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CHAPTER |

| NTRCDUCTI ON

The survey is a data collection nethod in which an
instrunment is wused to solicit responses froma sanple of

respondents. (Nanlin 1976)

The survey instrunent is not the specific nethod of
any one social science. It is broadly applicable to the
problens in many fields. Because of its capacity for wide
appl i cati on and broad coverage, the survey technique is found

to be of great use in behavioral sciences.

The survey technique is used only when the desired
i nformati on cannot be obtained nore easily and economcally
fromother sources. Because of its ability to cover large
areas and nany respondents the survey nmethod has becone

the dom nant nethod of data collection in social researches.

The versatality of the sanple survey lies not only
inthe variety of populations to which it nay be applied or
in the choice of designs which are available but also in the

broad scope of data which nmay be gat hered.

Surveys vary greatly in their scope, their design
and their content. As in any research, the specific chara-

cteristics of the survey will be determned by its basic



obj ecti ves. The statenment of the essential questions
whi ch the researcher is intended to investigate the size
and nature of the sanple, the content and size of the
guestionnaire, the character of coding and the nature of
the analysis. |n survey technique, the data's are coll ect-
ed in nmany ways ranging frommil questionnaires to an in-

dept h personal interviews.

In other countries, nmany surveys have been done in
the field of Speech and Hearing. Since the field of Speech
and Hearing is well established, particularly in USA, as
nearly all universities, colleges operate speech clinics,
nearly all public schools and maj or hospitals enpl oy Speech
and Heari ng personnel . In India, the field of Speech and
Hearing still has to go a |long way as such very few surveys
have been done in this field to study its growth and other
facilities. And also we do not have any data regardi ng the

nunber of hospitals providing Speech and Heari ng servi ces.

At present very little is known of the nature and
extent of Speech and Hearing disorders in India. It has
been reported that about 5 per cent of our population is
havi ng Speech and Hearing disorders (Martin F. Pal mer 1963)
and majority have not received any kind of Speech and Hear -
i ng services due to lack of services and facilities avail -
able in hospitals. Therefore the profession in order to
ensure further growth and to provide services to all Speech

and Hearing inpaired individuals, must draw the government



and voluntary organi zations attention to start nore Speech
and Hearing Centres in general hospitals at various pl aces.
These authorities al so nust be inforned about what are the
facilities available at present for patient with Speech and
Hearing disorders and what should be done to inprove the
existing and future clinics/centres to provide quality

servi ces to the handi capped peopl e.

So far no attenpt have been nade to determne the
current status of Speech Pat hol ogy and Audi ol ogy services
in Hospitals inlIndia. So the purpose of this study is to
collect informati on about the personnels who are working
in the field of Speech and Hearing in hospitals in India,
their background, the nature of work, the availability of
equi prent and facilities at these centres and the depart ment

where these facilities are | ocated.

NEED FCOR THE STUDY

The present study will serve a variety of needs -

(1) The present study will help us to know the nunber
of hospitals providing Speech Pat hol ogy and Audi ol ogy ser -
vices as we do not have any information regardi ng the pre-

sence of Speech and Hearing professionals in the hospitals.

(2) The quality of the services to the handi caps depends
upon both trained personnel and equi pnent. The trained per-
sonnel may be enployed in hospitals but w thout any equip-

nent or Vvice-versa. So their services cannot be used



effectively.

The quality of services not only depends upon the
trai ned personnel and equi prent but al so upon technical
facilities |like, sound treated roons, noise level in the
roons, facilities for calibration and/or servicing of

equi pnent .

So the present study will help in collecting the
I nformation regardi ng the professionals, equipnment and
technical facilities available in hospitals and whet her
they are adequate or not to neet the grow ng demand of the

patients.

(3) As it was reported by Bal akrishna (1978) that
Speech Pat hol ogi st and Audi ol ogi st al so take part in adm -
nistrative work of their departnment. But he has not
studied the nature of admnistrative work they were doing.

So this topic will be elaborated in the present study.

(4) One of the nost inportant issues which we want to
study is the pronoti onal avenues open to Speech Pat hol ogi sts
and/ or Audi ol ogi sts working in hospitals. As such we do

not have any information on this issue.

(5) H gh | evel manpower is a resource whose supply can
be increased only by investnent in education. [|nvestnent

In educationis worthwhile if the persons trained are



enpl oyed gainfully, that is, the ratio of supply of nan-
power and job opportunities are equal. Educated unenpl oy-
ment reflect wasteful investnent in human resource devel op-

nment (Devaraj an 1963).

Fromthis study we can identify the additional need
of manpower required to meet the demand. So that steps
mght be taken to increase the professional manpower to

nmeet the grow ng denand.

(6) As one of the first survey inthe field of Speech
and Heari ng was done by Kapur (1966) on "Personnel, Equi p-
ment and Technical facilities in hospitals inIndia* and
after this, further study has not been done to study the
future growth of Speech and Hearing Prof ession. As re-
eval uations nust be nmade to assure adequate future growth of
the profession. The result of the present study will be com
pared with Kapur's (1966) study, to study how far the field

of Speech and Hearing has devel oped after 15 years in India.

(7) Regardi ng equi pnent, we also wants to know what
kind of Speech and Hearing equipnent are mnmanufactured in
India and what kind of Speech and Hearing equi pnent we
i mport. Wiether these nmanufacturers provide servicing and/

or calibration facilities.

The information was collected from the genera



hospi tal s, which includes teaching and non-teachi ng hospi -

tals, about the follow ng -

(1) The availability of Speech and Hearing services in
hospi tal s.

(2) Prof essional qualifications of these personnels.
(3) To identify pronotional avenues (if any) avail able

t o Speech Pat hol ogi st's/ Audi ol ogi sts working in hospitals.

(4) Nature of their duties.
(5) Nature of their adm nistrative work.
(6) Avai l ability of diagnostic and rehabilitation

equi pnrent and technical facilities in the hospitals.

(7) To collect information from | ndi an manuf acturers,
on the type of equipnent they nmanufacture and fromthe re-
presentative of foreign conpanies in India, on the type of
equi pnent they have supplied to different hospitals in

Speech and Hearing field.



CHAPTER |1

REVIEW O LI TERATURE

The energence of Speech Pat hol ogy and Audi ol ogy
fromthe some what incidental partinme efforts of persons
representing a wi de variety of educational and clinica
back-grounds to full and independent professional status
is a conparatively recent developnent. Indeed only wthin
the last half century has it been possible for a personto
confine his scientific training and professional activity

to renedial work with di sorders of communi cati on.

In India, the devel opnent of Speech and Heari ng
field is avery recent one as it is only 15 years ol d.
This field was started with the Health Surveys and Pl anni ng
Committee's (Miudaliar 1961) report that there were inade-
quate facilities for hearing evaluation and rehabilitation
of communi catively handi capped in India. The commttee
al so indicated the need for devel opnent of training facili -
ties for Audiol ogi st and Speech Pathol ogi st. The inportance
of indigenous manufacture of diagnostic and rehabilitation
equi pment and inproving the facilities for diagnosis and
treatnment of patient's w th communication disorders was

stressed.



It was in 1965 when one of the first training
centre, Al India Institute of Speech and Hearing, Msore,
was established to provide graduate and post-graduate train-
ing inthe field of Speech and Hearing. At Bonbay, T.N
Medical College and B.Y.L. Nair Hospital is providing gra-
duate training course in Audiol ogy and Speech Therapy since
1966. A Diplonma course in clinical technique (Audionetry)
was started in NewDelhi at Al.I.MS. 1In 1972, B.M In-
stitute of Mental Health, Ahnedabad started a graduate
course in Speech and Hearing and now in 1976, Post-graduate
Institute of Medi cal Educati on and Research, Chandigarh has

started a graduate course in Speech and Heari ng.

Thi s shows that now a-days there has been anincreas-
ed recognition of the need to provide services to patients
w th Speech and Hearing disorders in India. As nore and
nore Speech and Hearing Centres are being established in
hospitals, rehabilitation centres, schools for special edu-
cation. To neet the demand of professionally trained per-
sonnel in these centres, nunber of training institutions to
provi de professional training in Speech and Hearing field

are al so on increase.

At the beginning of this field, a survey was con-
ducted by Kapur in 1966 to study personnel, equipnent and

technical facilities in the field of Speech and Hearing in



hospitals in India. The objectives of the survey were -

(1) To know the availability of facilities such as
sound treated roons, facilities for calibration of audi o-

nmeters and facilities for making custom ear noul ds.

(2) To know the nunber of diagnostic and therapeutic
I nstrunents such as audioneters, hearing aids and speech

trainers, used in hospitals, and

(3) To know the utilization and distribution of techni-

cal personnel involved in Speech and Hearing profession.

The results of the survey indicated that out of
69 teaching hospitals, 31 non-teaching and 32 private E. N T.
clinics, only 5 teaching hospitals and 2 private clinics
had qualified Speech Pathol ogi st and 4 teaching hospitals,
one non-teaching hospital and one private clinic had trai ned
Audi onetrist in the departnent but 12 teaching hospitals
had Audi onetrist who had |earnt audionetry by practice.
This shows the lack of trained professionals in hospitals at

that tine.

Regarding the equipnent, out of 69 teaching
hospitals, 9 hospitals did not have any audioneter, 28
t eachi ng hospital s had one audi oneter each. As a whole, 69
teaching hospitals had 104 audioneters, and 45 teaching
hospitals did not have any facilities for audiological eva-

| uati on. Further, the study indicated that only 8 teaching
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hospi tal s had Speech therapy equipnment. As this study re-
veal s that there was such a great need of Speech Pat hol o-

gi sts and/or Audiologists and facilities to provi de Speech
and Hearing services to the needed people. But how far we

have succeeded in this way we do not know.

1974 Annual Survey of the Anerican Hospitals Asso-
ciation indicates that there are only 1387 U. S. hospitals

of feri ng Speech Pat hol ogy servi ces.

Howel | J. A (1978) has done a survey in Australia
on Facilities and Needs Survey to clarify the distribution
of Speech Pat hol ogy services, type of clinics, clinicial
facilities and requirenment and various aspects of education
and student training. The results indicatedthat 58% of
clinics were located in capital cities and 27% 1 n non-capi -
tal cities. Regarding the adequacy of clinical facilities,
Speech Pat hol ogi sts have reported that 11%had excel | ent
facilities, 58 5%adequate, 28%partly adequate and 7.5%

had i nadequate facilities.

SURVEY IN THE FIELD OF SPEECH AND HEAR NG

One of the first survey was the survey of public
school Speech and Hearing Services (Research Conmttee of
the American Speech and Hearing Association 1961). The

purpose of the project was three fold -

(1) To identify the inportant technical and professional
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procedures in the field of Speech and Heari ng.

(2) To provide authoritative information to adm nistra-
tors and supervisors of Speech and Hearing about current

practices in the public schools.

(3) To evaluate the significance of problens and to
specify which of these can be sol ved by nodern net hods of

r esear ch.

The information was coll ected through the question-
naires regarding clinical practice, program organization
and managenent, professional training, admnistrators and

super vi sors.

The data were analyzed interns of age range of the
personnel, sex distribution, salary range, educationa
qualification and the age range of client being served in

t he school system

This survey had indicated the need to have nore
professionally trained personnel and also to inprove

training facilities for the specialists.

MANPONER  RESOURCES

Curlee (1975) had studied the nanpower resources
I n Speech Pat hol ogy and Audiology with the follow ng

obj ectives -

(1) To describe the denographic and professional
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characteristics of the Speech Pathol ogy and Audi ol ogy work

force and those students currently in training.

(2) To identify current manpower utilization in Speech

Pat hol ogy and Audi ol ogy.

(3) To estimate the need of additional Speech Pat hol o-
gist inthe area of teaching, research and client care

t hrough 1985.

(4) To specify those manpower resources or needs that

requi re additional study and anal ysis, and

(5) To recomrend appropriate goals for neeting the needs
of the communicatively handi capped and to suggest neans for
neeti ng the needs of the comunicatively handi capped and to

suggest means for neeting those goals.

The questionnaires were sent to both nenbers and
non- nenbers of ASHA. The return rate was 62%for ASHA

nmenbers, 35%for non-nenbers and 40%for students.

He found that 86% of the non-nenbers of ASHA were
femal es and their main age was 29.3 years conpared to

32.2 years of the regul ar nenbers of ASHA

I n general, ASHA nenbers had hi gher educationa
qgualifications than non-nmenbers. A nmajority, 85%of non-
nmenbers were enployed in elenentary and secondary school s

conpared to only 36% of the ASHA nenbers.
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In terns of professional goals nore students intend
to specialize in Speech Pat hol ogy and Language and Language
Pat hol ogy was the second nost popul ar profession. However,

trainees at doctoral level preferred Audi ol ogy.

A simlar study on distribution and wutilization of
manpower resources in the field of Speech and Hearing in

| ndi a was done by Bal akri shna (1978).

The results indicated that the professionals in
this field were found to be of younger age group, the mnean
age being 29.2 years, and najority of professionals were

mal es having M Sc. degree in Speech and Heari ng.

In terns of enploynent set-up, a |arge nunber of
Speech Pat hol ogi sts and Audi ol ogists were in private sector
or in central governnment services enployed in nedical insti-
tutions and Speech and Hearing clinics. Next in order was

school s for special education.

On the other hand, in USA the |argest nunber of
Speech Pat hol ogy services were found to be in non-govern-
mental not-for-profit hospitals. The Speech Pat hol ogy ser -
vices were usually either autononous departnments or were
| ocated in departnment of rehabilitation nedicine and 27. 3%
of Speech and Hearing Centres were |located in hospitals with
500 beds or nore. Fifty nine per cent of the hospitals re-

ported that they enployed one to four audiologists either in
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full time or part tine services (Strand berg 1977). How
ever, the author have not reported the nunber of hospitals

provi di ng audi ol ogy servi ces.

NATURE OF DUTIES

Most of the authors reported that the Speech Pat ho-
| ogi sts and Audi ol ogists were involved in a variety of duties
in connection with their professional work. Qurlee (1975) in
a work force survey had identified eight different profe-
ssional activities. These eight activities were then coll a-
psed into one of three primary functions - clinical services,
teaching or research, and he took this as a base for estinat-
ing the nunber of full tine equivalent clinicians, the nunber
of full time equivalent teachers and nunber of full tinme
equi val ent researchers will be needed by the end of 1985.
He found that 80% of the current Speech Pat hol ogy and Audi o-
| ogy work force is directed to neet clinical needs, 15%to

neet teaching needs and 5%to neet research needs.

In clinical service, the work force was directed
towards - prevention, identification, evaluation and treat-
ment. It was indicated that presently avail abl e manpower is
not sufficient to neet the needs of clinical service, research

and training.

Muma et al (1976), in a survey had indicated that

senior faculty and clinical staff nmenbers rated prinary
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departnental function as teaching, clinical service and re-
search were regarded as secondary and tertiary functions.
However, sone notable differences were found in the ranking
of clinical service and research activities as viewed by
faculty of Master's degree prograns and faculty of doct oral
degree prograns. These differences were attributed to the
differences in perceived functions between and Master's
degree and Doctoral degree prograns. The admnistrative
work was regarded as subordinate to training, clinical ser-

vi ce and research

As this study was restricted to only training insti-
tutions, they have not reported the departnmental functions in
ot her enpl oynment set ups because the departnental functions

mai nl y depends upon the enpl oynent set up and services.

Bal akri shna (1978) had included the follow ng cate-
gories in studying the nature of work in Speech and Heari ng
Centres - teaching in professional colleges/universities,
teaching in schools for special education, clinical work, re-
search work and admnistrative work. He reported that
clinical work, research and teaching work were their main
duties. Regarding admnistrative work, both MSc.'s and
B.Sc.'"s were involved nore or less equally. But the author
did not study the nature of admnistrative work they were

i nvol ved i n.

Howel | (1978) had reported that 71% of Speech
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Pat hol ogi st have indicated that they have not received
adequate training in clinic admnistration during their
training progranme. The author recommended that training
institutions should also include training in clinic adm -

nistration at their under graduate | evel.

NEED FCR ADD TI ONAL  NANPONER AND EQUI PMENT

In a survey, Qurlee (1975) studied additional nman-
power need, he asked to clinic directors "how many nore
full time persons do you need right now who either possess
or have conpleted the academc requirenents for a C C C
from ASHA i n Speech Pathology." A simlar question was
asked for Audiol ogists also. Here the nmean nunber of cli-
ni ci ans needed is based only on those prograns reporting
that they need additional personnel. The findings of 1968
and 1972 surveys were conpared and found that the need for
addi ti onal Speech Pat hol ogi st and Audi ol ogi st was reduced
in 1972 for each type of clinical service facilities. How
ever the expressed need for additional audiologist was
substantially | ower than for additional Speech Pathol ogi st

in terns of both nunber of individual s needed.

They al so studied the relationship between expression
of need for additional Speech Pathol ogi st and Audi ol ogi st
and enpl oynent opportunities, for this, clinic directors
were asked "how many additional full tinme Speech Pathol ogi st

and Audi ol ogi st can you financially support right now'.
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Results indicated that financial support was available for
about 15% of the expressed need for Speech Pat hol ogi st and
10%for Audiologist. But there is no relationship between
the clinical service needs of the comunicatively handi -

capped and job opportunities (CQurlee 1975).

Howel | (1978) had reported that 66%of the clinics
needed additional professional staff to nanage the then
current case |oad. The author al so indicated the need of
supportive personnels to enable the Speech Pathol ogist to
spend the majority of their tinme in the work for which they
were trained as they were often carrying out sone clerical
work in their daily duties. 60%of the clinics indicated
the need for additional equipnment. Even Kapur (1966) had

reported that 51 teaching hospitals needed new audi oneters.

The need for additional professional staff denmands
the future planning by enploying authorities includes eva-
| uation of the comunities need for Speech Pat hol ogy servi -
ces and where indicated create new positions even if per-
sonnels are not imediately available to fill these posts.
(Howel | J.A 1978). But it will result infilling these
posts by untrai ned personnels or the posts will be left
vacant for years together. Qherwi se the nunber of
trainees inthe training institutions nust be increased to

neet the grow ng denmand for professionals. At the same
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tinme job opportunities should not be taken as the only

criteria for denmand.

The fol |l owi ng suggesti ons were made by Curlee (1975)

to neet the manpower need -

(D A conprehensi ve servi ce manpower pl anni ng, placenent
system for Speech Pat hol ogi sts and Audi ol ogi sts should be

creat ed.

(2) An effective systemof continuing education should
be created to assist in the nmaintenance of clinical conpe-
tency for individuals whose pattern of unenpl oynent restrict

their professional and informational grow h.

(3) Many conprehensi ve studi es shoul d be undertaken as
soon as possible to establish the preval ence of communi ca-

tion di sorders, and

(4) An increase in research work force.
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VETHODOLOGY

The survey was designed to investigate the techni-
cal facilities available for the Speech and Hearing handi -

capped in hospitals in India.

The data were obtai ned through questi onnaire, which

was nailed directly to the respondents.
FORVATION OF QUESTI ONNAI RES

Two types of questionnaires were prepared to collect
the information fromvarious hospitals and manufacturers of

Speech and Hearing equi pnent in India.

(1) Questionnaire - A

The questionnaire - A was designed to collect the
information fromhospitals in India (See Appendix - " A').
The questions were framed by the investigator to coll ect
i nformati on on general information about the hospital, per-
sonnel and their professional qualifications, their pay -
scal es and pronotional avenues, nature of duties, nature of
adm ni strative work, technical facilities, equipnent and

additional need of professionals and equi prment. Thi s
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guestionnaire was destributed to staff and post-graduate
students of Speech and Hearing to collect their comrents
so as to reduce the anbiguity of the questions. After
maki ng further nodifications in the questions, a fina
guestionnaire was prepared which consisted of 23 questi ons.
For answering questions, instructions were provided for

each question.

(2) Questionnaire - B:

The questionnaire - B was prepared to collect the
informati on fromthe manufacturers of Speech and Hearing
equipnent in India. A simlar procedure was followed in
preparing the questionnaire B as for questionnaire - A
The questions were framed by the investigator to coll ect
the information regarding the type of Speech and Heari ng
equi pmrent manufactured in India, and the type of foreign
equi prent inported and the facilities for calibration and/
or servicing of these equi pnment. This questionnaire con-

sisted of 14 questions (See Appendix - 'B').

COVERI NG LETTER

A covering letter was attached to all the question-
naires in which the purpose of the study, the person condu-
ctingit, the confidentiality of the information provided

by the respondents and the inportance of the respondent's
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returning the conpl eted questionnaire was stressed. Each
gquestionnaire was identified by a code nunber. This in-

formation was printed on the first page of the questionnaire.

SELECTI ON O RESPONDENTS

A total of 275 hospitals were selected for the pre-
sent study. The criteria for the selection of hospitals
was the bed strength, that is, a hospital having a bed
strength of 200 or nore were included in the present study.
Since this criterian included nost of the district hospitals
and teaching hospitals inIndia. Hospitals for T.B., nental

i1l ness, etc. were excluded. No sanpling control was used.

Hospital addresses were collected fromthe Drectory
of Hospitals in India (1978 ed.) as per 1975 survey of
Hospitals in India. Questionnaire - Awas nailed to either
Head of ENT Departnent or Medical Superintendent of the
Hospi tal .

Atotal of 29 manufactureres and representatives of
the foreign conpany whi ch manufacture Speech and Heari ng
equi pnent were selected for the present study. The addresses
of these manufacturers were collected fromvarious sources.
Questionnaire - B was nailed to the managers of the Indu-

st ry/ Conpany.
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MAI LI NG PROCEDURE

A total of 304 questionnaires were dispatched to all
the hospitals and nmanufacturers in India. A self addressed
stanped envel ope was al so enclosed with the questionnaires
for the conveni ence of each respondent and for pronpt re-
turn of the questionnaires. After receiving the duly filled
guestionnaire fromthe respondents, an acknow edgenment was

sent imredi ately.

FOLLOW UPS

After 3 weeks of dispatch of the questionnaires, a
rem nder was sent to those people who failed to return the

conpl et ed questionnaires.

A second follow up was sent 3 weeks |ater requesting
themto return the filled questionnaire imrediately as it

was needed for the conpletion of the project.

DATA PROCESSI NG

Questionnaires, on receipt were received and cat e-

gori zed according to the type of the questionnaire.

Data were separately tabul ated for each type of
guestion and were anal yzed in terns of teaching and non-

t eachi ng hospitals.



CHAPTER |V

RESULTS

The result of the survey are presented in this

chapter. |In tabular formthe nunber and the percentages

cal cul ated are given

A total of 275 questionnaire - A was dispatched to
different hospitals and 29 manufacturers of Speech and
Heari ng equi pnent were sent questionnaire - B. The per-
centage of return for questionnaire - A was 40.4% (N=111)
and for questionnaire - Bit was 58.6% (N=17). These

figures are shown in Table 1.

TABLE 1

Nunber of questionnaires nailed and response received

Questionnaire ngFga ngﬂrﬁéd Per cent age
Questionnaire-A 275 111 40. 4%
Questionnaire-B 29 17/ 58. 6%

The state-wi se distribution and nunber and percent

age of return for questionnaire - '"A is also shown
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in table 2.

TABLE 2

Number of questionnaires nailed and response received from

different States of |ndia.

States Nunber Mail ed NORet urned%
Andhra Pradesh 21 6 28. 6%
Assam 6 2 33. 3%
Bi har 18 7 38. 9%
Del hi 11 7 63. 6%
Quj ar at 13 5 38. 5%
Hari yana 4 2 50. 0%
H nmachal Pradesh 1 1 100. 0%
Jammu and Kashm r 2 2 100. 0%
Kar nat aka 25 10 40. 0%
Ker al a 22 12 54. 5%
Mahar astra 33 13 39. 4%
Madhya Pradesh 12 2 16. 7%
Oissa 4 3 75. 0%
Punj ab 9 4 44. 4%
Raj ast han 10 2 20. 0%
Tam | Nadu 25 10 40. 0%
U tar Pradesh 22 9 40. 9%
Vst Bengal 32 11 34. 4%

Union Teritories
(Goa, Meghal aya and
Nagal and) 5 3 60. 0%

TOTAL 275 111 40. 4%

In table 3, the distribution of the responses from

t eachi ng and non-teaching hospitals according to hospital's
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governi ng body and the bed strength in the two types of
hospitals is shown. It may be seen fromtable 3, that the
percentage of return was 57. 7% (N=64) for the teaching hos-
pitals, and 42. 3% (N=47) for the non-teaching hospitals.

It may al so be seen fromTable 3 that the bed strength in
teaching hospitals is greater than it is in the non-teach-
ing hospitals. Inthe latter, bed strength is generally
bel ow 700 and bed strength of 1,000 and above is nore

common in the teaching hospitals.

The percentage of return fromthe state governnent
hospital s was maxi mum 66.6%as conpared to other hospital s
such as those under the central governnent, quasi-government,
run by voluntary organi zati ons, mssionaries and private.
The nunber and percentage of return for each category and
with respect to hospital bed strength are al so presented

intable 3. (See fig. nunber 1).

In table 4, the distribution of teaching hospitals
according to the level of training provided is shown. It
may be seen that out of 64 teaching hospitals 32. 8% (N=21)
dealt with training of the undergraduates only, 15.6% (N=10)
provi ded post-graduate training and 51. 6% (N=33) provided
training at both under-graduate and post-graduate | evels.
Fromtable 4, it may al so be seen that hospital s providing
under-graduate training were approximately equally distri-

buted with respect to bed strength, ranging from200 to
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1, 000 whereas hospitals training both under-graduates and

post - graduat es had bed strength of 500 and above.
TABLE 4

Showi ng | evel of teaching offered in hospitals a related

to their bed strength.

Under - Post - gr aduat es Under - gr aduat es

Bed strength. gr aduat es onl¥. and Pbst-%raduates
only. i i

200- 299 1 - - - - - —
300- 399 3 - - - - - -
400- 499 4 -1 . i .
500- 599 2 - - - 1 - 3
600- 699 2 1- 1 1 - 1
700- 799 2 o - - 5 2
800- 899 3 - 1 - - 1
900- 999 2 - 1 - - - -
1000 and above - - 3 1 - 11
Not given 2 - - 2 1 - 3
No. 21 1 2 7 3 6 24

TOTAL

% 32.8% 1.6% 3.1% 10.9% 4.7% 9.4% 37.5%

SPEECH AND HEARI NG SERVI CES

The nunber of hospitals providing Speech Pat hol ogy and/
or Audiol ogy services are given in Table 5. It nay be seen
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that 37.8% (N=42) of the total nunber of hospitals nade
Speech and Hearing services available. This nunber is in-
clusive of those hospitals where the positions were vacant
at the tine of reporting. O the 42 hospitals, 36 were

| ocated in teaching hospitals and only 6i n non-teaching
hospitals. It nmay be further seen that 30. 9% (N=13) Speech
and Hearing services were located in hospitals having bed
strength of 1,000 and above. |n other ranges the Speech

and Hearing services were found to be equally distributed.

Speech and Hearing services were found to be nore in
nunber in the state governnent hospitals (52.4% N=22).
Next in order were private hospitals, central governnent

hospi tal s and quasi - governnment hospitals. (See fig. No. 2).

In terns of distribution anong the various depart -
ments of the hospital, 78.6% (N=33) of the Speech and Hear -
Ing services were part of the ENT Departnent; 16.7% (N=7)
of themwere independent departnent; and 4.8% (N=2) of them
were located in departnents such as plastic surgery and

bur ns.

Tabl e 6 shows the nature of enploynent of the Speech
Pat hol ogi st and/or Audi ol ogist working in hospitals, it nay
be seen that there were 49 Speech Pat hol ogi st s/ Audi ol ogi sts

wi th professional degree/diploma and 2 tuitors w thout any



pr of essi onal

Forty two (82.4% of these were

qualifications,
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wor ki ng in various hospitals.

in teaching hospitals.

Further it may be seen fromtable 6 that 70.6% (N=36) were

working full-time, 21.7%(N=11) on part-tine basis and

7.8% (N=4) as honorary staff (See fig. No. 3).

It was al so

found that 35. 7% (N=15) hospitals had the services of nore

t han one Speech Pat hol ogi sts and/ or Audi ol ogi st s.

TABLE 6

Showi ng the nature of enpl oynent of the Speech Pat hol ogi sts/

Audi ol ogi sts in hospitals.

Full-tinme

Part-tinme

Type of - : Honor ary
Hospi t al servi ces. servi ces.
No. % No. % No. %
Teachi ng
Hospital s 33 64. 7% 5 9. 9% 4 7.8%
Non-t each- -
I ng Hospi - )
tals 3 5.9% 6 11.8%
Tot al 36 70.6% 11 21.7% 4 7.8%

PROFESSI ONAL ~ QUALI FI CATI ON

The data presented in table 7 shows that nore nunber

of Speech Pat hol ogi sts and Audi ol ogi sts wi th an under - gr adu-

ate degree in Speech and Hearing were enployed in hospitals.

Thus, 47%(N + 24) of the Speech Pat hol ogi st s/ Audi ol ogi sts in



o
11

W

T
e o

neEmane

£ 3

b £

' i3

—

" b

ww

€5

i

B AR

BN

T

It

i a
T

I




31

hospitals had B. Sc. degree in Speech and Heari ng whereas
35. 3% (N=18) of those working in hospitals had M Sc. degree
I n Speech and Heari ng.

TABLE 7

Showi ng the qualification of Speech Pathol ogi sts and/ or

Audi ol ogi sts rendering Speech and Hearing services in

Hospi tal s.

Nunber of Hospitals

Qualification of Teachin : TOTAL
- g Non- t eachi ng
Prof essi onal s hospital s Hospital s
No. % No. % No. %
Ph.D. (Sp & Hg) 1 1.9% 1 1.9% 2 3. 9%
MSc. (Sp & Hg) 18 35.3% - - 18 35. 3%
B.Sc. (Sp & Hg) 16 31.3% 8 15.7% 24  47.0%
D ploma/ Certifi-
cate (Audionetry) 5 9.8% — — 5 9. 8%
Learnt by Practice 2 3.9% - 2 3. 9%
TOTAL 42 82.2% 9 17.6% 51 100. 0%

Wth respect to distribution between teaching and non-
teaching hospitals, it was found that a slightly higher num
ber (19) of post-graduate degree holders including Ph.D. were
In teaching hospitals as conpared to under-graduate degree
hol ders (N=16). None of the M Sc. degree hol ders were wor k-

I ng i n non-teaching hospitals. Ei ght Speech Pat hol ogi sts
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and/ or Audiol ogists wth B.Sc. degree were enpl oyed in non-
t eachi ng hospitals. It seens that the sane person with
Ph.D. degree was working at two different hospitals.

D plonma/ Certificate holders and two tuitors who had | earn-
ed audi onetry but had no professional qualifications were
also reported to be working in teaching hospitals (See

fig. Nunber 4) .

PAY SCALES

There was a wide variation in the basic pay scales
of both post-graduate and under-graduate degree hol ders.
For those with M Sc. degree, the basic pay was found to
range fromRs.350/- to Rs.910/- per nont h. For the B. Sc.
degree hol ders, the range was fromRs.230/- to Rs. 650/ -.

For diplona/certificate hol ders, the pay scale varied from
Rs.350/- to Rs.425/-. For two tuitors with no professional

qualification, the pay scal es were not nentioned.

PROMOTT ONAL  AVENUES

Pronoti onal avenues were reported to be nil for the
Speech and Hearing graduates enployed in hospitals. A few,
however, reported that they coul d becone Associate Pro-
fessor or Professor in future, though it was not by prono-

tion, but by direct recruitnent.
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ADM NI STRATI VE = WIRK

In table 8, the particulars of the admnistrative
duties perforned by the Speech Pathol ogi sts and/ or Audi o-

| ogists in hospitals is given.
TABLE 8

Showi ng nature of admnistrative work done by Speech

Pat hol ogi st s/ Audi ol ogi sts in hospitals.

Nat ure of Adm ni - Type of Hospital. _
strative Wrk. Teachi ng Non-teaching TOTAL
hospi tal s hospital s
No. % No % NO. %
Prepari ng Budget 6 17.1% 1 2.8% 7 20. 0%

Pl anni ng and order -
i ng equi prent and
material s 14 40.0% 2 5.7% 16 45. 7%

Est abl i shi ng Test
and eval uati on,

making referral s 18 51.4% 3 8.5% 21 60.0%
None of the above 1 2.8% 1 2.8%0 2 5.7%
G hers 1 2.8% - - 1 2. 8%

Not doi ng any
adm ni strati ve
wor k 11 31.4% 1 2.8% 12 34. 3%

The data shows that only 65. 7% (N=23) of the Speech
Pat hol ogi sts and/ or Audi ol ogi sts reported that they were
involved in admnistrative work. Sixty per cent reported of

bei ng i nvol ved in establishing test procedures, doing
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eval uations and making further referrals for eval uations.
Next in order was (45.7% planning and ordering for purchase
of equi pnent and nmaterial for the Departnent. Twenty per -
cent were involved in preparation of budget. |In preparing
new schenes and hol ding sem nars, 2.8% of themwere involved

(See fig. No. 5).

In relating the professional qualification with the
nature of admnistrative work as presented in table 9, it
was found that nore nunber of M Sc. graduates were invol ved

i n planni ng and ordering equi pnment and materi al s.

TABLE 9

Showi ng the nature of adm nistrative work done in relation

t o Speech Pat hol ogi st s/ Audi ol ogi sts qualification

Type of Administrative work. Ph.D. MSc. B.Sc. Di pl orra/

Certificate

Prepari ng Budget 1 2 2 2
Pl anni ng and ordering equi p-

ment and materials 1 9 4 2
Establ i shing test and eval ua-

tion, nmaking referrals 1 9 9 2
None of the above - - 1 -
Q hers - 1 1 -

Not doi ng any adm ni stra-
tive work - 7 3 2

Apart fromthis, not nuch differences in admnistrative
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wor k perforned by the two groups was found.

shown in figure nunber 6.

NATURE OF DUTIES

It is also

35

The data analyzed in this category is presented in

table 10. It nmay be seen that

in both teaching and non-

teachi ng hospitals, the Speech Pathol ogi sts and/ or Audi o-

| ogi sts were equally involved in diagnostic and habilita-

tion/rehabilitati on work.

Distribution of Nature of Duties of Speech Pathol ogi sts/

TABLE 10

Audi ol ogi sts in hospitals.

Type of Hospitals

- Teachi ng Non-t eachi ng TOTAL

Nature of Duties hospi tal s hospital s
No. % % No. %

D agnostic eval ua-
tion 31 88. 5% 11. 4%35 100. 0%
Habilitation/re-
habi litation 31 88. 5% 11. 4%35 100. 0%
Resear ch 21 60. 0% 2.8%22 62. 9%
Teachi ng 19 54. 3% 19 54. 3%
Mai nt enance and
Cal i bration of
equi pnent 19 54. 3% 2. 8% 20 57. 1%
Maki ng custom
ear noul ds 4 11. 4% 4 11. 4%
Q hers 2 5.7% 2 5 7%

Research work (62.9% , maintenance and calibration of

equi prent (57.1% , teaching work (54.3% and nmaki ng cust om
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ear noulds (11.4% were next in order. Taking part in
organi zi ng canps, school Speech and Hearing screening pro-
grammes were reported in 'Qher' category by 5. 7% of the

Speech Pat hol ogi sts and/or Audi ol ogi sts. Figure 7 shows

the distribution of nature of duti es.

EQU PNVENT

The various types of diagnostic rehabilitation and
calibration equipnent as used in the field of Speech and

Hearing in hospitals are given in table 11.
TABLE 11

Showi ng the nunber and type of instrunents avail able for

Speech and Hearing purposes.

Type of Instrunent. | ndi genous For ei gn Tot al
Pure Tone Audi onet er 22 24 46
A inical Audi oneter 68 6 74
| npedance Audi onet er 1 11 12
Bekesy Audi onet er - - 2 2
ERA - 1 1
PGS R — 1 1
Peep show unit 2 - 2
Pedi atric reactoneter 1 — 1
Hearing aids (Body type) 116 14 130
Ear | evel aids - 3

G oup Hearing aids 9 — 9
| ndi vi dual Speech

Tral ners 15 — 15

Cont i nued




37

Tabl e 11 - conti nued

1. 2 3 4

Tape Recorder 17 2 19
Record Pl ayer 4 - 4
Met r onone 1 - 1
St anmer Suppr essor - 1
Shock aversion

Appar at us - 2 2
DAF Phonic Mrror - 1 1
A F Gscillator 1 - 1
| nduction | oop 1 ; 1
Sound | evel neter - 2 2
Artificial ear — 1 1

Tabl e 12 shows the distribution of nunber of Audio-

meters in various hospitals.

Tabl e 13 shows the distribution of nunber of hospi -
tal s havi ng di agnostic equi pnment, rehabilitation equi pnent

and cal i bration equi pnent.

Bot h i ndi genous and forei gn equi pnrent were found in
use. Under diagnostic equi prment, 46 pure tone audi oneters
(22 indigenous and 24 foreign) and 74 clinical audioneters
(68 indigenous and 6 foreign) were found to be used only in
54% (N=60) of the hospitals (47 teaching and 13 non-teachi ng
hospitals). O this, 18.9%had only one audi oneter, 20.7%

had two audi oneters and the remai ni ng 34. 4% of the hospitals
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had atleast three audioneters in a hospital. One hospital
was reported to have six audi onmeters. (See fig. No. 8).

Facilities for free-field audi onetry and speech audi onetry
were available inonly 5.4%and 2. 7% of the hospitals res-

pectively.
TABLE 12

Showi ng t he nunber of audioneters available in hospitals

Type of Hospitals

Nunber of Audioneters Teaching  Non-teaching TOTAL
hospitals hospitals
No. % No. % No. %
17
0 26.6% 34 72.3% 51 45.9%
1 20. 3% 8 17.2% 21 18. 9%
5 31. 2% 3 6.4% 23 20.7%
3 15. 6% 2 4.3% 12 10.8%
4 3.1% - 2 1.8%
o 1. 6% ST 1 0.9%
6 1.6% - 1 0.9%

There were 10.8% (N=12) of the hospitals (11 teaching

and 1 non-teaching) having one each inpedance audi oneter
(11 foreign and 1 indigenous).
equi pnent in the hospitals were Bekesy audi oneter, Evoked
response audi oneter, PGSR, Peep show unit and pediatric

react oneter.

The ot her ki nds of diagnostic
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TABLE 13
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Showi ng the nunber of hospitals having D agnostic Equi pnent,

Rehabi |l itation Equi prent and Cali brati on Equi pnent for

Speech and Heari ng pur poses.

Type of Hospitals

Typéeuiof rrgnfgms“ ¢ Teaching Non-t eachi ng. TOTAL
qui p hospi t al hospi t al No. %

Audi onet ers 47 13 60 54.0%
| npedance audi onet ers 11 1 12 10.8%
Bekesy Audi oneters 2 - 2 1.8%
Evoked response

audi onet ers 1 - 1 0.9%
Facilities for free- -

field audi ometry 6 6 5.4%
Facilities for Speech

audi onetry 3 - 3 2.7%
Peep show, reactoneter 3 1 4 3.6%
Hearing aids (individual) 28 10 38 34.2%
| ndi vi dual speech

Trai ners 8 6 14 12.6%
QG oup hearing aids 7 1 8 7.2%
Tape Recorders 10 2 12 10.8%
Record pl ayers 3 1 4 3.6%
Met r onone 1 - 1 0.9%
St anmer Suppr essor 1 - 1 0.9%
Shock aversion apper at us 1 1 2 1. 8%
Phonic Mrror 1 - 1 0. 9%
A F GCscillator 1 - 1 0.9%
| nducti on Loop 1 4 1 0.9%
Sound | evel neter 2 - 2 1.8%
Artificial ear 1 — 1 0.9%
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O the rehabilitation equi pnment, the teaching hospi -
tals had nore in nunber and variety of rehabilitation equip-
ment than non-teaching hospitals. The table shows that
34.2% (N=38) of the hospitals (28 teaching and 10 non-teach-
ing) had a total of 130 body type hearing aids, 10.8% (N=12)
of hospitals (10 teaching and 2 non-teaching) had 19 tape
recorders, 12.6%of hospitals (8 teaching and 6 non-teach-

I ng) had 15 individual speech trainer, 7.2%of hospitals
(7 teaching and 1 non-teaching) had 9 group hearing aids
and 3.6% of hospitals had 4 record pl ayers. The ot her
rehabilitation equi pnent in use were netronone, shock aver -
sion apperatus, D.AF. Phonic mrror, induction |oop and

A F oscillator.

Under calibration equi pnent, there were 2 sound | evel
nmeters and 1 artificial ear, all inported, in 2 hospitals.

I n performance of diagnostic equipnment as viewed by

respondents is given in Table 14. It was indicated that

out of 46 pure tone audi oneters, 23 audioneters were in
wor ki ng condi tions and had satisfactory perfornmance. How
ever, there were 5 audioneters in working condition but its
performance was not satisfactory and 18 audi oneters were
not in working condition. Simlarly, of 74 clinical audio-
meters, 50 were in working condition and had satisfactory

performance and 17 of themwere not in working condition.
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TABLE 14

Per f ormance of diagnostic equi prent

: - - PERFORMANCE
D agngg;{c €AW P~ gatisfactory Not satisfa- Not in
' and in work- ctory and in working
ing condi - wor ki ng con-  condition.
tion. di tion.

Pure tone audi o- 5

neters 23 18
d inical audi o-

neters 50 7 17
| npedance audi o- -

neters 11 1
Bekesy audi oneters 2 ) -
Evoked response )

audi onet er 1 -

Facilities for free- -

field audionetry 6 ] -
Facilities for -

speech audi onetry 3
Q hers 3 - 1

Qut of 12 inpedance audi oneters 11 were in working
condition and had satisfactory performance but one Indian
made i npedance audi oneter was not working. Q her diagno-
stic equipnent as listed were in working condition and had

sati sfactory perfornmance.

The equi pnent whi ch were not working due to | ack of

spare parts are given in the table 15. As the table shows
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there were 18 pure tone audi oneters, 13 clinical audioneters,
8 individual hearing aids and one inpedance audi oneter, sound
| evel meter and group hearing aids, not in working condition

due to lack of spare parts.

TABLE 15

Showi ng the nunber of equi pnent not working due to | ack of

spare parts.

Type of Equi pnent Nunber of Equi prent
No. %
Pure tone audi oneters 18 39. 1%
dinical audioneters 13 17. 5%
| npedance audi onet ers 1 8. 3%
Sound | evel neter 1 50. 0%
| ndi vi dual hearing aids 8 6. 1%
G oup hearing aid 1 11. 0%

TOTAL 42

TECHN CAL  FAQ LI TI ES

In table 16, the nunber of hospitals havi ng sound
treated roons/quiet roons is given. The data reveals that
36. 7% (N=22) hospitals (17 teaching and 5 non-teachi ng),
whi ch had at |east one audioneter, had single sound treated

room 31.7%(N=19) of the hospitals (17 teaching and 2
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non-teachi ng) had sound treated test and control room com
bi nations and 25% (N=12) of the hospitals (10 teachi ng and
5 non-teaching) had quiet roons for audionmetry. Four teach-
ing hospitals (6.7% reported that sound treated room was
under construction. Figure 9 shows the nunber of hospitals

havi ng sound treated roons/qui et roons.

TABLE 16

Showi ng nunber of hospitals having sound treated roons/

qui et roons for Audi onetric purpose.

Nurmber of hospital s

Typerggngesting Teaching  Non-teaching  'OAb
hospi tal s hospi tal s No. %
No. % No. %
Si ngl e sound
treated room 17 26.6% 5 10. 6% 22 36. 7%
Test and control
room conbi nati on 17 26.6% 2 4.3% 19 31. 7%
Under construction 4 6.2% - - 4 6. 7%
Qui et room 16 15.6% 5 10.6% 15 25.3%

It was reported that none of the hospitals had nea-
sured noise levels in the roons using sound | evel neters
at any tine. But 60.5%of the respondents reported that
noi se levels in the roons was within normal limts or wth-

in 40 dB.

Facilities available for calibration and servicing
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of the equiprment are givenintable 17. It was indicated
that only 2 hospitals had the facilities for calibration
of equipnent in their hospitals. The other respondents
reported that their equipment were calibrated and serviced

by different concerns.
TABLE 17

Showi ng concerns calibrating and servicing Speech and Hear -

I Nng equi pnent .

Per f or mance on Per f or rance on

Concerns cal i brating/ : - e :
servicing Sp. & Hg. Calibration of Servicing of equip-

_equi prent . ment
equi pnent . Satis- Not satis- Satis- Not sati s-
factory factory factory factory
Al.1.MS. Delhi 1 1 1 1
Ar phi, Bonbay 7 3 3 5
Al.l1.S H Msore 1 - - -
Bangal or e 2 2 2
Bonbay 3 2 3
El ectroni cs Corp. 1
Cal cutta 1 _ -

El ectronic testing

and devel opnent - -

centre, Madras 2-
CS1.0 3 - 3 -
N. P. L. Del hi 1 - 2 -
Navj i van, Bonbay 2 _ 2 -
Pune 1 - 1 -
Rour kel | a 1 — 1 -

~ Facilities available
inthe hospitals it-
sel f 2 - -
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The list of concerns calibrating and/ or servicing the

equi pnent is given in table 17 and al so the perfornmance on
calibration and/or servicing of these equipnent is given
inthe table. It shows that 9 hospitals were getting their

equi pnent calibrated twice a year fromMs Arphi |ncorpora-

ted, Bonbay on contract basis.

ADDI TI ONAL NEED G- EQUI PMENT AND PERSONNEL

Tabl e 18 shows the hospitals indicating the addition-
al need of Speech Pat hol ogi sts only, Audiologists only and

bot h Speech Pat hol ogi sts and Audi ol ogi sts.

TABLE 18

Showi ng the need of Speech Pat hol ogi st s/ Audi ol ogi sts in
Hospi t al s.

Speech Pat ho-  Audi ol o- Bot h Speech

Type of logists only gists only pathologists/ TOTAL
Hospital s. Ful | Part Ful Part & audi ol ogi st
tine time time time Full Par t
tine tine
Teachi ng 9 B 4 B 31 3 47
Non-teaching 1 3 1 8 - 13
Total 10 — 7 1 39 3 60

The data shows that 47 teaching hospitals had indicat-

ed the additional need of Speech Pat hol ogi sts and/ or
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Audi ol ogi sts and 13 non-teaching hospitals indicated the

need of Speech Pat hol ogi sts and Audi ol ogi sts.

I n general, teaching hospitals required greater nu-
nber of professionals than non-teaching hospitals. Figure
9 shows the additional need of Speech Pat hol ogi sts and/ or

Audi ol ogi sts in hospitals.

Tabl e 19 shows the additional need of diagnostic
and calibration equipnent in the hospitals and table 20
shows the additional need of rehabilitation equipnent in
the hospitals. As the tables 19 and 20 shows need for
addi tional diagnostic, rehabilitation and calibration equip-
ment was greater in teaching hospitals than in non-teaching

hospi tal s.

G eater need was expressed for inpedance audioneters
as 30 teaching hospitals and 6 non-teachi ng hospital s had
expressed the need for these equipnment. Next in order were
Pure tone audi oneters, clinical audi oneters, Evoked respon-
se audi oneters, Bekesy audi oneters. The other diagnhostic
equi pnrent were needed such as peep show unit, sound spectro—

graph, stroboscope, El ectronystagnograph and m cro processor.

For Calibration purposes, sound | evel neters were

required by 9 teaching and 2 non-teachi ng hospitals.
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TABLE 19

Showi ng addi ti onal need of diagnostic and calibration

equi pnent in Hospitals.

Nunber of Hospitals
Type of equi p- TeachinP Non- t eachi ng TOTAL
ment required. hospi ta hospi t al

Pure tone audi o-

net er 12 4 16
dinical audioneter 14 1 15
| npedance audi onet er 30 6 36
Bekesy audi onet er 8 - 8
Evoked response audi o-

net er 7 3 10
Peep show unit 2 - 2
Sound spect rograph - 1 1
St r oboscope 1 1 2
El ect r onyst agnogr aph 1 1 2
Sound | evel neter 9 2 11
M cro processor 1 — 1

Need was nore for individual hearing aids of various
nmodel s for trial purpose. The other rehabilitation equip-
ment needed are given in table 20, such as speech trainers,
group hearing ai ds, tape recorders, netronones, speech
therapy material, artificial |arynx, speech consol e, Beat

frequency oscillator and pitch nonitor.
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TABLE 20

Showi ng addi ti onal need of rehabilitation equi pnent in

Hospi tal s.

Nunber of hospitals

Type of rehabili -

tion equi pnent. Eggg?{g? hggb}?gfhing TOTAL
Hearing aids (Body) 8 2 10
| ndi vi dual Speech

Tr ai ner 4 1 5
QG oup hearing aids 1 1 )
Tape Recorder 5 1 6
Speech Metronone 2 2 4
Artificial larynx 2 -
Speech consol e 1 . 1

Beat frequency

GCsci |l | at or 1 - 1
Pitch nonitor 1 - 1
Speech therapy naterial - 2 2

ADEQUACY OF CLINICAL SERVI CE FACQ LI TI ES

The data in table 21 indicate that the clinica
service facilities were excellent in 5. .4%adequate in
22.5% and i nadequate in 72% of the hospitals. 1In teaching
hospitals the facilities were adequate in 18% of the

hospitals as conpared to 4.5% of non-teachi ng hospitals.
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It is also shown in figure 10.

TABLE 21

Showi ng clinical service facilities in terns of their

adequacy.

dinical Service Facilities
Type of hospital Excel |l ent. Adequat e | nadequat e
No. % No. % No. %

Teachi ng 4 3.6 20 18.0% 42 37.8%
Non- t eachi ng 2 1. 8% 5 4.5% 38 34.2%
Tot al 6 5 4% 25 22.5% 80 72.0%

The reasons given for the facilities being i nadequate
were such as too nuch case | oad, inadequate facilities for
calibration and servicing of equipnent, |ack of technica
facilities and shortage of equi pnent and technical staff but
sone of themreported that facilities were adequate for dia-

gnostics purposes but inadequate for rehabilitation purposes.

I nformati on obtained fromthe questionnaire - B was
processed and anal yzed separately for representatives and
manuf acturers of Speech and Hearing equi pnent. The find-

I ngs are given bel ow

A total of 29 questionnaires were sent to nmanufacturers

and representatives of Speech and Hearing equi pnent in India.
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Return rate was 58.6% Qut of this 58.6%respondents there
were 20. 4%manufacturers, 24.1%representatives and 13. 7%
bot h manufacturers and representatives of Speech and Hear -

I ng equi prent in | ndia.

REPRESENTATI VES

There were total of 15 representatives from6 diff-
erent countries which included 53. 3% fromUSA conpani es,

20%from Denmar k Conpani es and 26. 6% from ot her countri es.

These representati ves have supplied various type of
Speech and Hearing equi pment to different |ndian custoners.
The follow ng types of equi pnent have been supplied such as
audi oneters, inpedance audioneters, inpedance x - y re-
corder, bekesy audi oneter, evoked response audi oneter,
war bl e tone accessory, SISl adaptor, narrow band noi se
generator, stereo speech trainer, hearing aids, sound | evel
meter kits, audio-neter calibrationkits, artificial ear,
artificial mastoid and audio test station and anechoi ce test
chanber.

When the respondents were asked to state whet her they
provi de calibration/servicing of these equipnent. All of
themreported that they provide these services to their

cust oners.
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NVANUFACTURERS

Fromthe questionnaire it was identified that there
were 10 manufacturers of Speech and Hearing equi pnent in
India. Ten per cent of themhad collaboration with foreign
conpani es in manufacturing these equi pnent but ream ning
90%did not have any foreign collaboration and they were

manuf acturi ng these equi pnment on their own.

However, only 10%of the nmanufacturers were nmanu-
facturing all the spare parts of the equi pnent required.
Ei ghty per cent of themwere inporting various spare parts
such as mniature m crophone, mniature vol une control,
recei vers, switches, cords, bone conductors, head phones,
therm stors and capacitors and other 10%were using all

I ndi genous conponents.

The foll ow ng Speech and Heari ng equi prent have been
manuf actured in India - clinical audioneters, portable
audi oneters, screening audi oneters, pediatric reactoneter,
heari ng ai ds, group hearing aids, speech trainers, aversion
shock apper at us, aversion noi se apperatus, professional
head phones, speech consol e, electronic netronone, and ear

nmoul d | aboratory equi pnent.

When t he manufacturers were asked to nention diffi -

culties, if any, they find in manufacturing Speech and
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Hearing equi pnent. Mst of the manufacturers reported that
they find difficulty in inporting the spare parts because
of too many formalities, non-availability of conponents in-
di genously, lack of indigenous testing and calibrating

equi pnent and no specific standards avail abl e.

Except one manufacturer, none of themhave supplied
their product to any foreign country. The reason given for
this is that technologically we are far behind the rest of
world and the quality does not neet the international speci-

fications.



CHAPTER V

DI SCUSSI ON

| nf or mati on about Speech and Hearing services, pro-
fessionals, nature of duties, equipnent, technical facili-
ties, additional manpower and equi pnent need and the types
of Speech and Hearing equi pnent manufactured in India, are

di scussed in this chapter.

SPEECH AND HEARI NG SERMVI CES

Results indicate that there are at |east 42 hospitals
In India providing Speech and Hearing services to the commu-
ni catively handi capped. The |argest nunber of Speech and
Hearing services were in state governnent teaching hospitals
havi ng bed strength of over 700 as conpared to very | ow
per cent age of Speech and Hearing services in non-teaching
hospitals. The reason for such type of disparity may be
due to the fact that job opportunities are nore in teach-
Ing hospitals than in non-teaching hospitals or the need to
provi de Speech and Hearing services is nore as being big

hospi t al s.

If we conpare the total nunber of teaching hospitals
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in India, nunbered around 110, with the nunber of teaching

hospital s providing Speech and Hearing services conmes to be
around 33%which is far less in nunber, if we take the need
of Speech and Hearing services to the commni catively handi -

capped in India as a criteria.

The | arger nunber of Speech and Hearing services are
found to be located in ENT Departnents than in any other
departnent of the hospital. Sone hospitals had independent
Speech Pat hol ogy/ Audi ol ogy departnents. On the other hand
in USA the | argest nunber of Speech Pat hol ogy services were
I n non-governnmental not-for-profit hospitals and these ser-
vices were usually either autononous departnent or were
| ocated in departnent of rehabilitation mnedicine
(Strandberg 1977). This nmay be due to the increased recog-

nition and need of these services in ENT departnent.

By conparing our results wth Kapur's (1966) study,
It was found that there was definite increase in nunber of
Speech and Hearing services inthe hospitals. As at that
time only 9 hospitals had Speech and Hearing servi ces.
However, the Speech and Hearing services in hospitals have
been sl ower to develop. So strict neasures nust be taken
to increase the growh of the Speech and Hearing services

i n I ndian hospitals.



PROFESSI ONAL  QUALI FI CATI ONS

I n general, Speech Pat hol ogi sts and/ or Audi ol ogi sts
wi th under-graduate degree were nore in nunber and were
enpl oyed in teaching as well as in non-teaching hospitals.
On the other hand, professionals w th post-graduate degree
were nore in teaching hospitals. It nay be due to the fact
that intraining institutions, the trainees at under-graduate

| evel are nore in nunber than trainees at post-graduate |evel.

Regar di ng the personnel, the present survey indicated
that these 42 hospitals had 49 trained Speech Pathol ogi sts
and/ or Audi ol ogi sts and 2 audionetry technicians who had
| earnt andionetry by practice. But in 1966 survey, only 5
trai ned speech pat hol ogi sts, 4 audionetricians and 10 per-
sonnel who had | earnt audionetry by practice, were found to
be working in hospitals. This shows that there is five
tinmes increase in the nunber of trained speech pathol ogists
and/ or audiologists inthe hospitals. But it seens that
t he nunber of untrained personnel doing audionetry in the
hospital s have not reduced. Because at |least in 18 hos-
pitals we do not know who does the audi onetric work as

t hey have the audi oneters but no qualified personnel.

PAY SCALES

A uniformbasic pay scale with reference to profe-

ssional qualification was not found. There were |arge
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overl aps between the pay scales of B.Sc. and M Sc. degree
hol ders. On average, M Sc. degree hol ders were getting

hi gher basic pay scales than B.Sc. degree holders. Simlar
results were found by Bal akrishna (1978), who reported that
M Sc. degree hol ders were in higher inconme group than B. Sc.
degree hol ders. However, their nonthly incone al so inclu-
ded inconme fromprivate practice, or additional services

rendered as consultants by them

PROMOTI ONAL  AVENUES

The pronotional avenues were not found to exist at
the tine of reporting as the current set up may provide
for the enploynent of only one person. This may be the

possi bl e reason for |ack of pronotional avenues.

This indicates that in past this aspect was not given
due inportance by the planners when the field was started
inlindia. So in planning future clinics, this aspect shoul d
al so be taken into account by the planners, otherw se it
may had to |l essen the noral and create frustration in

per sonnel .

ADM N STRATI VE = WORK

The results indicate that only two third of the
Speech Pat hol ogi sts and/or Audi ol ogi sts were engaged in

sorme kind of admnistrative work of their departnment. There
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was no rel ati onshi p between professional qualification and
nature of admnistrative work except for planning and order-
i ng equi pnent and materials where MSc.'s were found to be
nore in nunber. The nunber of professionals taking part in

preparing annual budget were found to be very limted.

This shows that Speech Pat hol ogi sts and/ or Audi ol o-
gists were not fully involved in admnistrative work of
their departnent. Their involvement in the admnistrative
work mght be limted due to the fact that personnel in
this field, as Bal akrishna (1978) reported, are of younger
age group and having limted experience and their hirarchy
in the departnment may be lower. Usually this work is done
by senior persons of the departrment or the head of the
departnent. However, Speech Pat hol ogi st/ Audi ol ogi sts were
taking part in planning and ordering equi pnent and nateri al

which was directly related to their work.

NATURE OF DUTI ES

Most of the professionals appeared to be engaged in
a wide range of clinical activities. The nature of activi-
ties depends on the type of enploynent set up (teaching,
non-teaching or research institution) and facilities

avail able in the hospitals.

This survey shows that all Speech Pat hol ogi sts

and/or Audiologists in the hospitals were involved in
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di agnostic evaluation and habilitation/rehabilitation of the
patient as their main professional activities. Their other
activities were research, teaching, maintenance and cali bra-
tion of equi pnent, nmaking custom ear noul ds, organizing
canps and school Speech and Heari ng conservation prograns.
Thi s shows that speech Pat hol ogi st s/ Audi ol ogi sts were not

so much involved in non professional activities. The
results of the present study correlates with Curlee's

(1975) finding, who found that 80% of the Speech Pat ho-

| ogi sts and Audi ol ogi sts were involved in clinical activi-

ties, 15%in teaching and 5%in research work

It is not known how nuch tinme these personnel were
devoting to each type of activities. The data regarding
the case | oad were not obtained. The type of research work
and the facilities available for doing research were not

I nvest i gat ed.

The data regarding the nature of duties with refer-
ence to professional qualification were not studied.
However, Bal akrishna (1978) had found that the predom nant
duties of Speech Pat hol ogi sts and Audi ol ogi sts were of
clinical work, research and teaching. The nature of duties
and qualification of Speech Pathol ogi st s/ Audi ol ogi sts corre-

|ated to the status of their professional education.
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EQU PVENT

As the tine is changing the basic requirenents for
a Speech and Hearing clinic/centre are al so changing. At
present the Speech and Hearing clinic/centre needs prinary
equi pnent such as clinical audioneter, inpedance audi o-
nmeters facilities for free-field audionmetry and Speech
audi onetry, different nodel s of hearing aids, speech train-
ers and speech therapy material. Just having these eui p-
ment does not fulfil the primary requirenments of Speech
and Hearing clinic/centre, instead they should al so have
calibration unit. To carry out audi ol ogical eval uations,
the clinic should have atleast one sound treated test and
control room conbi nati on whose anbi ent noi se | evels should
be within 35 dB SPL on 'C scale as neasured in a prescrib-

ed manner.

As reported in earlier section, all together there
were 120 audioneters in 54%of the hospitals. In teaching
hospitals, 17 of themdid not have any audi ometer which
I ncluded 5 hospitals which were offering post-graduate

teaching in otol aryngol ogy.

Some hospitals were found to have new sophi sti cated
di agnosti ¢ audi oneter, bekesy audi oneter and evoked response
audioneter. Very few hospitals had the facilities for Speech

audi onetry or free-field audionetry. This indicates that
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adequate facilitiesfor testingchildrenand sone special type
of cases using inpedance audi oneter and el ectrophysi ol ogi -
cal test battery were |lacking in hospitals. These kind of
facilities nust be developed first in the hospitals to pro-

vide quality services to the patient of all age group.

To carryout audi ol ogi cal eval uations only 68. 4% of
t he hospital s having at | east one audioneter, were found
to have single sound treated roons or test and contro
room conbi nations. In other hospitals, the audionetry was
carried out in quiet roons. Since the noise |levels were
not mneasured usi ng sound | evel neter so it is not known
how much these roons were "quiet" for audi onetric purposes.
None of the hospitals who had sound treated roons had nea-
sured anbient noise levels in a test roomusi ng sound treat-

ed roons but reported to be within normal Iimts.

None of the hospitals had the facilities for in-
strunmental calibration except the two hospitals. Sone
hospitals were getting their equipnent calibrated at diff-
erent places outside of their working area. However, it
I s not known whet her these equipnment were calibrated

periodically or not.

Kapur (1966) reported that facilities for equi pnent
and their calibration and servicing facilities were inade-

gquate in the hospitals. As nost of the hospitals did not
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have any audi onet ers and t hose who had t he audi onet er s wer e not

I n wor ki ng conditions.

However, the present study shows increase inthe
nunber of neasuring equi pnent in the hospitals but there
does not seemto be corresponding i nprovenent in the cali-
bration and/or servicing facilities of these equi pnent.

So whenever a new Speech and Hearing center is planned,
besi des the personnel and equipnent facilities, they should
al so arrange periodic calibration and/or servicing of these

equi pnent .

The facilities for habilitation/rehabilitation were
also found to be lacking as only half of the hospitals had
the hearing aids for trial purpose and only few of them had

Speech therapy equi pnent and materi al s.

ADEQUACY O CLINCAL FAQLITIES

The respondents reported that the clinical service
facilities were adequate in only 22.5% of the hospitals and
72% of the hospitals had i nadequate facilities. It indi-
cates that either the higher specialization skills were not
fully utilized due to non-availability of proper diagnostic
equi pnent, therapy instrunents and technical facilities or
hi ghly speci alized personnel were not gainfully enpl oyed
in the hospitals in ternms of position and sal ary

(Bal akrishna 1978).
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So there appears to be a mnimal nunber of services
avail able at a |l arge nunber of hospitals. The result of
t he present study suggest that conprehensive diagnhostic
eval uation and rehabilitation services are not readily

avai | abl e.

ADDI TIONAL NEED OF PERSONNEL AND EQU PVENT

The information concerning the bal ance between nan-
power supply and the demand is of great inportance to man-
power planners. However, this is not the aimof the pre-
sent survey to project the future manpower need and there-
fore cannot be used to nmake current and future estinates

of personnel .

The present study indicates that there is great
demand of Speech Pat hol ogi sts and/ or Audiol ogists in the
hospi tal s than i n non-teaching hospitals. This shows that
nmedi cal professionals in teaching hospitals were aware of
the need and exi stance of Speech and Heari ng profession and
even sone of the hospitals were very nmuch eager to start
Speech and Hearing centre, but they were awaiting govern-
nment's clearance. The other reasons may be that the need
of providing such services is nore as being big hospitals
or they are in better position to acquire such facilities
t han non-teachi ng hospitals. An attenpt should be nade to
educate the admnistrators of non-teachi ng hospital s regard-

ing the need to start Speech and Hearing centres.
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The majority of the hospitals indicated that they
requi re additional diagnostic, rehabilitation and cali bra-
tion equi pnent. The need was nore for inpedance audi o-
nmeters, clinical and portabl e audioneters, than evoked
response audi oneters or Bekesy audi oneters because the
chances are there that they may not be know ng t he need
and useful ness of evoked response audi oneter and Bekesy

audi onet er.

It is not known whether the financial support was
available to fill the existing positions and to buy the
needed equi prment. As CQurlee (1975) pointed out that there
IS no necessary rel ationship between clinical service needs
of the communicatively handi capped and job opportunities.
But at present, in India, this does not seemto be true as
the clinical service facilities are very fewin the hospi -
tals. Unless the enough nunber of hospitals provide such

services, job opportunities should be there.

MANUFACTURER S OF SPEECH AND HEARI NG EQU PMVENT

The results indicate that there were 15 represen-
tatives of Speech and Hearing equiprment in India from
various foreign conpanies. These representatives have
supplied wide variety of diagnostic and calibration equip-
ment to Indian custonmers. However, there were nore indi-

genous (N=258) equipnent than foreign equiprment (N=71) in
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the hospitals on conpared to earlier study done by Kapur
(1966) where he found nore foreign equi pment were in use

t han i ndi genous equi pnent. Even though the indi genous
equi pnent were nore in use, |ndian manufacturers were not
manuf acturing variety of diagnostic and calibrati on equi p-
ment such as inpedance audi oneters, Bekesy audi oneters,
evoked response audi oneters and audi onetric calibration
unit etc. The reasons may be that either the denand of
these equipnent is not nore or we are | acking technica
skills and facilities inthis area than the rest of the
world. So we may have to educate the peopl e about need of
t hese equi pnment and simul taneously nmake effort to nmanufa-

cture these equi prent indigenously.

None of the manufacturers were manufacturing all the
spare parts needed for the equi pnent, except one nmanufa-
cturer who clains to be using all spare parts in manufa-
cturing hearing ai ds, speech trainers. They were inport-
ing these parts of the equi pnent which requires lots of
formalities to be conpleted and ultimately increases the
cost of the equi pnent. However, this aspect needs to be
I nvestigated so as to reduce the formalities required to

| nport such spare parts.

This shows how great is the need of these sophisti-
cated diagnostic and calibration equiprment in India. As

t he present survey has also indicated the need of these
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sophi sticated equi pnent |i ke | npedance audi oneters, Bekesy
audi onret ers evoked response audi oneter. So these equi p-
ment must be manufactured indigenously and if needed they
should try for foreign collaboration. This ultimately re-
duces the cost of the equipnent and better servicing and/

or calibration facilities.

Al'l the representatives and t he manufacturers were
providing calibration and/ or servicing of their products
at factory except two manufacturers who were providing

these services at regional offices or on the spot itself.

It was found that except one manufacturer, none
of them have supplied their product to foreign countries.
The reason given by themis that the quality of indi genous

equi pmrent was far belowthe international specifications.

Efforts shoul d be nade to devel op I ndian standards
at the earliest and they should be brought to the notice
of manufacturers. The quality of our product should al so
be increased so as to neet the International specifications

which will pronote the export of these equi pment al so.



CHAPTER VI

SUMVARY  AND GCONCLUSI ONS

The survey was designed to determ ne the personnel,
equi pnent and technical facilities available in the field

of Speech and Hearing in hospitals in India.

The type of equi pnent manufactured in the field of

Speech and Hearing in India was al so investi gated.

Two types of questionnaires were prepared. A tota
of 275 questionnaire - Awere nailed to different hospitals
havi ng 200 and above bed strength as a criterion and 29
guestionnaire - B to manufacturers of Speech and Hearing
equi pnent. Return rates were as follows - Questionnaire -A

- 40.4% Questionnaire - B - 58.6%

The information was gathered fromthe hospitals
about the Speech and Hearing services in hospitals, profe-
ssionals and their qualification, pay scales, pronotional
avenues, nature of clinical activities and adm nistrative
wor k, equi pnent, technical facilities and additional need

of personnel and equi prent.

The information gathered fromthe manufacturers

was on the types of Speech and Heari ng equi pnment mnanuf act ured
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in India and their difficulties in manufacturing these

equi prent .
Data were conputed in nunber and percent ages.

On the basis of our findings, follow ng conclusions

can be drawn -

(1) More nunber of Speech and Hearing services were
| ocated in the state governnent teaching hospitals having

nore bed strength than non-teachi ng hospitals.

(2) Large nunber of Speech and Hearing services were
in ENT Departnents than any ot her departnment and sone of
the hospitals had the independent speech pathol ogy and/ or

audi ol ogy departnents.

(3) There was definite increase in the nunber of speech
and hearing services and qualified speech pathol ogi sts and/

or audiologists in the hospitals.

(4) In hospitals, B.Sc. degree holders were nore in
nunber than M Sc. degree holders. But in the teaching
hospitals, M Sc. degree holders were slightly nore in

nunber .

(5) Prof essional qualification was not related to their
basi ¢ pay scales. Even though the M Sc. degree hol ders,

an average, were draw ng hi gher basic pay scales than B. Sc.
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degree holders, but inthe MSc's group sone were getting
| ower basic pay scales, than others with simlar qualifi-

cations.

(6) At the tinme of reporting no pronotional avenues
seened to exist for Speech Pathol ogi sts and/ or Audi ol ogi sts
enpl oyed in hospitals. In planning for future Speech and
Hearing dinics, this aspect should al so be gi ven due con-

si derati on.

(7) Only two third of the Speech Pat hol ogi sts and/ or
Audi ol ogi sts were doing admnistrative work in their
departnent. But there is no systematic relationship bet-
ween nature of admnistrative work and professional quali -
fications except for planning and ordering equi pnent and

material where MSc's were nore i n nunber.

(8) Majority of the hospitals reported that Speech and
Heari ng services were inadequate. As only half of the
hospitals reported that they had at | east one audi oneter
and sone of the teaching hospitals which are recogni sed
for post-graduate teaching in otolaryngol ogy did not have
even single audioneter. Qher diagnostic equipnent in
use were inpedance audi oneters, Bekesy audi oneters, evoked
response audi oneter, PGSR, peep show unit and reactoneter.
Facilities for Speech audionetry and free-field audi onetry

were very | ess in nunber.
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Sone of the hospitals did not have sound treated
roonms and t hose who had sound treated roons, have not

neasured noise levels in the roons using sound | evel neter.

Facilities for calibration and/or servicing of

t hese equi pnment were very limted in hospitals.

(9 Need for additional Speech Pat hol ogi sts and/ or
Audi ol ogi sts and equi pnent was greater in hospitals. It
I's not known whether they had the financial aid to acquire

such facilities.

(10) There is definite increase in the use of indigenous
equi pnent. But |ndian nmanufacturers were not found to nanu-
facture variety of sophisticated equi pnent of which the
demand i s nore, such as | npedance audi oneters, Bekesy

audi oneters, and evoked response audi oneters. The equi p-
ment which are manufactured in I ndia, none of themwere

using all indigenous spare parts.

So still they have to becone self sufficient in
manufacturing all the spare parts indigenously. Their
major difficulties were in inporting spare parts because
of many fornmalities required, non-availability of indige-
nous testing and calibration equi prent and no specific

st andards avai |l abl e.

(11) Except one nmanufacturer, none of themhave exported



their equipnent to foreign countries as their equi pnent

does not neet the international specifications.
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RECOMMENDATI ONS  FCR FURTHER  STUDY

(1) A periodic survey of personnel, equiprment and
technical facilities in the field of Speech and Heari ng
in hospitals in India would be of useful to study its

growh fromtine to time and heal th pl anni ng.

(2) It would be of use to explore why the Speech and

Hearing services are |acking in non-teaching hospitals.

(3) A survey nmay be undertaken to study the anmount of
time, the personnel were devoting to each of these clini-

cal activities identified in the present study.

(4) The present survey may be extended to include the
institutions for special cases such as spastics society,
aphasi cs and | aryngectonee clubs, to study their existance

and its functions.

(5) A survey of type of research work done by Speech
Pat hol ogi sts and Audi ol ogi sts, their facilities for re-

search, their needs and area of interest woul d be useful.
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ALL INDIA INSTITUTE OF SPEECH & HEARING
MANASAGANGOTHRI,  MYSCRE 570006 Appendi x - A

A Survey of Personnel, Equi pnent and Technical Facilities in the Field of
Speech and Hearing in Hospitals in India

QUESTI ONNAI RE- A

The information sought through this questionnaire is required for a project
undertaken as a part of fulfilnent of the requirenents for the Master's Degree
pr ogr amre. Hence, ne need your cooperation in giving us conpl ete and accurate
information. The infornmation obtained will be kept strictly confidential except
for use in studying the trends.

P ease return this conpleted questionnaire at your earliest.

1 Is it a teaching hospital ? Yes/ No

2 It is an undergraduate/post-graduate (DLO, MS) teaching hospital.
(Please indicate by _/ mark)

3 If it is a teaching hospital, to wich college or University it is attached?

4 What is the bed strength in your (a) Hospital (b) Department

5 It is a Central Governnent/state CGovt./Quasi-CGovt./Private/ M ssionary
Hospi tal . (G oss out which are not applicable)

6 Do you have a separate unit, where the Speech & Hearing problens of the
patients are attended to? Yes/ No

This Unit is known as Speech & Hearing dinic/ Speech & Hearing Centre/
ot her . (Pease indicate by _/ mark)

7 If it is not a separate Unit, to which Wit or Departnent does it bel ong?
(Speci fy)

8 Do you have the services of Speech Pathol ogi st and/or Audiol ogist to attend
topatients with Speech & Hearing probl ens? .... Yes/No

If yes, hownany are in:

Ful |l tineservice
Part tine service
Honoary

9 Wat are their qualifications and pay scal es?

payR§caI es
(in Speech & Hearing or other) '

BA/BSc (in Speech & Hearing or other)

D plona/ Certificate (in Speech & Hearing
or other)

C her:

10 what are the pronotional avenues to the Speech Pathol ogi st and/ or Audi ol ogi st
enpl oyed in your hospital ?

N |
e stepaboveinPay scal e: Rs.




11

12

13

14

Do they take part in adninistration work? Yes/ No

If so, their duties include: (Qoss out which are not applicable)
(1) Preparing budget

(2) Planning and ordering equiprment and nateri al

(3) Establishing test and eval uation procedures, naking referrals
(4). None of the above

(5) Qher (if any)

Their services/duties include the following (Pl ease indicate by / mark):
(1) D agnostic eval uation

(2) Habilitation/Rehabilitation

(3) Research

(4) Teaching

(5) Maintenance & Calibration of equi pnent

(6) Making custom ear noul ds

(7) Qhers (speclfy)

Do you require additional Speech Pathol ogi sts and/ or Audi ol ogi sts to
nmanage the current work | oad? - Yes/ No

If yes, how many additional full-tine/part-tine Speech Pathol ogi sts and/ or
Audi ol ogi sts woul d you |ike to enploy?

For diagnostic evaluation of hearing probl ens, how many sound treated roongs)
are avail abl e:

N |
(2) Single Room

(3) Test & Control room conbination
(P ease specify the nunbers in each category)

15 What is the anbient noise level in the test room quiet roomon the C scale

as nmeasured with a sound | evel neter

16 Wiat equi pment is available for calibration, diagnostic and rehabilitation

pur poses?

(P ease use an extra sheet if space is not sufficient)



Sl Instrunent Typel Tot al No. i n Per f or mance
No Model No. working  satisfactory/
condition unsatisfactory

1

2

3

4

5

6

7

8

9

17 Wich of the equiprment are not in Wrking condition due to lack of spare parts?

18 Do you have facilities for calibration and/or servicing of the equi pnent?

....Yes/No
(1) P ace of servicing (Satisfactory/Unsati sfactory)
(2) P ace of calibration (Satisfactory/ Unsati sfactory)
19 Do you require additional equiprent to meet your needs? ... Yes/No

If yes. specify the nunber and type of the equi pnent required:

20 In your opinion, clinical service facilities in your department for cases
uith Speech & Hearing disorders are:

Excel | ent / adequat e/ i nadequat e

(Please indicate by / mark)
Pl ease conment on your answer:

21 Different hearing aids available for trial on patients are:
Type Model No.




Appendi x- B

ALL INDA INSTI TUTE GF SPEECH AND HEAR NG
MANASAGANGOTHRI , MYSCRE 570006

A SLRVEY OF PERSONNEL, EQU PMENT AND TEOHNCAL FAG LITIES IN THE FI ELD CF
SPEECH AND HEAR NG IN HCBPI TALS IN | ND A

QUESTIONNAI RE B

The information sought through this questionnaire is required for a Project
undertaken as a part of fulfilment of the requirenents for the Master's Degree
programre. Hence, W need your cooperation,in giving us conplete and accurate
information. The infornmation obtained will be kept strictly confidential ex-
cept for use in studying the trends.

Pl ease return this conpleted questionnaire at your earliest.
Nane of your | ndustry/ Conpany

What are the diagnostic and rehabilitative equi pnent you manufacture in
the field of Speech & Hearing?

(a) For inport of equipnent

3 Are you a representative of any foreign conpany Wich manuf actures
Speech & Hearing equi prent ? ce Yes/ No

If yes, please give the nane of that conpany and country.
4 Wiat are the foreign equi pment you have supplied to different hospitals

and/or institutions in India? (P ease use an extra sheet if space is
not sufficient)

Sl Nane of the equipment No.of diffe-  Name of the hospitals and/or
No rent model s institutions in India

5 Do you provide servicing and/or calibration facilities of these foreign
equi prent? L. Yes/ No
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G ve the nane of that conpany, country and details of equipnent.

Since how many years you are nanufacturing these equi prent?

Do you manufacture all the spare parts required for the equi pnent?

... .Yes/No
If no., do you inport? (Specify):

Wiat are the diagnostic and rehabilitative equi pnent you have suppliedto
different hospitals and/or institutions in India?
(P ease use an extra sheet if space is not sufficient)

S Name of the equi pnent No. of diffe- Narmre of the different hospital s
No rent nodel s and/or institutions

Do you provide facilities for calibration and/or servicing of these
equi pnent at :

Factory/ Regi onal Cffices/On the spot
(Pl ease indicate by / mark)

11 Wat are your difficulties in nmanufacturing Speech and Hearing equi prent ?

(c)
12

For export of equi pnent

Have you supplied your equipnent to any foreign country? ....Yes/No

If yes, please indicate the nunber of different nodels and the country.

S .No. Name of the equi pnent No. of different nodel s Qount ry



13 Do you provide servicing facilities of your equipment in that country?

14 Wat are your difficulties in supplying equipment to different countries?

Si gnat ur e:
Narme in Capital s!
Desi gnat i on:





