
 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Volume 13 (2), 2011 
  

 
Prevalence and Profile of Disabilities in School Going 

Age (5-14 Years) Children in an Urban area of 

Ludhiana 

 

Joseph Nirmala 

Benjamin AI 

Sengupta Paramita 

 

 

www.ijmch.org  
 

INDIAN JOURNAL OF 

MATERNAL AND CHILD 

HEALTH 
What is the prevalence and pattern of disabilities in children aged 5-14 years in the 

population under study? 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2011   APR – JUN;13(2) 

 

 2 

 

Prevalence and Profile of Disabilities in School Going Age (5-14 Years) 

Children in an Urban area of Ludhiana 

Joseph Nirmala,* Benjamin AI,** Sengupta Paramita** 

*Final MBBS (Part-II) Student, **Professor, Department of Community Medicine, Christian Medical College, Ludhiana – 

141008 (Punjab) 

Correspondence: Dr. A. I. Benjamin 

Email: drbenjamin@indiatimes.com 

 

ABSTRACT 

Research Question: What is the prevalence and pattern of disabilities in children aged 5-14 

years in the population under study? 

Setting: An urban population of Ludhiana served by one MPHW(F). 

Study design: A population based, cross sectional, descriptive, sample study. 

Participants: 200 children 5-14 years old obtained by systematic random sampling of the 

households in about 5000 population.  

Methodology: Information was obtained from the child’s parent using a pre-tested 

questionnaire, after obtaining the respondent’s informed and signed consent. In addition to 

the height and weight, the child was also examined for the presence of any disability like 

visual, hearing, speech, locomotor and mental.  

Results: The prevalence of disability in the studied children was found to be 12.0%. Visual 

disability was by far the most common disability observed, the prevalence of the various 

disabilities being: visual 9.0%, hearing 1.5%, locomotor 1.0% and speech 0.5%. 

Nil/incomplete immunization for age, poverty and diseases suffered by the children were 

identified as significant risk factors for disability in the children studied. 
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INTRODUCTION 

Among the many socio-medical problems, those of the disabled stand out prominently. The 

World Health Organization defines disability as any restriction or lack (resulting from an 

impairment) of ability to perform an activity in the manner or within the range considered 

normal for a human being.
(1)

 The National Sample Survey Organization Survey-2002
(2)

 

estimated the prevalence of disability in India to be 1.8%, higher in rural (1.85%) than urban 

(1.5%) population. About 57.50% disabled had locomotor disability, while 10.88% were 

blind, 4.39% had low vision, 16.55% had hearing impairment, 11.65% had speech disability, 

5.37% were mentally retarded and 5.95% were mentally ill. An ICMR study
(3)

 found drug 

intake by the mother during antenatal period, complications/illness during pregnancy or 

delivery, complications in child after birth, delayed cry at birth, delayed milestones, parental 

illiteracy and birth order >5 to be factors significantly related with disability. 

Due to paucity of data on childhood disability in this part of the country, the present study 

was undertaken to determine the prevalence and pattern of disabilities in children aged 5-

15 years in an urban population of Ludhiana. 

 

MATERIALS AND METHOD 

Study design: Population based, cross sectional, descriptive, sample study 

Setting: Urban field practice area of the Department of Community Medicine, Christian 

Medical College, Ludhiana. 

Study population: School age (5-14 years old) children, estimated to be about 1000 (20% of 

the population) in about 5000 population served by one MPHW(F), in 1000 households.  

Sample: A 20% sample of the eligible children, i.e., 200, obtained by systematic random 

sampling of the households.  

Data Collection and Analysis: Ethical clearance for the study was obtained from the 

Institutional Ethical Committee prior to commencement of the study. Information was 

obtained from the child’s parent (mother/father) using a pre-tested questionnaire, after 

obtaining the respondent’s informed and signed consent. For purposes of this study, 

disability was defined as a limitation in one or more activities of daily living. The activities 

assessed were those of seeing, hearing, communication, moving, getting around, daily life 

activities, and learning.  In addition to the height and weight, the child was also examined 

for the presence of any disability like visual, hearing, speech, locomotor and mental. The 

visual acuity (VA) was assessed by using “E-chart”. The Indian definition categorises visual 

impairment into the following categories: normal (VA 6/6 – 6/18), low vision (VA less than 

6/18 – 6/60), blind (VA less than 6/60).
(4)

 Considering the fact that VA < 6/9 in children with 

refractive errors does affect their schooling and studies if left uncorrected, in the present 

study the “normal” range was further sub-divided to include those with VA 6/9 – 6/18 as 

having “refractive error”. Thus, in the present study the respondents were classified as 

having normal vision (VA 6/6), refractive errors (VA 6/9 – 6/18), low vision (VA 6/24 – 6/60) 

and blindness (VA < 6/60). Hearing ability was assessed by the child’s ability to hear a 

whispered word in each ear, as well as a vibrating tuning fork of frequency 512 held one 

inch away from the ear, in a quiet room. Speech and locomotor disability were assessed by 

the presence of any obvious difficulty in these functions. Mental and intellectual functions 
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were assessed by the ability of the child to read and write portions from the class textbook. 

According to the Body Mass Index, the children were classified as obese, over-weight, 

normal, thin and very thin, as per the WHO growth reference and BMI-for-age, separately 

for boys and girls, aged 5-19 years.
(5)

 The economic status was classified as above or below 

the Poverty Line.
(6) 

The data so obtained was compiled and analysed using Epi-Info version 6 

statistical software. Statistical analysis included proportions, and appropriate tests of 

statistical significance were applied where required.  

 

RESULTS 

The number of children with disabilities found in the present study was 47, the prevalence 

of disabled children being 23.5%. However, one child had two disabilities (refractive error 

and hearing loss); hence, the number of disabilities in the children under study was 48, the 

prevalence of disabilities, therefore, being 24.0%. This includes those with VA 6/9 – 6/18, 

otherwise considered within the range of “normal” vision according to the definition.  

Out of the 48 disabilities observed, visual disability was the commonest (87.5%), with 42 

children having visual problems:  refractive error (24), low vision (17), and blindness (1). The 

prevalence of visual problems was, therefore, 21.0%. Three children (6.3%) had hearing 

disability, the prevalence being 1.5%; two (4.2%) had locomotor disability, the prevalence 

being 1.0%; and one (2.1%) had speech disability, the prevalence being 0.5%. No child was 

found to have mental disability.  

Excluding refractive errors, considering only low vision and blindness as “visual disability” as 

per the definition, the number of disabled children was 24, none of whom had multiple 

disabilities; hence the prevalence of disability as well as the disabled was 12.0%. The 

number of those with visual impairment was 18, the prevalence of visual impairment in the 

children under study being 9.0%. The proportion of the disabilities thus was : 75.0% visual, 

12.5% hearing, 8.3% locomotor, 4.2% speech disability. 

In the subsequent analysis those with VA 6/18 or better have been excluded, to conform to 

the accepted definition of visual disability. None of the children were reported to have low 

birth weight. There were only 2 obese children, so they were grouped together with the 

overweight. 

The prevalence of disabled children was 11.2% in the 5-9 years old and 13.1% in the 10-14 

years old (p=0.67); 11.8% in males and 12.1% in females (p=0.94); 14.1% in the first born, 

10.5% in birth order 2 and 10.9% in birth order >2 (p=0.76); 28.1% in those with 

nil/incomplete immunisation and 8.9% in those completely immunised (p=0.005); 30.8% in 

the obese/overweight, 13.6% in those within normal BMI range, 14.3 % in the thin and 6.3 % 

in the very thin children (p=0.07). Seven children with disability had history of some disease: 

typhoid (3), epilepsy (1) and chronic suppurative otitis media (CSOM) (3, who all had hearing 

impairment) (p=0.001). Hence, lack of routine childhood immunisation and history of 

childhood diseases like typhoid, epilepsy and CSOM were identified as significant risk factors 

for disability in children, the latter for hearing impairment (Table I). 

The prevalence of disabled children was 18.8% in those with illiterate mothers, 10.0% in 

those whose mothers had <10 years of schooling and 7.7% in those whose mothers had 10 

or more years of schooling (p=0.13); it was 15.9% in those with illiterate fathers, 4.4% in 

those whose fathers had <10 years of schooling, and 13.5% in those whose fathers had 10 
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years or more of schooling (p=0.19); 8.8% in children of labourers, 16.3% in children of those 

in service, 12.5% in children of businessmen and 5.3% in children whose fathers were in 

other occupations (p=0.59); 11.0% in children in nuclear families and 13.0% in those living in 

joint families (p=0.69); and was significantly higher at 18.7% in BPL children as compared to 

8.8% in non-BPL children (p=0.04). Hence, poverty was identified as a significant risk factor 

for disability in the children. 

 

Table I: Disability in Children according to Personal Biological Factors 

 

AGEGROUP 

Disability + 

(n = 24) 

Disability – 

(n = 176) 

Total 

(n = 200) 

p-value 

5-9 yrs 13 (11.2) 104 (88.8) 116 (58.0)  

0.67 
10-14 yrs 11 (13.1) 73 (86.9) 84 (42.0) 

SEX 

Male 11 (11.8) 82 (88.2) 93 (46.5)  

0.94 
Female 13 (12.1) 94 (87.9) 107 (53.5) 

BIRTH ORDER 

1 11 (14.1) 67 (85.9) 78 (39.0)  

0.76 
2 8 (10.5) 68 (89.5) 76 (38.0) 

>2 5 (10.9) 41 (89.1) 46 (23.0) 

IMMUNISATION FOR AGE 

Nil/Incomplete 9 (28.1) 23 (71.9) 32 (16.0)  

0.005* 
Complete 15 (8.9) 153 (91.1) 168 (84.0) 

BODY MASS INDEX CLASS 

Obese/Overweight 4 (30.8) 9 (69.2) 13 (6.5)  

 

 

0.07 

Normal 9 (13.6) 57 (86.4) 66 (33.0) 

Thin 6 (14.3) 36 (85.7) 42 (21.0) 

Very Thin 5 (6.3) 74 (93.7) 79 (39.5) 

ANY DISEASE SUFFERED BY THE CHILD 

Yes 7 (38.9) 11 (61.1) 18 (9.0)  

0.002** 
No 17 (9.3) 165 (90.7) 182 (91.0) 

(Figures in parentheses indicate percentages) 

*OR = 3.99 (95% CI 1.42 – 11.16) **OR = 6.18 (95% CI 1.86 – 20.33) 
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Table II: Disability in Children according to Socio-economic Factors 

MATERNAL 

EDUCATION 

Disability + 

(n = 24) 

Disability – 

(n = 176) 

Total 

(n = 200) 

p-value 

None 13 (18.1) 59 (81.9) 72 (36.0)  

0.13 
<10yrs 5 (10.0) 45 (90.0) 50  (25.0) 

>10 yrs 6 (7.7) 72 (92.3) 78 (39.0) 

PATERNAL EDUCATION 

None 7 (15.9) 37 (84.1) 44 (22.0)  

0.19 
<10yrs 2 (4.4) 43 (95.6) 45 (22.5) 

>10 yrs 15 (13.5) 96 (86.5) 111 (55.5) 

FAMILY OCCUPATION 

Labour 3 (8.8) 31 (91.2) 34 (17.0)  

0.59 
Service 7 (16.3) 36 (83.7) 43 (21.5) 

Business 13 (12.5) 91 (87.5) 104 (52.0) 

Others 1 (5.3) 18 (94.7) 19 (9.5) 

FAMILY TYPE 

Nuclear 16 (11.0) 130 (89.0) 146 (73.0)  

0.69 
Joint 7 (13.0) 47 (87.0) 54 (27.0) 

MONTHLY PER CAPITA INCOME (Rs) 

BPL<560 12 (18.7) 52 (81.3) 64 (32.0)  

0.04* 
Non BPL>560 12 (8.8) 124 (91.2) 136 (68.0) 

(Figures in parentheses indicate percentages)  

*OR = 2.38 (95% CI 0.93 – 6.13) 

 

There were only 2 mothers who gave history of some drug intake during the pregnancy, and 

one of them had a disabled child who had so low VA (< 6/60) as to fall in the category of 

‘blind’. This mother also gave history of antenatal complication (bleeding per vaginum) 

during the pregnancy and delayed cry at birth in the child.  
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DISCUSSION 

Disability in children puts them at a disadvantage early in life, thereby adversely affecting 

their potential for optimum growth and development. Unfortunately, in our country it is 

unacceptably high. A survey of disabled persons in India in 1991 reported that, when all 

physical disabilities are considered together, 16% disabled persons are in the school-age 

group.
(7)

 Pati RR
(8) 

reported the prevalence disability as 1.62% in 5-14 year old children. The 

prevalence of disability in the 5-14 years old children under study was 12.0%. 

Age group, gender of the child, birth order and BMI were not found to be significantly 

associated with disability in the present study but a female preponderance of disability 

found in this study is in conformity to that reported by Pati RR.
(8) 

The ICMR study
(3)

 also 

found birth order >5 to be significantly related with disability. 

Disability was significantly higher in children who had nil/incomplete immunisation, with 

Odd’s Ratio 3.99 (95% CI 1.42 – 11.16) (p=0.005). Routine childhood immunisation plays an 

important role in protecting children from vaccine-preventable infectious diseases like 

poliomyelitis which is an important cause of disability in children. The history of disease in 

the child was also observed to be a very significant risk factor for disability, with Odd’s Ratio 

6.18 (95% CI 1.86 – 20.33) (p=0.002).  

The prevalence of disability in the children was observed to decrease with increasing 

maternal education, though it was not statistically significant. The ICMR study
(3)

 also found 

low maternal educational level to be a significant risk factor for childhood disability. 

No association was established between children’s disability and father’s education, family 

occupation or type of family in the present study, but poverty was demonstrated to be a 

marginally significant risk factor with Odd’s Ratio 2.38 (95% CI 0.93 – 6.13) (p=0.04). Pati
(8)

 

also found a significant relationship between disability and poverty. 

The mother of one disabled child who had drug intake during pregnancy also gave history of 

antenatal complication/disease during the pregnancy and delayed cry at birth in the child in 

this study. The ICMR study
(3)

 also found drug intake by the mother during antenatal period, 

complications/illness during pregnancy or delivery, delayed cry at birth, to be factors 

significantly related with disability. 

In the present study 42 (87.5%) children had impaired eyesight. Visual disability (VA <6/18) 

was the commonest (75.0%) type of disability. Borker et al
(9)  

also reported visual disabilities 

(41.8%) to be the most common of all disabilities, with 57.1% of visual problems being due 

to refractive error. Dandona et al
(10) 

found refractive error to be the main cause of visual 

impairment (61%) in children aged between 7 and 15 years in rural India. Poor vision and 

the inability to read matter written on a blackboard can have a serious impact on a child’s 

participation in class which can adversely affect a child’s education, occupation and socio-

economic status for life. 

Three children (12.5% of the disabled) in this study had hearing disability, all due to CSOM. 

The ICMR study
(3)

 found hearing disability to comprise 30.0% of all disabilities. Borkar
(9)

 also 

reported chronic otitis media to be mainly responsible for hearing deficits. Hearing loss can 

cause profound damage to the development of speech, language, and cognitive skills in 

children leading to difficulties with communication, affecting the child's progress in school 

and, later, his or her ability to obtain, keep, and perform an occupation. All of these 

difficulties are much magnified in developing countries, where there are generally limited 
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services for the hard of hearing, few people trained to help those with hearing loss, and 

little awareness about how to deal with the difficulties associated with such loss.  

The ICMR study
(3)

 found locomotor disability to be most common, comprising 70% of all 

disabilities. In our study 2 children (8.3% of the disabled) were found to have locomotor 

disability in terms of difficulty in walking and climbing stairs; one child had congenital hip 

dislocation while the other had post polio residual paralysis. Lambert et al
(11)

 also reported 

poliomyelitis to be the leading cause of locomotor disability. 

The ICMR study
(3)

 reported speech disability to be 29.0% of all disabilities. In the present 

study, only one child (4.2% of the disabled) was found to have speech disability.  

 

CONCLUSIONS  

Many disabilities can be prevented. Even if the impairments have occurred, their 

undesirable physical, psychological and social consequences can be minimized. A disability 

prevention programme needs several measures to make it effective, such as improvements 

in the educational, economic and social status of the population, introduction of early 

detection and intervention programmes, improvement to health service delivery particularly 

primary health care systems that reach all segments of the population, strengthening 

immunization programmes, education and information campaigns related to disability 

prevention and rehabilitation for the public and professionals. Teachers can play an 

important role in identifying children with disabilities.The disabled or “differently abled” do 

have outstanding abilities, and they should be encouraged and supported for rehabilitation.  

 

LIMITATIONS 

The small sample size in this study necessitated due to the fact that it is an STS (Student 

Training Scheme) study of the ICMR with the aim to introduce the student to practical 

epidemiological research in a short period of 2 months, is likely to have a large margin of 

error. Also, the study has the limitations of diagnosis and identification of mild disability 

since it is a population based field study.  
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