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Letter to the Editor

Unmet needs of rehabilitation centers in India
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Dear Sir,

The term ‘disability’ indicates that health is conceptualized

in termsof functioning capacity in a set of health domains such

asmobility, cognition, hearing and vision. TheNational Sample

Survey Organization (NSSO) estimated that the number of

persons with disabilities in the Indian population is 49e90

million.1 The number of people with disabilities is increasing

due topopulationgrowth, aging, emergenceof chronicdiseases

and increase in transportationvehicles, creatingoverwhelming

demands for health and rehabilitation services.2

In our country, millions require hospitalization and thou-

sands suffer from various disabilities. According to the NSSO

survey, 25% of disabilities are due to motor vehicle injuries of

which 9.2% is visual, 12.5% is hearing related, 16.8% relates to

speech deficits, and 27% is loco-motor.1 Some other sources of

injuries include burn injuries, occupational injuries,

poisoning, suicide and assaults.3 Large-scale population based

surveys in Bangalore indicate a ratio of 1:20:40 in terms of

deaths, hospitalizations and injuries, respectively.3 This value

was projected to contribute to approximately 17,000,000

hospitalizations and about 42,500,000 persons with minor

injuries and subsequent disabilities during 2005. Nearly 70% of

these injuries were projected to occur among men between

the ages of 15e44 years and 80% of the injuries were likely to

be rampant in rural areas (70% of the Indian population lives

in rural background). While survival rates are on the increase

with improved medical care, the burden of the disabilities

exacerbates. However, despite the increase in prevalence of

disability in India, not much attention has been paid to their

remediation.

Initially a traumatic patient is provided acute treatment for

the presenting symptoms. Once it has been established that

the patient’s vitals are stable, (s)he is generally discharged

from emergency services. Naturally occurring spontaneous

recovery refers to the process of healing that generally takes

place within the first 3 months after the injury. Some residual

difficulties that may remain, include emotional disturbances,

cognitive difficulties, memory problems, language impair-

ment and alteration of sexual behavior.4 Apart from these, the

patient may be left with a host of physical disabilities as well.

From a cohort study, 1 year following the injury, 48% of severe

head injury patients, 45% moderate head injury patients and

47% mild head injury patients were found to have disability.5

A majority of road traffic injuries are widespread among

young adults in the productive age group.3 Very little is known
about the patients who are discharged from our setup. Follow

up rates are extremely insignificant. Unfortunately, many

suffer from disability simply because of a lack of awareness of

further remediation alternatives. Spontaneous recovery can

be enhanced by rehabilitation services like physiotherapy,

speech therapy, neuro-feedback, cognitive retraining as well

as yoga. Vocational based rehabilitation has been found to be

immensely successful, empowering the patient to become

extremely successful at the work place.6 In a study it was

found that among the head injury population 91% had a pre

injury employment rate however this figure dropped down to

36% post injury. The rate however improved to 71% after

supported intervention.7 However, there are very few centers

providing such services in our country. Needless to say these

resources of trained personnel are insufficient given the sheer

extent of the population with disability.

We suggest that the solution lies first in preventive mech-

anisms that decrease the incidence of such injuries as well as

an increase in rehabilitation services. Funding for training and

research in rehabilitation and setting up of rehabilitation

centers is of vital importance. This would in turn reduce the

economical strain posed by survivor’s of injury who cannot

work, given their disability. We require more health care

services aiming to improve the persisting deficits after acute

conditions. Successful rehabilitation requires months of tire-

less effort and addresses a wide range of deficits. Physio-

therapy is indicated for locomotordeficits,neuro-feedbackand

cognitive retraining for cognitive impairment, audio logical

and speech therapy for hearing, tinnitus and speech condi-

tions, yoga for enhancing health benefits as well as occupa-

tional therapy for improving vocational output. The use of the

media aswell is highly indicated to promote awareness among

the general public that acquired disabilities can be reduced by

providing rehabilitation at the appropriate time.
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