physically handicapped, refers a person who needs (o use wheel chair for accessing daily
necessitics. The condition may be (he result of josing 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 categery.

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

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



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 eriteria int calegorizing disability. World
Health Organization (WHO, 2002) has identified the foliowing types of disability based on
nature and prevalence of disability through out the world-

a. Mobilily impaimment

=

Hearing impairment
Deaf
Sight impairment (Blind}

= °

Tntellectual disability (Mental handicap)
Leamning difficulties (Dyslexia)
Disabilities due to chronic discases {Epilepsy, diabetes)

o e o

Disabilities duc to mental illness {Schizophrenia) and

Person with multiple disabilities.

-
k

Bangladesh Disability Welfore Act 2003, the first legal effort for ihe welfare of PWDs, has
defined six types of disabilities in the country (See Annexure 1I). The types ar¢ —

i.  Visual impaired

ii. Physically handicapped

iii. Hearing impainnent

iv. Speech impairment

v. Menial disability &

vi. Multiple disabilities

It is found in general that, a person of hearing impairment is also affected by speech
deficiencies. Someiinies, they are called people having hearing and speech impairments.
Moreover; leprosy, goiler, worlhless, memory loss etc. are also included in the delinition of
disability. Sample Vital Registration Systern of BBS has also calegorized disability while
addressing prevalence of disability in 2002. As the research is primarily dependent on the
statistics of BBS, it has considered BBS standard as the standard of the study with slightly
different way, The functional types of disability or disablcd people accepled in the study are

shown below-



Table 1.1 Disability Type and Its Fanctional Category

Disability type addressed by BBS

Functional category for the study

Blind

Night blind

Sight impaimments

Deaffdumb

Hearing/speech impairment

MMental

Memaory impairments

Intellectual disability

Cripple

Physically handicapped

(oiter

Leprosy (while skin)
Leprosy

Worthless

| Others

Others (including multiple disability)

Source: Prepared by the researcher, 2007

1.2.4 Reasons of Disability

Causes of disabilities in the country vary from unexpected accidents to verious types of
diseases occurred from malnutrition, illness eilc. and consequences gencrated from poverty.

According to Bangladesh Bureau of Statistics -

“_.congenital, from unknmown causes, caused by wrong [reaimenl or
malireatment, from accidents or disease, resuiting from mainutrition or
poverty and compounded by a lack of awareness about health and causes of

disability” (BBS, 2002}

Violence, road accident and narural calamity arc pushing up the number of disabled people In
the country. Generally; it is found that, accident causes higher extent of physicat disability in
the country. About 230,000 people irrespective of age, socio-economic status, and gender
become disabled every vear in the counuy due to environmental pollutien, IEITOTISIT,
domestic violence and road accidents (Hossain, 2002).

Voluntary Health Services Society (YH$S, 2000), a research organization working in the
field of disability has explored that illncss/disease causes about 44% disability arcund the

country, while accidents are responsible for 13% of the {otal.

Table 1.2 Causes of Disahilities in 1994-1999 Estimated by VHSS

Canses of disabilities Rate (%}
Accidents 13
Ilness/Disease 44
By birth 20
Ignorance, Negligenee, Malnutrition 9
Unknown i4
Total 100

Sowrce; VHSS, 2064




Bangladesh Protibondhee Kolyan Samity (BPKS) conducted a baselinc survey on disability
in two sample villages in the country containing a total population of 4987 {Taher, 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 (reatment
- lack of knowledge of capabilities o 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 ie.
poliomyelitis, measles, telanus, whooping cough, diphthena and tuberculosis are root causes
of many disablemecnts in the country. It is also reported thal, due to Vitamin A deficiency 30

to 35 thousands of children are becoming blind every year (Taher, 2001}

Disaslers; pamiculerly cyclones, tomados and Nor'weslers also originate ¢normous physical
injuries. Disastcrs also set psychological trauma amongst the severely affected people. A joint
study conducted by Bangladesh Institute of Development Studies (BIDS) and Social
Assistance & Rehabilitation for the Physically Vulnerable (SARPV) explored that, 135
people out of the 1,516 people who had suffered serious injuries during devastating tormado
in Saturia of Manikganj district in 1991 people became permanently disabled
(Rahman, 2004). Another study done by SARPV revealed that a towal 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 some theoretical terms which must be undersiood while lalking 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



words, it refers ‘the opportunity or right fo use someihing or approach any one’, It means, if
anyonc wants to access something, sthe wants lo 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 énju:r all facilities available in the park. In casc of employment, access denoles

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

: Accessible’ on the other hand, is that which ‘can be reached or used” — which can be
accessed. It also means “easy to usc or understand’. So, acecssible implies the idea of getting
or reaching something/someone easily or through following certain rules and regulations.
And in denoting ‘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 wilh disabililies,
access or accessible means (hat they can, without assistance, approach, pass to and from, and
make usc of an area and its facilities without undue difficultics (ESCAP, 1993). There are
three types of baricrs for which all types of services and facilities are inaccessible to the

disabled people- social, psychological and physical (Venter et.al., 2002) [See Figure, 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 created socially and are viewed in regular life and activities. Psychological
harriers include personal security and low self esteem. Both of these are created due to the
non-friendly surroundings and negative atitude towards disability prevailed in the society.
There might be some biological reasons of low self esieem of persons with disabilities all
wround. Department of International Development UK has developed a distinetive charl of
accessibility barriers which includes three fundamental barriers ie. social, structural and

psychological.



Somree: Venter et.al., 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 factors that shatter ieading
normal life. The movements of disabled and old people can often be restricted by high curbs
that Nank their streets (Sen, 2004),

*Ensuring Accessibility’ is the 5% Standard Rule of the Equalization of Opportunnies for
Persons with Disabilities introduced in 1593, It has addressed two forms of accessibility —

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

In developing countries, for person with disabilities (FWDs), physical barriers have been one
of the severa! but crucial factors leading to their exciusion and segregation from society.
Physically disabled people face numerous difficulties in accessing both the natural-rueal

environment and the built environment {Jones, Parker and Reed, 2002)



1.2.6 Operational Definition of Accessibility

By accessibility, this research refers the condition that make o person abie and unable as
well, to get access a service and facifity which s/he deserves. In another words, it can be said
that, meny of our physical desipns of services and facilities are not cenvenient 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 lo education, access to employment opporlunity, access to
rransport & roads, access Lo buildings and equipments, access to recreation ete. This research
has concentrated on accessibility of physically challenged people into some selected urban
services and facilities which include cducation, transpert, recreation and commercial facilities

in both physical and non-physical perspectives.

13  Stody 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. Specilic cbjectives
of the study are -
a. To know the socio-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 concem for the
country 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 economic rules (UN-ESCAT, 1995) end *societal barriers’ (WHG, 2002)
have alsc been playing an imporant role in this regard. Development initiatives for welfare
of the People wilh Disabilities (PWDs) were also a far reaching concern. Bat, in recent years
development professionals end planners are thinking seriously about ihem — their welfare,
their participation and their inclusion as well. Now (he policy makers realized that, disability

is not a welfare issue and (hus 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, Tn fact, the act is the result of continuous movement of

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

Globally, the aims and approach of planning are changing over time (Aslaksen et.al, 2002).
Early planning, which was mainly town planning focused on — defense, [ire safety and
sanilary considerations (hygiene-health), During last 50-60 years planning was very much
concentrated on - economic growth, employment and equatizations of living condilions. And
in jast 10-20 years, planning has widened its activities specially relating to - environment,
women, sustainability, children and youth, elderly people and people with disabilities.
Considering the present contex of world, planners and policy makers of Bangladesh also
need to address (he disability issue while planning for physical environment and social

wellbeing.

Disability was perceived as a ‘medical’ problem at past. But in recent years, a sirengthening
‘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 [or them is
also a crucial issue at present day. Now, accessibility for disabled is a human rights concem.
So, restriction of access to hospitals, education institutes end work places of any kind is a
violation of hurnan rights. Unfertunalely, disabled people in the country are still expeniencing
inaccessibility 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 enubling environment for those marginalized people of Bangladesh.

It is found that the issue of disability has received significant place only in the disciplines of
medicine and psychology but scant consideration by society, and specilically by the general
academic circle. Moreover, in contrast to the global planning considerations, Bangladesh has

hardly any example of acadcmic research in this regard.

Study conducted by Hossain (2002) shows that, about 250,000 people irrespective of age,
socio-cconomic status, and gender become disabled every year in the country due to
environmenial pollution, terrorism, and domestic vielence and road accidenis. About 70% of

the disabled people of thc couniry need rehabililation services, including medical
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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 beiter and livable condition for the PWDs, study relating to
their socio-economic condition, their physical accessibility to service-facililies is urgent. This
can be helpful 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 dissbilicy. Rather a comprehensive analysis including from physical, social,
psyehalogical factors such as housing, employment, finance, built environment, transpom,

recreation ete. are essential (Haque, 2002).

In such a backdrop, this research was an atlempt to explore accessibility condition of the
PWDs to the urban facilities in the capital city Dhaka. To know the socio-economic and
cutnural conditions the PWDs was also another importani objective of the study. Along with
these, Lhe study formulated a set of planning & policy recommendations to improve ihe status

and accessibility of physically challenged people in the country.

1.5 Methodology of the Study
An effective and useful research always requires a scries of systematic steps to be followed.

Each and every step of the series is essential and nceds o be meticulously designed and
objective oriented. Primarily an area was selected to conduct the study. Then a work plan was
set out including the whale process 1o carry out 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 urben services and facilities both in terms of quality and

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

A recent sudy shows (hat, 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 significantly be revealed where there are reasonable manifestations of

slakeholders and dearih of services even for the fit people.
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DCC 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 DCC 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, DCC is characterized by the
maximum level of urban services and facilities i.e. education, health, transpor, 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 movement is rampant in the capilal both from the government and

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

1.5.2 Data Coliection

A set of queslions were devised to measure supplies of level of selected service-facilities for
physicaliy challenged people in Dhaka. {nformation, based on the questicmnairc, was
collected from the secondary sources {C Type — Annexure VIC).

On the other hand, supplies of level of selccted urban services and facilities for physically
challenged people were collecled directly either through interviewing of people with
dizabilities and or check-listing GO/NGO initiatives for them. Researchers, thinkers and
experts on this field were also consulted while conducting the study. All the sources belong to

‘primary’ dala source.

Primary data was collected with the help of ‘guestionnaires’. Prior to preparing questicnnaire
some sort of information screeming 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 chalienged
people and disability development movement in ‘Dhaka. Then one set of questionnaire and

one set of checklist were prepared which are —

(i)  Questionnaire for collecting information on socio-economic and socio-cultural
conditions of PWDs — A Type (Annexure VI-A) and
(i)  Checklist to assess accessibility to built environment - I Type (Annexure VI-B)
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In addition to that, case studies of few physically challenged persons have been conducted.
Planncrs, architects, professionals working for disability developmeni, NGO workers and

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

Table 1.3 Data Collection Chart

Objective Procedure/Method | Source Sample Identity
Size
» {uestionnaire 150 Person
Objective-1 {A- Type) Primary
(Socio-economic and socio- o Case Studies 3
cultural) » Questionnaire | Secondary 72 Institution
(C- Type)
+ Questionnaire 150 Person
Objective-2 (A- Type) .
{Urban services and facilities) s {hecklist Primary Fit Built
(B- Type) Structure

Sample Selection; Sample Vital Registration Survey of Bangladesh Bureau of Siatistics
(SVRS, 2002} estimated crude disability rate per 1000 population in the country 5.86; while
the global estimate by World Heaith Organization (WHO, 2002} for developing colntries, is
about 10% of (he total population, BBS estimaied 4.21 per 1000 crude disability rale 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 hes been taken as the benchmerk to measure the
number of physically challenged people in Dhaka. The number of population in the study
area i.e. Dhaka City Corporation {DCC}) is 53,78,023 (BBS, 2001). Disability prevalence in
nrban areas of Bangladesh is 4.21 per 1000 population. According to the national statistics
(BBS, 2002), the percentage of physically challenged people is 14.81%, 23.19%, 19.62%,
24.00% and 18.38% for sight impairments, hearing/speech impairment, intellectual disability,
physically handicapped and olhers respectively, These shares of each disable category can be
taken as the point of reference while caleulating the number of physically challenged people
in Dhaka, According o aforesaid ratio (4.21 per 1000 population) the number of PWDs in
Dhekz was found 22,642. Among them, only 150 samples have been surveyed all around
DCC nsing Questionnaire-A Type which stands only 0.66% of the tolal population {Detail
statistics and sample selection for DCC has been attached in Annexure-I).

15




In case of assessing (he accessibility to built environment samples were selected in somewhat
indicative method. Checklist was conducted on 12 distinclive urban service and facilities i.e.
shopping complexes, government buildings, private buildings, educational institutions, health
institutions, parks, play grounds, theaters, bus terminal, rilway station, piers & Jetties and

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

Table: 1.4 Samples Surveyed Under the Research

ftem Sample Size

Questionnaire Type A Persons with disability 150
Physically handicapped 45

Sight impaired 33

Speech impaired 37

Hearing impaircd 1]

Checklist Ruilt structures 70
Shopping Complexes 10

Government Buildings

Private Buildings

Bducational Institutions

Health Instifutions

Parks

Play Grounds

Theaters

Bus Tetrminal

Rajlway Station

Picrs and Jettics

Jhn—-—nmmma.nogmun

Streets and Foctpaths

1.53 Data Interpretation and Analysis
All the collecled data and infermation were analyzed, fﬂcusmg on accessibility of physmally

challenged people to selected urban service-facilitics. On the basis of the analysis a set of
policy recommendations were developed. Note that, in dala interpretation and analysis
available and necessary tools and techniques like Statistical Package for Social Studies
(SP$8), Geographic Infermation System (GIS), and Word Processing etc. were used. Then
encompassing all the lacts and findings of the study the {inal report was produced subject to

prior reformation, edition and proofing,
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Study Area Selection

Work Plan
Data Collection
Questicnnaire
Secondary Primary L Interview/Case Slody
Dala Interpretation and Analysis Checklist

Preparation of Draft and Final Report

Figure 1.2 Flow Chart of Mcthodology

1.6  Scopc of the Study
The study described the accessibility condition of physically challenged people to selected

rhan services and facilities in Dhaka. By the term ‘physically challenged people’ the study
meant sight impaired, hearing impaired, speech impaired and wheel chair bound persons. It
has excluded the intelleciually disabled person for difficulty of communication. On the other
hand, the selected urban services can be broadly categorized into social facilities and physical

environment. They were-

Physical
e Built environment (shopping complexes, public buildings, privaie buildings,
educational institutions and health institutions);
s+ Public amenities (parks, play grounds and theaters);

e Transport/circulation (bus stops, railway stations and piers & jetlies)
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Social facitities
« Education
s Health facilities and

+ Employment opporiunity.

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 term “physically challenged people” has also been discussed. The '
swdy 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 peoplc were explored in the study. There are several development initialives from
the NGOs to improve the condition of people with disabilities in the country. A good number
of NGOs are working on disability issue specifically in Dhake These have also been

discussed in the resgarch.

The study also highlighted some legal efforis and various development projects taken all over
the world particularly, in the cities for cnsuring cffeclive accessibility of physically
challenged people.

The most important thing is that, the contents of the study are poles aparl from available

research contents and outcomes. Therc are works concentraling 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. Anciher imporant thing is
(hat, the Tesearch has atiempted Lo 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 disabililies in Dhaka.
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1.7  Limitations of the Study
The study is not free from limitations. These limitations were somewhat beyond researcher’s

capability and aiso due to the rescarch methodology followed in (he research.

a. While conducting study the tesearcher faced problem in collecting aulhentic
information. There are hardly any sources of authentic information of physically
challenged people living in Dhaka city. Census repori of 2001 from Bangladesh
Bureau of Statistics {BBS) has not been published yet; the researcher had o depend
on the secondary sources. But these secondary sources also based on assumplions 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 getling information on socio-economic, socio-culmral and accessibility through
questionnaire survey, it was almost impossible to reach Lhe physically challenged
people who are not aclive oulside. Survey included those who are active in the society
in varous sectors like education, occupation. Moreover, they are very much aware
about (heir rights and dignities. It can not be said (hat, their answers werg not
fabricated. Beggars and street children are also included in the sample. That is why,
the sudy result, seems to be somewhat biased though not illogical. Not illogical in the
sense (hat, the study intended to explore such kind of accessibility scenario and hence
policy recommendation so that policy makers can not but to address (he possible
actions for disability development. It was believed in the study that, the privileged
portion of physically challenged people can furnish their requirements in logical

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

c. There werc some communicative problems especially in ithe case of hearing and
speech impairments while conducling questionnaire survey and case study. Here, the

researcher had o lake help from the inlerpreter.

1.8  Organization of the Study

The whole research content has been organized in six thematic chaplers. Each chapter was
concentraied 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 types and reasons of disability, concept of accessibility. rationale and
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methodology of the study. In addition, the chapter focused on the selection of study area, data

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

Chapter Two presents the picture of global scenario of accessibility condition Lo physical and
non-physical environment. Accessibility condition, accessibility standard, accessibility law of

Europe, Africa, Asia are the discussion matter of this chapler,

Chapter 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 pelicies, laws and acts of the government has been focused in this
chapter. The activilies and performances of public & private institutions involved for the

welfare of physicalty challenged people in Bangladesh hos also been discussed in this
chapiet.

Chapter Four demonstrated the socio-economic and socio-cubtural siatus of physicaily
challenged people in the study area, Demographic features of surveyed PWDs, their
economic status (Occupation, Income and Expenditure) and cultural and social accessibility

has been given focus while investigated.

Chaprer Five exemplified the accessibility condinon of physically challenged people to
selected urban scrvices and facilities in Dhaka. The discussion was accomplished under the
heading education, health, employment opportunity and built cnvironment. The chapter is
basically based on ihe study findings invesiigated from questicnnaire, interview and checklist
method, One of the important features of this chapter is ‘demand-supply analysis’ of urban
service and [acilities for PWDs.

Chapter Six is the concluding chapter. It focused on evaluation of the existing disability
development progrem 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 were 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 concentraled 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
accessibility in recent days. Accessibility scenario of physically challenged people in the
wotld is not up to the standard in general. Particularly, in the least developed and developing
courtries, where basic needs are yet to be fulfilled, the situation is even worse. On Lhe oiher
hand, planning authorities in the cities of developed countries are very much concerned not
only about the accessibility of disabled peopile 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 Furopcan Union has adopted a ‘New Community Disability Strategy” in 1996, which
focuses on equal opporiunity for disabled persons. This was further developed in a new
policy framework in 1999 that targeted the rernoval of barricrs for ensuring full participation
in all the spheres of life. In Europe, the meaning of disability is now interpreled as & social
phenomenon which was perceived merely medical at past. Discrimipation through building
and environmental design, imappropriate building management practices and inadequate
service provision etc. are less in EU countries. Especially UK, Ireland, Denmark, Sweden,
Portugal etc. has adopted laws prolecting the rights of disabled people. The global scenano of
accessibility of physically challenged people to physical and non-physical environment has
been illustrated in the following paragraphs.

22  Accessibility by Design — A Standard Guide: United Kingdom

UK has adopled a Standard Guide to represent the requiremeﬁu of the Building Regulaiions
2000 and the Building Regulations (Amendment) 2003 of UK, This guide covers the main
design considerations and identified five areas of accessibility which mchide some other

important components. The areas are-
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Accesy to Buildings

a. Car Parking Spaces
b. External Travel

¢. External Hazards
d.
o
f.

Approach to the Building
Stepped Acoess
Accessible Entrances

Accesy within Buildings

a.
b
c
d.
e
f.

Entrance Lobbics

. Froirance Hall and Receplion Area

Internal Doors
Corridors and Passageways

. Intemal Stairs

Vertical Circulation within the Building

Facilities in Buildings Other Than Dwellings

a.

~ e o0 o

as

=

Audience and Spectator Facilities

Refreshment Facilities

Sleeping Accommodation

Switches, Ouilets and Contrels

Aids to Communication

Sanitary Conveniences

Wheelchair Accessible Changing and Shower Facilities
Wheelchair Accessible Bathrooms

Dwellings

a.
b.
c.

Aceessibility
Circulation
(Wheel Chair) WCs within the Dwellings

Interior Ergonomics
a. Signsand Symbols
b. Anthropometric Data
¢. Ergonomic Data

1.3

The Danish Standards Association issued *Accessibility Standard DS 3028 in Augusl, 2001,
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 lo the publie; (ii) industrial and

Local and National Monitoring of Accessibility: Denmark

22



comnmercial buildings; (iii) house buildings; (iv} buildings for private use; () house building
for elderly and (vi) disabled persons requining care; and summer heuses. In addition to
providing recommendations in a npumber of matters for cach catepory, (he standard also

defines the functional requirements Lhat 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 accessibility, social provision, culture, education, lsbor market and
funding of disability orpanizations. Essentially, the Swodish plan addresses physical
planning; access to, and use, of buildings; and making all poods and services accessible Lo
disabled persons. Within this plan there is an objective to remove all barriers in public
buildings and common spaces before year 2010, and to make public transporl systems
accessible hefore 2010. Existing public buildings and other public places must be made
accessible for people with disabilities by 2010. Local authorities risk penaltics if they fail to
provide people with support the courts have found they are legally eniiiled lo receive.
Government authorities are to be given special responsibility for ensuring that a disability
perspective permits all areas of society. The office of the Ombudsman will bave wider
powers to lackle complaints about access problems and a Nationa! Accessibility Cenlre has

been established (in 2001) to give advice on accessibility matters.

2.5  The Current Accessibility Situation in the ESCAP Region

In the ESCAP region, the incorporation of access needs of people with disabilities and elderly
persons in all development plans concemning 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 countrics in the region have made &
modest beginning to improve access for people with disabilities and elderly persons to the

built environment { Annexure III-B).

Two main trends may be discemned conceming the programs and policies to provide for the
access requiremnenis of these social groups. Cne 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 specialized areas and services to meet the requirements of Lthe groups in

question.

23



Countries like Australia, China, the Islamic Republic of Iran, Malaysia, New Zealand, the
Philippines, the Republic of Korea, Singapore and Viei 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 policy provisiens and legislation of
Japan are initially targeted at the development of designated cities and specialized services 1o
suit the access needs of persons with disabilities and the elderly. In the beginning, ten cilies
were designated as model and safe cities for these disadvantaged groups. It was reported that
these designated cities in Japan had developed around some important railway slations
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

faciliries.

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

following four main features of the built environment:

Buildings (all types, new and old, public and privately owned);

!ﬂ

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

=

Roads and inland walerways; and

o

Transport syslems, communication, and information.

2.6 Promolion of Equality and Prevention of Unfair Discrimination Act 2000: South
Africa

According to this Act uuder Aricle 9 (Prohibition of unfair discrimination on ground of

disability), no person may unfairly discriminaie 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 environmental accessibility;

c. failing to eliminate obstacles that unfairly Jimit or resiriet persons with disabilities
from enjoying equal epportunities or failing to lake steps 10 reasonably accommodate

the needs of such persons.
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2.7  Practical Accessibility Experiences

This section illustraled 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). Thers were some special categories or considerations
of accessibility on which the sudy 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 lelephones
and Others. Example of New Delhi is cited here because it is comparable to a city like Dhaka,

Bangladesh.

The study emphasized that the built urban spaces created in towns and cities in the form of
public utility buildings, market centers, lransport networks, office complexes, institutional
buildings, Tecreational and cultural centers, parks and gardens, should be friendly for all users

jmespective of their age or Jevel of stamina. The key findings of the study are -

a. There were no separate walkways with guiding blocks of non-slip material in any of
the buildings;

b. Absence of ramps

c. In most of he buildings, the high plinih leve! rendered entry by wheelchair users
mnpossible;

d. The width of the building entrances and exits was sufficient as per norms and
specifications;

e. The cntrance doorway to various buildings was of sufficient width with a minimum
threshold level as per norms and guidelines;

f In none of Lhe 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 buildings was sufliciently wide for wheelchair users,
the Moor button panels were beyond their reach;

h. Nonc of the toilets were accessible by disabled persons, particularly by wheelchair
users;

i, 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 (o facilitate movement by
pedestrians and wheelchair users; encroachments and unauthorized occupalion on
footpaths caused considerable inconvenience ta free movement;

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

(BSCAP, 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
lime-frame of the pilot project, as the funds could not be raised to meel the heavy cost
involved and because space for such installation was pot available. One of the existing lifis,

with minimumn medification, could be made accessible for disabled persons. Furthermore,

signage and indicators would be [ixed.

Second swdy, Enhanced Accessibility for People with Disabilities Living in Urban Areas was
conducted to formulate strategy for enhancing accessibility for PWDS in five countries
(Venler et.al, 2002). The five case study countries werc India, Malawi, Mexico, Mozambique

and South Africa.

It hes identified three major types of barriers to access mobility which are- social bariers,
psychological barriers and structural barriers. Along with these, in developing couniries, one

of the crucial problems in ensuring accessibilily for PWDs js absence of a framework for

aclion to remove the barriers.

Current practices to ensure disabilily rights mostly in mobilily are somewhat similar in these

countries. All of these necessarily are not present in sach country. The current practices are-

» Policy and legislative approaches.

Consultation and advecacy

Disability awarencss training

Informalion provision

Improvements to the pedestrian environment

Improvements to transport infrastructure

Improvements to vehicle design

= Speciatized (ransport services for people with disabilities. .

Preliminary recommendations of the study are made on actions that could be imtiated by

government and transport providers, in consultation with disability groups. ‘These include
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implementing incremental improvements Lo the pedestrian environment, disability awareness
and driver training programs, and low-cost, high-impact features in vehicles {such a3 a
lowered [irst step, sufficient grab rails, high contrast color on steps, large print destination

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

From the above discussion onc can understand that, developed countries made hem disability
friendly io all spheres of activities by this time. They are in advantageous position and still
going ahead through enacting difterent right protected laws and regulations. In fact, disability
development is 2 movemnent of nearly hundred years started from 1921 when James Bipgs of
Brstol UK invented the White Cane for the sight impaired people. So far the latest
international recogmized action was “Joint Statement on Proposed Structure, Elements and
Principles of A Comprehensive and Integral Conventicn on the Rights of Persons with
Disability” adopted on 11 Cctober, 2004. During 1he interval period the imporiant activities
were chronologically “UN Declaration on the Rights of Mentally Retarded Persens (1971),
‘UN Declaration on the Rights of Disabled Persons (1975)", ‘United Nations Decade of
Disabled Persons (1983-1992), ‘The UN Standard Rules on the Eqnalization of
Opportunities for Persons with Disabilitics (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, Bammier-Free
and Rights-Based Society for Persons with Disabilities in Agia and the Pacific (2003-2012)
(Annexure TII-A)".
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CHAPTER }
PHYSICALLY CHALLENGED PEOPLE IN BANGLADESH

3.1 Introduction

Imternational disability development discussed in the previous chapters show that movement
for accessibility is no longer an efTort of developed countries only. Countries of ESCAP
region and other developing countries have becn taking legal and other measures to ensurc
accessibility in all spheres. This movement should have a certain positive impact on efforts
for the well being of physically challenged people. But unfortunately, sporadic development
initiatives are Tound only. Comprehensive and fruitful legal framework and priorities of the
govermment in this regard was not visible till last couple of years. It is needlcss to say Lhat,
physically challenged people are onc of the marginalized sections in Bangladesh.
Empirically, their socio-cconomic conditions are not up (o the mark: they are lagging behind
{yom almost every service, opporlunities in the society and the state as well. There are
shortages of reliable statistics regarding disability issue in the country. Subsequently, legal
provisions that can work as safeguard for them arc scanty and in the most cases inefTective
theoretically and practically as well. The condition of physically challenged people in the

country and existing laws and policies related to disability are the focus of this chaptet.

32 Demography of Physically Challenged People in Bangladcsh
Studics conducted by Bangladesh Bureau of Statistics (BDS) could be the best source of

status of disability in the country as well as of

Dhaka. But BBS has no such recent study. For

the Mirst time, BBS (Anncxure JY) conducted a

sample survey on disability in 1982 and 8

published the material titled Disabied E

Popularion of Bangladesh — Evidences from :

Demopraphic Survey, {982 in 1987. And the R R e L B
52 1531 2001 a0z

next BBS repons of 1991, 2001 and Sample ear

Source Demographie Survey, F352, BAS-1991, SVRS-2002

Vital Registration System of Hangladesh of

: - - Figure 3.1 Disability Rate in Different Y
2002 also provide some statistics on disability. pure 3.1 Disabilicy Rate in Different Years
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According to these BBS reports, o sharp rise and fall in case of number of disabled people in
the country s being found. During 1982, the rate was 0,77% that decreased 10 0.47% in 1991,
In the year of 2001, the mte hos increased to 0.662% all around the country.

Literecy rate among PWDs has mlso decreased from 23.7% (54) in 1982 to 17.5% (74) in
1991. In ease of u-uup:-ltiunul status, the siluation is of mixed flavor. From 1982 1o 991, mte
of technical job hotders miscd from 0025 10 1.91%, the rate of managerial jobs remain same
- 0.09%. the ratc of service category increased sharply from 2.57% 10 23.38%. |

Fpnmime

Terwical job hoioers Sratal Paiviry Moy
Oaouperthon “

Sowrva: Desograpkic Swrvry, 1932, BES-197], SYRS-2007

Fipure 3.2 Variatlons |a Oceupalionnl Cltrgnry'nmnng' PWD (1382-1991)

The rate of disabled persons engaged in agricultore sector has also decreased from 78.04% to
5$7.33% during 1982 and 1991 (Figure 3.2). Increasing proportion of participation of PWDs
in economic sector indicates the more active panicipation of FWDs in the society, Thus it is

necessary to ensure an eccessible environment for them,

33 Accessiblitty to Lrban Services and Facllitlcs '
Disability resenrch end development efforis for them both ere scanty in the country as
mentioned earier. They are sporadic as well. Table 3.1 presents & summarized scenario of



aceessibility of PWDs to selected scrvices and facilities. Information of this table has been

cotlected from various published sources.

Tablc 3.1 Aceessibility to Urban Services and Facilities

frem

Important findings

Accessibilify to
Education

»

Available GO and NGO initiatives provide facilities for only 4% of disabled
children within the primary school-geing age (Rahman, 2004).

Lack of support educative malerials (Hug and Akter, 2001

Drepout rate from primary 1o secondary level was 64%. Only 3.75% disabled
womar has proceeded on w university education (CSID, 2003).

About 94.7% educational institutions do not have any ramp or lifl facilities to
access the building for physically challenged people {(HKI & NFOWD, 2005},
Formal schaols teachers have no experience & expertige to teach a child with
disability, Neither Government nor NGO emphasized disability education
expertise in Teachers 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 (HKI & NFOWD, 2005).

Enrollment in educational institution was about five times greater in areas where
disability related activities werg found (HKI & NFOWD, 2003).

Acceazibility to
Health

About 92U of girls and women with disabilities face emotional, physical, and

sexual abuses {CSID, 2003).
Mast of the girls or women are nat much aware 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
Employment
apporunity

1% quota in Bangladesh Civil Service cadre has been declared by the government
for people with disabilities (Rahman, 2004).

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

Problems in getring emplayment are - lack of cooperation, negative attitude, lack
of accessibiliny and adaptability, lack of initiatives in the further development of
skills, lack of awareness of employces in realizing the difficulties ete. (CSID,
2002},

Accessibility to
Transportation

T

Only 21.4% of bus terminals have the provision of ramp. About 7.1% of them
maintained the standard ratio of the map (HK1 & NFOWD, 2005).

Only 20% of the footpaths were free from obstactes (HKI & NFOWD, 2005),
About 60% of the road widths are below standard required for persens with
disabilities (HKI & NFOWD, 2005).

None of the roads had any pedesitian crossing, separate traffic lights or alarm
bells, or curb ramps for people with disabilities (HKT & NFOWD, 2003).

Only about 15.8% of the vehicles had the accessible door width of 300mm (3-0")
(HKI & NFOWD, 2003)

Source. Compiled by researcher from (CSID, 2002); (CSID, 2003); (Rafman, 2004} and (HET & NFOWD, 205}
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fmportant findings

W

Only 15.8% steamers or launches have a ramp installed at the doprway, but none
were wheelchair accessible (HKI & NFOWD, 2003).

About 36.8% of the vehicles have an audible system necessary for visually
impaired people (HKI & NFOWD, 2005).

About 31.3% of buses and trains had low level steps o avail, but none of them had
accessitle 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 each bus for PWDs
{Prothom Ale, 2004).

Government took decision o create separate licket counter for PWDs in railway

stations (Rahman, 2004).

Accessibility to
Housing & others

w

A S

A4

Only 42.9% of the residentjal buildings have the required size of the toilet
compartment and 28.6% of them had clear space inside the ioilet for turning a
wheelchair (HKI & NFOWD, 2005).

About 57.1% of the strirs have the required width of landing space for turning the
wheelchair (HK1 & NFOWD, 2005).

About 28.6% of post boxes in the post offices are found with accessibie letter
dropping mouth height {HKI & NFOWD, 2003).

There are 20% markets with ramps beside the enury level. About 80% of the
surfaces of the stairs are found as slip resistant (HK1 & NFOWD, 2005).

Only 15.8 of the buildings of employment are accessible (HKI & NFOWD, 2005),
Furniture and other facilities in the employment sector are not consciously
designed (MKI & NFOWD, 2005).

About 41.7% of the health institutions had ramp facilities, bt only 5.26% of them
posses the required ratio of slope between 1:12 to 1:20 (AKI & NFOWD, 2005).
The conditions of pubtic toilet are very poor and hence inaccessible to the PWDs
{(HKI & NFOWD, 2005).

Accessibility io
Government
Buildings

Thete are only 5% having lift facility in case of government buildings. There was
complete Tack of ramp facilities at the enrance (HKI & NFOWD, 2005).

About 30% of the povernment buildings have accessible ioilets both for male and
female with required size of compartment (HKI & NFOWD, 2005).

Accessibility to
Cultural and
Recrealional Built
Structures

No clubs have any Braille documents, or counters and desks with required height,
No accessible ablution space in the Mosque ot required corridor width between
geats at the {ront and the back of the Chuarch (HKI & NFOWD, 20035).

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

Accessibility o
Information and
Communication

Nane of the spaces under the study are identified by the international symbol of
accessibility (HKI & NFOWD, 2005},

There is complete lack of information in Braille or Tactile form in shopping
complexes to shop independently (HKI & NFOWD, 2003}.

Cost of computer software like Job Access With Speech (JAWS) Braille printers,
special keywords and such is unatfordable and hence inaccessible (HK1 &
NEOWD, 2005).

Newspapers are not released in Braille (HK] & NFOWD, 20057

There is no close captioning or provision of Interpreter on television programs, so
that deaf people can get the news (HKI & NFOWD, 2005).

Source: Compiled by researcher from (CSID, 2002); (CSID, 2003); (Rabhimon, 2004} and (HKI & NFOWD, 2005).
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tem Importuny findings

Other Areas | % About 70% of the disabled people of the country need rehabilitation services,

including medical rehabilitation and social integration (Rahman, 2004).
the country (Rahman, 2004}.

are still hesitant to marry a disabled girl (CSID, 2003).
%  Mothers are still blamed for giving birth to a disabled child. {CSID, 2603).

» There are nearly 500 trained personnel of occupational therapy working all round

% Only 2% of adolescent girls with disability got marriages in the country; people

Source. Compiled by researcher from {CSID, 2002); (CSID, 2003); (Rahman, 2004) and (HEI & NFOWD, 2003).

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

Development paradigm at present wotld is partnership, where the government facilitates and
(he private sector take actions. The paradigm is valid and fruitful 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 are found unorganized, and
operated mainly by the privailc organizations. In recent days, Govemment machineries are

also become aciive in this regard.

3.4.1 Public Institutions Working for Physically Challenged People

Social Welfare Department and Naiional Disability Foundation (NDF} under the Ministry of
Social Welfare are the executive agencies of GOB for disability development in the country.
They underiake various programs and projects for the well being of persons with disabilities.
Table 3.2 presents the list of activities and peographical coverage of the projects undertaken
by social welfare depariment.

Tabte 3.2 Activities and Geographical Coverage of Programs under Social Welfare Depariment

81 No, Name of the program Atea coverage’Nos
1. Rehabilitation of acid bumed women and physically disabled All upazilas
2. Training and rchabilitation center of socially disabled girls H Nos.

3. Tntegrated blind cducation All districts

4. Center for mentally disabled 1 No.

5. Education of children with sight impairment 5

6. Education of children with hearing impairment 8 Nos.

7. Braille press 1 Mo,

E. Center for production of artificial limbs I No.

9. National training and rehabilitation program for persons with 1 Na.
sight impairment

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

11. Mineral water plant runs by disabled people 1 No.

12, Grant’Credit program for disabled people/organization working 64 (All districts)
for disabled

Source: Agragatir T Bachar, (2004} Ministry of Social Welfare, People's Republic of Bangladesh
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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 Organizatiens under National Disabitity Foundation

Noame Important defails
1| National Center of ¥ There is a Taauh_ers Train_ing 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 1s 48.

3 By the end of 2004, about 350 leachers got training on
special education form the jnstitulion. Among them
about 25-30 were sight impaired.

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

2. | SWID-Bangladesh % It gives assistances to 40 schools for intellectually
{Society for the Welfare disabled around the county of which the number of
of the Intellectually students is 7,000.
Disabled-Bangladesh)
3. | Bangladesh Disability |3 This is a private organization under the National
Foundation Disability Foundation working in Manikganj and Dhaka
districts for disability development

Source: Agragatir Tin Bachar, (2004) Mimstry of Social Welfare, People’s Republic of Bangladesh,

1.4.2 Private Institutions Working for Physically Challenged People

More than 200 non-government organizations are working for disability development in the
comntry (NFOWD & Action Aid Bangladesh, 2002). Activities of some of these
organizations concentrated only on disability and disabled peeple, many of them have action
programs on disability partielly. In Dhaka, there arc 72 organizations (NGO and or privaicly
owned) working especially on disability. It is 10 be noted here that, the level of services and
facililies provided by these NGOs were sought in accordance wilh a pre-set information

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 (he target group and program objectives. The strategies, plans and actions
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undertaken by the NGOs depends on their perceplion how these organizations view
disability. However, three types of approaches were found. These arc Institution Based
Rehabilitation (IBR)!, Community Based Rehabilitation (CBR)? and Community Approaches
io Handicap in Development (CAHD)". It was explored that, about 68.06% of the NGOs are
working in CBR approach, whercas about 38.89% NGOs are doing their programs in [BR

approach.

Table 3.4 Approach of Program of NGOs Working for Disahled in Dhaka {up to 2001)

Program approach | Responses Sample size % of response
for the Basis of total
respandernt)
IBR 28 38.8¢
CBR 49 7 - 68.06
CAHD 18 25.00
Others 23 31.94

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

Study findings 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 types of services for the development of
disabled people; starting from basic education, skills training to health services, micro-credit
eic. Table 3.5 shows the types of services offered by the NGOs in Dhaka. All the surveyed
institutions {72) have multiple types of activilies end total responses of activilies were 180 in

number,

' IBR is an approsch mostly in cities and carvied out by Professionals. [n this appraach decisions are taken
considering ideal condition. It is expensive and medical in nature.

AR is a STRATEGY within general community development for rehabilitation, equalization of opportunitiss
and social inclusion of all people with disabilities.

T Community Approaches to Handicap in Development (CAHDY is a concept developed in Bangladesh by the
Centre for Disability in Development (CDD) with the collaboration of Handicap Intemational and Christoffel
Blindentmission (CBM). This method enables the various erganizations involved in development 1o includs
disabled peaple in their activities.
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Table 3.5 Services OfTered by the NGOs Working in Dhaka {up to 2002)

Service type Responses Total % of response
respondent {on the basis of total
respondehi)

Advocacy and awareness 36 50,00
Education 28 38.89
Physiotherapy 22 30.56
Skills training 22 30.56
Traiming and TCT 7 0.72
Information and research 9 72 12.50
Assistive device and accessibility 15 20,83
Treatment 20 27.78
Financial assistance to Disabled People’s 8 -
Orgenizations {DPO} or micro-credit

Income generation program 13 18.06

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

It was found in the study that, most of the NGOs, about 50% of the total, do advocacy and
awareness raising activities for disability. About 38.89% NGOs are involved in disability
education — formal end non-formal, About 30.56% NGOs offer skill training to the disabled
people. Similar percent of NGOs also provide physiotherapy while about 27.78% give other
different modical facilities to the persons with disability. The ratio of NGO working in the
ficld of assistive device and accessibility is 20.83%. About 29.17% NGO have program on
income gencration and providing micro—credits to the Disabled People Qrganizalion {DPOs)
and individuals with disability. Remind that, oll the organizations except the designated

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

3.42.3 Number of Beaeﬁciz;ries

Number of beneficiaries of the disability development program of these NGOs is not bad
though not satisfactory. About 16 lekhs people with disabilities were directly supporied 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 Dhaka —
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Table 3.6 Persans with Disability Directly Supported by NGOs Weorking in Dhaka {up to 20412)

Disability type Female Male Total
Physical impairment 49597 56984 106581
Hearing and or speech impairments 5932 6816 12748
Sight impairment 8989 7374 16363
Intellectual disabilities 5407 7454 12861
Multiple disabilities 3290 3679 6969
Drata of 2001 (13 NGOs) 1814 3780 5594
Total 75029 36087 I611i6
Percent (%) 46.6 334 100

Source. A Direciory of Organizations Working in the Field of Disability in Bangladesh 2002;
NFOWD & Acrion Aid Bangladesh

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

Table 3.7 Staff Available to Cater Disability {up to 2002)

in 2002 '
Type In 2001 (13 NGOs) | Total
Female | Male | Sub-total
Fit staff 735 956 1691 1823 3514
Stafl with disability 52 107 159 62 221

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

It is clear form the above discussion that, govemment under ils different organs and non-
government organizations are doing basically rehabilitation works, providing education,
physiotherapy, operating skills traimng activities, miero-credit programs. Most importantly,
there is advocacy and awareness program from both the sectors so that disability issue can be
mainsireamed. There is also large amount of financial involvement from both the parties in
disability development activities found. Creating accessible sacial and built environment is
also & motlo of some organizations. To enéurc accessibility some organizations are producing
assistive devices. Undoubtedly, these disabilily development activilies are nraiseworhy. But
unfortunately, ihere are some 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 government programs the focus found is to financial assistance and number of
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beneficiaries. But the quality is a rcmole issue. There is also problem of monitoring the
development aclivilies. 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 aclivilies and among the
organizations which ultimately negate the mainstreaming 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 wellbeing of physically challenged people in
Bangladesh. Fortunately, the situation is tuming out; during last few years some actions have
been 1aken place. In 1995, Bangladesh has adopted a National Policy on Disability for the
first time. In 2001, Disability Welfare Act was enacted. Moreaver, there are some Circulars
of the Govi. protecling rights of disabled people in the couniry. And the Constitution is
necessarily exists for physically challenged people as a safeguard like any other marginalized

people.

3.5.1 Fundamental Rights (Part I} in the Constitulion of Bangladesh

The Constitution of Bangladesh has 11 parts describing the basic principles and regulations
of the executive, legislature and judiciary. Part IT1 of the Constitution (Articles 26 o 47)
depicts the fundamental rights of people living in the counlry. These articles call for equality,
equity and non-discriminations which are also applicable for (he disabied people. Article 27
has illustrated the prime thing ‘all citizens are cqual 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 statc from — (a) making special provision in favor of any backward
section of citizens for the purpose of securing their adequate representation in the service of
the Republic’. In fact, the Constitution has protected all the rights of the people with
disabilities.

3.52 The National Policy on Disahility, 1995

As earlier said, the constitution of Bangladesh has defined the righis of people with
disabilities. Bangladesh is one of the signatories of international conventions and instruments
protecling the rights and dignity of persons with disabilities also. To carry ont its vision

reparding disability issue, Bangladesh has adopted the National Policy on Disability in 1993.



The policy has 14 sections with sufficient sub-sections elaborating the policies. The sections

arc-

a)

b)

d

s

Prevention

This 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.

Identification and Infervention

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

measures — has been illustrated in this section.

Early Intervention

Early intervention can reduce the effect of disability comprehensively, especially where
prevention sesmed impossible, That is why, home based training and slimulation
aciivilies should be started from the early age of children with disabilities. This section

has identified the processes of early intervention of disability.

Assistive Devices (Aids and Appliances)
Assistive devices should be made available and accessible Lo the persoms with
disabilities in order to reduce vulnerability and increase the opporiunity of employment

and accessibility, This section includes the financial matiers of the devices.

Education
This secrion has jdentified the measures that will be taken for educating the persons
with disabilities specially children. Special education system including education

malerials, training both for leachers und students etc. are the aspects of this section.

Rehabilitation

The featurcs of this section are heaithcare, delivery of assisiive devices, vocational
education, counscling services elc. as measurcs of rchabilitation of persons with
drsabilities.

Human Resources Development

Adequate human resources development measures have been illustrated in this section
to enhance the facilities, rehabilitation services and other reqnirements for persons with

disabilities.

Employment

Employment opporiunities will be created for disabled people. There should be quola in
BCS examination, relaxation in promotion elc. to enhance the accessibility to

employment.
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Research

This section identified the importance and measures of research and documentation at

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

Accessibility and Communication (Transportation)

Porsons with disabililies are to be included in the nation building proccss. 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.

Information
All the information should be disclosed to the persons with disabilities. To make this

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

Recreation

Recreational activitics and facilities should be made accessible to the persons with
disabilities. This section listed the measures taken by the government to ensure such

typc accessibility.

m} Self-help Movement

Self-help movement for eliminating domination, inequality and inferdority complexity
of the persons with disabilities will be entcriained highly by the government.

Government will take necessary steps to assist their scif-help movement.

Implementation & Coordination
This section has identified the managerial aspects of the policy for disability

development.

3.5.3 Bangladesh National Building Code (BNBC}, 1993
Bangladesh National Building Code has been iniroduced in 1993. This code is vital for

accessibility of disabled people in the built environment. The accessibility issue i the code
has been explored best by Borg (2004), in his paper *On Bangladesh Nutional Building Code
from a Perspective of Accessibility for People with Disabifities”. Borg showed that the BNBC

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

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

5.4, 5 8 and 10) emphasized the recognition and accessibility options for pecple with

disabilities.
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Part 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 meke out the width of walkoway, ramps, height of raisers and handrails

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

Part 4; identified the specific rcquirements. Some of the specifications are OK and
some are not for people wilh disabilities. Rarnp specifications in entry and exit of
buildings are not sufficient for PWDs, minimum width of doorway is acceptable,
minimum clear widths of exils and comidors of custodial and penal and mental

tnstitutions are adequate gfc.

Part 5, where nothing is said about the inconvenient and risky building materials used

for people with disabililies.

Part 8; emphasized the intcrior facilitics and their accessibility to peaple with
disability i.e. water closct, toilets, doar bells, location of main switch boards, li(ls and
its dimensions for accessibility ete. many of which are not accessible for people with
disabilities.

Part 1ft described about the signs and ouldoor displays of buildings and facilities

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

In fact, according to this paper, many of the provisions of the code are not compatible for
people with disabilities. Moreover, exact implementation of the BNBC-1993 wall alse creale
imaccessible environment for them (Dorg, 2004). If the rights and facilities mentioned in
People with Disability Welfare Act-Bangladesh 2007 are to be seen in realily the policy

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

3.5.4 Bangladesh Disability Welfare Act, 2001

Bangladesh Disability Welfare Act was enacted in 2001 1o protect and safcguard the nghts
and dignity of the persons with disability, ensure their participation in the national and social
programs and their general welfare. The aet has 22 sections identifying the legal aspectls of
disability, committees aiming to fullill the acts etc. There is also a Schedule consisting 9

sectiong. The seclions are-

Part A : Prevention of Disabihitics
Part B : Identification of Disability
Part C : Curative Treatment of Disability
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Parl D - Education of the Persons with Disabilities

Parl E : Health Care Services for the Persons with Disability

Pan T . Rehabilitation and Employment of the Persons with Disabilities
Part G : Transpon Facilities

Part H : Culture

Panl - : Social Securily

Pari ] : Orpanizations of the Persons wilth Disability.

3.5.5 Dhaka City Building Construction Rules, 2006 (DCBCR-20{6)

Dhaka City Building Construction Rules, 2006 has specificd the acecssibilily standard for
physically challenged people for the first™lime in Bangladesh, Rule 75 of DCBCR-2006
llustrates the universal accessibility including disabled people accessibility to urban service-
facilities. The focus of the Rule 75 is primarily physical accessibility {entry/exit,
ramp/handrail & lfi). commereial building, shopping complexes, health institutions,
educational institutions etc. Specific attention of the rule is given on toilet'washroom and

parking facilities for the physically challenged people.

However, some deficiencies are found in the rule. Firstly, the rule did net deline who are
disabied/physically challenged. This can create jmplementation problem of the rule.
Secondly, it did not ensure mandalory use of brail button in the lift, accessible floor materials
in the built structure, and did not specify the space requirement for the wheel chair movement
and specific distant in the footpath. Furthcomore, the rule did not describe the level (height)
of footpath and adjacent ground/land. Without thesc specifications it js difficult to cnsure

comfortable space for PWDs.

So this chapter has illustrated the global scenario of disability development activities in (he
feld of accessibility, Subsequently, it has focused on the relevant policies, laws and acts of
under execution in Dangladesh. Tt has also identified some drawbacks of the existing legal

options for improving accessibility condition of the physically challenged people.
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CHAPTER 4
SOCID-ECONOMIC AND SOCIO-CULTURAL STATUS OF PHYSICALLY

CHALLENGED PEOPLE

4.1 Introduction

Exploring the socio-cconomic and socio-cultural slatus of physically challenged people is one
of the prime objectives of this rescarch. Qocio-cconomic  indicators include basic
demographic features ltke number of disability type, housshold size, education etc. Income,
occupation and expenditure, represent the cconomic aspects of PWDs. Cultural and social
acceplability of disabled 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 V) was developed. Accessibility conditions, problems in accessing urban service-
facilitics and their solutions also explored through this questionnaire. It is to be noled here
that, number of disabled people in Dhaka City Corporation (DCC} is found 22,642 (Detail in
Chapter One). Among them, 130 samples have been surveyed all around DCC, However, this
chapter describes the study [lindings regarding social, economic and cultural status of

physically challenged people in Dhaka city.

4.2  Demographic Features of Surveycd Physically Challenged People
This study conducted questionnaire survey on 150 physically challenged people in the study
arca, Among them, 49 respondents were physicaily handicapped while 59 respondenls werc

sicht impaired. Speech and hearing impaired respondenis belong to 37 and 11 respectively.

Among the respondents, 72.7% were malc while the rest 27.3% were female of different ape
groups and varying degree of marital status. About 57% of the respondents got marricd while
only 4% of the respondents found not having husbands/wives. The respondents were mostly
from ages of 10-20 and 21-30. Aboul 34.6% of the respondents belong to hese two groups.
Only 10.7% of the respondents are over 50 years of age. Table 4.1 shows the distribution of

age group of the respondents.
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Table 4.1 Age of the RRespondents

Age group Fregtiency Percent (75)
10-20 41 27.3
21-30 41 27.3
J1-40 34 227
41-50 18 12.0

S0+ 16 10.7
Total isn ioan

Source: Field Swrvey, 2003

Average houschold 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 Househald Size of the Respondents

Household size Frequency Percent (%)
2 16 10.7
3 35 23.3
4 59 393
5 28 18.7
6 12 8.0
Total 130 1080.0

Source: Field Survey, 2006

Total number of family members of the respondents in the study was 427. Among them
49 7%, 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%.

Educational gualification of the 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 SSC and HSC. About 19% of the respondents are illiterate.

Table 4.3 Educational Qualification of the Respondents

[ Educational qualification Frequency Lercent
Itliterate 28 18.67
Elemcatary 17 11.33
Primary 22 14.67
SSC 34 22.67
HSC 29 19.33
Honors 20 13.33
Master 0 (.60
Total 150 166.80

Sowurce: Fiafd Survey, 2006
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About 56.7% of the educated respondents reccived education in general education system,
while 13.34% took cducation in special education. Educational qualifications of family
members have alse been tound out in (he study, About 91% of these family members have
education starting from primary to graduate level. 34.4% of them have basic primary
education, while 19.4% have HSC level cducation followed by SSC level {17.3%). Table 4.4

shows the educational qualification of family members of the respondents —

Table 4.4 Educational Qualilication of Respondents’ Family Members

Educational gualification of the members Responses Percent (%)

[liiterate 16 3.7

Elementary 50 11.7

Primary 147 344

SSC 4 17.3

HSC 83 19.4

IHoners 37 13.3

Master D 0
Totaf responses 427 100

Sowrce: Field Swrvey, 2000

4.3. Economic Status

43.1 Occupation and Income

About 75% of the

respondents are engoged in &.60%

B 10%
various types of jobs. Among ?
the unemployed respondents, ] ﬁ O Teacher

A Business

27% were students of .

IT 5P O Service
ditferem levels. Almost half [ Student
{51% of (he employed B u Others
respondents has unclassified 8.10%

jobs like making crafts,
begging efc. Source Field Survev, 2008

51.20%

Figure 4.1 Occupational Distribution of the Respondents
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25.70%

21.20%

6 20%

Source; Meld Survey, 2006

Figure 4.2 Income Range of the Respondents per Month

It was found that, 25.7% respendents have income range of Tk.2501-Tk.3500. The same

percentage belongs to income maore than Tk.6000.

The Table 4.5 represents the occupational status of family members of the respondents. It was
found that, about 80.60% family members are unemployved. Among them 29.20% are
housewives whose jobs are not financially evaluated in the society and 42.20% are students.
Among the emploved family members, only 5.5% have 50 called services while about 17%

are businessmen.

Table 4.5 Qccupation of the Respondents' Family Members

Ocecupation of the members Hesponses Emplopment Peareent (%)
Employed | Unemploved
Busincss 813 112 17.4
Farmer 7 1.8
Service 37 9.5
Housewife 114 202
Student 163 279 42.2
NA 36 Q.2
Total 391 397 100.0

Source- Field Survey, 2006

"The minimum income of & member who has a classitied job found in the study is Tk.3500,
while the average is 7430.69. The highesi amount of income, in case of family member of the
respondents, is Tk.15000. Only 7.1% of them receive this amount of money each month,
Here is the (able showing the status of income of family members who are emploved —




Table 4.6 Income of the Respondents’ Family Members

Tncome range Responses Percent (%}
1-3500 21 18.7
3501-5000 19 17.0
5001-7000 13 11.7
7001-9000 33 29.5
o000+ 26 23.1
Total 12 100.0

Sowrce: Field Survey, 2006

4.3.2 Expenditure

Tt 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 porion goes for grranging
transportation to the workplace and other family needs, which 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 Expenditurc Pattern of the Respondents

ftem Total Expenditure last month (taka) |  Percent (Vo)

Food 497000 45.7
Clothing 75100 7.5

Education 123400 12.3
Medical treatment 54400 34

Transportation 148350 14.8
Other spectficd purposes 101050 10.1
Total 999300 iog

Sourca: Fleld Survay, 2006

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

Iterm Food | Clothing | Education Medical Transportafion Other specified
treatment PHIPOSES
Mean |3313.33 | 52152 | 1164.13 415.26 1059.64 1010.50
Minimum | 1200.00 | 150,00 50.00 50.00 200.00 150.00
Maximum| 550000 | 1000.00 | 3000.00 2000.00 2500.00 3000.00

Source. Field Snrvey, 2008

Averape expenditure for foed consumption is Tk.3313.33, while the minimum and maximum
are Ik 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 with disabilities spend a handsome amount of
their income in transponiation and communication. Average expenditure for transpori found is
about Tk.1060. This was because the disabled persons are Lo use safe and acecssible transport
mode i.e. CNG/auto-rickshaw, Taxi Cab or Rickshaw. Mass transport modes are almost
inaccessible 1o wheel chair bound people and even for ihe person with sight impatrment.

Moreover, it was also commented by the PWDs that CNG/Taxi dovers and Rickshaw pullers

demand high fare to them.

4.4 Cultural and Social Accessibility
Cultural and social accessibility represents the accessibility conditions to family and social

affairs. Whether physically challenged people is well accepled in the family and society or
not, whether they are effectively included in the family marlers or not, 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 pecple in Dhaka found in

the study —

Table 4.9 Cultural and Social Accessibility

Cultural and social accessibility Responses

Frequency Percent

Yer { No* | Toral | ¥es No | Total

Assistance in movemenl from the family athome | 145] 5 150 | 9667 333 | 100

Assistance in movement from the family in

. 1421 8 150 | 94671 533 | 100
outside

Taking food together with family member 137§ 13 | 150 | 91.33| 8.67 | 1060

Family members consult with disabled people 1141 36 | 150 | 76.00§ 24.00 | 100

Famil * respect of disabled ’
amily merbers’ respect of disabled people’s 129 21 | 150 | 86.00] 14.00 | 100

consent

Enjoy TV/Radio together with family membcr 1171 33 | 150 | 78.60 | 22.00 | 100

Opportunity 1o go [or movic or theatre with

L. 26 | 124 3 150 | 17.33 | 8267 | 100
family member

Source- Field Survey, 2006
*Mot 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 aliogether with the family member. About 86% of the respondents
watch TV and hear radio together with ihe family member found in the study. Unforunately,
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very few of them, only 17.33% got the opporunity to go outside with family members to

movic or theatre.

Table 4.10 Behavier of Family Members with the Respondent

Behavior Frequency Percent (%) Valid Percent (%5)
Good 96 64.0 66.2
Maoderate 34 22.7 23.4
Foor 15 10.0 1933
Missing/NA 5 3.3 100
Total 150 100.6

Sonrce: Fietd Survey, 2006

The study showed that, 96.7% of the physically challenged people responded in the question
about family behavior with them. About 66% of these respondents told that they received
good behavior from thefr family members. And according to 10.3% of the respondents family

behavior towards them is peer.

The respondents face diffcrent types of problems m the family and family activities, which
are explored in the study. It was found that, about 33% of the physically challenged people
face problem with inaccessible daily basic facilities like accessing water, sanitation, food cte.
Such types of problems are crucial for persons with sight impairments and with physical
disability. Another difficultics found in case of persons with sight impairments is that they
can not recognize unknown persens {18.9%) and it create problem to the safety and security
to the fumily. About 29.7% of the rcspondents told ihat, they need family assisiance in doing

daily activities, which might be reduced if accessible facilities are available.

In short, on the basis of the above findings - it can be said herc that, the overall socio-
cconomic end socio-cultural status of physically challenged people living in Dhaka are not
good at all. Their family size is big; morc than half of them were in the age group of below
30 who are supposed to be the active work force, though they are not economically as much
productive in real term due to their physical disability. Samples were taken in such a way
(hat, the respondents with betier understanding of accessibility condition is covered. As a
result, better level of literacy is found ameng the respondents in the study. It was also found
in the study that, about 75% of the respondents are cngaged some sort of jobs. The condition
of cultural and social activity was not good explored in the study. About quarter respondents
face negative attitudes in their family life. So there are lots of scopes to improve the socio-
economic and socio-cultural conditions of persons with disabilities in Dhaka and the country

as well.
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CHAPTER 5
ACCESSIBILITY QF PHYSICALLY CHALLENGED PEQPLE TC SELECTED URBAN

SERVICES AND FACILITIES

5.1 Introduction

This par contains the findings and analysis of accessibility condition for PWDs to urban
scrvices and [acilitics i.e. education, health employment opportunity and buill environment.
The findings derived from the questionnaire survey, has becn substantisled by some
observations on shopping complexes, government & private buildings, educational
institutions, health institutions, parks, play grounds, piers and jettics. The whole analysis has

also been substantiated by different journal materials, other rescarch 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
comers of the society. As a result, the enrollment ratic at primary level has been raised from
the eslimated value 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 Project, Primary Education Stipend Project, Female Secondary
Stipend Project, Female Secondary School Assistance Project ete. have also helped in
increasing literacy rate in the country. Literacy rate in the couniry at present is 62.5%. But the
question arises whether these policies are enough to include the marginalized people? 3o far
examined, especially the disabled children and adult as well, have been left out [rom the
scenario. Only 4% of physically challenged children have acecss to the education facilities
provided by government and non-govemnment organizations. Inclusive Education Program
has been taken to overcomc the problem. Therc is also inlegrated education program for the
disabled. But the result is not seen as perceived. In fact, this is a both way process. There arc
shortages of educaticenal institulions and also lacking of favorable environment. There are
only 69 schools for blind, 2 schools for speech and hearing impairment and only 2 schools for
mentally retarded children all around the country (Mamun, 2000). And favorable
environment — represents the congeniality of the teachers and other students. Education
materials are both inadequate and costly. In 83% cascs, there exists negalive attitude in
educational instilutions towards disabled children (HKI & NFOWD, 2005). And 53% famly
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creates obstacles in getting education (HKI & NFOWD, 2005). Inaccessible building design
is also anether major constraint in gotling cducation for the PWDs. In a study conducted all
around the couniry, 1l was found that, 94.7% educational insiitutions do not have any ramp or

fifl facilities (o access the buildings (HK1 & NFOWD, 2005).

There is one ‘Treining, Employment and Rehabilitation Center for Physically Disabled’ for
sight, speech & hearing impaired, one inteprated school for stght impaired, one school for
intellectually disabled [assisted by Society for the Welfare of the Intellectually Disabled-
Bangladesh (SWID-Bangladesh] located in Dhaka run by the government. There are also two
scparate schools for Hearing Impairment and Mentally Disabled at the center located m
Mirpur, Dhaka under National Center for Sﬁe-:;ia! Education. Except the SWID-Bangladesh
the schools can cover only 143 students in tolal, On the other hand, roughly 72 orgamzations
(NGO and or privately owned) (NFOCWD & Action Aid, 2002) has been working especially
on disability in Dhaka. About 15.60% of thesc NGOs have education program - formal and
non-formal for PWDs.

However, a study (CS1D, 2003} conducted by CSID showed that, only 3.75% disabled
woman who got educalion opporiunity have proceeded up to university level education.
Another study (Babu, 2003), condueted on Lhe visually impaired university students, cxplored
that 47% of them paricipated in formal education, 17% in spceial education and 36% in
integrated education. HKI and NFOWD in a study found out that merely 11% of children
wilh disabilities have access to education. Aboul half of them were in formal educalion
scups devoid of systematic inclusion system, 25% of them were in integrated education
systemn while the rest porlion 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 lileracy rate
quite higher, even greater than the national average — about 81%. This is because of lhe
selection of the samples surveyed in the study. The study surveyed the privileged and mostly
educated PWDs 10 gel reasonably clear idea about the accessibility condition, About 56.7%
of them padicipated in generalfformal education system while 13.34% persons took

education in special curdculum with special education system and the rest amount either Las

been generated as missing value or they have preliminary education only.

Accessibility to educalion 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 sumercous, which are both physical and non-physical as well. Physical obstacles make
inaccessible education to the physically handicapped while education materials are hindrance

for sight and hearing impairments. Problems in accessing general education for physically

challenged peoplc is given in the following table ~

Table 5.1 Problems in Accessing General Education for Sight Impairment

Problems in accessing general education Responses % of respornse
No reader 17 14.78
Expensive brail mailerials 31 26.96
Unavailability of books 21 18.26
No such help form NGOs 25 21.74
Simitar syltabus is maintained which create problem 21 18.26
Total 115 106

Table 5.2 Problems in Accessing General Education for Hearing and Speech Impairment

Problems in accessing general education Responses | % of response
No directional sign 35 43.21
Mo such help form NGOs 25 30.88
Similar syllabus is maintained which create problem 21 2593
Total 81 100

Table 5.3 Problems in Accessing General Education for Physically Handicapped

Problems in accessing general education Responses | % of response
No ramps in education building that obstacles in movement 34 29.82
Inaccessible elass rooms 34 29.82
No such help form NGOs 23 21.83
Similar syllabus is maintained which create problem 21 18.42
Total 218 160

Source: Field Survey, 2006

Unavailability of Brail books (18.26%) are very common problem in accessing cducation for
persons wilh sight impairment. About 26.96% of the respondents who are gight impaired told
that, they are to buy expensive Breil malerials like paper, books {thbough unavailable in most
cases) ete. 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 same percent of the responses also focused
on inaccessible class rooms as well in educational institution. About 43.21% responses of the

speech and hearing impaired respondents showed the absence of directional sign with
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international symbol of activities and facilities. Similar education curricolum (general and

special) is found as a barrier to access education effectively for all types of persons with

disahilities.

In addressing problems of special education all the respondents are equally vibrant about the

three problems mentioned in the tablc below —

Table 5.4 Problems in Accessing Special Education

Problems in accessing special education Fregquency Percent (%)
Expensive education materials 42 33.33
Lack of trained teachet 42 33.33
Unavailability of educational matenals 42 33.33
Total respontses 129 ] 106.0

Sonrce Field Survey, 2008

Expensive education materials including their unavailability and lack of trained leacher are
the problcms of special education. All the problems hold equal percent 33.33% each. The rest

respondents did not answer about the maiter.

5.2.2 Accessibility to Health

Bangladesh has achieved some success in health seclor during lost few decades. Life
expectancy increased from 44 to 64 during the period 1970 to 2005. The rate of under-3
monality in 1990 was 149 which went down to 73 in 2003 per thousand (UNICEF, 2008).
Still thousands of people are deprived of basic health serviees. Especially, disabled people
and destitute are continuously and systematically discrimninated from petling health facilities.
There are two major problems in getting regular health services — firstly, problem of
cxpensive medicine (32.6%) and secondly, expensive assistive devices (67.4%). It has 1o be
noted here that, physically disabled and hearing impaired persons showed their concern for

assistive devices highly.

Table 5.5 Problems in Getting Health Services

Problems in petting health services Freguency Percent (%)
Expensive medicine 42 32.6
Expensive assistive device &7 67.4
Total responscs 129 160.0

Spurce: Field Survey, 2006
The study explored that, about 59.4% respondents reqnire at least one sor of any regular

health services or assistive devices run their daily life properly. Among them, 22.66%

respondents are 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 tablc below shows required regular health

services-

Table 5.6 Regular Health Servives Required

Regular health service required Freguency Percent (%)

Eve dropper 7 547
Tablet/antibictic 29 22.66
Injection 5 391

Crutch 29 22.66
Hearng aid 38 29.69
Wheel chair 20 15.63
Total responses 128 ing.0

Kourcer Field Survey, 2006

However, there are customary causes of disability among the respondents found in the study.
About half of the respondents fallen in disability from the beginning of their lives — by birnth.
Different types of accidents like road, burning ete. caused about 21% disability which has
been ocenrred mostly physical disability. Causes of disability found in the study are shown in

the following table.

Table 5.7 Causes of Disability

Causes of disability Frequency Percent (%)
Lack of proper treatment 18 12.0
Acgident 32 21.3
Lack of nutrition 22 14.7
Liberation war 11 7.3
By birth 67 44.7

Total 1560 106.9

Source: Field Survey, 2006

Tt was also found that, lack of proper treatment and lack of nutrition also canses disability.
The 1atios 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, familics of the victims tried hard to make them ft but
failed. About 11% respondents told that, due lo poverty their fanily could not lake any

effective action ageinst disability.
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Table 5.8 Assistance Received frem the Family to Combat against Disability

B Types of assistance Frequency | Percent (%)
Family tried to recover. spent money but failed 59 66.0
No assistance due to poverty 17 11.3
Lack of awareness and hence no assistance 25 16.7
Missing/NA 9 6.0

Total 150 iG0.0

Source- Field Swrvey, 2006

There was lack of awareness of disability and its consequences in the family. This
unawareness leads the family not taking any action and hence the person was affecied by

disability, Lack of awarencss causes about 16.7% of disabilities among the respondents.

5.2.3 Accessibility to Employment Opportunity

The uncmployment rate in the country is 4.3% (Bungladesh Economic Review, 2003) for
persons aged 15 years and over. Unforwnately, 25.40% of them are educated but
unemployed. This scenario e¢xcrts that; the employment condition of PWDs would be
diffienlt. PWDs can hardly be seen in employment sector, They ure basically found in those
organizalions that has programs/projects on disability. One study showed (hat, there are 72
non-government organizations working for the PWDs in Dhaka, though Dhaka is not (ke only
working area coverage of these organizations, However, there are only 221 (6.29%) stafls
those are physically challenged against 3514 fit slaffs in these organizations. Among the
staffs wilh disability. 32.7% are female and the rest 67.3% are male (NFOWD & Action Aid,
2002). And there is no statistics in the government that how many 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) for PWDs. There is also

10% quota for orphans and PWDs in 3™ & 4™ Class employment of the government.

However, the étud}' was conducted on physically challenged people residing in Dhaka only.
The study explored that, about 75% of the respondents have some kiud of classified jobs ie.
teaching, business, service, student etc. But it was not an easy lask to avail the jobs. About
45% of the employed respondents Face at least one type of problem in getling the jobs, The
problems are various in natures. Among the responses, the highest percentage (27.70%)
belong the idca that, people showed their doubts about disabled peoples’ ability and was
disconraged. But they got job and doing well there. In 24.32% cascs, employcrs of these
employed respondents were not interested to offer job at the beginning. Those, who are self-
employed, (wld that they are in problem of getting credit facilities for starling the job. Another
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study (HKI & NFOWD, 2003) showed that, aboul 70% respondents are dissatisfied in
accessing credit and capital. Inaccessible suilt environment also leads to inaccessible jobs for

persons with disabilities. The Table 5.9 shows the problems in getting job ata glance

Table 5.9 Problems in Getting Job

Problems in getting job Frequency | Percent (%)

Employec was not interested to employ at first due to 36 24.32
disability
Employee wanted to pay less amount of money 14 4.46
People doubts about the ability and discouraged 41 27.70
Adequate credit facility 1s not available 28 18.92
QOthers 29 19.59

Total . 148 190.9

Source: Fieid Survey, 2006

5.2.4 Accessibility to Built Environment

Socigl, psychological and physical barricrs make all types of services and facilitics
inaccessible to the disabled people (Venter et.al., 2002), It has been revealed (hat accessibility
to education, accessibility to employment opportunity and accessibility to heallh 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, lifls, floor materials,
directional signs elc, And as per the respondents are concermed, this study pointed out PWDs’
movement pattem eoncentrating from places to go outside. transport modes, problems in
roads and to the built structures of any kind. However, (he lindings have been arranged in two

scctions, i.e. 'accessibility to built structures’ and ‘aceessibility to transport’.

5.2.4.1 Aceessibility to Built Structures

Shopping complexes

Dhaks is now a city of shopping complexes. In last 10 years, a huge number of shopping
complexes with modern architectural design changed the cityscape of Dhaka. Checklist
survey/observation was conducted on 10 shopping complexes located different parts of the
city. It was found that, there were no shopping malls/complexes having entry ramps,
directional signs etc. mentioned in the Table 5.10 is evident frow the survey (hat disability
issue was not considered in the design of these buildings.

In case of foor materials the study explored that, there was only one shopping complex

having mosaic floor. About 90% of surveyed shopping complexes’ floor is covered by liles

55



which arc slippery and hence dangerous for children, aged people and obviously for PWDs
{Table 5.11}.

The study found that, Gate-1 and Gate-2 of Dhaka New Muarket have ramps but not in actual
standard. Gate number 3 is of with siairs which is not accessible for wheel ¢hair 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
jnaceessible for physically disabled people, especially wheel chair users. The [loor materials

of the front places of shops are nen-slip 10 most cases.

On ihe other hand, both the primary entrances of Rapa Plaza, one of the renowned shopping
complexes in Dhaka, are inaccessible for wheel chair users. The Aoor 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 international symbol for toilels
and bathrooms. Therc is escalator which crcates discomfort for the sight impaired people.

Fortunately, there are lifis with brails for sight impaired persons in Rapa Plaza.

Accessibility to government & private buildings

Government buildings have certain physical characterislics moslly of which do not match
with ihe standard of accessibility for PWDs. Five govemment buildings including
Bangludesh Secretariat and Planning Commission ‘Campus ut Sher-e-Bangla Nagar have
been surveyed. The Table 5.10 shows that govermnent officcs and buildings are completely
inaccessible for the PWDs in terms of ramps and directional signs. But floors of all the
government buildings are found made with mosaic which is danger free and hence accessible

for physically chailenged people (Table 5.11).

it is to be mentioncd here that, ali the buildings except the number 6 Bhaban (building) of the
Bangladesh Secretariat are inaccessible for wheel chair users. There is one lift which is

reserved for PWDs there is also small ramps for the physically handicapped in (hat building.

Pilanning Commission Campus, situated in Sher-e-Bangla Nagar, in front of China-
Bangladesh Friendship Conference Center, constituted by Planning Commission, Election
Commission, Ministry of Planning, PWD Office — Circle 3, Janata Bank and a Mosque wilh

18 numbers of blocks. Each block is of three-storied. Primary entrances of every building are
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inaccessible for whee! chair users. There is no lift to go upward, hence the upper floors also
inaccessible to (hem. There are good directional signs of focations of buildings in the streels
and outward of the building. Many of the blocks are of insufficient light and air circulation

system. All the blocks have non-slip floor materials.

Apar from the government building and structures, eight private office buildings have been
surveyed in the study. It was found that only two buildings representing 33.34% have
acoessible ramps for the wheel chair users. The bujldings are Grameen Bank Bhaban {(Mirpur,
Dhaka} and ASA Tower (Shyamoli, Dhaka). Both the two building have ramnps al thc main
entrances with international standard slope (Table 5.10). About 62.50% pnvate buildings

have mosaic floors while the rest have tiles Moors surveyed in the study (Table 5.11).

Accessibility to educational institutions

The accessibility condilion in educational institulion is very poor found m the study. No
buildings having any facilities for the persons with disabilities. But still few students
(basically sight impaired) are studying there particularly in Dhaka University. The study has
found out that, 90% of the educational instilutions having mossic floors which are

comparatively accessible to built environment {Table 5.10).

The example of Dhaka University can be a good representation of physically inaccessible
educational institution. There are a good number of students with sight impairment and
physically handicapped in Dhaka Univeréity, no wheel chair users found in the study. None
of the buildings, encompassing different depariments, including libraries, canteen efc. is
accessible to wheel chair users. There are no dircctional signs of (he important buildings
particufarly helpful for speech and hearing impairments. Of course, the huildings of Dhaka
University are of non-slip floor materials. There are ramps in the halls but not for the wheel

chair users but for carrying motorcycle.

Bangladesh University of Enginecring and Technology (BUET), on the other hand, though
the prime institution of producing engineers of different subjects, planners and architects who
are playing important rolc in physical development of the couniry; the primary entrances of
no building are accessible particularly to physically disabled people. Of course, there are lifts
wilh brail language in Civil Building, EME Building, Planning Building, Architecture
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Building and Library. Floor materials of all the building of BUET are non-slip. Cendition of

directional sign in the campus is not good. There are some directions in front of buildings.

Table 3.10 Facilities for Physically Challenged People in the Surveyed Buildings

Built structnre Ttem Frequency Total
Yes No
Nos.| % |[Nos.|] % |[Nos.| %
Presence of ramp [or wheelcharr | - - 10 | 100 | 10 | 100
users
Presence of sign language for - - 10 | 100 | 10 | 100
Shopping hearing impairments
Complexes Presence of sign language for - - 10 | 100 | 10 | 100
speech impairments
Presence of sign language lor - - 10 | 100 | 10 100
sight impairments
Presence of ramp for wheelcharr | - - 5 100 5 | 100
users
Prescnce of sign language {or - - 5 100 5 | 100
Government hearing impairments
Buildings Presence of sign language for - - 5 100 5 | 100
gpeech impairments
Presence of sign language for - - 3 100 5 | 100
sight impairments
Prescnce of ramp for wheelehair | 2 [ 33.34| 6 |67.66| 8 | 100
users
Presence of sign language for - - 8 100 8§ | 100
Private hearing impairments
Buildings Presence of sign language for - - 8 100 8§ | 100
speech impairments
Presence of sign language for - - 8 100 g | 100
sight impairments
Prescnce of ramp for wheelchair | - - 10 | 100 | 10 | 100
Users
Presence of sign language for - - 10 | 100 | 10 | 10D
Educational hearing impainments
Institutions Presence of sign language for - - 10 | 106 | 10 | 100
sncech impaimments
Presence of sign language for - - 10 | 100 | 1G | 100
gight impairments
Presence of ramp for wheelchair | 6 | 66.67} 3 |3333| 9 | 100
users
Fresence of sign language for 6 |66671 3 (3333 9 |100
Healih hearing i}'npairmcnts _
Instilutions Presence of sign l_unguage for 6 |66.67| 3 (3333 6 |100
speech impairments
Presence of sign language for - - g 100 9 | 100
sight iinpairments
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Built structure Item Frequency Total
Yes No
Nos.| % |[Nos.| % {Nos.| %
Facility for physically
challenged people to enter with 0 7 ! 0 100 § 100
Parks Possible movement of a
physically challenged people 0 7 7 0 100 | 100
frecly in the park
Facility for physically 5 6 8 25 75 100
Th challenged people to enter with?
eaters - — -
Seating provision for physically 1 7 g 125 | 87.5 100
challenged people
Sowurce: Field Swrvey, 2006
Table 5.11 Floor Materials used in Built Structures
Built structures Floor materials Frequency Percent (%)
Tiles 9 90
. Mosaic 1 10
Shopping Complexes Bick - -
Total i 100
Tiles - -
Government Mosaic 5 130
Buildings Brick - -
Total 5 oG
Tiles 3 37.50
. o gt Mosaic 5 62.50
Private Buildings Brick - =
Total 8 108
Tiles 3 33.33
Health Institutions Mugm 5 66.67
Brick - -
Tonad 9 100

Sowrce: Field Survey, 2006

Accessibility to health institutions

To know the accessibility condition nine health institutions, both from govemmment and

private sector, were surveyed in the study. The resuit shows that they are moderately

accessible to the 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

werc found with mosaic [loors, while the rest were of (ile Floors. All the institutions having

tile foors 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 healih instimtions. 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 [it people hopeless

and arnbiguous. In serme of the blocks/wards, light and air circulation seems bad.

Among the health institutions and even Lhe buildings of all types, there is one exception
found in the study. That is, the building of Cenire for Rehabhilitation of Paralyzed — CEP
located i Mirpur-14, Dhaka. The building is perfectly designed for especially physically
handicapped people. All the physical services i.e. ramp, lills, toilets, chair-lables, accessories

in toilets, wash basins etc, are accessible to PWDs

Accessibility fo parks
Dhaka city is lack of adequate number of parks as compared to its population. The situation

for PWDs is subsequently critical. It was found in the study that, there is no facility for the
physically challenged people to enter into the parks (Table 5.10}. Even, they fell in problem il
anybody succeeded to reach there (Table 5.12).

Table 5.12 Problems Inside the Park

Item Responses
Frequency Pereent

Yes | No | Total | ¥Yes No | Total

Walkway/street is full of cracks, not smooth 6 1 7 8571 | 14.29 | 100

Wheel chair can not be moved easily 4 | 3 7 | 52.14 | 47.85 | 100
Lack of directional signs 4 |3 7 | 5714 | 47.85 | 100~

Street vendors create problem 4 3 7 57.14 | 47.85 | 100

{Congestion 3 4 7 | 4285} 57.14 | 100

Source: Field Survey, 2006

Example of Dhaka Shishu Park could be the cited here. The main gale of it is inaccessible to
wheel chair users, though the other one is accessible which is mainly used for transport
purposes. There is sulficient information in front gate ol the park, which is very important for
persons wilh speech and hearing impairments. But for the persons with sight impairment,
there is no option of getling information by their own, Almost all Lhe rides are inaccessible to

the persons with sighl and physical impairments.
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Same thing cean 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
desipned for PWDs. Walkways inside the lake are very ofien 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, (hrough some open spaces, sthe can not move due Lo noi having

any provision for them.

Accessibility to play grounds

Six playgrounds have been surveyed in the study. All the recognized playgrounds especially
Dhaksa Stadium, Mirpur Stadium, 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 necds 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

disabilitics.

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 iheaters/recreational activities. There was also

‘lack of seating provisions for them in theaters {87.5%).

Styamoly Cinema Hall (Shyamoly) and Balaka Cinema Hall (New Market); \here are no
ramps in primary entrances and hence are not accessible for physically disabled. If any one
can get inside, s’he had to take seat in front rows which are not betier to enjoy movies.
Walkways between the columns are alse not accessible for physically handicapped. Floor

materjals of the halls arc non-slip.

Mohila Samity, Dhaka, primary entrance is not accessible, as there is no ramps. The floor 13

of non-slip materials.

5.2.4.2 Mobility Pattern of Physically Challenged People

It was found in the study that, most of the effective maveling 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 (otal Iraveling
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belongs to other purposes that includes rounding hither and thither or going to

Places to go outsidé usually Frequency Percent (%)

University/School 22 7.69
Shopping 81 28.32
Street begging 16 5.59
Selling goods 11 3.85

Office 40) 13,99
Business 9 3.15

Others 107 37.41

Total 286 100.00

Sowrce: Field Swveay, 2000

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 im accessing

buildings, followed by inaccessible primary entrances of (he building (63.33%). About 48%

of the respondents told thal, absence of any directional sign wilh intemnational symbol made
the bnilding inaccessible to the physically chalienged people especially lo persons with
hearing and specch impairments. Absence of ramps and ramps without any standard are also

cresling problem for accessing building, The ratio belongs fo 42.86% and 59.18%

respectively.

Table 5.14 Problems in Acecssing Building

Disability Problems Faced in Accessing Responses
type Building Frequency Percent
Yes [ No* | Total | Yes | No* | Total
Sight No Jift but escalators 23 | 30 53 | 43,40 56.60 | 100
impairment No sign language in the lift 20 | 33 53 |37.74 6226 | 100
Physical Mo ramp 21 | 28 | 49 |42.86]57.14 | 100
impaired | Ramp is available but not in actual | 29
standard 20 | 49 |59.18 140,82 | 100
Commaon Slip floor material 106 | 44 | 150 | 70.67|29.33 | 100
Mo specific direction with 72
international symbol 78 | 150 |48.00 | 52.00 | 100
Primary entrance is not accessible | 95 | 55 | 150 | 63.33 36.671 100
Toilet is not accessible to 58
blind/physically impaired people 92 | 150 |38.67|61.33 | 100

Saurce: Field Survey, 2006

*Not answered
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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 geing
ouiside 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 of transport mode —

Table 5.15 Modes of Transport in General

Mode of transport in general Frequency Percent (%)
Rickshaw 84 34.15
CNG/Taxi 53 21.54

Bus 34 13,82
Walking ' o7 27.24
Private car 5 3.25

Total 246 i 10000

Source: Field Survey, 2006

There are so many problems in accessing the transporl 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 of P¥Ds

Problems Faced during movement Frequency Percent {%%)
Pullers does not want to carry 93 29.90
Demand high fare 130 41.80
Is not accessible (such as narrow gate,
narrow corridor, uneven gate and the 8 - 28.30
footpath)
Total 311 160.00

Source: Field Survey, 2006

In addition, about 28.30% of the respondents (mostly physically disabled} told that the

transport modes are not accessible.

Welking ofien is more hazardous for PWDs, The table with multiple response statistics shows
that, open manhole in the streets and footpaths are the most vulnerable problem (61.33%) for
all type of disability. Cracked streets (60.00%) were also important barrier for accessing road.

Porsons with sight and physical impaimment were mostly vibrant regarding the matter.
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Table 5.17 Problems Faced in Accessing Road

Disability | Problems Faced in Accessing Responses
type Read Frequency Percent
Yes | No* | Total | Yes | No | Total
Sight No street sign for blind people 16 | 37 1 53 13019 69.81 | 100
jmpairment in stoppage ] )
No alarm bell for road crossing g | 15 s3 | 717012830 100
for blind people ] '

Speech and | No street sign for speech/hearing 10 = 37 lz10s|1892| 100
impairment impaired people in stoppage 1 )

.| No street sign for speech/hearing

impaired pecple for road 291 8 37 | 7838|2162 | 100
Crossing
Physical Mot appropriate (leveled,
impaired smooth, non-slip) for using 40 | 9 49 [ 81.63|1837| 100G
wheel chair
Common Street is full of cracks 90 | &0 | 150 | 60.00 | 40.00 | 100
{Open manhole 92 | 58 | 150 j61.33 (3867 100

Smatlevel@dmoturveMcle 57 | 83 150 |44.67 15533 | 100
gate 1s uneven

Sowrce: Field Survey, 2006
*Not answered

There is no street sign wilh international standard symbol for speech and heanng impaired
persons in stoppage ($1.08%), for road crossing (78.38%) in Dhaka. About 44.67%
respondent (old that, street level and level of gates of vehicles are uneven and hence the
vehicles are not accessible. Those, who are sight impaired, told (hat, there is no alarm bell

system for crossing the road which belongs to 71.70% of the total responded.

However, accessibility to bus terminal, railway station and piers & jetties were found through

cbservation method and deseribed in the following paragraphs.

Accessibility to bus terminal

No easy entering found in bus terminals. In (he 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 any one does not help
her/him. Tn fact, there are no formal directional signs in the terminal except the billboards of
the different bus services. The stair of (he counters and height of the gates of buses are not
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 fo railway station

Only Kamlapur Railway Station has been surveyed under the study. It was found in the study
that, there are threc main enirances as well as three primary entrances in Kamlapur Railway
Station for the passengers (including VIP pgate). All the primary enfrances are without any
type of tamps. That means they are not accessible to wheel chair users. There are good
numbers of ticket counters in each part of two entrances, ln the first entrance, lhere 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 olher hand, though the foor of ticket counter and surroundings are of slippery
materials, the plaiform 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 o assist the PWDs if they wish to pet 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 impaitment fell in difficulty while

accessing the coach, Tt is a problem for the fit people also.

Accessibility to piers and jefties

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 sysiem te get into the launce is not appropriate. Only a piece of plain
wood is used that can not be used comfortably even by the [t people. There is absence of

international directional signs and symbols ol accessibility in the terminal for PWDs.

Accessibility to streets and fooipaths
All the sweets and footpaihs of Dhaka city are inaccessible o PWDs. It is to be noted bere
that, four arterial roads have been surveyed to know the accessibility scenaric. No streets

found with inlernational symbol of accessibility for wheel chair users, hearing or speech and

03



sight impairments. Footpaths found in the survey werc full of cracks, not leveled, and with
open manholes. It is totally inaccessible for & wheel chair user to tzKe a ride on footpath but

some streets. Such type of footpath is also inaccessible to sight impaired people.

So one cun casily understand that, in case of accessing education, health fﬁcilit}r and
employment opportunity lhere are problem of both policies and building designs of the
respective institutions. Problem varies depending on the types of disability end ihe subject
matler on which aceessibility 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 environment is almast inaccessible to Lhe

physically challenged people.

5.3 Case Studies of Physically Challenged People
£5.3.1 Case Study: Physically Handicapped

Name: Ansar Ali
Age: 30

Mr. Ansar is a wheel chair user. He was affected by Polio at his 3 years of age. His family-
failed 1o 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 far were donated by various

social welfare organizations/NGOs.

Mr. Ansar is married and has two sons of 7 years and 5 years of age respectively. All of his
famnily members are out of any kind of disabilities. He is & computer operator m a NGO since

1999, He earns about Tk.7000 per month.

His feeling of inaccessibility in fact starts with the awakening from sleep. “Toilets and wash
basins are not so eccessible even in my house; I can not sit in the high commeode; wheel chair
can not be laken to (he toilet; wash basins are of above standard height™- Mr. Ansar said. Of
course, dining table at home is standard height and Mr. Ansar can use it ensily wilh sisting in

the wheel chair — as he mentioned.

When Mr. Ansar goes out regularly for office, he faces the most crtical problem. “Streets arc

full of cracks, there is open manhole and there are non-smooth strects” - he mentioned. He
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had to avail rickshaw usually. But he can not access it independendy es he said. Though,
CNG is comfortable, very ofien CNG drivers lake them ride. He pointed out that, none of the
vehicles are designed according to the requirement of physically handicapped or wheel chair

UBeT.

His office is in the first Moor and there is ramp to access into. Office fumiture are quite
accessible to him He told that, all other buildings including shopping complexes are without
ramps and hcnee inaccessible. Mr, Ansar told that, he never enjoved any theater/film in the

iheater hall / cinema hall. “I know that, there is accessibility problem” - he added.

T

53.2 Case Study: Sight Impaired

Name: Jarina Akhter
Age: 19

Jarina Akhter is a 2nd vear 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 wilh the help of white cane.

Jarina thought thai, though in the family, she is in good position, the society does not
recognize her as expected. Somnetimes 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 (o collect the brail books or translated brail
papers of course books. She had to even take help fromn the reeder/interpreters in the
examination, According to Jarina, there are many problems in getting education for & sight
impaired student ie. lack of brail books, expensive brail rmaterials, lack of
readers/interpreters, similar syllabus for both fit and sight impaired student elc. These
problems can be mitigated by making adequate number bruil press, so that brail books/papers
can be produced/bought cheap. 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
ha!l 3/4 times a day. In the University she walks on foot with the help of white cane. But in
the case of oulside the university, she has to use rickshaw/CNG. In the Umversity 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" staled by

Jarina.

Yarina said that, very often rickshaw puller demand high fare and does not want to carry Lhe
disabled people. On the other hand, cracked sireets, open manhole, absence of 1alking system
in crossing the road, no sign in the bus sloppages etc, are the main problems in roads &

sireets of Dhaka for the sight iinpaired people. In fact, the situation is almost same all-around

the country.

Jarina also pointed out that, almost &ll government & private buildings are inaccessible for
sight impaired people. In shopping complexes there are cscalators but lifts. If lifis are
available, they are without brail 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
octions like using brail in ali 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 belicves that only (he change of the mindset of
the people towards disability can ensure accessible built and socio-cultural environment for

physically challenged people.

533 Case Study: Speech and Hearing Impaired

Wame: Rifat Kaisar Roni
Age: 2B

Rifat has specch and hearing impairment since birth. He is the only child of hig parents. He is
married and has a daughter of one and half years of ege. His wife and daughter both are fit
people. Rifat has a Diploma in computer science equivalent to the Secondary School

Certificale 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 numerous problems in getting the job. "They did not
want to recruit me for the post at first” - he told. Then he had to convince them that he
performs as a fit people. Morcover, HICARE 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 assislive

device i.c. hearing aid. It helps him, in dog office job without any hazard and effectively.

Rifat went through special educatien systemn that means school! for speech and hearing
jmpaired. According to him, the problems of special education system are basically lack of
trained teachers. As poor people have more chance to be impainﬂ, in many cases education
materials appears expensive o afford for them. On the other hand, students who are in
general edncation system face high price of hearing aid that hampers their education.

There are lot of accessibility issues for speech and hearing impaired people as specified by
Rifat. He pointed out that m the stoppages and crossing the roads, there are no sireet sign.

Moreover, in many buildings, the condition of directional signs is very poor.

To improve the condilion in all the aspects, Rifat thinks that, the most imporant action is to
change the mindset of the people towards disabled people. He thinks that, introducing better
street sign system can make mccessible road, appropriate directional sign installation can

make the buildings user friendly. The price of hearing aid 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 supporl played an imporiant role in establishing themselves. But sometimes society
could not rust on them. They viewed disabled people negatively and very ofien, they did not

co-operale them.

But these case studies clearly explored that built environment in particular is almost
inaccessible to the physically challenged people. Transpor modes are inaccessible, transport
workers do not co-operaie to the PWD. Strects and footpaths are totally inaccessible for the
physically challenged people. Buildings are far from the accessibility and accessible standard.

69



— T 1

Education - physically and ideally is out if the disabled people. Education institations are
physically jnaccessible, syllabus is somelimes exclusionary in nature, and there is lack of

supportive education materials for those who require special attention.

Organizalional occupation is very far from them. Those who succeeded W get job faced some
unwanted problems - people doubled their ability; want to pay less elc. Alternatively, with the
passage of time PWD proved them capable as the normal people. Those who are in need of

medical treatment stated (hat supporiive medicines and assistive devices appear out of reach

day by day.

So these case studics are the reflection of inaccessibility, are the reflection of issues thal need
aftention from development workers and policy 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 can easily summarize

the inaccessibility issues explored in case studies as follows —
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Table 5.18 Areas where Inaccessibility was Found

Kind of disahility

Areas where inacecssibility was Found

Built Environment Transport Education Employment Health
1 | Physically No ramps/ramps Desipn of motor vehicle No ramps in
handicapped without any slandand including enirance education building
treasurament Open manhele Inaccessible class
Mo lifts but escalators Crack in the strests and rooms
Inaceessible toilet non-smooth streets Inaccessible design
arrangements Rickshaw ol the chairsbenches
Slip Nogr material pullerfCNG/ Taxi drivers
do not want to take ride Disintcrest among
High fare the emplovee nat to
Crowds and illegal offer job
esmablishments in the Expensive
streefs Less amount of . .
. medicing
Z | Speech and No speciflic directions Absence of street sign Lack of trained remuneration
hearing impaired with inlernational Rickshaw o tE:ﬂl:l.'lEr Expenisive
symbol pullerfCHG Taxi drivers Rimilar syilabos assistive
do not want to take ride Doufrts about the device

3 | Sight impaired

Slip floor material
No sign language in
the lilt

No lifis bul escalalors
Inaccessible toilet
amangements

Open manhole

Absence of street sipn for
road crossing or
stOppagcs

Crack in the streets and
non-smaoth strecls

No alarm bel! for road
Crossing

Rickshaw
puller/CNG/Taxi drivers
do not want to take ride

Expensive education
malerials

Lack of rained
teacher
Unavailability of
educational materials
HNao reader

Similar syllabus

ability of the PWDs

Lack of credit
facility
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55  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 condilion will be improved, They had some
classified and well articulated expeclations to overcome 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 found thal, 48.67% of the respondents urged to make assistive devices/medicines
cheap. Trained tcachers should be engaged for both general and special education system — it
is the consent of about 42.00% respondents. About 58.49% of the sight impaired respondents
pointed out that, Brail bock/Brail paper should be made available and at reasonable cosl.
About 56.60% sight impaired respondents recommended for recorded books.

Table 5.19 Suggestions of PWDs to Address Education Problem

Disability Ways to reselve education Responses
1ype problem ' Frequency Percent
Yes | No* | Total | Yes | No* | Total
Sight Make brail book/paper available | 31
jmpairment and cheap 22 | 53 |5849141.51| 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 be 63
managed 87 | 150 | 4200 | 58.00 | 100
Appropriate syllabus should be  § 29
arranged 121 | 150 |19.33 | 80.67 | 100
NGOs shounld take necessary 36
arrangements to ease Lhe
problems of disabled people 114 | 150 | 24.00 | 76.00 ) 100
Make assistive devices/medicine | 73
cheap 77 | 150 | 48.67 | 5133 | 100
Classroom should be made 34
accessible 116 | 150 |22.67|77.33 | 100

Source: Field Swvey, 2000
*hot answered

Furhermore, 87.76% physical impaired respondents told that, ramps with intemational
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 beards etc.)
should be made accessible — this is the concern of 22.67% respondents found in the study.

552 Ways to Address Health Problems

According to 69.33% of the total respondents, govemment should have sufficient and
effective involvement in assuring health services. About 61.33% of the respondents told Lhal,
the cost 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 Address Health Problems

Ways fo resolve health problems Responses
Frequency Percent
Yes | No* | Total | Yes | No* | Total
Gowvt. 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 of assistive 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-government otganizations may come 52

forward to assist in health and providing assistive
devices 68 | 150 |34.67 | 6533 | 100

Source; Field Survay, 2006
"Not answered

About 34.67% respondents think that, to resolve health related problems non-govermment
organization should come forward to assist the physically challenged people, which may
provide good result, Trained doctors and assisiants should be menaged for better health

services to the disabled people Lhat are consented by 42% respondents.

553 Ways to Address Problems in Economic Opporfunities

The problems related to economic opporiunities 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 accessing economic opporfunities, raising awareness on digability can be

a good solution.
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Table 5.21 Suggestion of PWDs to Address the Problems in Getting Job

Responses

Ways to resolve the problems in getting job Frequency Percent

Yes | No* | Total | Yes | No* | Total

Mindset of the people should be changed 103 | 47 | 150 | 68.67 |31.33 | 100

To create example so that 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: Freld Survey, 2006
Mot answered

Another important thing is that, about 42.00% respondents want o create example in their
respective profession and arena so that people is attracted and made themselves positive
towards disability end disabled people. About 18.67% of the respondents think that,
arranging adequate credit facililies can bring positive changes in economic lives of physically

challenged people.

5.54 To Ensure Accessible Built Environment

An accessible built environment is very much important to ensure accessible environment for
the persons with disabiliies. Transport modes, roads and buildings were the Lhree
components of this study, where accessibility conditions found out. Improvements of various

nahres also required here to make them accessible.

About 78.00% of total respondents of (he total want rickshaw pulle/CNG/Taxi drivers to
behave well with them — they will 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 transporl mode, it is necessary to consider design aspects of the maode.
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Table 5.22 Improvement Required in Physical Environment

Disability
type

Improvement required in physical
envirepment

Responses

Frequency

Percent

Fes

Nao*

Total

¥Yes

No*

Total

Sight

impairment

Alarm bel! for road crossing for
sight impaired people should be
provided

34

19

a3

64.15

35.85

160

Along with escalators lift with
appropniate sign Janguage should
be provided

16

37

33

30.19

69.81

100

Sign language should be pravided
in all the lifts

21

32

33

35.62

00.38

100

Physical
impaired

Height of street level and motor
vehicle gate should be adjusted so
that physically challenged people

easily get access into

46

49

93.88

6.12

100

Motar vehicle should be made
accessible

44

44

£9.80

10.20

100

Primary entrance should be made
acecssible/ Ramp with standard
measurements shoutd be provided

57

93

150

38.00

62.00

100

Common

Street sign Tor blind,
speech/hearing impaired people in
stoppages should be provided

68

a2

150

45.33

54.67

100

All manholes should be coversd
with leveled caps

48

102

150

32.00

68.00

100

Rickshaw puller/CNG/Taxi drivers
should be made aware about
disabled peaple so that they behave

' well

117

33

1530

78.00

22.00

100

Streets should be made leveled,
stnooth and non-slip

74

71

150

52.67

47.33

100

Slip floor material should be
avpided

46

104

150

30.67

69.33

100

Specific directions with
international symbol should be
atranged in all the buildings

"33

93

150

36.67

63.33

100

Toilet should be made accessible
to blind/physically impaired people

20

130

150

13.33

86.67

100

]
Source Field Su
*Mot answered

rrey, 2006

While giving suggestions abowi the improvement of street condition, 52.67% of the respondents
inld to make the streets leveled, smooth and non-slip. All manholes in the streets and footpaihs

should be covered with leveled caps, which is recommended by 32.00% respondents. About

93.88% physically impaired respondents think (hai height of street level and motor vehicle gate

should be adjusted so that physically challenged people easily get access into themn. According to
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45.33% respondents to improve the situalion in road, streei sign for sight and speech/hearing
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 accesaible or ramps with actual
siandard should be provided in all the building — commented by 38.00% physically impaired
respondents. Abeut 30.67% of the total respendents think that, slip floor materials in I:-u.ildin;gr,s
should be avoided to make them safe especially for disabled people and children. According to
36.67% respondents, directional sipns with intemational symbol should be arranged in ell 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 construction and standard, Areas where actions need to be

taken as “Solution marrix’ have been given in the following page.
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5.6 Evaluation of the Existing Disahility Development Program in Bangladesh
The disability development movement, the form which is being seen at present days, isnota
long history in Bangladesh. The scenario can be viewed from two angles, Firstly, it was not
generated by the society by its own, not for an even, equal and equilable and accessible
social, economical and physical environment. Raiher the movement was initiated in the
country as a charity function (in s(:-ﬁ'le cases), unfortunalely as a consequence of economic
opportunity of some amart persons working in development field. It is to be nofed here that,
government was always very reluctant to disabiliry development movement as it to other
seclors. The situation was swelled out by the inherent sluggishness of government
machineries. However, the second approach, which is absolutely praiseworthy, is (hat
development paradigm insligaled by the physically challenged people themselves. Most of
the non-government organizations exclusively working for the welfare of disabled peoplc are
the result of conscions and continuous efforts of some persons with disability and of some
man with kind. Center for Rehabilitation of Paralysed (CRP) is a unique example set by
Vellory Taylor guardian angel to the paralysed children in the counlry. Off course, at present
days, CRP has been getting required amount of donations from the well-off and dedicaied
persons of home and abroad. Cenler for Disahi}iry Development {(CDD), Centre for Services
and Information on Disability {CSID), Blind Education and Rehabilitation Development
Organisation (BERDO), BODA cte. ere also of same category.

As per activities of public and privale instirutions are concemed, privale institutions deserves
more credit than the government do. Private and non-government organizations have widened
their aclivities from advocacy and awarencss to giving micro credit to the persons with
disabilities. Almost all the NGOs do advocacy and awareness raising activities for disability.
Disability edneation is the working agenda of 38.89% NGOs while 68.34% pnvate
institutions give various types of medical facilitics to the persons with disability. OfY course,
government under the Mimistry of Social Welfare (MoSW) and Social Welfare Depariment
(SWD) provide medical services, assistive devices time (o time to the physically challenged
people. On the other hand, many of the non-government organizations are directly related to
making assistive devices and providing medical treatment. Bapfist Sangha School for the
Blind Girls, Nationa! Blind Welfare Association has their own Brail Press. HICARE, Society
for Assistance to hearing Impaired Children (SAHIC) produce hearing aids, CRP and such
other health centers are providing physiotherapy assistance. Some organizations are

producing artificial 1imbs with cheap rale.

78



Govemnment, on the other hand, has some scattered development activilies for the welfare of
disabled people all around the couniry. In providing services and facilities to the disabled
people, the situation is not good enough. Though there are &4 blind education ¢enters around
the country, only § integrated Deaf & Dumb and Blind Schoel has been set up since 1962.
There is a skill lraining 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 Lo intellectually disabled through SWID-Bangladesh in 40
schools for them around the country. Moreover, national training and rehabilitation center for
persons with sight impairment having capaceity of 50 is under operation since 1978 at Tongi,

Gazipur.

Government of Bangladesh has enacted National Pelicy for Disabled Persons in November
1995 and Disability Welfare Act 2001, The constitution of Bangladesh also mandates Lhe
rights and dignities of disabled people in the couniry. Dhaka City Building Construction
Rules 2006 (DCBCR-2006) also show some guidelines to make the buildings accessible for
PWDs. Rule 75 of it deseribed the primarily physical accessibility (entry/exit, ramp/handrail
& lift), commercial building, shopping complexes, health institutions, educational instimtions
etc. Tt is to be noted here (hat, the Rules need some more clarifications in some cases — the
physically challenged people needs to be delined, mandatory use of brail button in the lift,

accessible Aoor materials of the built environment should be ensured.

There are almost no arnusement facilities i.e. parks, play grounds, theatres for the persons

with disabilitics in Dhaka. Non-govemment organizations atrange some recreational facilities

occasionally.

[t is to be noted here that, all the NGOs including the government institutions are regularly
carrying out awaroness raising activities protecting disability rights, violence egainst them, on
effective inclusion of PWDs at all levels of social, economic and physical environment etc.,
Unfortunately there are seme organizations found in the study that, they have very nomina]
presence in disability development. Their aclivities concentrated only awarencss building
oceasionally and showing PWDs (o eam muoney from the donors. Many of the respondents,

found in the stady were vibrant about the matter. In relation to this, it was glso 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.

57 Demand-Supply Analysis of Selected Urban Services and Facilities for PWDs

One of the imporiant features of this study was Lo 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 seTvices

571 Education/5chools

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 Cenlre for Special 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 Lo teach them. The schools and their capacities are —

Table 5.24 Schools for Hearing and Specch Impaired Students in Dhaka

i, No. Mame of Schools Student Capacity
HICARE, Dhanmoncdi 100

2. SAHIC, Mohakhali 120

3. Deaf High School, Bijoynagar, Dhaka 275

4, Integrated Pre-school for Hearing Impaired, Mohakhali 160

5. Communication for Hearing Impaired Children 27

Total 682

Sowree: NFOWD, 2007

So about 34% of speech and hearing impaired students residing in Dhaka have the
opporiunity to get the education from formal institulions. At the same time a portion of
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speech and hearing impaired people are involved with different non-government

organizations and getting some sort of education.

Unforlunately, no schools were recognized for the physically handicapped. They hed to take

education in the mainstream formel education system.

Table 5.25 Schools for Physically Challenged People in Dhaka

Types of disability Number of Education Percentage of
students in Dhaka | Nymber of | Capacity students 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%

Sourcer NFOWD, 20037

So, only 14.40% of the physically challenged students can be accommoadated in the formal
educalion system in Dhaka. Compared to Lhe national average found by HKI and NFOWD
merely 11% of children with disabilities have access to education. That means about 85% of
the students are lefi behind (o 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 govemmment 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

Crude Tolal School Prevalence rate of disability based on type** (%)
Populalion dm;‘;gt]tyﬂ number of h:E_]-,smg £
of DCC rat b people with | " ““Im Sight Hearinp/speech | Intellectual | Physically Others
murban | g bitities toral tmpairments impairment disability | handicapped
area population
5378023 4.21% 23641 14 81 23.1% 19.62 24 18.38
MNumber of disabled
ch!ldrerl BAT2 38353% 1284 2011 1701 2081 1594
up 0-14) _
RTINS W’fﬁwwwi}iWu"kiiD;ﬂt'ﬁ“n’!numb:rmwu e
§i Er‘?}ﬁdlsabla'ﬂ I mﬁ gz '
Firsl
Pf:rr-pE i e

Starce: BES, 1 99! fCalculation done by rﬁ:e reseamher)
According to BBS-1991, the number of disabled people of 14 + age group is 13969, But it

was found that, 3514 number of staffs engaged in disability development activities in

different non-government (72 NGO) organizations. Among them, 221 people have some sorl
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of difficuitics tlar impairments. If these active people are excluded the number of unemployed
people stands -

=[13969 - 221]

= 13748

On the basis of the aforesaid statistics, a fraction of physically challenged people in Dhaka
are emploved. 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.

%o this chapter has depicted the most importent part of the research. Tt has illusmated the
accessibility condition of the physically challenged people to the selected urban services and
facilities ie. education, hcalth, employment opportunity and built environment. The general
recommendation {rom the chapter can be drawn as that, the accessibility condilion 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 aclivities in the country based on the field survey, interviews, discussions, case
studies etc. Finally, a set of policy recommendations (including a policy-activity matrix) has
heen atlached herewith with a view Lo 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 = recent question in development paradigm all over the world. In case
of Bangladesh, it is a matter of just one or two decades In a systematic manner, though, scme
charity based and scattered actions were taken at past for the welfare of physically challenged
people in the country. The country has lack of authenuc disability information, lack of policy
level focuses, and lack of organized institutional efforts ete. towards their development. In
such a position, investigating accessibility of PWDs to urban services and facilities was
somewhat advanced elfor 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 desipn 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 crileria of the recommendations set here. Opinions of physically
challenged people, views of experts working in the field of disability and professional’s
(houghts relating to the concemed services and facilities has played the key role here. These
recommendations are arranged in the following paragraphs according to the service-facililies

for convenience, accessibility conditions on which were investigated.

6.2.1 Recommendations for Accessible Education
(@) Observation: ‘Education for all’ is the theme of National Education Policy
adopted in 2000 pioneered by Ministry of Education (MoEd). But education for
physicatly challenged people is so far the resp-mrlsibilities of Ministry of Social
Welfare (MoSW) and instituticns associated Lo this minisiry. S0 PWDs are lefl out
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ity

(c}

from the mainstream education development aclivities. As disability development
is not a charity function at present, rather it is their right; responsibilities of

education for PWDs should be vested o 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 menial assistance. So, their education needs to be addressed with special

attenition along with other skill development activilies.

Recommendation: Ministry of Education should alsu 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.

Observation: Institutions run by the Government located in Dhaka can provide
educalion to only 145 physically challenged students in tolal 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 ratio for disability education is
7:1. Number of (eachers including physiotherapist in only recognized government
institution NCSE is 36. In non-government schools and organizations roughly 83
teachers are engaged. On the other hand, number of disabled people in Dhaka is
22,642 of which 8,672 are of age gronp 0-14. So there is serious shorlage of
educational institutions and teaching siaffs in the field of disability. It needs to be

justified.

Recnn;rnendatiun: Number of schools for each type of disabled pecple should be
increased justifving the demand and with maintaining international standard,
Under the ‘sub-policy’ for educating the physically challenged people 10 be
incorporated in National Education Policy a comprehensive study in prior to set

up schools is required in thot case.

Observation: There exists negative sttitude (83%) in educational institutions

towards disabled children. Tt was also found that, 53% family creates obstacles in
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(d)

(e}

getling education. Showing negative attitude is not only the problem of getting
education, inaccessible urban services and facilities are entirely characterized wilh

this problem. The negative atlitude should be removed.

Recommendation: Proper awareness program on disability issue, imporiance of
their inclusion in all spheres of life should be done more and more 1o remove the
psychological barriers of accessibility. Bducation curriculum at all levels should
be made pro-disability within shortest possible time under a specific plan of

aoiions,

Syllabus in general education syslem is common for both disabled and fit
smudents. As disabled students starls from one slem backward they can not
compete with the fit student. Unavailable and expensive education maierials
(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 m
special system in Dhaka. This needs to be addressed in making education

accessible to PWDs.

Recommendation: While m general education system, syllabus especially for the
sight impaired students should be made easy and level-playing with the fit
students. Education materials like Brail books, papers, recorded books, computer
software showld 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 iraining on education, skifl development eic.

Observation: Inaccessible building design was one of the major bamers for
PWDs to cducation. Tt was found that, 34.7% educational institutions do not have
any ramp or lift facilities to acccss the buildings. Among the physically
chailenged children about 29.82% rcsponses concerned of non-availability of
ramps in cducation building. The same percent also belong to maccessible class
rooms (L.e. difficult entrance, slip floor materials etc.) as well in educational

institution. So accessible education building is pre-requisite for PWDs 1o access

education.
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6.2.2

(a)

(b)

Recommendation: Al the educational institutions should have gccessible
entrances, ramps with standard height at all levels and lifis (where applicable).
Floor skould not be made of slip materiols. Easy entrances fo the class rooms
should be maintained. The whole institution should have directional signs with

international symbol of activities and fucilities rot only Jor the disabled but also

for the fit 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, crulches etc.)
to perform their daily tasks effectively. Among them, 22 66% respondents are in
need of various types of tablets and antibiotic, 29.69% are in need of hearing aid
who are hearing impaired. Needless o say most of them are costly. There is also
tack 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 rate 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 [fraining course for

physiotherapists in govt. medical colleges and hospitals working with disabled,

Ohservation: It was found in Lhe 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 around
the country found in study conducted by HKI and NFOWD in 2005. Government
hospitals are free from this difficulty. What the problem found in government
healih institutions are lack of directional sigms. If there are directional signs, they

are very ofien ambiguous and installed improperly.
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6.2.3

(a)

(b)

L - -
Recommendation: A the health institutions both government and private should
be of ramps with standard slope. Proper directional signs should be installed

wherever applicable and required,

Recommendations for Accessible Employment

Observation: About 75% of (he rcspondents 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. These, who got job, told that, in 24.32% cases, the employee
was not intercsted to provide job to them, 9.46% employee wanted lo 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 chanping 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 o gel involved in any kind of job whatever they can.

Observation: There is 6% quota in government employment for PWDs. Receotly,
1% quota in Bangladesh Civil Scrvice cadre has been declared by the government
for people with disabilities. Under this quola a PWD should prove hisher
disability the system of which is troublesome. Moreover, physical and working
environment of (he sectors in which they are to get employment are not accessible.
The study explored that in 94% cases, there were ne initiatives taken to make the
physical environment acoessible for PWDs. As for example, a compelent 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 lifi; there are no ramps at the entrances of
buildings. So how a can PWD access the 2™ ond or 3 Aoor for official purposes?
And in Secrelariat, the building no. 6 has lifts especially for the disabled. What
about (he others? So accessible built environment should be a prior concern to

ensure employment opportunitics for persons with disabilities.
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6.2.5

Recommendation: Builf structures of ¢ffices where there is a chance of FWD to
get invelved should be made barrier free. Execufives Le. architects, engineers,
planners, who has the ability t6 make the bwiidings accessible should be pro-

dctive to do that, Planning Commission can ensure the accessible building design

under Annual Development Plan.

(¢) Observation: 1t was found that, 66% of the respondents were self-employed.

(d)

(a)

Govemnment is also disbursing credit to the DPOs and NGOs working with the
disable. But the stakeholders could not access credit and capilal easily. The
process of getting credit is lengthy and complicated, which need to be cﬁanged.
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 disbursement procedures in both the cases of

gavernment and non-government seciors should be made quick and user Jriendiy.

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 cpperiunity found in the study. There is also absence
of exemplary activilies by the disabled people in Lﬁe country. About 42% of the
respendents (hought that, if example can be created, then negative attitude towards
should be removed automatically. Though, it is not expected that, service will be
provided if they proof their worth. Because, accessibility to job is their right.
There should be nothing that can make themn compelled Lo leave or not avail the

job.

Recommendation: PWDs gnd DPOs should come forward that, they can. And
they can even do more if adequate environment is provided Government can

create the enabling environment.

Recommendations for Accessible Built Environment

Observation: Built structure is the most crucial part need to be nddressed in
ensuring accessibility for physically challenged people. There might be congenial
policy at all levels, But if the built structures are not barrier free nothing would be
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(b)

)

meaningful. Educational institulions, healith institutions, shopping complexes,
government & private buildings, parks, play grounds, theaters, bus terminal,
railway station, & piers and jerties were found entirely inaccessible to the PWDs.
No educational institutions are barrier free enough to get into; some 33.33% of the
heallh institutions do not have ramp facilities; in 94% cases, lhere were no
initialives taken to make (he physical environment accessible for PWDs, So
barmier free built structures with internationat standard is must for accessible urban

services and facilities.

Recommendation: Al the government and privaie buildings, schools, colleges,
universities, shopping complexes, parks, theatres, and bus-train-faunch terminais
shouwld be made barrier free with proper guideline and maintaimng inzernational
standard. National Building Code 1993, Dhaka City Building Consiruction Rules
2006 should be folfowed consciously and effectively.

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 emtrances are narrow, level of sireels/footpaths and
entrances are not equal, no street sign for sight/speech/bearing impaired people in
stoppages, no alarm bell for road crossing for sight impaired people is found in the
study. These issues are also commenled by the physically challenged people. Non-
slip floor materials, accessible toilcts, and entrances, directional signs are also

other necessities for accessible built structures.

Recommendation: 4 complete design standard i.e. Accessible Design Standard

for Buiit Structures should be developed for the entire country.

Observation: There arc some incompetence and inadeqnacies of exisling building
construction mles, building codes found that made them practically ineffeclive.
Bangladesh National Building Code did not figure ont the widih of walkway,
ramps, height of raisers and handrails in staircases etc.; ramp specifications in
eniry and exit of buildings are not sufficient for PWDs. Moreover, cxact
implementation of the BNBC-1993 will also creale inaccessible environment for

them.
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Rule 75 of Dhaka City Building Construciien Rules 2006 focuses on primarily
physical accessibility (entry/exit, ramphandrail & 1ifi} (ioilet’washroom and
parking facilities) commercial building, shopping complexcs, health instimutions,
educational institations etc, But unfortunately, the rules did not define who are
disabled which made its application conlroversial; nothing is said about
mandatory use of brail button in the lifi, accessible floor materials and the
required space to round the wheel chair and specific distant in the footpath.
Furhermore, the rule did not describe the level of footpath and adjacent

ground/land. So a rephrasing of the rule with clear specification is required.

Recommendation: Bogh the laws shouwld be rephrased with specific requirements

for the persons with disabiiities.

Needless to say, (hese recommendations arc 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 activilies may be done within a cerlain peried. These
accomplishments can ultimately lead to the achievement of Jong lerm policy or activity.
Respensibility of these activities should go mosly to the service providers and stakeholders
as well. However, a policy and activity matrix has been prepared in the study as one of ils
main objectives for accessible urban services and facilities 1o the physically challenged

people. The matrix has been described in the COmIng pages.
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0.3

Policy and Activity Matrix for Accessible Urban Services and Facilitics

Table 6.1 Policy and Activity Matrix for Accessible Urban Services and Facilities
] 8 Issue Policy and Activity Responmsible
Mo Authority
Long Term Mid Term Short Term
1. ] Accessibilityto | 1. A ‘sub-policy’ for Education curriculum at all 1.1 [ Review existing National | MoEd. DSS
Lducation education of  physically levels should be made pro- Education Policy
challe‘nged pﬁ:ﬂp]ﬁ disability 1.2 | Make brail book/paper available | MoEd, DS5
established in National and cheap
Education Policy by 2010 1.3 | Get idea from the stakcholders MoEd, D35S
1.4 | Classroom should be made | MoEd, DSS,
accessible LGED
1.5 | Make available recorded book MaoEd, DSS
2, Number of accessible Forecasting demand for schools. | 1.1 | A survey on mmber of schools for | MoEd, DSS
schools for each type of different types of disability and
disabled people increased their school mequirement should be
done
Make the cducational institutions | 2.1 | Accessible entrances, ramps with | MoEd, DSS,
accessible standard height at ail levels and | LGED, PWD,
lifis in educational instittions | DoA
should be developed
2.2 | Make assistive devices/medicine | DSS
cheap
2.3 | Teachers training on disabitity MoEd, Teachers'

issue should be managed

Training Centre
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s1.
MNo

Issue

Policy and Activity

EResponsible —|
Anthority

Long Term

Mid Term

Short Term

Pswvchological bamers of | 1.
aceessibility removed

Awareness raising activities
should be done continuously and
rigorously

i1

Amanging  seminars,  workshaps,
CanpaiLms ¢l

Molid, DSS,
Mon-government
Organizations

Accessibility to
[Health

Cheap medicine &

assislive devices produced

locally

1. Managing trade policy m reduce
cost of raw materials of assistive
devices

11

Market price of medicine and agsistive
dewvices should be reduced

Molb

1.2

All the health institutions should have
ramps with standard slope. Proper
directional signs should be instatled
wherever applicable and required.

MaH

1.3

Non-government organizations should
come forward to assist in heallh
facilities and providing assistive
devices

NGO
ADAB,
NEOWD

Bursau,
FNI,

GO & NGO collaboration -

in ensuring good health

2.1

Make common working, agenda with a.

view 10 gnsure disability development
activities

D55

22

Special  tmining  course  for
physiotherapists of NGOs end gowl.
medical celleges and hospitals should
b made

Dss, MoH

Accessibility to
Employment
Opporntunity

Mindset of the people and | 1.

employer should be
changed

PWDs and DPOs should come
and create example so Lhat
people can not express negative
attitade

1.1

Equal wage should be provided

MoF

1.2

Adequate credil facility should be
made available and make the
procedure easier and convenient.

MoF, D53

1.3

RAising aWareness

D58

2. Monitoring the quota provision
for elleclive implementation

2.1

Built stuctures of offices/working
places where Lhere is a chanee of PWD
to get involved should be made barrier
free.

PWD, LGED

2.2

Raising awareness

DES
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Issue

Policy and Activily

Responsible
Aunthority

Eong Term

Mid Term

Short Term

Accessibility Lo
Duilt

Environment

1.

A compleic design
standard - Accessible
Design Standard for Duilt
Structures

I. Mational Pulding Code 1993,
Duilding Construction Bnles 1994,
Dhaka * City  Puilding  Construction
Rules 2004 elc. should be replirased
with specilic requirements for the
persons with disabilitics.

11

Natipnal Building Code 1993, Building
Construction Rules 1996, Dhaka City
Ruilding Consouction Rules 2006
should bhe reviewsd in light of
accessibility of disabled people

Development
Authorities, LG,
PWD, MoP

2. Ensure  accessible  mansporiation
sysiem and fransport mede

2.1

Height of street level and motor vehicle
mate  should be  adjusied so  that
physically challenged people easily get
access into

2.2

All manholes should be covered with
levelzd caps

2.3

Strects should be made feveled, smooth
and non-slip

24

Accessible primary entrance/ramp with
sandard  measurements  should  be
provided

2.5

Strect sign for  blind, speech/hearing
impaited people n sioppages should be
provided

24

Alarm bell for road crossing for sight
impaired people should be provided

Development
Authorities, LGD,
PWD

29

Motor vehicle should be made accessible

BRTA, BRTC

3. Ensure accessible public and private
building

ER|

Toilet should be made accessible to
blind‘physically impaired people

32

Along  with escalaiors  Nft  with
appropriate sign languape should be
providad ’

3.3

Slip fleor matemial should be avoided

34

Specific dirsctions with international
symbaol should be arranged in all the
buildings

Development
Authorities, LGD,
PWD
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6.4 Conclusion

Disability nights in all over the world are beyond the level compared (o 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, stll it is perceived s a charity funclion. In
developing countries, socio-economic condition is poor; their accessibility to education,
employment and health is at minimal level; nearly zero percent built siructures 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’, {i1) 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 stalus and aceessibility of physically
challenged people. About 150 person were interviewed. Ameng 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 instifutions and health institutions), public amenities (parks, play grounds and
theaters), transporl/circulation {bus stops, railway stalions and piers & jetties), education,
health facilities and employment opportunity. Observation survey was conducied on about 70

samples of urban service-facilities to study their accessibility condition.

1t is evident from the study that majority of the respondent get social and moral support from
(heir families. About 76% of the rcspondents take part in family decision matter process.
Thongh the family support made their life within the family atmosphere much easier but it is

difficult for them to work oulside home.

From cbservation survey, it is found that most of the built structures were inaccessible. In
built structures, paricularly, absence of rumps, 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 institutions; health facilities and office buildings inaccessible to people with
disabiiity. The study found presence of ramps in enly 33.34% (off course net with
appropriate standard) private bnildings. Ne ramps were found in government buildings
(except one - 6 no. Bhaban of Bangladesh Secretariat), educational institutions and even in
some health centers. About 70% of the respondents showed dissatisfaction about the slippery
floor maierials of the buildings. There are no facilities in the parks for the PWDs. Ofien the

entrances of most of (he city parks are not accessible.

The study explored thal, about 40% mevement of the PWDs is done using moter vehicle
including 3.25% by privale 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 bus lerminal, railway
station, piers and jeities are inaccessible to PWDs. They can not move freely in the streets
and footpaths. In fact, the emtirc 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 impajred people. Absence of brail books is also another
important problem in this regard. For speech and hearing impaired people, the major problem
belongs o the absence of directional signs (about 43%) followed by similar syllabus
rmaintained in education systern. Physically handicapped people commenied for absence of
ramnps and inaccessible class rooms (both about 30%) including furniturc as the barrer for

education. Thesc are the problems of general education syslem.

The study has been ended wilth an analysis of ‘Jemand-supply’ of urban services and
facilities; specifications of education and employment opportunity. There are shortages of
formal schools for physically challenged children/people. There are only twe schools for the
sight impaired people which are formal 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
forma) 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 physicatly challenged peeple 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 requirenient of appropriate employment
opporunities for the physically challenged people. Considering the all possible factors of
inaccessibility, the study has presented a ‘policy-activity”/’ solution’ matrix (T able 6.1} to

ensure accessibility in the spheres of selected urban-services and facilities.

Bangladesh is looming to the middle income group countries and obvicusly going through a
transition peried within its social, economic and political arena in recent days. At Lhis slage, it
is absolulely justifiable 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 Act 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 Carporation (BRTC) have been achieved already. Specifications for
disability access in National Building Code -1993 and Dhaka City Building Conslruction
Rules -2006 are also two important achicvements. This research has studied the policies
relared to disability development and cxamined the experiences from abroad; it has identified
the socio-economic status of PWDs; it has analyzed the social, culiural and physical
accessibility of them; it has investigated and evaluated the development activilies taken by
the public and private institutions working in the study area. And at the end, it has provided a
set of policy recommendations including a ‘policy-activity’ matrix (solution malrix) to make
posilive changes in sacio-economic spheres of PWDs and to ensure better accessibility
condition in education, health, employment and built environment. These recommendations
are not hard nuts and not even the duty of public and private institutions individually. A high
\evel coordination is essential to implement the recommendations and specifications of
existing laws related to disability welfare and their accessibility. And most importantly, at
(his stage a complete design standard i.c. Accessible Design Standard for Built Environments
in Bangladesh is indispensable for the entire country. Prior to that, existing laws, gtandords

and specifications need 10 be inplemented, addressed and evalvated properly.
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Table 02: Disabled population in Dhaka City Corporation

Prevalence rate of disability based on type™ (%)
Cnole Tota .
. dizsabiity | number of school
o ";tﬂu-'m ﬁb chg:m of|  Swnt | Hearingispesch | Intatectual | Physicatly | ey oy
rmnernts lrrmerst raabdli handica
area** | disablives [  wtat kmpa m e drsability ppeg
population
5378023 4.2% 22841 a8 1% 14,81 23.19 19.62 24 18.38
Number of disabled chikdren
(age group 0-14) 8872 1284 2011 1701 2081 1584
*+ BBS, 2001
++Sample Vita) Regiaration Sysiem of Bangladesh Bureay of Surlstics, 2002
National disability prevalence rate is considered as the rate of disability in Dhaka ard then
calcutation was done. '
If disability rate is 10% as estimated by WHO for developing counries, then measuring on
the nvailable standards the figure would be -
Table 03: Disabled population in Dhaka City Corporation {Considering 10% disability
prevalence cstimated by WHO)
Prevalence rete of disabllity basad on %
| Crude Total Y type (%)
Poputation | dmabiity | number of [ Bchood .
of DEC | rate/i00 | people going Sight Hearingispeech | Intetiectual [ Physicaty
(2001) | inuban | with [ chidenofl L pmanes | Impalmment | disabitity | handica Gthers
area | disabiiies | tota) [P0 P v pped
poputation
5378023 10% 53780 38 2% 14 81 23.18 19.82 24 18 38
Number of disabled children
2 3 4777 4041 4543 3
(age group 0-14) 0598 051 0« B4 785
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Annexure 11

Definition and Types of Disability ACCDI‘diI]F to
Bangladesh Disability Welfare Act, 2001

{1}, “Disability” means any pcrson who,

(a) Is physically crippled cither 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 incapacilated or menlally imbalanced, and

(b) As a result of such crippling conditions or mental impairment-

i. has become incapacitated, cither partially or fully; and

ii. Is unable to lead a normal Life.

(2} Any person having disability described hercunder shall be included in (he meaning and

acope of the definition under section (1) of this seciion.

() “Visnal impaired” means any person who has-
i. No vision in one eye, Or
ii. No vision in both eyes,
iii, Visual acuity not exceeding 6/60 or 20/200 (Snellen} in the better eye even
with correcting lenses; or
iv. Limitation of the 'field of vision' subtending an angle of 207 {degrees) or

WOrse;

(b) Physically handicapped refer to person who has-

i. Lost either one or both the hands, or

ii. Lost sensation, partly or wholly, in either hand, or it is so weaker in normal
condition that the situations stated under snbsection 1(a) and {b) are 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
normal cendition (hat the situations stated under subsection | {a) and {b) are
applicahle to his case; or

v, Has physical deformity and abnormality, or

! Functional English Yersion of Bangladesh Disability Welfare Act 2001 by NFOWD, 2005
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vi. Has permanently lost physical equilibrium owing to neuro-disequilibria; or

{c} Has "hearing impairment," meaning one’s loss of hearing capacity in betler ear in
the conversation range of frequencies at 40 decibels (heering unit) or more,

damaged, or ineffective otherwise; or

(d) Has "speech impairment" meaning loss of one’s capacity (o uttcr/pronounce

meaningfil vocabulary sounds, or damaged, partly or wholly, or dysfunctional; or

{e} Has "mental disability" meaning,-
i, One whose mental development is not at par with his chronological age or
whose 1Q (Intelligent Quotient) is far below the'normal range, or

ii. Has lost mental balance or is damaged, parly or wholly; er

() Has multipie disabilities, that is onc who suffers froin mere then one type of

above staled impairments.
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Annexure IIT A

Chronelogy of Intcrnational Events for Disability Development

Year | QOrganization/Agent Event/Law

1921 James Biggs of Bristol, UK invents the White Cane

1948 | UNGA Universal Deelaration of Human Rights

1964 | US Congress Legislation enacted declaring October as White Cane Safety
Day in USA

1966 | UNGA Tnternational Covenant on Economie, Social and Cultural
Rights

1966 | UNGA International Covenant on Civil and Political Rights

1971 | UNGA Declaration on the Rights of Mentally retarded Persons

1975 | UNGA Declaration on the Rights of Disabled Persons

1976 | UNGA Declaration of 1981 as the first International Year for
Disabled Persons

1975 | UNGA Convention on the eclimination eof All Fomms of
Disciiminations Against Women {CEDAW)

1980 | WHO WHO Defines Impairment, Disability & Handicap

1982 | UNGA World Program of Action Concerning Disabled Persons

1982 | UNGA Declaration of the United Nations Decade of Disabled Persons
(1983-1993)

1989 | UNGA Convention on the Rights of Children

1990 | UNESCO Jomtien Declaration — Education for All

1991 | G Southern Alrican | Harare Declaration on Legislation of Opportunities for

Countries

Disabled People

1991 | ESCAP Fourth Asian & Pacific Ministerial Conference on Social
Welfare & Social Development Supporting the 2" Decade of
Disability

1592 | INGA Declaration of December 3 as International Disability Day

1993 | ESCAP Declaration of Asian and Pacific Decade of Disabled Persons,
1993-2002

1993 | UNGA Standard Rules on the Equalization of Opporfunities for
Persons with Disabilities '

1994 | UNESCC World Conference on Special Needs Education — Salamanca
Declaration

1997 | SANCBR Dhaka Decalation an CBR for People with Disabilities

1998 | BAARC SAARC Disability Fund

2000 | WEF Dakar Framework for Action

2002 | ESCAP Biwako Millennium Framework for Action Towards en
Inclusive, Barrier-Free and Rights-Based Society for Persons
with Disabilities in Asia and the Pacific (2003-2012)

2004 | ESCAP Joint Statement on Proposed Structure, Elements and

Principles of A Comprehensive and Integral Convention on
the Rights of Persons with Disability” adopted on 11 Getober,
2004
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Anncxure II B

Accessibility and Access Legisiation 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 o improve access for people wilh disabilities and
elderly persons. These building codes and legislation had been instrarnenial in the provision
of beiter access 1o new public buildings. In eddition te Australia, China, Hong Kong, Japan,
Malaysia, New Zealand, the Philippines, the Republic of Korea, Singaporc and Viet Nam had
included minimum access requirements in public buildings that had been constructed after the
adoption of appropriate building codes or access legisiation. These improvements were
mainly focused on the access requirements of people with orthopedic disabilities. Regarding
existing buildings, respondents from Singapore reported that currently the majorty of
existing public buildings were undergoing substantial renovation. Conscquently, the access
requirements of people with orthopedic disabilities and elderly persons in these buildings had

(0 be included in accordance with the relevant building regulations.

Hong Kong, Japan, the Philippines, Singapore and Viet Nam reported that municipal service
buildings were, 1o a great extent, barrier-frce for those with orthopedic disabilities, while law
cours, police stations, post offices and librarres were, to SGIITIE: extenl, barder-free for the
same disability group. Almost all the respondents reported that health care centers, ¢linics

and hospitals were barricr-free in their respective countries and territorics.

Shops and other commercial places were reported to be partially barrer-free in Hong Kong,
Japan, New Zealand, the Philippines, Singapore and Viet Nam.

Most of the respondents also indicated (hat adequate housing options were not available to
persons with disabilitics. In this regard, however, responses from Japan, Singapore and Viet

Nam were comparatively encouraging.

2 Adapted from ECONOMIC AND SOCIAL COMMISSION FOR ASIA AND THE PACIFIC; Promation of
Non-Handicapping Physical Environments for Disabled Persons: Case Studies; UNTTED NATIONS; New
York, 1995
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Accessibility to Public facilities

A majority ot respondents indicated that public places, such as sports facilities and camping
grounds, were not barrier-free. With the exceplion of Ausiralia, Hong Kong, Japan and Viet
Nam, persons wilh dizabilities have limited access to banks and other financial institutions.
Responses from Australia indicated that banks and financial institutions were providing

stalements of accounts in Braille to make them usable by persons with visual impairments.

Similarly, pnblic 1elephones havc not been installed in a manner usable by and convenient to
the social groups in question. However, Lhe situation in (his 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
telcphones had not hcen amplified for use by persens 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 and inland waterways

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
Austratia in this respect were encouraging. 1t was reported that in Singapore, as a part of a
massive ongoing project by the Public Works Department, footpaths and walkways in the
central business 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.

Respondenis from Australia, China, Hong Kong, Japan, the Republic of Korea and Viet Nam
reported that efforts had been made to provide adequate ramps for he use of people wilh
orthopedic disabilities and elderly persons. Similarly, only these respondents reporied that
sidewalks and footpaths or pavements could be negotialed easily and safely by wheelchair
users while, to somnc extent, kerb cuts or dropped kerbs at road crossings were safe for

persons with visual impairment as well as wheelchair users.



With the cxception of Australia, respondents from all others countries reported that efforts to
improve access to inland waterways were yet to be made. However, respondents from

Australia reporied that ferries had roll-on, roll-off ramps and hoists to improve access.

Accessibility to Transport systems, commanications, and information

Responses showed thal effors to provide for better accessibility for persons with disabilities
in different means ol transport were at the preliminary stages. Most of the respondents
indicaled that buses, trains and taxis were not generally berrier-frec fo persons with
disabilities. The approach in this area was to develop specialized limiled 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 taclile network of maps, clear
signs and accessible phones. Public and private bus companies were currently replacing high-

bodied buses with low bodied-buses.

In Japan, special buses were being operated for persons with disabililies on limited specified
routes in the designated, safe and model cities for persons with disabilities. Efforts had also
been initiated to provide for accessibility for persons wilh disabilitics in some cars of

identified trains.

Respondents from Hong Kong and Singapore reporied (hat the introduction of London-type

taxis made the travel of wheelchair users comparatively easier.

With respect to traffic signals, excepting Australia, Hong Kong, Japan and the Republic of
Korea, where auditory trallic signals were reported lo have been installed for the safety of
visually-impaired pedestrians. it was indicated for the other conntries and territories of the
region that no cfforts bad yct been made to incorporate the access requirements of persons
with disabilitics and elderly persons in traffic regulations. In Australia, Hong Kong and
Japan, visnal signals, to some extent, had been insialled as a pan of a public information
system for the benelil of hearing-impaired persons. Similarly, large and clear public signals

had been provided for the benelit of people with intellectual disabilities.

Accoss to information was an arca which had not vet been addressed. However, respondents
from Australia indicated that a visnally-impaired person conld get informalion in Braille or
on audio cassettes, Respondents [rom India indicated that special news bulletins on television

were being tclecast through sign language for the benefit of hearing-unpaired persons.
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The Status of Access Legislation in ESCAP Region

Almost all the constitutions of countres and territories in the Asian and Pacific region
gnaranteed their respeclive citizens equality of opportunity in matters of education, (raining,
employment, rehabilitation and rccreation, as well as the righls 1o cqual access to public
facilities. Similarly, frecdom of movement and choice of residence was also guaranteed by

the constitutions n the region,

The constitutions of sume countries like India, Myanmar and Pakistan stipulated specific
policies and programmes concerning people with disabilities and elderly persons to promols

their integration into the socicty.

[n order to remove bacriers in the built environment which interfere in the enjoyment of these
constitutional rights and other related frecdoms by these social groups, respondents from the
following countries and territorics reported the existence of documnents on accessibility which

are either judicial, quasi-judicial or administrative in characler:

Name of the couniry Acrions/Legisiative measures

Australia The Disability Discrimination Act 1992, which came into force in March,
| 593

Hong Kong Rules and regulations, design guidelines, legislation.

India luilding codes.

Islamic Republic of | U'rban and architectural design criteria as approved by Ministry of Housing

Iran and Urban Development.

Japan The Eundamental Law for Disabled Persons (Law No. 84 of 1970 most
recontly amended through Law No. 94 of 1993). The Act on Buildings
Accessible and Usable for the Elderly and Physically Disabled No. 44 of
1304 and its enforcement regulations, and supplementary local design
vuidelines for improvement of access to the urban environment.

Lao PDR Codes of practice, rules and regulations, building codes, planning
1egulations, design guidelines and legislation.

Malaysia l.ocal-leve] access legisiation through (a) Building (Federal Territory of

Kuala Lumpur Amendment} Laws of 1992, (b) Code of Practice for Access
of Disabled People to Public Buildings approved by relevant statutory
authority in July 1991, (c) Malaysian Standards for Access for Disabled
I'cople outzide Buildings

Wew Zealand

Standards, rules and regulations, and building codes.

The Peaple’s Republic
of China

The Law of the People's Republic of China for the Protection of Disabled
Persons adopted on 28 December 1990, and the Design Cede for the
Aceessillity of People with Disabilities to Urban Roads and Buildings.

The Philippines Natiorul-level access legislation through "BATAS PAMBANSA BLG. 344"
(Act No. 344) and its implementing rules and regulations, which came info
levrer on 25 February 1983 after receiving presidential approval.

The Republic of Korea | Disabled Persons Welfare Laws es well as standards for barrier-free
facifities and building codes.

Singapore Natiowal-iove] access legislation through Part 4 of Design and Construction
Reaulations 36.

Viet Nam hnilding codes, legisiation.

137




Annexure IV

A. Disabled Population af Bangladesk — Evidences from Demographic Survey, 1982

Bangladesh Bureau ol Statistics (BBS) conducted the first sample survey on disability in
1982 and published (he material titled “Disabled Population of Bangladesh — Evidences from
Demographic Survey, 19827 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% were mentally handicapped and 0.28% were affected other types of disability.

Some other disability [camures resubied in the study were-

Al.  Sex-ratio - 106.9
A2,  Marital stadus ol aged 10 ycars and above
Sex Marital status
Never married | Currently married | Widowed/divorced/separated
Male 43.7 54.7 1.6
Female 24.7 65.8 12.5
A3, Literacy rate over 3 yeors ol age
Age
Sex 5 a5t
Both | 23.7 [ 268
Male |30.7 353
Female | 154 | 175
A4, Occupational structine by employment nature
Qccupational greup Both sex | Male | Female
Professional/Techmical jobs 0.02 0.01 0.05
Administrative/Managerial jobs 0.09 0.10 -
Clencal jobs 1.79 1.50 6.51
Salesmanship 7.79 795 1 689
Services 2.57 1.79 | 1532
Agriculture 78.04 | 79.66 | 51.73
Production/T ranspurlation/Construction workers | 9.79 9.19 | 19.50
' Tertul 160 100 100
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B. Features in the 1991 Census

During the census of 1991, information wus collected on disability in the country. It was
found that; disability rate of all type around the couniry is 0.47%. Crippled persons hold the
highest prevalence (about 0.21% of the total population) among the disabled people.

Type of Disability | Both Sex | Male | Female
All Type 0.47 0.55 | 0.39
Blind 0.08 009 | 0.07
Deaf & Dumb 0.10 0.11 | 0.03
Mentally Retarded 0.07 .09 0.06
Crippled (.21 325 | 0.16
Leper 0.01 .01 (.01
Others NA NA NA

Bl.  Sex ratio of disabled people found in the Census 1991 was 106.3,
B2.  Distibution of Disabled Population (10 years and over) by Scx and Marital Status

Marital status Sex

Male | Female
Never Married 31.06 | 23.95
Currently Married | 63,11 | 35.32

Widow 506 | 35.54
Separated .66 2.03
Divorced 0.10 3.1a

B3. Lileracy Rates of Disabled Population by age group and Sex, 1991.

Age group Disabled Population
Both Sex | Male | Female

All ages 16.0 20.5 Q3
7+ Year 17.5 22.6 10.0

B4.  Disiribution of Employment of Disabled population by Broad QOccupational Groups of

Main Cccupation Sex and Residence,[591

Broad Occupational Group | BS Male | Female
Professional 1.91 2.37 0.39
Managerial .09 0.12 -
Clerieal I.46 1.89 -
Business 846 | 10.77 0.7%
Service 23138 | 3.67 £8.98
Agriculture 57.33 | T2.90 5.51
Producing 4.37 5.33 1.18
NEC 3.00 2.56 3.15
Aft Area 160.00 | 160.00 | 186.00
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C. Features in Sample Vital Regisiration System of Bangladesh, 2002
Cl.  Levct of disability
Rate of disability per 1000 population found in SVRS is -

Sex SVES-2042 2000
Total | Rural | Urban
Male 6.02 | T2 446 | 738
Female | 505 | 532 | 395 | 4.66
Both sex | 5.86 | 6.24 | 4.21 6.04

C2.  Disability by type

Type of disability | Both sex | Male | Female

Blind 0.9% £82 | 1i.6l

Night blind 4.82 513 4.36
Deaffdumb 23.19 | 22.01 | 2483
Mental 1246 [ 12,10 1287
Memory impairmengs | 7.16 6.07 8.66
Cripple 24 27.86 | 18.68
Goiter 2.0] 1.49 4 .86
Leprosy (white skin) i.49 1.57 1.37
Leprosy 1.08 1.03 1.14
Worthless 6.] 6.71 5.26
Others 6.8 7.19 6,25

Total 100 1oy 1600

Orther important demographic features like education, economic aclivities were not found out

in the samplc survey.
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Annexure ¥

1. Accessibility to Education

A. Physical Aecessibility

Only 5.3% of the institulions had provision of a lifi. The same percentage of institutions was
found to have inaccessible ramp facilities, with an improper slope raiio within the 1:12 to
1:20 pradient 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 lable showing the

accessibility condition measured in percentage based on different features in educational

institutions-
Irem Stair | Ramp | Lift | Handrail | Internal | Corridor Toilet Drinking
width and door width | compartmeny | waler
railing width size Sacility
Accessible | 789 | 53 | 53 52.6 89.5 89.5 26.3 21.1
(%6)
Inaccessible | 21.1 | 94.7 | 94.7]| 474 13.5 10.5 73.7 78.9
0]

In case of fumniture and other facilities, the study found that about 89.5% of the educational
buildings have sufficient lighting. Conditions on other fealures are somewhat good, shown in

the table-

ftem Induction | Separate | Reguired | Reguired Reguired | Sufficient

{oap room battom desk bortom lighting
Sfacilities | facility in | height of height | height of the
library the desk Mackboard
Accessible 0 0 36.8 42,1 | 474 _ 89.5
(%)
Inaccessible 100 10G 63.2 379 42.6 10.5
(%%)

B. Beyond Physical Mobility

Only 11% of children with disabilities have access to education. It was found that; enrollment
was about five tiines greater in areas where disability related activities were being conducted
by service urganizalions. About half of these enrolled students were pursuing educalion in
formal education. About a quarer were involved in integraled education systems, while the
remaining quarner was involved in special education. About 80% of the respondenis
expressed that present policies for educalion development would be ineffective if disability
igsue i3 not included purposively. 13% of the respondents commented that, present policy has

exerted certain activism in education for disabled people in the couniry, while the rest opined
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that existing policies are sufficient for disability education, The condition of awareness
relating to disability education is poor. About 74% of the respondents (hink that,
society/community has no awareness towards disability education. 83% of the respondents
consented (hat there is negative aititude in the educational inslitutions towards disabled
children. In case of support services and facilities, 77% of the respondents told that, there are
very poor or no logistie supports such as Braille; audio sysiem cte. 82% of them gave opinion
that, teachers in institulion have not proper training for disability edncation. 87% of the
respondents showed negative attitude in having assistive devices and counseling services for
education of children with disabilities. About 53% of the respondents found their family
creating obstacles in crbtsiining cducation while 20% highly appreciated their family supports

in gething cducation.

2. Accessibility to Information and Communication

A, Physical Accessibility

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 ihe location of
accessible facilities. Only 15.67% were found with contrasting color helpful for people of
low vision. But there was a complele lack of information in Braille or Taclile form. There are
no pricelists or noticc boards in Braille for people sight impairments to do shopping
independently. Only 28.6% were found with directional signs for differcnt facilities in bus
and train stations. 50% of the terminals had audible information sysiems for announcements

of vehicle depariure and arrival.

B. Beyond Physical Mobility

Available compuler software arc in English which is inaccessible not only for the general
people, persons with disabilities also face numnerous problems in using those, Studeots with
disabilitics do not have access to computer facilities that exists schoois where the government
runs integrated education programs. PWDs cannot access library databases, lhe 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 use and operate a computer effectively. Those who are aware have
lacked the confidence to enroll in compuler related training. Cost of computer sofiware like

JAWS (Job Access With Speech), Braille printers, special keywords and such is uoalfordable
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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 ns

olhers are listening.

3. Accessibility to Basic Needs Services

Basic needs services in the built environment encompass the following sub-categories of
daily life: a) hcalthcare including water and sanitation, (b) transporiation, {¢) honsing &
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. Healthcare including water and sanitation
The following tablc shows the aceessibility condition in healthcare institutions including

water and sanilalion.

Jtem Parkiig | Stair | Internal | Lifi | Handrail | Ramp | Internal | Corridors Toilet Tap
width | ramip and at the | deor wldih compartment | drinking
railing | entry | widih ¥ize weier
height pate
Accessible B3 1.7 41.7 3 100 333 917 100 16.7 16.7
(Fe}
Inaccessible | 91.7 £3 383 75 ] 66,7 83 0 83.3 333
(%)

In case of parking only 8.3% of health institutions had facilities for people with disabilities.
Among (hem, only 50% were with the required measurement. But none of thein 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% of them posses the required ratio of slope belween 1:12 to 1:20. About 23% of
the buildings had lifts with rcquired 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 thal,
91.7% of he reception areas in workplaces were sulficiently lighted. In case of public water
resources, it was found that, 66.7% of the buildings had f{loors without slip resistant. The

conditions of public toilet are very poor and hence inaccessible to the PWDs.

it Transporiation
Survey of transportation sector encompasses terminals (airpori, railway staticn, bus station,

and launch/steamer station), roads and vehicles.
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Terminals

14.3% of the lerminals had parking facilitics for people with disabililies, but were not
demarcated by (he intemnational symbol of accessibility. Only 21.4% of them had the
provisicn of ramp. About 7.1% of them meintzined the standard ratic of the map. Only 14.3%
of (he polled facilities had accessible toilcts. The table below showing the access condition

relating to transportation-

ftem Accessible | Stair | Ramp | Lift | Hondrail | Internal | Corridors Toilzt Tap
parking | width and door © owidth compariment b drinking
raifing width size water
Reight
Accessible 14,3 357 | 214 | 143 286 74 78.0 i4.3 14.3
()
Inaccessible 83,7 643 { TEG6 | BATY 1.4 286 21.4 B5.7 85.7
D)
Roads and Fooipaths

Onty 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 regnired for persons wilh
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 vehicles had the accessible door width of 300mm (3'-07), but gll doorways of
had non slippery floors. For steamers or lannches, only 15.8% had a mmp 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 (he vehicles had an audible
system necessary for visnally impaired people. 31.3% of buses and trains had low level steps
to avail the desired mode of transport. But nonc of them had accessible comidor width

necessary for wheelchair users,

ifi. Housing & others
(OB and privalely developed housing & residential hotels were the study component in this

research. Here is the table showing accessibility condition to housing found in the study-

frem Parking | Stalr | Ramp | Lift | Handrall | Internal | Cerridars Toilet
width and dagr widih compartrmaen!
raiting width site
heighs
Accessible 143 714 g 423 109 LIE 837 42.9
{*4)
Inaccessible 85.7 28.6 1 | 571 ] 4] 14.3 371
(¥5)
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From the above table it is found that, no ramps were provided at the entrances of housing
bnilding, 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. Qaly 42.9% of the residential buildings had the required size of the toilet
compariment and 28.6% of them had clear space inside the {oilet for tuming a wheelchair.

In banks and post offices, only 14.3% of the building had parking facilities which wete not
demarcated with the international symbol of accessibility and differcntiated from the
pedestrian path. 57.1% of the stairs had the required width of fanding space for turning the
wheelchair. 42.9% of the toilet doors were acecssible, 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 acccssible letier dropping mouth height.

There were 20% markels with ramps beside the beside the entry level. 80% of (he surfaces of
the stairs were found as slip resistant. About 60% of the loilets had facility both for male and
female as separate toilet black. 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. Governmerd 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
faciliry. There was complete lack of ramp facilities at the entrance. The following table shows

the accessibility condition in government buildings frem different aspecis-

Item Accessiblz | Stair | Ramp | Lift | Handrafl | Imternel | Corridors Toilet Tap
parking | width and door width companment | drinking
raifing width slre water
helpli
Accessible 10 70 H 5 65 90 35 3q 20
{%5)
Inaccessible a0 30 o | 95 35 10 15 70 &0
(%)

30% of the government buildings had accessible toilets both for male and female with

required size of compartment.

v. Cultural and Recreational Builf Structures
Tn all the cases surveyed under this calegory, there were no provisions of accessible facilities

like parking area, lifi or ramp.81,25% of the buildings had the accessible entrance door
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required for wheelchair users. Here is the lable showing accessibility condition in cultural and

recreational built siroctures-

Itemn Parking | Stair | Ramp | Lift | Handrall | Tucerned | Corriders Toilet Tup
widif and door width compartient | drinking
railing weidtl ¥ize wirer
height
Accessible 0 63.2 0 i] 56.3 75 813 15.8 ]
)]
Inaceessible 30 6.8 100 | 100 43.7 23 18.7 842 100
(%6}

All the community ¢lubs 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 Church,
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 walloways were
obstruction-free, leveled, amooth and slip-resisiant, 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 marniage.

There are no specialized lefsure facilities for persons with disabilities. They are excluded
form games, sports and other social cvents due to the prevailing negative attitude towards
disability. They are also exploited within their neighborhood and community.

4, Aceessibility to Employment

A. Physical Accessibility

Physical accessibility in employment seclor i.¢, bwlt structures in the working places is not in
good position. Both GO-NGO offices of both service and production heve been surveyed in

this section. The result found is-

ftem Parking | Stair | Ramp | Lift | Handrail | Internal | Corvidors Toilzt Tup
width and doar width compariment | drinking
roifing widrl xize water
heiphf
Accesgible 10.5 599 | 158 | 105 526 B4.2 63.2 36.8 10.5
(Yo}
Inaccessible | B85 421 | 842 | 895 47.4 15.8 36.8 63.2 B9.5
{3%)
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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 were found with nen-siip surface. Only 15.8 of the buildings of employment are
accessible. Among them, only 5.3% had the standard ratio useful for wheelchair users. Only
10.5 of the 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. Many of them are ill-maintained. Only 5.3% of them were identified by signs, but none
of them were marked with Tactile of Bmille. 63.2% of the corridors of buildings are
obstruction free. Fumniture and other facililies in the employment sector were not conscicusly

designed.84.2% of (he reception areas in the employment seclor 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 Lheir
lacking of confidence. 26% of the respondents feel the overall attitude of the family and

community is comparatively acceplable.

77% of the rcspondents had shown a complete dissatisfaction with & availability of

employment opportunities due to lack of proper training,

Colleagues and employers alike share ncgative attitudes towards the persons with disability.
76% of the respondents were not eccepled 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 devcloped or any devices
introduced in the country to communicate with people wilh disabilities depending on its type.
73% of the respondents think that lack of awarcness has created discriminalion between
disabled and non-disabled in getting employment. Potential of disabled people is not known
o all. About 70% of the respondents are not satisfied in accessing credit and capilal,
Discriminalions in getting service benefit is also common (about 71%%) with the persons with

disabilities. A clear division is found between disabled and non-disabled.
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Anpexure ¥VI-A

A-Type 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 of PWDs)
Depariment of Urban and Regional Planning
Bangladesh University of Engineering and Technology, Dhaka

D #
A. Demographic Features
Al Identification of the respondent
a) Name:
b) Address:
¢) Age: {Put lic}
d) Sex: Male Female
e) Household size:
f) Maritai status: Married Unmarried Widow Divorced

g] Age at marriage:

A2. Family Information

Sl. | Relation | Age | Sex | Educational | Occupation | Income/month
No. | with the qualification
respondent

1

2

3

4

5

]

Code: Sex: Male=1, Female=2

Code: Educational qualification: Illiterate=1, Elementary (able to sign only) =2, Primary=3,
35C=4, H3(=5, Honors=5, Master =6 '

Code: Marital status: Marmed=1, Unmarried=2, Divorced=3, Widow=4
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B. Economic Conditions

1. Do you have any personal income? i. Yes ii. No
If yes, what is the occnpation? (Put lic}
Doctor Business Service
Engincer Farmer Day labor
Teacher Engaged in Others (specify)
Handicrafis
2. How much money you eam per month?
Tk./month
Below 1000 2500-3500 6000+
1000-1500 3500-5000
1500-2500 5000-6000
3. Expenditure pattern of the respondents
Purposes | Amount Last Month (Th.)
Food
Clothing
Education
Medieal ) -
Transport
Others
4, Do you face any problems in gefling jobs/self-employed? i. Yes ii. No
If yes, what are the problems?
i Employee was not interested to employ at first due to dizability

ii. Employee wanted 1o pay less amount of money

iii.  People told that I could not do the task and so discouraged me

iv.  Adequate credit facility is not available
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5. What do vou think? What should be done to resolve problems in this field?
i Mindset of the people should be changed

ii. To creaie example so that people can not express negative atlitude

1i. Equal wage should be provided

iv. Adequate credit facility should be made available

C. Cultural or Societal conditions
{Put Tic)

(uestion

Yes | No

a. Do you get assistance in you movement and persenal activities from the

family at home?

b. Do you get assistance in you movement and personal activities from the

family in oulside?

Do your family members take food together including you?

Does your family consult with you about family matters? ‘

| o

Do your family members respect your consent?

@

f. Do vou enjoy TV/Radio program together with your family metmbers 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 Not good Bad Not bad

Medium

1. What do you think about your status in the family and in the society?
2 sociely ignores us

b. family behaves good but society very ofien overlook

G, people in the society look at diflerent way

d. society does not want us

2. What are the problems you face in the family?
1. no problems

ii. no answer/NA

ii1,

iv.
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3. What are your expectations from family/relatives/society?
a society must give due respect te freedom fighiers
b. people should look with dignity

we must receive assistance from them so that we can go ahead

o
H

d. we must receive due respect as human being from them

4. What do you think? What should be done to resolve problems in this field?
1. Increasing awareness
it Spreading the aspiralions/ideas of liberation (o ell

i, Don™ know

5. What do you think of physically challenged family members of your family? (Fer f;:miﬂ:
read)

(If applicable)

D. Education

1. What is your level of study?

h} Educational Status: Illiterate Elementary Primary
S8C HSC Honors

Master
2. What type of education system you had? i. General ii. Special (Please
claborale)

3. What type of problems you faced/are facing in getling educalion?

General:

L Mo reader

il. Expensive brail materials

i,  No such help form NGOs

iv. Similar syllabus is maintained which create problem
V. Unavailability of books

vi.  No ramps in education building — we cen’t move
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Special;

i. expensive of education materials
ii. lack of (rained 1eachar
ili. unavailability of cducation malerials

iv.

4. What do you think? What should be done to resolve problems in this [ield?
i. make brail book/paper available and cheap

ii, trained leachers should be managed

iii.  ramps should be provided in education building

iv. appropriate gyllabus should be arranged

V. NGOs should lake necessary arrangements to ease the problems of disabled people.
E. Health
1. How you beeame disabled?
. lack of proper treatment
b. lack olmurmtion
by birth
d. accident
2. What type of assistance you received from your family then?
a. family tried to recover, spent money but failed
b. no assistance due to poverly
c. no assislance

3. What kind of regular health service you need (if any}?
Type: ) eye dropper  b) tabletantibiolic ¢} injection  d) cruich
Iand:

4, What are the problems in gelting reguiar health services?
a) no medicine b} no doctor c¢) no problem d) expensive medicine

¢) expensive assisuve device

5. What do you think? What should be done Lo resolve problems in this field?
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i. Govl. should lake necessary aclions

i, the cost of medicine should be reduced

ili. the cost of assistive devices should be reduced

iv. lrained doctors and assistants should be managed

v. non-government organizations may come forward fo 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 c) street begging d} selling goods €)
office

d) business e} others

3. What is your mode of (ransport in general ?
a) rickshaw  b) CNG/Taxi ¢y walking  d)bus &) private car

4. What are the problems you face when you go outside?

Physical environment

Items Answer

Transport mode | a. Does not want to take
b. Demand high fare
¢. 1s not accessible

Reoad a. Streel is full of cracks
b. Open manhole
¢. No street sign for blind people in sioppage

e. No alarm beil for road crossing for blind

f. No street sign for speech/hearing impaired people for road crossing
. Not appropriate (leveled, smooth, non-slip) for using whee! chair
h. strect level and motor vehicle gate is uneven

Building a. Ship floor material

b. No ramp

¢. Ramp is available but not in actual standard

d. No lift but escalators

e. No sign language in the lift

f. No specific direction with international symbol

g. Primary enlrance is not accessible

h. Toilet is not accessible to blind/physically impaired people
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5. What kind of assistance/improvement you expect in physical environment?
a. Rickshaw puller/CNG/Taxi drivers should be made aware about disabled people so
that they behave well

Motor vehicle should be made accessible

=

Streels should be made leveled, smooth, nen-slip

oo

All manholes should be covered with leveled caps

Street sign for blind, speech/hearing impaired people in stoppages should be provided

m

. Alarm bell for road crossing for sight impaired people should be pravided

g. Height of sireet level and motor vehicle gate should be adjusted so that physically
challenped people easily get access into.

h. Slip Mloor malerial should be avoided

i. Ramp with standard measurcments should be provided

j.  Along with escalators lift with appropriate sign langnage should be provided

k. Sign language should be provided im ell the lifis

1. Specific directions with international symbol should be arranged in all the buildings

m. Primary entrance should be made accessible

n. Toeilet should be made accessible to blind/physically impaired people
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Annexure ¥I-B

B-Type Questionnaire

Questionnaire for “A Study on Aceessibility of Physically Challenged

People to Some Selected Urban Services and Facilities in Dhaka®
{This questiounaire will be used for research purpose only)
{Questicnnaire for abserving accessibility o physical environment)
Department of Urben and Regiona! Planning
Bangladesh University of Engineering and Technology, Dhaka

Chechklist
Built Environment
Shopping compleces
Presence of ramp for wheelchair users: 1. Yes ii, No
H yes, angle of ramp
Flore matenals: 1. Tilcs 2. Mosaic 3. Brick
Presence of sign langnage for hearing impatrments: i. Yes ii. No
Presence of sign language for speech impairments: i. Yes ii. No
Presence of sign language for sight impairments: i. Yes ii. No
Buildings
Presence of ramp for wheelchair users: i Yes fi. No
If yes, angle of ramp
Flore malerials: 1. Tiles 2. Mosaic 3. Brick
Prescnce of sign language for hearing iinpairments: 1. Yes ii. No
Presence of sign language for speech impairments: i, Yes ii. No
Presence of sign language for sight impaimments: 1L Yes i No
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Private buildings

Presence of ramp for wheelchair users:

If yes, angle of ramp

Flore materials:

Presence of sign language for heanng impairments:

Presence of sign language for speech impaiments:

Presence of sign language for sight impairments:

Educational fnstitutions

Presence of ramp for wheelchair users:

If yes, angle of ramp
Flore materials: 1. Tiles 2. Mosaie

Presence of sign langnege for hearing impaimments:

Presence of sign language for speech impairments:

Presence of sign language for sight impairments:

Health institutions

Presence of ramp for wheelchair users:

If yes, angle of ramp

Flore materials:
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i Yes

i. Yes

i Yes

i Yes

I. Yes

3, Brick

i. Tes

i. Yes

i. Yes

i. Yes

vvvvvvvv

ii. No

1. Tiles

2. Mpsaic

3. Brick

ii. No

if. No

ii. Na

i1. No

ii. No

ii. No

. Mo

it. No

rrrrrrrrrrrrrrrr

3. Brick



Presence of sign language for hearing impairments: 1. Yes ii. No

Presence of sign language for speech impairmments: i. Yes 1. No

Presence of sign language for sight impairments: i. Yes ii. No

Public amenities
Parks
Is there any facility for physically challenged people to enter with? 1. Yes ii. No
If yes, for whom? ———esmsssmsmmv
What are the facililies?
1.
ii.
iti.
iv

Can a physically challenged people move freely in the park? i. Yes ii. No

If no, what are the problems?
i.
ii.
1l
iv.
Play grounds
Is there any facility for physically challenged people to enter with? -i. Yes 1i. No

Is there any seating provision for physically challenged people? i Yes ii. No
Theaters _ - -

Seating arrangements for wheel chair users: i. Yes ii. No

Transport
Bus Stop
Is there any facility for physically challenged people 1o enter with? i. Yes ii. No

If yes, for whom? ---emm-rer-——- -

What are the facilities?
L
il.
jii,
v
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Railway station

Is there any facility for physically challenged pcople to enter with? i. Yes il No
If yes, for whom? ---eeereeero- -

What are the facilities?
i
ii.
iii.

v

Plers and fetties

Is there any facility for physically challenged people to enter with? i. Yes ii. No

If ves, for whom? =-m--eememmnemn

What are the facilities?
1.
ii.
iii.

v
Ramp to the vehicle: 1. Yes ii. No
Seat of the vehicle: i. Yes it. No
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Annexure VIi-O

Information Format measuring supplies of level of selected service-facilities for
physically challenged pecple in Dhaka
(This questionnaire will be used for research purpose only)

ID#
i. Name of the orgamzaiion:
2. Address:
3. Number of persons with disabilities directly supported: Female ..........
Male..........
4. Number of persens with physical disabilities directly supperted:  Female .........
Male..........
5. Number of persons with hearing and ot speech impairments directly supporied:
Female.........Male..........
6. Number of persons with sight impairments directly supporied: Female ..........
Male..........
7. Number of persons with intellecual disabilities directly supported: Female ..........
Male..........
8. Number of persons with multiple disabilities directly supporied: ~ Female ..........
Male..........
0, Available services for the persons with disabilities
{Put tic)
a. Adwvocacy and awareness
b. Education
¢. Physiotherapy
d. Skills training
g. Training and tot )
f. Information and research
g, Assistive device and accessibility
h. Treatment
i, Financial assistance to DPOs or micro-credit
j. Income generstion program
10. Approach of the program {Put tic)
a. IBR
b. CBR
c. CAHD
d. Olhers
11. Number of staff supporting disability program: Femalg .......... Male..........
12. Number of staff with disability: Female .......... Male..........
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Annexure YII

Government Efforts for Disability development

1. Rehabilitation of acid 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 lo receive Tk.10,000-Tk.15,000 loan under Lhis
program. By the year 2004/05, it is found that, Tk.65 crorc was disbursed o the affected

pecple.

2. Training and rehabiliation of secially disabled girls

There are six centers through out the country for traiming and rehabilitaiion 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 ook

training and completely rehabilitated by these centers so far around the country.

3. Integrated blind cducation

This is an inteprated education program where both the pupils having sight and not are
getting education, There is 64 such type of education centers located in each disiricls of the
country. Four teachers with sight impairments and having master degree got employment in

these centers in 2003,

4,  Center for mentally disabled
There is & center ran by Social Welfare Department for 100 mentally disabled children at

Raufabad, Chittagong. Students are getling technical education along with general education

in the center. About 40 children received services so far from the center.

5. National training and rehabilitation center for persons with sight impairment

The centcr has been introduced in 1978 at Tongi to makeé the adult person with sight
impaitment self-refiant through technical educaiion and skill troining. The capacity of the
center is 50. About 52 adult person with sight impairment got 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. Dhaks, Rajshahi, Chittagong and Khulna of the
counlry in 1962, Four Blind Schools and four Deal and Dumb Schools are being operated
under these cenlers. Moreover, in 1965 another two Deafl Schools have been established in
Faridpur and Chandpur. Furihermore, during 1981, a Deaf School and a Blind School has
been established in Barisal and Sylhet respeciively. Total capacity of these schools is 510.

7. Skill Truining and Rehabilitation Center for Physically Handicapped (Tongi)

The center has been introduced in 1978 to provide lechnical education and (reining to
interesied physically challenged yeouths. Training on carpeniry, cane, welding, mechanical
works, poultry, plasiic products, making of ertificial limbs of from 6 months to 1 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 afier proper testing. Moreover, mofe for hearing
aid and quality plastic products are being produced in the center.

8.  National Disability Development Foundation
The National Disability Foundation wag intreduced in 1999 aiming to identify disability, o
provide disability education, training, assistive devices, credit facilities for self-reliance ete.

and thus total development of disabled people in the country.

8.1 Credit Dishursement
During 2002/03, oue crore taka has been disbursed form the Seed Money and subsequently
the profit of the foundation reached to 8670 stekeholders of about 91 non-government

organizations al] around the country.

Table 8A: National Disability Development Foundation

5L No. liem Neo. of stakecholders | Amount of moncy(taka)
1. Income Generating 1600 34,81,000
2. Agsistive Devices 2751 28,91, 700
3. Medical Service 2126 19,582,600
4. Education 1805 5,41,500
3. Micro Credit 388 11,03,200
Total 3670 1,60,00,800

I 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

Notional Disability Foundation provides financial assistance to different educalional
institution from its revenue budget. By the end of 2003/04, it assisted different institutions
amounting Tk.9,30,000,

Table 88: Financial Facilitics to Educational [nstitution by National Disability Foundatian

Year | Allocalion | No. of institution | No. of Teacher/Staff | No. of Student
2001/02 1 2,10,000 2 22 53
2002/03 1 3,60,000 7 56 204
2003404 1 3,60,000 12 133 645

9. Assistance to organizations under National Disability Foundation

A Nasional Center of Special Education
There is a Teachers Training College and two separate schools for Hearing Impairment and

Mentally Disabled at the center located in Mirpur, Dhakn, These two schools can
accommodate 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 ieachers pot
iraining on special education form the institution. Among them about 23-30 were blind.
Usually they engaged thomselves in NGOs working for disabled. There are also scme
exceplions. Some fresh graduate are coming to get additional treining and being advaniaged

with a vicw (o play bigger rolc 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 n Class T only and in the rest classes the nurnber of seats is 10 each.

Teaching stall available:

Principal i1
Vice-principal 0 1
Manager 1
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Table 9A: Teaching Staff of National Center of Special Educalion

For deaf sciiool For mental retarded For blind sehool Combined teachar
scliool
Head Master - | Head master - 1 Head master -1 Music — 1
Senior lcacher - 5 Senior teacher -5 Senior teacher -5 Religious — 1
Assistani teacher - | Assistant teacher - 5 | Vocational teacher — 2 | Mobility - 1
Speech therapist - 1 Physiotherapist - | Mobility teacher - | Physical ingtructor - |
Vocational teacher - 3

About 100 applications usually submitted against 20 seats of ihe cenler each year. In case of
mentally retarded children the submission rate {s 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 linancial assistance to (hese institutions amounfing total
Tk.2,23,598,000 —

Table 9B: Financial Assistance to National Cenlre for Special Education

FYear Allocation Stakeholders
No. af Teacher/Staff No. of Student
2001402 71,00,000 75 70
2002003 75,060,000 75 70
2003104 77,098,000 75 T

B. SWID-Bangladesh (Society for the Welfare of the Intellectually Disabled-Bangladesh}
SWID-Bangladesh give assistances to 40 schools for intellectually disabled around the
country of which the number of students is 7,000, Amount of financial assislance is given in
the following table-

Table 9C: Financial Assistance o SWiD-Bangladesh

Fear ANocation Stakeholders
No. of Teacher/Staff No. of Studernt
2001/02 1,03,40,000 442 FO00
2002/03 1,03,40,000 442 7000
2003404 1,56,50,000 442 TO00

. Bangiadesh Disability Foundation

This is a private organization under the National Disability Foundation working in Manikganj
and Dhaka districts. There are 7 institutions under Bangladesh Disability Foundation.
Deseription of financial assistance is as follows-

Table $D: Financial Assistance to Bangladesh Disability Foundation

Year ARvcarion Stakeholders
No. of Teacher/Staff No, of Student
200102 18,00,000 56 700
2002/03 15,00,000 36 700
200304 18,00,000 56 O




Annexure -VIIE

Surveyed Built Environment Es{a blishment

1. | Shapping 1. Rapa Plaza, Mirpur Road 6. Basundhara City Shopping Mall
Complexes 2. Metro Shopping Mafl, Mirpur 7. Rifles Square, Dhanmandi
Road 3. Maskat Plaza, Uttara
3. Dhaka New Market Q. Sejan Point, Farmgate
4, Kamafuli City Garden, Malibag 10. Polwel Super market
5. Rangs Anam Shopping Arcade,
Satmasjid Road
2. | Government 1. Secretariat 4, Sikkha Bhaban, A Gani Road
Building 2. Planping Commission Campus 5. Matsya Bhaban, A Gani Road
3. Purta Bhaban, Segunbagicha
3. | Private Building | 1. Grameen Bank Bhaban, Mirpur-2 | 6. South-East Bank, Dhanmondi
2. Shilpa Bank Bhaban, Motijheel 7. Navana Tower, Gulshan-1
3. BSRS Bhaban, K.arwan Bazar 8. - HSBC Bank, Dhanmondi
4. Trogati Tower, Karwan Bazar
5. ASA Tower, Shyamoli
4. | Educational 1. Dhaka University 6. Udayan High School
Tnstitution 2. BUET 7. Agrani Girls High School
3. Oxford International School, 8. BUET Laboratory School
Dhanmnondi, 27 9. United International Univeristy,
4. Residential Model School & Satmasjid Road
College, Mohammedpur 10. Sarkari Bigyan College,
5. Mirpur Bangla College, Mirpur Farmpate
5. | Health 1. Dhaka Medical College & Hospital | 5. Trauma Center, Shyamoli
Institution 2. Sohrawardi Medical College & 6. City Hospital, Satmasjid Road
Hospital 7. Compath Lab, Panthapath
3. Lab Aid Specialized Hospilal, 8. Central Hospital, Dhanmondi
Science Laboratory 9. Comiort Diagnestic, Green
4. Japan-Bangladesh Friendship Road
Hospiral, Satmasjid Road
6. | Parks 1. Dhaka Sishu Park 5. Wonder World, Gulshan
2. Bahdur Shah Park, Sadarghat 6.. Chandrima Uddyan
3. Dhanmondi Lake 7. Ramna Uddyan
4. Gilshan Lake
7. | Play Grounds 1. Dhaka Stadium 4, Mirpur indoor Stadium
2. Mirpur Stadium-2 5. Mazaolana Bhasani Hockey
3. National Women Sports Complex, Stadium Dhanmeondi
6.  Ahbahoni Limited Play Ground
8. | Theaters 1. Shyamoli Cinema Hall 4. Experimental Theater Hall,
2. Balaka Cinema Hail Segunbagicha
3. Jonaki Cinema Hall 5. Mahila Samiry, Baily Road
6. Guide House, Baily Road
9| Bus Terminal 1. Gabtoli Bus Terminal 3. Mohakhali Bus Terminal
2. Sayedabad Bus Terminal
10] Railway Station | 1. Kamlapur Railway Station
1.

11

Piers & Jetties

Sadarghat Launch Terminal
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Annexure IX
Centre for Rehabilitation of Pamlyzed (CRP}

CRP at a glance
Floor space + 150,000 sqfi (13" floor)
Main functions of CRP comprises : 65,000 sgft (up to 5 floor)
Total number of rooms 67

Floor Use type Nomber of Number of

rooms toilets

Ground Outdoor (Gymnasium, Physiotherapy, 8 8
floor Occupational therapy, X-1ay)
1" floor | Laboratory 15 12
2™ floor | Canteen, Seminar Hall 7 10
3¥floor | Ward, bed 4 14
4™ floor | Children departrent 12 11
5T figor Operaticn theatre 11 4
Total 67 59
No. of beds in hospital i
Lifts 12
Stair cases :2
Ramps (with 12:1 slope) - 1 (up to the 13% Moor)

Accessible entry:
* Accessible ramp with standard slope

« Convenient Reception with standard height (30" from floor)
+ Telephone at the reception and display centre is in low height
¢ Chairs of waiting comer are accessible

»  Availability of suilicient wheel chairs at the waiting comer

v Accessible i

= Stretcher and wheel chair can get into the lilt
»  Access buttons are lower height

Accessible toilefs:
¢ Door width - 34™/36” (wheel chair width is 30™-347)
» Mo bit at the entrance of the gate so that wheel chair can go through
v Lock system in the toilet (just like hook made of wood use in rural Bangladesh)
o Almost high commades in toilets
v There is a liver bype system to sit on the commode for wheel chair user (mosily used in the

CRP main campus localed in Savar)
Standard commode height

»  All the basins arc 30™ height

» Liver type water tap

Accessible canteen:
»  No bit at the entrance of the canteen

e Table height is 30”

» Water basins are of 30" height
= Liver type walcr tap

« Cash counter height is of 307
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Medical facilities:

Diagnostic services
Physiotherapy
Oecupational therapy
Stroke rehabilitation unit
Operation theatre
Pharmacy and ambulance scrvice
Medical care and consullancy
=  (rthopedics
= MNeoro-surgery
» Diseases of female and children
Home therapy service (indoor and outdoor}

Architectaral design done by Architect Rafiq Azam
Strugtural design done by Engr. T M Majharul Islam
Chief Consultant was Dr. Basunia, Professat, Department of Civil engineering, BUET, Dhaka
Construction was accomplished by Paradise Consultants, Dhanmondi, Dhaka
There was a Construction Management Team (CMT) for overall supervision of the project
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Inaccessible built environment (continued)

Photograph 4: Inaccessible Ticket Counter for Wheel Chair Users at Kamlapur Raifway Staticn



Inaccessible huilt environment (continued)
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Photograph 5: Inaccessible Quidoor Entrance for Wheel Chair Users at Kamlapur Railway Station
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Photograph 6: Inaccessible Jetties at Sadarghat Launch Terminal



t environment (continued)
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Photograph 8: Inaccessible Footpaths and Strects (1)
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Inaccessible built environment {continued)
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Photograph 9: Inaceessible Footpaths and Streets (2)
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Photograph 10: CRP Building '
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Photograph 11: Accessiblc Ramp Photograph 12: Accessible Phonc Stand
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Photograph 13: Accessible Tolles Entrance Photograph 14: Accessible Hand Basin
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Accessibility and accessible features of CRP Building {Continued})

Photopraph 17: Accessible Electric Switch Photograph 18: Accessihle Brail Button in the Lift

Photograph 19: Accessible Reception Desk
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Photograph 20: Accessible Tca Table

Photograph 21: Accessible Hand Rail (1}
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Photograph 23: Accessible Hand Rail (3)
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