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Summary :

For prevalence and pattern of disability as well as the socio-economic effects of

disability, a community based study was carried out in a rural area of Bangladesh. A
trained physician conducted a house to house survey in a population of 1906.Anoverall

prevalence of disability of 8.5 percent was found. Major forms of disability were hearing

disability (23%), visual disability (21%) and movement disability (15%). Disability was

found to have considerable effects on educational attainment, employment and

marriage. Many of these disabilities could be prevented by simple measures such as

immunization, vitamin A supplementation and improving referral systems for early

treatment. A substantial proportion could also benefit from relatively simple
rehabilitatory measures.

Introduction:

During 1981, the International Year of Disabled Persons, there was general
acceptance that the number of disabled people in the world would be 450 to 500 million'.

UNICEF estimated that four-fifth of the disabled people in the world live in developing
countries and that, of those, about a third are children2.Unless decisive action is taken now,

the number of the world's disabled will inevitably increase to the point where disability will
place a severe burden on the resources of the most advanced countries and will act as a

powerful brake on development in developing countries3.

Bangladesh is one of the poorest countries in the world with a population of about 120

million4.The doctor population ratio is 1 in 60004.Like other developing countries very little
is spent on health care services and what is spent devoted mainly to urban based curative
services5.The overwhelming majority of the population, most of whom live in rural areas,
donot have access to basic health care. At the time of writing, the global goal of 'Health For
All by the year 2000' is just five years away, but the issue of disability has not received very
much attention from researchers in Bangladesh, and there is very little published information
available6.

Materials and Methods:

The study was carried out in a rural area of Bangladesh about 250 kilo metres south-

west of Dhaka. The study village is situated in the southern part of the Jessore district, about

WHONationalConsultant,CancerInstituteandResearchHospital.Mohakhali,Dhaka.
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18kmfromthe district town. Beacuse of budgetary restrictions,the intended sample size was
restrictedto 376 households. While results obtained in one village may not be as readily

generalizableas results from a large scale cluster sample, the use of a single area enabled
thecollection of more detailed information on disability at the community level.

The survey form and interview schedule, were pre-tested in 40 houses in another

villagefar away from the study area. The data was collected in two stages. First a house to

housesurveywas conducted. This form included questions on different socio-demographic

factorsfor each households. Each potentially disabled person who was identified, was then

examinedby the researcher to determine if they were in fact disabled based on WHO

definitions(ICIDH classification). In the second stage an interview schedule was used to

obtainmore details about disabled people identified in the survey.

Results:

A total of 1906 people in 376 households were surveyed to detect cases of disability.
In140households there was disabled person one each and 11 households had two each,
thusatotal of 162 disabled people were found in the study area. The prevalence of disability
inthestudy area was therefore 8.5 percent.

Age specific disability:

Disabilitieswere more common amongst older people. There was a steep rise in the
proportionof age specific disabilities after the age of 40. The highest prevalence of disability

wasobservedamong those who were 80years or over (50%)while the lowest proportion was
observedamong children between 0-9 years (4%) as shown in Table-I.

Although higher proportions of older people were disabled, because of the age

structureof the population about half of the disabled people were under 40 years old. Thirty
nine(24.1%) of the total disabled people were below 15 years of age. Only 37 (22.8%) were
60yearsand above.

Types of disability:

The most common disabilities that were found in the study area were hearing
difficulties(n=37), visual difficulties (n=34) and movement difficulties (n=24) (Table-II). The
sexdistribution among the disabled was similar to that in the study population as a whole

exceptfor visual difficulties where males outnumbered females substantially, and hearing
difficultyand epilepsy, where females outnumbered males substantially.
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Table - I: Age specific disability proportion

Table -II : Distribution of Disability by gender

* Total population N= 1906
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Age Population* Disabled Prevalences (%)
Group M F M F Total M F Total

0-9 283 258 11 12 23 3.9 4.7 4.2

10-19 211 185 18 12 30 8.5 6.5 7.5

20-29 169 169 8 8 16 4.7 4.7 4.7

30-39 123 115 5 7 12 4.1 6.1 5.1

40-49 80 78 9 14 23 11.3 17.9 14.6

50-59 71 45 13 8 21 18.3 17.8 18.1

60-69 43 34 9 10 19 20.9 29.4 24.7

70-79 17 11 8 3 11 47.1 27.3 39.3

80- + 8 6 3 4 7 37.5 66.7 50.0

Total 1005 901 84 78 162 8.4 8.7 8.5

Disability Frequency % of % of
M F Total Disabled People

Hearing 15 22 37 22.8 1.9

Visual 23 11 34 21.0 1.8

Movement 14 10 24 14.8 1.3

Learning 8 6 14 8.6 0.7

Strange Behaviour 7 7 14 8.6 0.7

Epilepsy 0 10 10 6.2 0.6

Speech 5 4 9 5.6 0.5

Feeling 4 1 5 3.1 0.3

"Others" 8 7 15 9.3 0.7

Total 84 78 162 100.0 8.5
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Age of onset:

Twenty three percent (23%) of the total disabilities occurred after the age of 44 and this

included 56% of visual difficulties and 46% of strange behaviour. Another 15% had acquired

the disabilities between the age of 25 and 44 years and only 5% of total disabilities were

acquired after birth but before their first birthday.

Table- III: Age of onset of disability

Age of onset

in year

At or before birth

0-1

2-5

6-14

15-24

25.44

TC\tal

Frequency
(n)

35
8

22
22
14
24
37

162

Percent

(%)

21.60
4.90

13.60
13.60
8.60

14.90
22.80

-
100.00

'. rnily income:

The distribution of the disabled according to annual family income showed in

~;'1lJre-1and the prevalence of disability was highest (9.1 %) in the lowest income group

hka <9000 per annum) and lowest (7.6%) in the highest income group (Taka >25000 per

:rnum). But again the difference was not statistically significant (p>. 05).

10

9

8

7

% 6

5

4

3

2

1

a

Figure-1 : Income distribution range
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Marital status:

Of the 162 disabled people, 39 (24%) were considered too young to marry (age below

15 years). Of the remaining 123, sixty nine (56%) were married, twenty four (20%) had never

been married and thirty (24%) were either widowed, divorced or separated.

Among the disabled workers the largest number 18were working incottage industries.
Twelve men were working in agriculture and 45 women were housewives. Two men and
two women, were rejected by their families and survived by begging.
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Table- IV : Maritalstatusof thedisabled(age> 15y)

Marital Status I Male Female Total

N 0/0 N 0/0 N 0/0

Married 37 58.7 32 53.3 69 56.1

Unmarried 17 27.0 7 11.7 24 19.5

Divorce/separated 3 4.8 7 11.7 10 8.1

Widow/widower 6 9.5 14 23.3 20 16.3

Total 63 100.00 60 100.00 123 100.00

Occupation:

Table -V : Occupation of the disabled people (age> 15 y)

Occupation
I

Male Female
Total Disabled % Total Disabled %

Farming 119 12 18.5 1
Business 84 5 7.8 1
Service 50 2 3.1 5

Day labour 170 7 10.7 37 1 1.6

Cottage industry 61 11 16.9 99 7 11.1

Beggar 3 2 3.1 5 2 3.2

Weaving 51 4 6.1 17

Poultry farming - - - 37 6 9.5
Student 50 4 6.1 27 2 3.2

Unemployed 31 18 27.7
Housewife - - - 325 45 71.4

Total 619 65 100.00 554 63 100.00
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Yearsof schooling:

Of the disabled people 50% had never attended school. Of the rest, 35.3% had
attendedprimaryschool.

Table- VI : Education of disabled people (age >S y)

Discussion:

Thisstudywas designed to findout disability in a rural area of Bangladesh. The present
studyfound a prevalence of disability of 8.5%. This prevalence is in the middle of the range
estimatedfor developing countries by WHO (7%-10%)1.The only other study of disability in
Bangladeshwas carried out on children under 15years of age and reported a prevalence of
only1.1%6.This study considered only four types of disability (visual, hearing, movement and
learningdifficulties). Possibly the difference is due to definitions and differences between
urban and rural populations and data of that study was collected by non-medical people
whichmay have led to undernumeration.

Twostudies indeveloping countries usedWHO criteria for disability, have been carried
outinPakistan8and Malaysia9.The estimated prevalence from the study in Pakistan was 6%
and in Malaysia it was 9.5%. The study in Pakistan used non-medical people and
underestimationneeds to be considered. The fact that they did not find any cases of learning
disabilityor any paralysis due to poliomyelitis, suggests that case finding may have been
incomplete.The slightly higher prevalence in the Malaysian study can be explaind by
differencesin the age structure of the population studied.

As expected the prevalence of disability in this study was lower than the prevalences
reportedindeveloped countries such as Australia10and Spainl1.The prevalence of disability
isslightlyhigher in all age groups in the 1988 study in Australia. For example 6.0 per cent of
thepopulationinthe 0-14 age group and 62 percent of the over 75's were disabled inAustralia
in198810while in the present study 5.1 and 43 per cent were disabled in these age groups.
Thereasoncommonly given for this difference is higher mortality amongst disabled people
andsmallerproportion of older people in developing countries.
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Educationin years Disabled Not Disabled Total
N % N % N %

Noschooling 103 67.8 736 48.3 839 50.0

1-5(primary) 35 23.0 557 36.5 592 35.3
6 andabove 14 9.2 233 15.2 247 14.7

Total 152 100.00 1526 100.00 1678 100.00
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The most common types of disability in the present study were hearing, visual,
movement and learning difficulties. These were also the most common disabilities reported
from PakistanB,Malaysia9 and Bahrain'2.These three studies, all used WHO criteria for case
ascertaining.

The prevalence of blindness was very similar to those reported in Bahrain'2 and
Malaysia9.One difference betweenthese studies was that in the study of Bahrain, few people
had visual difficulties below the age of 40 years. This may be a reflection of the improved
health care in Bahrain in recent decades which has been a consequence of petroleum based
wealth.

Studies in India'3 Korea'4 and Canada'5 found movement difficulties to be the

commonest type of disability In the present study and in some other studies in developing
cC'untnesP movement difficulties ranked third after hearing and visual difficulties.

ParalysIs due to poliomyelitis is a major cause of movement difficulties in developing
countries'6 '. This study found four cases of poliomyelitis. This indicates that poliomyelitis is
still prevalent and oral polio vaccine is yet to reach all children.

In the present study, the prevalence of disabilities increased after the age of 40 y. This
same trend for disabililty has also been reported in other developing countries such as
Malaysia9. India'3 and China'8. This age related increase in prevalence in developing
countries seems to occur about 15-20 y earlier than it does in developed countries like
Canada's and Australia'".

In the present study it was seen that disability had considerable effect on marriage or
marriage prospect of the disabled people. Nineteen were reported unable to marry and
Il'"'cludedall epilepsy cases Nine were divorced or separated due to disability and another
nine which included six women, mentioned that disability was responsible for their delayed
marriage. Disability (particularly epilepsy and learning disabilities) was also found to have
effect on the marriage of the siblings of disabled people.

No attempt was however made to ascertain the previous occupations of the disabled.
Occupations as reported in the present study were the current occupations of the disabled
people to which their disabilities might have forced them. This could be one of the reasons
for high disability rate obseNed among the beggars. In total, 18 males were unemployed,
eight of whom had difficulty in vision. Hearing and speech difficulties do not seem to have
much effect on employment and noneof the males in these groups were unemployed. These
findings were similar to the findings of Ghosh study in India'3.

Disabilities in this area of rural Bangladesh appears to be as common as WHO
suggests and the causes are similar to other developing countries. For adequate information

30



Vol. 21, NO.1 Disability Problem in a Rural Area of Banglaoestl Dr G.M Monawar Hl'salrJ

there isan urgent need to conduct special surveys not only to assess the extent of the problem

atnational level but also to examine the socio-economic and demographic pattern of disability

and for the management and rehabilitation of the disabled.
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