
International Journal of Engineering and Advanced Technology (IJEAT) 

ISSN: 2249 – 8958, Volume-9 Issue-1S4, December 2019 

 

 

546  

Retrieval Number: A11221291S419/2019©BEIESP 

DOI:10.35940/ijeat.A1122.1291S419 

 

Published By: 

Blue Eyes Intelligence Engineering 

& Sciences Publication  

 

Abstract: World now tries to move on sustainable development. 

This means development of the current generation without 

affecting future generations’ rights on environment, 

employability, healthy life. Towards this end United Nations 

drafted 17 Sustainable development goals to be achieved in the 

year 2030. Sustainable Development Goal 3, states that countries 

should “Ensure healthy lives and promote well-being for all 

persons with disabilities”. Disabled persons will be in the marginal 

position in the society because of the disability. Disabled can be 

helped by assistive technology. Assistive technology will help in 

many ways, such as (i) assisting to live, or (ii) to have improvement 

in their disability, (iii) to assess the level of disability, (iv) to train 

disabled to overcome disability. This paper analyses the status of 

disabled in the India, various types of disabled persons with 

statistics, their condition in the society and the challenges in 

utilizing these devices for the upliftment of the disabled.  

Keywords : Assisted Living, Assistive technology, Disability, 

Sustainable development.  

I. INTRODUCTION 

 Sustainable development means meeting the needs of the 

current society without affecting the future generations’ rights 

of living. And thus, the goal of Sustainable development is to 

attain development in all three dimensions namely economic, 

social and environment refer figure 1. 

Sustainable development by United Nations [1] expects to 

end poverty, protect the environment and all people enjoy 

peace and poverty. The term “All people” includes    people  

with   disabilities. Among the total population of the world 

10% of the Persons are with disabilities; of which 80% live in 

developing countries [2]. Based on the census 2011, Among 

121 Corer of its population India has 2.21% which amounts 

to 2.68 Crore of person are disabled [3]. 
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Figure 1: dimensions of sustainable development[Image 

Courtesy :                        

astriding.limehouse.co.uk/events/2359/images/highresRGB

/ 163780_1_0.png] 

    Always people with disabilities will be marginalized due 

to their in ability to access services, resources and 

opportunities [4]. Disabled persons will have lower 

education achievements; also their financial contribution to 

the family is less compared to others [5]. Disabled children 

are deprived of education opportunities, and they will be 

facing inequality treatment [6]. As per the report of 

UNESCO, the literacy rate of women and children with 

disabilities is 1% [7] of the total population of world. 

   Women, disabled persons and older people are left 

behind though their population is in billion. Except some of 

the exceptions, this group of people usually cannot actively 

participate in social activities, sometimes cannot  handle 

their own activities, and may not be productive members in 

their family. 

   There are 17 SDGs(Sustainable Development Goals) 

defined by United Nations. The goal we are considering in 

this paper is SGD -3. It states that,” Ensure healthy lives and 

promote well-being for all persons with disabilities “. In this 

paper we considered the uses of assistive technology to 

realize goal 3 of SDGs. 

Assistive technology is the one which will helps 

the disabled to overcome their impairments, inequalities 

and barriers. Assistive products improve the quality of life 

of the disabled. Assistive technology is the term that covers 

systems and services related to production and delivery of 

assistive products and services. Many Assistive products 

such as hearing aids, pills organizer, artificial limbs, and 

screen readers have been developed to facilitate the smooth 

functioning of disabled [8]. 
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To support countries in their efforts to comply with the 

CRPD, the World Health Organization (WHO) launched 

the Global Cooperation on Assistive Technology (GATE) 

in 2014 in partnership with organizations of and for persons 

with disabilities; UN agencies, donor agencies, professional 

organizations, academia and industry. With the SDGs come 

another international mandate and a platform to further 

raise awareness and build on existing efforts to improve 

access. 

The objective of this paper is to highlight the status of 

disabled people in India, Assistive technologies that can 

improve the well-being of disabled persons, importance of 

population-wide access to assistive products as a 

prerequisite for and facilitator of achieving the SDG-3. 

II. STATUS OF DISABLED PERSONS IN INDIA 

Based on Latest census which was reported in the 

year 2011, Total population in India is the population of 

India is 121 crore of people, with 623, 724, 248 males and 

586,469, 174 females. Among them 2,68 corers are  

disabled. The disabled status of Indian states is shown in 

figure 2. 

 

Figure 2:Disabled population share among India states 

Out of these 2.68 corers, 56% of the disable population 

are male and 44% are female. It is further reported that 

major portion of disabled say 69% are residing in rural 

areas and the remaining 31% are residents of urban areas. 

The percentage of male and female in rural and urban area 

is shown in is shown in figure 3. 

 

Figure 3: The percentage of male and female in rural 

and urban area 

   Sustainable Developmental Goal 3 aims to assure healthy 

lives and well-beings for all. WHO defined health as “a 

state of complete physical, mental and social well-being 

and merely the absence of disease “, and health has social, 

physical and psychological dimensions. Well-being can be 

measured based on income, education and health as though 

it is only the individuals who can realize and express their 

quality of life. And therefore the factors such as income, 

education and health can be used some extend to find 

people’s quality of life. 

At present the total literacy rate of India is 74.04%. In that 

only 1.46cr i.e 55% out of total population of disabled are 

literates. Among male disabled persons  62% are literates and 

45% of female populations are literates, which are shown in 

figure 4 

 

 

Figure 4:Liteary status of disabled population in India  

The type of disability has been categorized as impairment 

in (i) seeing (ii) hearing (iii) speech (iv) movement (v) mental 

retardation (vi) mental illness (vii) multiple disability  (viii) 

any other . The persons with various disability in India has 

been shown in figure 5. 

 

 

 

 

 

 

 

 

 

Figure 5: Disability population with various type of 

disability 

 

The well-being of a disabled person may be 

influenced by the type and percentage of disability.  

The level of literacy, employability and income will 

be affected by the type of disability. For example 

disabled children may not have a chance to study in 

the institutions along with others. The literacy rate of 

children is shown in figure 6. 

 
Census data of India 2011, gives a clear picture that nearly 

one third of the total disabled population are working. 

Employment status of various disabilities is shown in figure 

7. From the figure it is evident 

that percentage of non- 

worker group among disabled 
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is higher than marginal and main worker. Employability of 

a person has to be improved in-order to achieve sustainable 

goals. 

 

Figure 7: Employment status of various types of disability 

  Human being is blessed with long life because of the rapid 

development in medical field. Older people may contribute to 

the family in many ways provided they are good health. As 

they age, people will depend on the family members. From 

the statistical data we can find that among the non-workers 

23% are belong to age group of more than 60. These 

un-employed aged persons become depended on the family 

members. This dependency will create discomfort to both the 

family members and the dependent. This is the case for all the 

disabled persons for that matter, regard less of the kind of 

disability. Assistive technology to some extend comes in 

handy for those in need of support. In the next section scope 

and advantages of using assistive technology is discussed. 

III. SCOPE OF ASSISTIVE TECHNOLOGY 

Impact of assistive technology covers health and well-being 

of a person, helps in improving the socio- economic 

conditions of human being in various ways. For example, 

using the hearing aids in the younger age properly will 

improve the children’s language skills, education and 

employment [9]. Similarly therapeutic footwear reduces the 

possibilities of getting affected by foot ulcers and lower limb 

amputations [10]. Use of hearing aids by people with hearing 

problem and wheelchairs by people with ambulatory 

impairments, results in reduced poverty in Bangladesh [11]. 

Augmentation and alternative communication (AAC) 

products such as touch screen, screen readers, alternative 

keyboards enable children with severe  disabilities to 

communicate with others and thus improve their social 

activities [12]. Use of language software and internet helped 

the students with learning disabilities  to learn how to read and 

write [13]. To improve the productivity and self-esteem [14], 

better employability and work environment is needed, and 

which can be ensured by products like adapted telephones, 

wheelchairs, magnifiers and adapted computer equipments. 

Proper and timely utilization of the assistive products can 

improve the independent living  and community participation 

for young adults, even with issues like Spina Bifida [15], 

which is a birth defect due to malformation of spinal cord. The 

proud and  happy occasions like the UN World conference on 

disaster risk reduction which had people with impairments as 

speakers, panelists, contributors in the conference [16]. 

Collectively, assistive technology helps in 

 Getting better Education 

 Getting better health 

 Support for Caregivers 

 Better employability 

IV. ROLE OF ASSISTIVE TECHNOLOGIES 

Assistive technologies provide various support to the disabled 

population. Types of support may be Assistive technology 

will help in many ways, such as (i) assisting to live, or (ii) to 

assess the level of disability, (iii) to train disabled to 

overcome disability.  

Table 1 lists some of the assistive product and its type of 

support 

Product Description Type of support 

(1)Jaws for 

Windows 

a screen reader transmits 

whatever text is 

displayed on the 

computer screen into a 

form that a visually 

impaired user can 

process (either as speech 

or Braille) 

Aiding 

(JFW), 

(2)NVDA are 

designed for 

windows operating 

(3)Speakup – for 

Linux Operating 

system 

The Miracle Ear Amplify the sound Aiding 

Digital Hearing Aid 

Real Speech speech analysis program 

designed for doing 

speech/voice 

Assessment 

assessments 

Fonator Speech 

Trainer, & Fonator 

Auditory Speech 

Trainer 

Training kit Training 

Many software apps are also available to improve the mental 

health of the disabled. 

V. EXISTING STATUS OF ASSISTIVE 

TECHNOLOGY 

Assistive product industry is currently serving high income 

markets only. Following are some of the challenges in this 

industry are: 

 Lack of proper service and delivery system 

 User-centered research and development 

 Quality and safety standards 

 Appropriate product design 

In order to meet the sustainable development goals, Global 

Cooperation on Assistive Technology (GATE) developed 4 

practical tools to support and coordinate countries for 

ensuring improve access to assistive technology, wherever 

and whenever needed. 

To help nations in providing and achieving SDGs WHO 

created Global Cooperation on Assistive Technology 

(GATE). GATE has launched Priority Assistive  Product List 

(APL) [17] , which contains 50 priority assistive products. To 

meet the SDGs every nation should have a nation Priority 

Assistive Product List, Policy to ensure the access of these 

products by needy such as 

service provisioning and 

skilled personnel. 
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As per WHO report, Among 75 million people who are in 

need of wheelchair only 5 to 15% are having access to it. 

Similarly, only 10% global need for hearing aid has been met 

out of 466 million needy people. Affordability is one of the 

major issues in low-income countries to have access to 

assistive technology [18]. 

Universal health coverage (UHC) implies that all people and 

community can use promotive, preventive curative 

rehabilitative and palliative health services they need that is 

of sufficient quality to be effective while also ensuring that 

the use of these services does not expose the user to financial 

hardship[19]. Universal Health coverage can be ensured only 

when people are able to access quality assistive products as 

per their needs. 

As per 2013 estimate, of 132 low-and middle income 

countries, only 36 will be able to reach the goal of 5% 

spending of gross domestic product(GDP) on health by 2040 

[20]. 

Lack in trained/skilled human resource to provide assistive 

technology is another important challenge. People of More 

than 75% of low-income countries are not having access to 

prosthetic and orthotics training programmers’, in other 

words lack of skilled persons to train the affected people is 

one of the issues to be addressed. As far as the India is 

concerned only 0.7 physicians per 1000 persons and 1.8 

nurses/mid wives per 1000 against recommended norms of 

1:1000 and 4:1000 respectively [21] 

        The use of information and communication technology 

(ICT) for bridging the gap of for those lacking access to 

quality healthcare and reaching the unreached is essential for 

India which is an IT powerhouse and has the second highest 

mobile connection globally. Various ICT applications in 

India includes telemedicine, vaccine and drug inventory 

control and storage(electronic vaccine intelligence network), 

training of health workers(ANMOL, m-ACADEMY, safe 

mother hood),  promotion of behaviour change (m-cessation 

text messaging service) are available [ 22].The Ayushman 

Bharat scheme has allocated 12 billion in the union budget in 

2018 for the upgrading of sub centers into H & WCs(Health 

and Wellness centers)[23]. 

VI. CONCLUSION 

There are many kinds of disabilities. Well-being of a person 

will be very much affected by these disabilities. Countries like 

India are planning to attain the sustainable development goals; 

one among them is ensuring well-being of all. Though well 

being attributed many subjective things like peace, factors like 

education status, employability, income can be used to 

measure well-being of a person to some extent. To facilitate 

better education, employability of disabled persons, assistive 

technologies come in handy. This paper discusses some the 

Assistive technology products. Awareness and affordability, 

non-availability of skilled persons are the major challenges. 

Every country should have some plan to include those 

marginalized person’s to achieve sustainable development. 
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