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| NTRCDUCT! ON

Bef ore 1960, unifed National prograns designed to habi -
litate and rehabilitate the hearing handi capped in India were
practically non-existent. In the early 1960s, with the
return of audiol ogl sts and speech pathol ogists trained in the
United States and United Kingdom Geat strides were nade in
coping with the problens of the hearing handi capped, nationa

interest in prograns to aid these peopl e were generat ed.

Indiais the seventh largest |and nass nation in the
wor | d, occupies 1,260,000 Sg.mles and it is second in popul a-
tion (1986) around 76.2 crores. The population is 76.7%rura
and 23. 3%urban and the popul ation is distributed anong 23
states and eight union territories. Indiais classified as

a devel opi ng country.

Indialies to the north of the equator between 8*4' and
37%' north latitude and 68% 7 and 97°. 25' east | ongitude.
It is bounded on the south-west by the Arabian sea and on the
south east by the Bay of Bengal. On the north, north east and
north west |ie the Hnal ayan ranges. The southern tip,

capeconorin (Kanyakunari) is washed by the I ndian Ccean.

Indiais a conplex country with 15 officially recognized
| anguages. The 1961 and 1971 censuses has |isted 1652 | anguages
spoken in India. Large groups of people of various religious
backgrounds all attenpting to live in one nation as an integrated

soci ety.
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Hel pi ng the poor and physical | y handi capped i ndi vi dual s,
even at the cost of personal sacrifice, has been a part of
India's cultural heritage, references are found i n the Mahabhara
the great Sanskrit epic, when the state and joint famly took
care of those person who were in need of protection agai nst
the rigorous of |ife and the handi capped did not present a

serious problem

Wi | e t he orthopaedi cal |y handi capped and blind (visually
handi capped) persons attracted the synpathy and attention of
t he society, voluntory organi zations and t he Governnent, for

those with hearing and speech inpairnent much needed to be done.

During 1950-60, very little was known of the nature and
extent of speech and hearing disorders in India. |t has been
reported that about 5%of our popul ation is having speech and
heari ng di sorders, (Martin, F.Palner, 1963),and nmajority of
t hem have not received any kind of speech and hearing services

due to lack of facilities available in hospitals.

The National sanpl e survey organi zati on. Gover nnent of
I ndia, 1981 report on survey of disabled person in India.
The incidence rate of hearing disability was estinated
19 per 100, 000 popul ation for the rural sector
15 per 100, 000 popul ation for the urban sector
The incidence rates for nales and fenales are sane in the both

rural and urban areas of the country.
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The incidence rate of speech disability was esti nated
about 4 or 5 per 100,000 popul ation. For both rural and

ur ban sectors.

The incidence rate for males was 6 or 7 i n both urban and
rural sector. The incidence rate for females was 2-3 in both
urban and rural sector. However, all these rates are based on

a very small nunber of sanple.

In India, the devel opnent of speech and heari ng prof essi on
I's not as ol der as other |ike nmedical and engi neering, agricul-
ture. This profession was started with the health survey and
pl anning coonmttee (Midaliar, 1961) report that there were
| nadequate facilities for hearing evaluation and rehabilitation
of communi catively handi capped in India. The coonmttee al so
I ndi cated the need for devel opnent of training facilities for
audi ol ogi st and speech pat hol ogi sts. The i nportance of indigenou,
manuf acture of diagnostic and rehabilitative equi prent and
inproving the facilities for diagnosis and treatnent of patient's
wi t h communi cati on di sorders was stressed. Subsequently,
efforts were nmade for quality control of the professiona
equi prment through the preparati on and publication of nmany

standards by the Bureau of Indian Standards.

The first speech therapy clinic in India was established
inthe B.Y.L. Nair hospital a charity hospital in Bonbay in
January, 1963. The clinical facilities were nade possi bl e

t hrough the generous donation of a philantropist.
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In 1965, one of the first training centre. Al India
Institute of Speech and Hearing, M/sore was established in
order to provide graduates and post-graduates training in

t he prof ession of speech and heari ng.

In 1965, a Rehabilitation Unit in Audiol ogy and Speech
Pat hol ogy was established at the All India Institute of

Medi cal Sci ences, New Del hi .

In 1966, programfor the training in audionetry technician
and speech therapy was started at Al M5, New Del hi. The
course conprises of four senesters in 2 academc years to
I nclude theoretical instruction and practical training. This

course was | ater di sconti nued.

Later in 1966, a training prograns "B. Sc, (Audi ol ogy
and Speech Therapy) was started at B.Y.L.Nair Hospital, Bonbay.
The course is affiliated to the University of Bonbay.

I n Decenber, 1967, |ndian Speech and Hearing Associ ation

was est abl i shed.

In 1972, a graduate course in speech and heari ng was

started at B.MInstitute of Mental Heal th, Ahmedabad, which

was | ater cl osed.

In 1976, Post graduate Institute of Medical Education and
Research, unit of Audiol ogy and Speech Pat hol ogy, Chandi gar h,
started B. Sc., (Speech and Hearing) Course.
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Recently in 1983, the Ali Yavar Jung National Institute
for the Hearing Handi capped, Bonbay was established. In this
Institute a fewtraining courses for teachers for the deaf
(DEd) B.Ed.,(Deaf), B.Sc, (Audiology, Speech Therapy)
M. Sc, (Audiology and Speech Therapy)., MEd., (Deaf) was

start ed.

In order to provide conprehensive rehabilitation services
to the handi capped living in rural areas, the District Rehabili-
tation Schene, a pilot project was |aunched by the Mnistry of
Social Wl fare, CGovernnent of India. The project was devel oped
in collaboration with National Institute on.Dsability and
Research, Washi ngton. The purpose of |aunching this project of
DRC is to provide conprehensive rehabilitative services to the
di sabl ed person in rural areas. This project is presently being
i nplemented in 10 states with a rehabilitation unit at the

district |evel.

Four Regional Rehabilitation Training 3aatre was established
to provide support to DRC for training, developing of naterials

for community Awar eness.

The profession in order to ensure growth and to provide
services to all speech and hearing-inpaired individual s? have
drawn the attention of Governnment and vol untary organi zations
to start nore and nore speech and hearing centres at various

pl aces.
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These authorities also nust be inforned about the facili-
ties available at present for cases with speech and hearing
di sorders and what shoul d be done to inprove the existing and
future clinics/centres to provide quality services to the

handi capped peopl e.

So far no attenpts have been nade to prepare a report of
the current status of training and services in speech pathol ogy

and audiology in various institutions and in hospitals in India.

An attenpt is nmade in the follow ng pages to present infor-
mation -
1. About the training prograns for speech and hearing in various
institutions and in nedical colleges in India.
2. The kind of facilities and services avail able at vari ous
speech and hearing centres.for speech and heari ng handi capped/
3. The availability of diagnostic and rehabilitative equi pnents
and related nattery

4. Current research project at sone of nmajor institution.

This informati on was col | ected t hrough personal conmuni cati on

and al so through questionnaire send through nmail.



TRAIN NG PROGRAM

Ceneration of manpower is an extrenely inportant activity
in the establishnent of a profession. The manpower may be
generated at various |levels with varying duties and responsi bi -
lities to serve in varying professional environment. Both
rural and urban popul ati on needs nust be catered to. Keeping
thisin mnd, training prograns at graduate, post graduate
and di ploma and certificate | evel have been started in several
institutions. Sone of the prograns are being conducted in
departnents that are part of larger institutions, whereas
others are conducted by institutions established for the purpose
of generating manpower in the field of speech and hearing. These
prograns are either affiliated to the university closest to
the institution in which case the degree is granted by the
university or the institution itself nmay grant the degree if

It has a deened university status.

Training prograns - Degree and post-graduate |evel:

The All India Institute of Speech and Hearing was the
first institution to have been established for the specific
pur pose of training professionals in the field of speech and
hearing. The institute conducts three fornmal training prograns
| eading to B. Sc, (Speech and Hearing); M. Sc, (Speech and
Hearing), Ph.D. degree in speech and hearing. Qurriculumis
prescribed by the University of Mysore. 1In addition orienta-

tion courses for those in allied profession and short term
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cl asses are conducted periodically depending on the need.
No di pl omas or certificates for these courses are issued,

however .

Adm ssion requirenents - Master's |evel

Al India Institute of Speech and Hearing started the
training programin 1966 at the M. sc, level wth candidates
who had conpl eted their undergraduate training in areas
such as psychol ogy, linguistics. This was so because there
were no undergraduate training prograns in the country at

that tine.

Subsequently, w th the commencenent of the B.sc., (Speech
and Hearing) program admssion requirenent for the M sc.,
programwas restricted to those who successful ly conpl et ed
their B. Sc, (Speech and Hearing). For a brief period,
inspite of the availability of candidates with B Sc., (Speech
and Hearing), candi dates w th background in other areas
such as psychol ogy and |inguistics were admtted on condition
that they fulfill the pre-requisite of one year's pre M sc.,
program also conducted at All India Institute of Speech and
Hearing. After a 3 year trial, this programwas di sconti nued.
At present, the admssion requirenent for the M Sc., (Speech
and Hearing) is limted to successful graduates of B.sc.,

(Speech and Hearing) prograns.



Adm ssion requirenents - Bachel or's degree -

The requirenents for the various institutions vary from
conpl etion of two-year P.U C course to conpletion of an
under graduat e degree in another (related) field. [In alnost
all the prograns, irrespective of the level of pre-requisite

(i.e. P.UC or Bachelor's) a science background is preferred.

Duration of the training - Master's |level -

At the Master's level, the duration of training inclusive
of theory and practice, at present, is two years. However,
at the end of the training program at one tine, one year's
I nternship was nmandatory at All Indialnstitute of Speech and
Hearing, the only center where postgraduate trai ning was gi ven.
The degree was awarded to the candidates only on successful
conpletion of the internship. This requirenent has |ong since
been di sconti nued, the consequence being the award of the
degree on successful conpletion of the theory, clinica

practi cum and vi va-voce.

Duration of training - Bachelor's |evel -

Earlier at fewplaces the course duration was 2 years
but at present at all training centres the duration of Bachelor's
degree in speech and hearing is 3 years. n account of this

variation, often it is difficult for the graduates of sone
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training prograns toget admssion in the Master's program

on account of non-equival ent undergraduate training.

Course content - Under graduate and post-graduate -

Wiether it is at the Bachelor's or at the Master's |evel,
the course content of the training prograns is conprehensive.
It includes courses in the core areas of speech pat hol ogy and
audi ol ogy, Psychology as well as in the allied areas of
Q ol aryngol ogy, Linguistics, Pathol ogy. Physiol ogy, Anatony
Acoustics and E ectronics. At present, the candidates have
to study all of the subjects i.e. there are no el ecti ves.

Nor do the graduates get degrees in speech pathol ogy or audi ol ogy
separately. The titles of the degrees awarded range from

B. sc., (Speech and Hearing), B.sc., (Audiology and Speech

Ther apy) .

Training prograns - certificate, diplona etc -

Trai ni ng prograns designed at the diploma | evel have been

I n existence off and on. The first such programwas started

at the AIl India Institute of Medical Sciences, New Del hi.

The successful candi dates were awarded Diplorma in dinica
Technique (DCT) in audionetry or Dplonma in dinical Techni que
I n Speech Therapy. The duration was of two years. The purpose
in starting this programwas to provi de audi onetrists for

school health services, Railways and ot her enpl oyi ng bodi es,

factories, non-teaching hospitals and schools for the deaf.



11

Both the D.C. T. prograns were discontinued with the

starting of graduate |level courses in other institutions.

Wth the increasing awareness that the speech and hearing
handi capped can be in the nai nstreamof society, even though
graduate | evel trainees were avail able, the need was felt
for making avail abl e personnel after a shorter training
period. It was intended that these would be available to
serve at the district and tal uk I evel and perhaps in the urban
areas under the supervision of professionals with graduate
or postgraduate training. To fulfill this need, a certificate
course was started at Ali Yavar Jung National Institute for
t he Heari ng Handi capped, Bonbay. The total intake annually
30 at Bonbay and its 4 regional centres and the course

duration is 9 nonths.

QG her non-degree training prograns are conducted at the
RRTC s |l ocated at the centers - 3onbay, Madras, Lucknow,
Cut t ack.



TRAI NI NG CENTRE

At present there are five training centre,

in conducting training programin speech and hearing.

the five training centres the two Institution are nmainly

involved in training undergraduates and post graduates degree
in field of speech and heari ng.

centres are attached wi th nedical

| ndependent Institute

The rest three training

col | ege.

Course affiliated to

1. Al India Institute of
Speech and Heari ng
Mysor e- 6.

2. Ai Yavar Jung Nationa
Institute for the
Heari ng Handi capped,
Bonbay.

Attached with Medical College

3. B.Y.L. Nair Hospital,
Bonbay.

4. Post graduate Institute
of Medi cal sciences and
Resear ch, Chandi garh

5. Al India Institute of
Medi cal Sci ences,
New Del hi - 6.

Uni versity

Uni versity of Mysore

Uni versity of Bonbay.

Uni versity of Bonbay

Deenmed University

Deemed Uni versity.

Al'l India Institute of Speech and Hearing, Msore.

Al India Institute of Speech and Heari ng,

est abl i shed on9th August, 1965.

Mysore was

Under the aegis of Union

Mnistry of Health and Fam |y Wel fare, wholly financed by

t he Governnment of India., The Institute was registered under

whi ch are invol ved

Anong
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the Societies Registration Act XXI of 1860, Act 1957 as
extended to the Union Territory of Del hi and since the
functioni ng under the Aegis of the Union Mnistry of Health
and Fam|ly Welfare. It is registered under the Societies

regi stration Act, and is working as an aut ononus body.

The main objective of the Institute are inparting
professional s training, clinical services, and research in

the field of communication disorders i.e. speech and heari ng.

The University of Mysore accorded affiliation for teaching
prograns |leading to the award of -
1. B. Sc, (Speech and Heari ng)
2. MSc., (Speech and Heari ng)
3. Ph.D., (Speech and Heari ng)

The Institute al so conducts orientation prograns for
school teachers, short-termcourses to otol aryngol ogi sts and
training in preparation of customearnolds. The Institute has
been recogni sed by Governnent of India as an Advanced centre

fer training and clinical services in speech and Heari ng.

The following are the main Departnents concerned with the
above - Audi ol ogy
Speech Pat hol ogy

Speech Sci ences

ENT.

1.

2

3

4. dinical Psychol ogy
5

6. Hectronics

.

Li brary and Information Centre.
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A full fledged clinic runs to provide diagnostic eval ua-
tion, treatnent, counselling and rehabilitation facilities
for the speech and hearing handi capped and al so to associ ated

psychol ogi cal and E.N. T. probl ens.

In addition, specialist |ike Neurol ogists, Paediatrician,
Plastic surgeon visit the Institute to attend to the patients
and to take classes for B. Sc, (Speech and Hearing), M Sc.,

(Speech and Hearing) students.

There are no inpatient facilities available at the Insti-
tute, The cases requiring hospltalization, surgery etc. are

treated at KR Hospital attached to the Mysore Medi cal Coll ege.

Al l departnents are actively engaged in |Independent research
projects. They also undertake hosting workshops and sem nars

and public education prograns in speech and heari ng.

A professional journal entitled Journal of Al India

Institute of Speech and Hearing is being published every year.

The Institute conducts speech and hearing canps all over
South India. An Omi bus is used to transport the equi pnents
and specialists to these distant places. 1In a year usually
atl east 15 canps are conducted as part of clinical services,
survey and public education. The cases having speech and hearing
pr obl ens ace screened and gui ded about further rehabilitation
steps. At the canps, certificate for the handi capped are issued
which will be usefull for themto obtain pension for the

handi capped.
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B.sc., Speech and Hearing - Qualification for adm ssion:

Pre-University examnation or equivalent of any recognised
Uni versity/Board with the follow ng subjects with at |east 50%
marks in the optional subjects at the qualifying exam nation

in these subjects (45%for SC/ ST).

a) Physics a) Physics
b) Chem stry OR b) Chem stry
c) Mathematics c) Biology

The candidates with either PCM or PCB with or without any

ot her subjects are accepted.

The marks obtained in PCMPCB will be the criteria for
selection. In the case of candidates who offer PCVMB, the better
of PCM PCB marks will be consi dered.

Total seats avallable:33. Four seats reserved for SC and
two seata for ST. Three seats are reserved for foreign nationals.

The other seats are allocated on nerit and zonal basis.

M. Sc, Speech and Hearing - Qualification for adm ssion:

B. Sc, (Speech and Hearing) or equivalent. Nunber of
seats: 23. Three seats reserved for SC and one seat for ST.
Three seats are reserved for in-service candidates with B. sc,

in Speech and Hearing and 3 years experience.
Sti pend:

Al'l the selected candi dates (except foreign nationals)
w |l get a stipend @Rs.250/- per nonth for B.Sc., and Rs.400/-

per nmonth for M Sc., for nine nmonths in an academ c year.



ALl  YAVAR JUNG NATI ONAL | NSTI TUTE FOR THE HEARI NG HANDI CAPPED
(AYJN HH) , BANDRA RECLANVATI QN, BANDRA (VAEST) , BOVBAY.

The AYJNI HH, Bonbay has been established as a premer
Institute for providing | eadership to the | arge nunber of
Gover nnent and non- Gover nnent agencies that are working in
this area of devel opnent of services for speech and hearing

handi capped.

The AYJNI HH was established on 9th August, 1983 by the

Mnistry of Wel fare, Governnent of India. It is one of the

four National Institute established by the Governnent of India

to deal effectively with the problens of disabled popul ati on.

It is naned after late; Shri Ai Yavar Jung, in honour of the

deep interest the Ex-CGovernor of Maharashtra, had in the

Wel fare of the hearing inpaired persons and in appreciation

of the help he rendered in establishing the institute at Bonbay.

It is an autononous body which brings training, research,

clinical and educational services.

The Institute has a nunber of objectives - these include -

1. Providing training facilities to speech and hearing clinicians
teachers and to the different |evels of health, educational
and wel fare personnel.

2. Devel opi ng educational progranmms for the hearing inpaired.

3. Undertaking basis and applied research.

4. Providing conprehensive assessnent and rehabilitation services
to individuals with speech and hearing inpairnent and asso-

ciated disabilities.
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5. Ofering guidance and support to the speech and hearing

handi capped and their famlies.

6. Providing followup and referral services.

7. ldentifying |ocal needs, planning and devel oping materials

for clinica

and educational purposes.

8. Undertaking public educational programres.

9. Collaborating with voluntary agencies in initiating and

co-ordinsting different programmes.

Cour ses offered:

The Institute has been affiliated to the University of

Bonbay since 1986-87. Under the aegis of the University of

Bonbay, the Institute offers the follow ng courses:

B. Ed. ( Deaf)
No. of seats

25

B.Sc. (A.S. T)
No. of seats
30

Bachel or's degree in Education of the Deaf. One

year degree course to bring out professionally
wel | trained teachers of the Deaf for prinmary and
secondary school levels. It also ainms at provid-
ing training to those teachers who are already
teaching the Deaf but who have no or inadequate

formal training in education of the Deaf.
Bachel or of Science in Audiol ogy and Speech Ther apy.

Three year degree course to bring out professionally
well trained clinicians to take up rehabilitation

of the hearing inpaired and other conmunication

disabilities.

In addition to the above degree courses of the University

of Bonbay,

the Institute also offers the follow ng D pl ona Courses

at Bonbay as well as its regional centres nentioned bel ow
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D.Ed. (Deaf) : Diploma in Education of the Deaf offered at:
No. of seats
30 1) Calcutta - Bengal i
2) Hyderabad - Tel ugu
3) Bhubaneswar - Oiya
4) New Del hi - Hi ndi

One year course to provide training to in-service untrained or
under trained teachers of the deaf at pre-primary and primary
| evel .

D. C. D. Di pl oma in Communi cation Disorders offered at:
No. of seats _

30 each centre Regional Center Bonbay, Cal cutta, Hyder abad, New Del hi .
One year course tobring out speech and hearing assistants for
rural taluka and town |evel rehabilitation centres, schools for

t he Deaf, Schools for spaztics etc. They can take up routine
speech and hearing rehabilitation activities |ike assessment of
hearing, speech correction, checking/ mnor repairs of hearing

ai ds, making of ear noulds etc.

In addition to the above courses the Institute fromtine

to time holds Short-term Training courses |ike -

a) Orientation course for regular (normal) school teachers,
general nedical practitioners, village health workers,
anganwadi wor kers, N.s.S. workers, psychol ogi sts, placenent
officers, parents and other.

b) Refresher Training programme for Teachers of the Deaf, ENT
speci alists, pediatricians, speech and hearing therapists etc.

c) Community awareness and Public Education progranmes for various

conmuni ty workers.
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d) Workshop/ Sem nars on different topics for teachers of the
deaf; Audi ol ogi sts, Speech and Language Pat hol ogi st s,
Psychol ogi sts, ENT specialists. Vocational Counsellors,

Soci al Wor kers and ot hers.

Besi des the above long term and short term courses, the
institute proposes to introduce the follow ng post graduate
courses fromthe ensuing academ c year, 1989.

ME.d (HI.) : Mster of Education of Hearing |npaired.
No. of seats

15
M Sc. (Sp. & Hg) - Master of Science in Speech and Hearing

No. of seats
15

Eligibility criteria:

M ni mrum Educational requirenent for adm ssion to each
course is as given under -

Adm ssion are nmade on the basis of academ c qualifications
required and in accordance with the prevailing rules of the
institute and the University of Bonbay. Seats are also reserved

for SC/ ST candi dates as per the Governnment of India rules.

Anmong ot her things being equal, preference will be given
to sponsored candi dates and candi dates who are al ready working

in schools for the deaf or speech and hearing centres.

B. Ed. (Deaf) - Bachelor's Degree in any discipline from any recog-
ni sed university. Preference to those with B. Ed,

from any recogni sed university or D.Ed, fromN HH



D. Ed. ( Deaf)

D. C. D.

B.Sc(A.S.T):

M Ed. (H. 1)
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or it's Regional Centres or any other certifi-
cate/di ploma in teaching the deaf or experience
in teaching normal/hearing inpaired.
P.UC or HS C (10+2 pattern) wth T.T.C
(Teacher Training Certificate) or D.Ed, or any
other Di ploma certificate in primry Education.
P.UC. or HS.C( Science) (10+2) schene. Spon-
sored candidates fromDistrict Rehabilitation
Centre, Arnmed Forces, Training Centres, Schools
for Handi capped and those from areas where no or
i nadequat e speech and hearing rehabilitation faci-
l[ities are available will be given preference.
P.UC or HS C (10+2) or Inter science with
Physi cs, Chem stry, Biology, Maths, and Statistics.
One seat each reserved for the states of Bihar,
Uttar Pradesh, Jammu and Kashm r, Rajasthan,
H machal Pradesh, Haryana, Punjab, Madhya Pradesh,
Guj arat, West Bengal and Four seats for North
Eastern States of Assam Trl pura, Arunachal Pradesh,
Meghal aya, Mani pur, M zoram Nagal and, Sikkim
Five seats are reserved for SC/ ST and the renaining

11 seats open to general nerit.

(i) Graduate in any discipline with B. Ed. (Deaf)

of University of Bonbay or any other Institute/

Uni versity considered as equivalent thereto or

B.Ed, wth Diploma in education (D.Ed) of AYJN HH
or any other certificate/di ploma course in teaching

t he deaf considered equival ent thereto.
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i) Two years experience of teaching the hearing
i npai red. Candidates with post graduate qualifi-
cations will be preferred. (Mnimum1Ind class
is required at all Degree/Di pl oma exani nations).

MSc.,(Sp. and Hg) - B.sc, (A & ST) or B.sc., (Speech and Heari ng)

or any other degree considered equival ent thereto
from any recognised university or institute with
mnimum I Ind class. For sponsored/deputed candi -
dates, 3 years work experience is required in

addi ti on

Reservation for M. Sc, and M Ed:

Two seats for SC/ ST, 3 for foreign students, 5 for inservice

sponsored candi dates and the remaining for general nerit for each

course. In the event of non-availability of candi dates from
reserved category the sane will be filled by general nerit candi-
dat es.

Medi um of Instruction: ENG&ISH

Al University courses are conducted in English, therefore,
adequat e know edge of English is necessary. However, any one
who prefers to wite the D.C.D. and D. Ed(Deaf) Exam nation papers
inregional i.e. H ndi, Telugu, Bengali, Oiya, Ml ayalam etc.
can do so with prior permssion fromthe Director of Institute.
Students of B.Ed.(Deaf) are permtted to the University of Bonbay
towite their answers in Marathi, Hndi or Gujarathi in addition

to English. However, the question papers will be set in English
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Sti pend:

A training allowance/stipend will be paid to the students
ot her than foreign students on the basis of their nonthly
famly inconme as follows -

Bs. 1200/ - and below at full (100% rate

Rs.1200/- to R$. 2500 - at 3/4th (75% rate.

Rs.2500/- to Rs.4000/- at 1/2 (50% rate.

Exam nati on:

The exam nations for Degree and Post graduate courses are
conducted by the University of Bombay. For Diploma courses the

institute holds the exam nati ons.

The Institute has adopted a continuous assessnent system
for the evaluation of performance of the trainees all through
t he year by assignnments, class tests and participation in group
di scussions etc. A mdtermexamnation is held before the end
of the first term At the end of the academ c year the final
exam nations are conducted. Internal assessnent conprises 20%
of marks in each paper and the remaining 80%is based on exam na-

tion marks in that paper.

Exam nation in theory papers as well as practicals are held
in each course. Successful candidates at Degree exam nation i.e.
B. Ed. (Deaf) and B. Sc., (AST) are awarded Degree by the University
of Bonbay. The Diploma certificates are awarded by the institute
to the candi dates passing the in D ploma course i.e. D.C.D. and

D. Ed. ( Deaf) .
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The Library:

The Institute has its own professional |ibrary. A good
coll ection of professional books and journals in the core subjects
and allied related fields are available in the Library. Library
foll ows a open access system and outsiders associated with the

Institute two avail the library facilities as per Institute rules.

Laboratori es:

The Institute has the |atest and sophisticated instrunments
in their well equipped | aboratories of the Departnents of
Audi ol ogy, Speech and Language Pat hol ogy, Psychol ogy, Electronics
and Basic Medical Sciences. There is a well equipped ear nold
| ab, for preparation of customnmade ear nolds and electronic |ab
for maintaining the various equipnents and to attend to hearing

aid repairs of the patients.

Publ i ¢ Educati on:

One of the major activities of the Institute is to devel op
material for educational,training and clinical purposes Ilike
teaching aid kit, |anguage work-book and nmaterial for creation
of community awareness through posters, handouts, panphlets,
manual s, audi o-visual. The Institute has produced two filns -

"Suniye' and ' Surnonthon' dealing wth the hearing handi capped.
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AUD OLOGY AND SPEECH THERAPY SCHOOL TCPI WALA NATI ONAL MEDI CAL
OCOLLECGE. B.Y.L. NAIR HOSPI TAL, BOMVBAY

The first Speech Therapy Ainic in India was established
inthe B.Y.L. Nair Hospital in Bonbay in March 1963. This
institution was a charitable hospital and the clinical facili-
ti es were nade possi bl e through the donation. The Institute is

under Muni ci pal Corporation of Geater Bonbay at present.

The B.Y.L. Nair Hospital in the major teaching hospital
where the graduate course in Speech and Hearing is running. In
1966, the D plona course in Audiol ogy and Speech Therapy was
started at B.Y.L. Nair Hospital. The duration of course was

for two years with 6 nonths intensive training.

Later, in 1967, the B.sc., (A S T.) degree course was affi -
liated to Bonbay University to provide training for Speech
dinician and Audi ol ogists. The duration of course is 3 years.
The mnimumaqualification for admssion is Internediate Science
with biology group. This course is donecile for Stqte of
Maharashtra. Qinical services are available in the follow ng
areas: (a) Audiological evaluation (b) Speech and Language
eval uati on and therapy (c) Psychol ogi cal eval uation, parent

gui dance and counsel | i ng.
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ALL I NDA I NSTI TUTE G- MEDI CAL SO ENCES, NEW DELH

In 1965, Rehabilitation unit in Audiol ogy and Speech
Pat hol ogy was established at the AIIM5, with the support
of the Social and Rehabilitation Services Dvision, US.
Departnent of Heal th, Education and Wl fare, Washi ngton, DC.

Course offered: A programme for the training of audionetry

techni cian was started in 1966 at the Rehabilitation Unit
I n Audi ol ogy and Speech Pat hol ogy.

Durati on of course: The course conprises four senmesters in

two academc years, theoretical instruction and practi cal
training are included.

Later, the Diploma in Ainical Technician(DCT) (Speech Therapy)
was started in 1967. This course requires for the adm ssion
was Pass H gher secondary or P.U C Here enphasis was given
on Speech Therapy than on Audionetry and the trai ned personal
are intended to serve in simlar Institutioni.e. Hospitals,

School for the deaf, etc. The above two courses was di sconti nued.

In 1986, B.Sc., (speech and Hearing) Mons., was started.

Duration of the course is 3 years, total nunber of students

Is 3/ pear. Higibility for the admssion is Internedi ate
(10+2)/ P.UC, with Biology sciences. The selection of students

are on the basis of nerit/interview
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POST GRADUATE | NSTI TUTE OF MEDI CAL EDUCATI ON AND RESEARCH

CHANDI GARH

In 1976 Audi ol ogy and Speech Rehabilitation Unit of
PSINR has started course in Speech and Hearing i.e. B.sc.,
(Audi ol ogy and Speech Therapy). The duration of course is
three years. Total nunber of trainee per year admtted - 3.
The adm ssion is entirely based on nerit and percentage of
mar ks obtained in entrance test and interview. The main aim
and obj ective of Audiol ogy and speech Pathology Unit is to
provide clinical services training and research in the field
of speech and hearing. The facilities available at the centre
are :

1. Audiol ogical evaluation of hearing inpaired
2. Diagnostics and treatnent for all types of speech disorder

3. Electroacoustical neasurenment of hearing aid.
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| NDI AN SPEECH AND HEARI NG ASSOCI ATI ON

The growh and interest in and the demand for speech and
hearing services resulted in the establishnent of the Indian

Speech and Hearing Association in Decenber, 1967.

Eligibility for nmenbership in the Association - Applicants nust
have a degree or diplom in speech pathol ogy and audi ol ogy.
from a recogni zed training institution in the world. Member -

ship is also open to Oolrynol aryngol osts and Psychol ogi sts.

Associ ate nenbershi p: |Is open to physicists, educators, for

t he deaf, acoustici ans.

The aim and objectives of the Association are -

- To encourage the scientific study of the processes of individua
human speech and heari ng.

- To pronote investigations of speech and hearing disorders.

- The inprovenent of therapeutic procedures for such disorders.

- The stimul ate exchange of information anong persons engaged

and to dissimnate such infornmation.

The Associ ation has established a coomittee on educati onal
standards to ensure high professionals and ethical standards in
the training of personnel in Audiology and Speech Pat hol ogy.

The Association neets annually in different parts of the country.

The Head office of the Association is |ocated at Al SH, Msore.
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REHABI LI TATI ON COUNCI L

I n pursuance of the recommendation of the National Council
for Handi capped Wel fare, the Governnent of India in Mnistry of
Wel fare carried out consultations with experts and concerned
M nistries on the question of setting up an Apex Body to enforce
uni form standards for manpower training programmes in the field
of Rehabilitation of the disabled in the country. The lack of
appropriate trai ned mnpower has been one of the mpjor constraints
in the expansion of rehabilitation services in the country. The
current training programres in the country in the field of the
Handi capped are isolated and adhoc in nature with no standard
syllabi, entry qualification, duration of courses, |evel of

degree/ di pl oma etc.

The prevailing training programes of Professionals are
al so urban based and do not solve the problens of the disabled
in rural areas where hardly any facility exists at present.
Their education need to be re-designed so that it produces
pr of essi onal s capable of serving at Institutional, District and
Village levels to all the categories of disabled (visual. Speech

and Hearing, Loconotor and Mental |y Handi capped).

The ains and objectives of the Rehabilitation Council are
as follows as al so provided in the Menoradum of Associ ation of
t he Counci | : -
1. To regulate the training policies and programmes in the field

of Rehabilitation of Disabled people.
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2. To bring about standardization of training courses for
prof essi onal s dealing with disabled persons.
3. To prescribe mnimum standards of education and training
for various categories of professionals dealing with
di sabl ed persons.
4. To regulate these standards in Governnment Institutions,
Central as well as State, uniformally through out the country.
5. To recognise institutions training professionalsinthe
field and to recogni se the degrees/diploms certificates
awar ded by these institutions, and to w thdraw recognition.
6. To recognise foreign degrees/diplonmas/certificates on
reci procal basis and to get |ndian degrees/diplomas/certi -
ficates recogni sed abroad and to wi thdraw such recognition.
7. To maintain and Indian Rehabilitation Register.
8. To collect information on a regular basis, on education and
training in the field of rehabilitation of disabled persons

fromlnstitutions in |India and abroad.

The rehabilitation council will deal with the few profe-
ssionals i.e. Rehabilitation Engineers* and Technici ans;
Audi ol ogi sts and Speech therapists? Miltipurpose rehabilitation
wor ke . Physi ot herapi sts, occupational therapists. Cinical

Psychol ogi sts, social Workers, etc.

The rehabilitation council is at present registered as a
Soci ety under the Societies ACT XXI of 1860 under certificate
of Registration No.s/16711 of 1986 by Registrar of Societies,

Del hi. Action to convert this society into a Statutory Body
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isinhand with Mnistry of Wl fare, Governnent of India
through an Act of Parlianent when the Rehabilitation Council
will start working on the lines of Medical Council of India

i n near future.

The Rehabilitation council have conpl eted about 2%years
working so far. During this period the council with the
support of four expert coonmttees in four fields of disability
have st andardi zed about 30 (thirty) training courses. These
courses W Il serve as mninumstandards for all training insti-
tutions in this field for recognition by Rehabilitation Counci l

when it starts acting as a Statutory Body.



CLI NI CAL SERVI CES

Precise estimates about the extent of disablity in India
are not available. The latest National Sanple Survey reports
that about 12 MI1lion persons or about 2.5%of the popul ation
in the country suffer fromspeech, hearing, visual and Mt or
disabilities. However, a nmuch |arger nunber of people need

rehabilitation services in India.

The following types of disabilities are prevel ent al nost

in all parts of the country.

1) Physical ly handi capped (Mtor),
2) Hearing inpaired,

3) Speech and | anguage defects,

4) Total or partial Blidness,

5) Mental Retardation.

There are several programres designed to help the disa-
bl ed population in the country. These includes progranmres
for prevention of disabilities, physical Rehabilitation,

fitting of aids and appliances, Vocational Training and

pl acement services. These services are supported by training
and research programre. Voluntary organi sations also play
a significant role in rehabilitating the disabled and the

government provides themw th financial support.
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However, there are several deficiencies in the present
systemof delivery of rehabilitation services have conme to

notice. Afewinstitution in Major Cities are providing spe-
cialized services and no services are avail able outside the
cities. Even the voluntary effort are confined to major cities

and t own.

It was wi dely recognized that a conprehensive and co-
ordi nated approach to the rehabilitation of the disabled
shoul d be adopted in the country and that at the sane tine
the delivery systemshoul d be appropriatly to the rural popu-
[ation at a mninmum cost, w th dependence on a few specialists
as possible. The District Rehabilitation Centre is designed
to neet this need and it has a network of nultipurpose Reha-
bilitation functionaires delivering the rehabilitative services

right at the door step.

Cinical Services:- For Speech and Hearing inpaired:- At al

the training centre for speech and hearing, apart from condu-
ctingindepth training prograns , a conprehensive diagnostic
and therapeutic services to the speech and heari ng handi capped
are being provided, with the help of professionals of an
inter-disciplinary team consisting of speech pathol ogi sts,

Audi ol ogi sts, psychol ogi sts. Ear Nose and throat (EMI) specialists
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Paedi atrician, Neurologists. The respective departnent of
the Institute/hospital has procured dignostic and rehabilitative
equi pnent for purpose of objective evaluation and di agnosis and

treatnent for those with speech and hearing- i npairnment.

Apart fromthese training center, there are various speech
and hearing centre as a separate unit or as a part of ENT
Departnent in various nedical college and hospital, where
clinical facilities are provided to speech and hearing-inpaired

i ndi vi dual . .

Anmong the speech and hearing centres in India few centres
is equiped with highly versatile inported instrunent such as -
Clinical Audioneter, |Inmpedance audioneter, Brain- stem
evoked response audioneter for Audiological evaluation and
i nstrunent such as spectrograph, Visi pitch, PMpitch anal yser.

Hi gh frequency Resol ution Anal yzer, expirograph. Vocal -1I for
pur pose of dignosis and treatnment to individual having speech

di sor der.

However a nunber of Speech and hearing centre has to

satisfy with indigeneous audioneter only.
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The M nistry of Wel fare, Govt. of India has a schene
to provide fund to different National Institutes & hospitals
for procuring hearing aids for its distribution to poor people.
The I ndividual with nonthly inconme Iess than Rs. 1,200/- get a
hearing aid free of cost,those with the nonthly income of

Rs. 2,500/- get hearing aids at 50%of the cost.

Services in Rural Area - District Rehabilitation Centre(DRC): -

In order to provide conprehensive rehabilitation service
to the handicapped living in rural areas, the District Rehabi-
litation Schene, a pilot project was |aunched by the Mnistry
of Welfare, Govt. of India. The project was devel oped with
col | aboration with the National Institute on Dissability and
Research, Washington. The purpose of |aunching this project
of District Rehabilitation Centre is to provide conprehensive
rehabilitation services to the disabled persons in the rural

ar eas.

This project is presently being inplenented in 10 States
with a rehabilitation unit at the District [evel and four
Regi onal Rehabilitation Training Centre have also been set up,

to provide support to DRC, for training, inprovenent in the
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qualitative content of their services,delivery progranmes,

devel opment of materials for comunity awareness including

preparation of slides, posturs, panplets and research for

devel opment of |ow cost aids etc.,.

These centres are |ocated at

1)
2)
3)
4)
5)
6)
7)
8)
9)

10)

Virar, Thana District (Mharastra)y

Khoragpur, District Mdnapur (Wst Bengal);
Chengal pottu District Chengal appu (Tam| Nadu);
Sitapur, District Sitapur (Utar Pradesh);
Mysore, District Mysore(Karnataka);
Bhuneshwar, District Puri (Oisa);

Vijaywada, District Krishna (Andra Pradesh);

Bi | aspur, District Bilaspur (Midya Pradesh);
Kota, District Kota (Rajastan);

Bhi wani, District Bhiwani, (Hariyana).

Each Centre is headed by a District Rehabilitation officer

assisted by professionals in the field of physical nedicines and

Rehabi | i tation, Physiotherapy, occupational therapy, speech

t herapy. prosthetic/orthotic Engineering, Vocational Counseling,

psychol ogi st and social worker, which provides the specialised

expertize necessary for the devel opment of a referral net work.
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The centres are attached to the District hospitals.
Each of the centre has a workshop headed by a prosthetic/
orthotic Engineer and also has facility for speech-therepy/
Radi ol ogi cal Assessnent, Physiotherepy and occupati ona

t herepy and psychol ogi cal eval uati on of the disabl ed.

The services delivered fromthe DRC starts with the
identification of the di sabl ed by a house to house survey,
foll owed by Assessnment clinics on the basis of which a client

based rehabilitation pian is drawn up.

The services provided under the schene include physical
restorative services |like surgical correction, fitnment of
aids and appl Mhces, therapeutical treatnment, i.e. speech-
t her epy, physio/occupation therepy facilities for pre-primry
education for the disabled children and vocational training
for the adult disabled. The programme is comunity based and
counsel ling services for the parents/guardians of the disabl ed
are provided along with mass contact programmes for reaching

the comunity.

Thefield |l evel services of the District Rehabilitation centre
are organi sed through the primary health centre Rehabilitation
unit which are headed by primary health centre rehabilitation
of ficers, supported by Multipurpose Rehabilitation worker,

Mul ti purpose Therepist, Village rehabilitation workers, Milti-

pur poses rehabilitation technician.
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The training needs of the specilist attached to the
DRC such as Multipurpose Rehabilitation Workers, Miltipurpose
t herapi st. Miltipurpose Rehabilitation Technicians and Village
Rehabi litation Workers, which is provided by four Regiona

Rehabi litation Training Centres.

The four Regional Rehabilitation Training Centre is |ocated
at premer Institutes providing services to the disabled are
RRTC Bonbay - Al India Institute of Physical Medicine &

Rehabilitation, Bonbay.
RRTC Lucknow - Rehabilitation and Artificial linb centre,
Lucknow.
RRTC Cuttak - National Institute of Rehabilitation Training
and Research, Cuttak.
RRTC Madras - Govt. Institute of Rehabilitation Medicine,
Madr as.

The district Rehabilitation Centre originally proposed to
handl e services for the orthopedically handi capped and the
speech and hearing-inpaired. However, after the service
delivery programe began in these two areas, it was decided
t hat services should also cover the visually-inpaired and

mental ly retarded.

It is expected that the centre woul d be a conprehensive
one, catering to any kind of information required by any

institute or person on the Welfare of the handi capped.

* k%



: D AGNGSTI C & REHABI LI TATI VE | NSTRUMENTS:

Instrunent for diagnosis of Auditory disorders

For di agnosti c purpose behavi oural, physiol ogical and
el ectrophysi ol ogi cal neasures are sought. The audi oneters
are avail abl e, for diagnosis purpose of auditory di sorders
at nost of speech and hearing centres, however the inpedance
audi oneter and Brain stemevoked response Audioneter are

available in only a fewcentres in India.

A) Audi oneters

For obtai ni ng behavi oural neasures, the basic pure

tone audionetry is enployed in nost centres.

Pure tone audioneters are avail able which ranges from
portabl e screening, type to the highly sophisticated diagnostic
type. Both nmanual and automatic audioneters are avail able
which are manufactured in India. But the use of automatic
audi oneter in the country for clinical purposes, as el sewhere

is limted.

The automatic audi oneters of Bekesy type are avail able
in a fewcentres only. Inported mcroprocessor based audioneters
are in use at the National institutes. Such m croprocessor

based audi oneters are al so avail abl e indi geneously.
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The i ndi genous portabl e screening audi oneters have the
frequency ranges varying from250 Hz to 8000 Hz. (i.e., 250 Hz,
500 Hz, 1000 Hz, | S00Hz, 2000 Hz, 3000 Hz, 4000 Hz, 6000 Hz and
8000 Hz) . simlarly the intensity ranges from-10 dB to 100 dB,
at the frequency except 250 Hz and 8000 Hz, for air conducti on.

At the 250 Hz and 8000 Hz, the maximumlevel is 90 dB only.

For bone conduction, 50 dB ( from500 Hz to 4000 Hz). The

signal |level may be changed in 5dB steps from m ni nrum (-10dB)

to maxi rum (100 dB). A few i ndi genous audi oneters have facility
for +10 dB OR +20 dB increase in signal level with the hel p of
push button. The test facilities available in portable screening
audi oneters are - air conduction only or air and bone conduction
bot h. certai n advanced nodel s of portable audi oneters have
facilities for testing - air conduction, bone conduction, speech
test, tone decay test, SISl test, ABLB test. These audi oneters
have 240 V AC mai ns operation but have options for battery connec-

tion al so.

The digital free field audioneter ( reactoneter) are mainly

for screening purposes fortesting childrens.

The i ndi geneous clinical diagnostic duel - channel audi oneter
whi ch are widely used in governnment and civil hospitals, speech

and hearing clinic.

These audi oneter got pure tone frequencies - 125 Hz to 10, 000 Hz
The hearing level attenuator ranges from-10 to 100 dB for A'r

conduction at 500 to 4000 Hz, at 90 dB being the maxi num| evel for
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250 Hz and 8000 Hz. The range fro bone conduction is O to 50 dB

from500 Hz to 4000 Hz; 40 dB is the upper limt for 250 Hz.

Test facilities for clinical diagnostic audioneter includes :-

1. Air conducti on, Bone conduction. Pure tone Threshol d test
with masking facility ( nasking noise nainly white band noi se/
narr ow band noi se which has intensity ranges from500 to 6000 Hz)
I nsert masking are optionally available. Masking is calibrated to

effective | evel.

Speech Test ( Speech reception/ speech discrimnation test).
ABLE ( Alternate Binaural Loudness Bal ance Test)

SISI ( Short Increnment sensitivitylndex) Test.

2.
3
4
5. SAL ( Sensorineural Acuity level ) Test.
6. Difference linmen test.

7. Tone Decay Test ( TDT )

8. Free Field Test - for use withoptional free field anplifier

| oud speaker.

The audioneter is available with optional built in check-up
of the calibrationto ISOIEC Standards, in case of ' Two Test
BoomSet-up ' recommend ' patient talk back ' to the audi ol ogi st.
The systemconprises of an anplifier, a mcrophone, two speaker,

tal k back key box.

The indi geneous avail abl e conputeri zed audi oneter is dual
channel with conpl etely independent channels w th individua

frequency generators. This audionmeter permts all test nentioned
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above such as - SISI, SAL, DLI, ABLB, TDT, Speech Test (SRT/
SDT/ Speech Bal ance). It has a variety of test stimuli such as

- war bl e tone, continuous tone, pulsed tone.

The cost of the Paediatric free field audi ometer and portable
screeni ng audi oneters ranges fromRs. 2,000/- to Rs. 4,000/-. The
paedi atric free field audionmeter ( reactoneter ) has limted
frequencies that can be presented at fixed intensity |evel
( one/two) in free-field. The screening audiometer has facility

for only air conduction testing under ear phone.

The cost of diagnostic audioneters ranges fromRs. 9, 500/ -
to Rs.30,000/-. The variation in the price may be attributed to
the nunber of test facilities available on the instrunment. Features
such as digital display,+20 dB provision, free field facility,
pati ent tal k-back systemand other optional accessories, are

nor e expensi ve nodel s.

| MPORTED AUDI OVETERS:

Besi des the indigeneously available ( manufactured )portable
and clinical diagnostic nodel audionmeters, a nunber of inported
audi oneters are avail able. These nay have been purchased or
procured for different projects supported by WH. O UN CEF and

ot her agenci es. Reasons for inporting audioneters could be several -

1) Some of the test required for diagnostic purposes are not

possi ble with i ndi genous equi pnent.



42
2) subjective inpression of greater reliability of inported

audi onet er s.

MANUFACTURE G- AUDI QVETERS IN | ND A

Earlier the manufacture of audioneter was taken up by
Bharat El ectronics Limted., in the year 1966-67. Now a few
nore conpani es nmanufacture different nodels of portable
screeni ng audi oeter, diagnostic audi oneter and even m cropro-
cessor based audioneter. These nmanufacturers are - arphi
El ectronics Pvt.Ltd., E kon Pvt.Ltd., and Lotus E ectronics ,
However, despite the nade in India tag , several parts of audio-

nmeters are inported.

| S STANDARDS: None of the present indi genous audi oneter which

I's manufactured in India has got ISl certification mark. The IS
specifications for pure tone and di agnostic audi oneters can be
found in the docunents |S:9M08-1939 and | S: 10565-1983. In
addition, 1S:4755-1987 gives the reference zero, which is

required for the calibration of output SPL of various earphones.

CALI BRATI ONS AND REPAI R SERVI CES

Bi ol ogical calibrations using a group of nornal hearing
subjects is nostly used for day to day use in various audiol ogi ca
clinic.But, electroacoustic and el ectrical nmeasurenents on the

performance of the audioneters are nust - once a quarter.
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The equi pnent used for calibration are - a coupler,
artificial ear, artificial nmastoid, appropriate m crophone,
ACmllivoltmeter, sound |l evel neter, preanplifier, Cctave or
|/3rd octave filter set, l|evel recorder, frequency counter,
osci |l | oscope, audio frequency analyzer. A mjority of the
equi pnment |isted above are not indigeneously mnanufactured.

At few national centres and with nmanufacturers,inported equip-
nments are available for calibration, of the audioneters. O her
speech and hearing centres which has the audioneter, have to

depend upon nmanufacturers centre, where the facilities for
calibration is available. Mnufacturers do report about calibration
facilities provided at their centres for their own product.
Dfficulty may further be encountered in servicing and repair
because of the non-availability of spares parts and because of

| ack of trained personnel. However effort was usually nmade by
manuf acturers toirepair indi gendously nade audi oneter and even

for inported audioneters.

B) | MPEDANCE AUDI OVETER/ BRI DGES:

| npedance audi oneters are integral part of the basic audio-

| ogi cal test battery. Together with the pure tone audionetry
findi ngs, 1npedance audi onetry provi des valuable information in
the differential diagnosis of various mddle ear disorder and in

differential diagnosis of cochlear and retrocochl ear di sorders.
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| npedance audi oneters are not manufactured in India.
These instrunents are inported fromcountries such as U S A
DENVARK and | TALY. Several of the foreign manufacturers of
| npedance audi oneter have their representatives in |India who
provide the requisite technical information,servicing and

calibration facilities subsequent to purchase.

The probl emencountered in the use,calibration and repair
of these Instrunents is simlar to those nentioned under the
section of audioneters. The facilities fori inpedance audi oneter
testing is available at the few speech and hearing centres only,
because of non-availability of instrunment in India and the great
probl em encountered in process of inporting and the nore anount
i nvol ved for inported inpedance audioneter, often on paynent of
custons duty. Therefore inporting of instrument is atinme

consum ng and expensi ve.

C ELECTROPHYSI OLOd CAL MEASUR NG SYSTEM

The di agnostic informati on obtai ned by neans of audi oneter
require the active participation of the individual under test.
Such participation froma testee is not possible in case of
infant, young child and children with nmultiple handi capped.
In such cases, the integrity of the auditory systemis eval uated
by nmeans of equi pnment Brain stem evoked response audi oneter (3SERA)
whi ch nmeasures changes in the ongoing el ectrical, physi ol ogi cal,

activities. Test carried out using these equi pnent (B.S E R A
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of fer useful diagnostic information, several such inported
I nstruments are in use inivarious speech and hearing centres in

| ndi a.

The servicing and repair of such instruments is undertaken

by thesa. suppliers through their representatives in India.

D OTHER EQU PMENTS:

Inaddition to the foregoing other instrunents are al so
used toobtaindiagnostic information, sone of these are used
to generate/ produce delayed auditory feed back, tine conpressed

speeds, filter speech etc.,

i) Delayed Auditory Feed Back :

The disrupting effect of delayed auditory feed back has been
made use of clinically to identify those cases who feign a
heari ng | oss. The del ayed auditory feed back technique in hearing
assessnent is not used extensively in India. This could be due
to non-availability of the equipnment or |ack of appropriate
technique. There is a crucial need for the devel opnent of equi pnent

and techniques for identifying patients feigning hearing | oss.

i11) Speech Conpressors/Expanders and filters

Speech stimuli, can be nodified by filtering or by varying

the tinme paraneters.Wile filters are avail abl e i ndi geneously, but
equi prent for tine conpression or expansion is not avail able.
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Modi fi ed speech signals are essential for identification

of central auditory di sorders.

111) TAPE RECORDERS:

Tape Recorders are essential in the field of speech and
hearing for diagnostic,rehabilitative and research purposes.
Speech audionetry is an integral part of the diagnostic test
battery. Use of recorded speech stimuli is recomrended as extraneous
variables intrude in live-voice testing, care nust be taken to
ensure that the inpedance of audioneter and tape recorder are
mat ched. For rehabilitative purposes,the tape recorders is
normal |y used to give a nodel of correct speech output and to
provide the patients with feed back of his/her own defective
speech/voi ce. A nunber of sinple tape recorder to highly versatile
tape recorder are manufactured in India by different conpanies

whi ch are extensively used in various speech and hearing clinic.

A DS AND EQU PMENTS FOR REHABI LI TATI ON

. HEARI NG Al DS WORN ON THE PERSONS:

The first step in the rehabilitation of the individuals

with hearing loss is the selection of a suitable hearing aid.

The types comercially available in thecountry include body
worn (A r conduction/Bone conduction), behind the ear, spectacl e,

type (A r conduction/Bone conduction), all inthe ear and in the
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canal hearing aid with and without special circuitry
such as Autonmatic Vol unme Control (AVC). The all in the
ear and the canal type of hearing aid are not comrercially

avail able in I ndia.

Even though, there are about 17 manufacturers of
hearing aid in the country, some parts of the hearing aids
are inported and assenbled in the country. A few of

manuf acturers have got is mark for their hearing aids.

I'1. MASTER HEARI NG Al DS

The nmaster hearing aids are used in the eval uation
and sel ection of hearing aids. The utility of these instru-
ment is non-existent in speech and hearing clinic, because

of non-avail abi ity of indigeneous nmaster hearing aid.

11T, INSTRUMENTS FOR MEASURI NG ELECTRCACOUSTI C CHARACTER! STI CS
O HEAR NG Al DS:

The el ectroacoustic characteristics of the hearing aids
have to be neasured both on conpletion of assenbly and

periodically thereafter. Specification;, Both national and

international -for this purpose are available for different
types of hearing aid. At present very fewcentres i.e.

National Institutes are equipped for this nmeasurenent. A few
manuf acturers report testing their products with the

i nstrunment ati on neant for el ectroacoustic nmeasurenent. Such
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instrunments are not nmanufactured in India, but they are

mainly inported one. The instrunents are B & K Audi o Test

Station, Fonix Hearing Aid Anal yzer.

I'V. AUDI TORY AND SPEECH TRAI NER

Besides individually worn hearing aids, auditory &
speech trainers are also used in the rehabilitation of
aural | y handi capped. | ndi geneous di fferent nodel of auditory
and speech trainers are available which is extensively used
i n various speech and hearing clinic. A present, there
are no such specifications for auditory trainer. Devel opnent
of standards for this instrument is on the programre of work

tobe taken up by ISl (Indian standard Institution).

V. GROUP HEARI NG Al D

G oup hearing aids systemare available in nost of
school for the deaf in India. |ndigenous group hearing aids

are manufactured by different conpanies.

VI . VI SUAL AND TACTI LE Al DS

Anpl i fying acoustic signals is one neans of receiving
signals fromthe environment. Devices where the acoustic
signals is converted for visual or tactile can also be

hel pful to the aurally handi capped.

Vi sual /tactile devices could range fromconverting the

sound of a door bell or a telephone ring to a flashing lights
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to those where the conpl ex signal such as speech can be

di spl ayed in a visual formon screen so that the pattern
of speech output canape matched with to the pattern produced
by a normal person. Such devices which use specific aspect
of speech i.e., N indicator or S indicator, where presence
of nasality and the presence of high frequency sound 's'
can be visually displayed respectively. A fewinported

ones are in use at different centres.

Aids with vibrotactile input are also used in a few

centres.

VIl. OIHER Al DS

Whereas individually worn hearing aids nay help the
I ndi vidual to overcone the limtation inposed by hearing
| oss to sone extent,additional aids are al so becom ng popul ar.
This is so because the aurally handi capped can and do take
an active part in the world of sound. As such, devices to
help themto use the tel ephones,to listen to |lecturers,
sernons, to watch thelVetc., are available in other
countries. In India, telephone anplifying devices are
avai l able. Qher types of aids to inprove the quality of
life for the hard of hearing do not seemto be comercially

avai | abl e.
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| NSTRUVENTS FCOR DI AGNOSI S AND REM NDI ATI ON OF SPEECH & VO CE
DI SORDERS

The Instrunment used in the assessnent of speech and voice
di sordrs purpose to evaluate the dynam c processes of speech
production, specifically those of respiration, phonation
resonance and articulation. They may be broadly classified into
t hose measuring the physiol ogical/El ectro-physiol ogi cal paraneters

and those neasuring the paraneter of the acoustic wave-formemtted

by the speaker.

Physi ol ogi cal / El ect r o- Physi ol ogi cal :

In this category are included a wi de variety of instrunents
such as: Spironmeter Menoneter, Fiberoptics, Ceneradiographic
Vi deof l urosccpic. The expirograph, useful in the evaluation of

respiratory function is manufactured-: indiginously and

commerci ally avail abl e.

O her instrunment in this category are - El ectrogl ottograph
used for diagnosis of different voice disorders, electronyograph
which is used to get a neasurenent of the nuscular contraction
i n speech disorder and havi ng neuronuscul ar origin. Electro-

Pal at ograph: Which is used to observe the tongue movement in

articul ati on.
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O these,the el ectronyograph ia manufactured indi genously
but does not seemto be used extensively in Speech and Hearing
Clinic. Qher Inported Instrunent such as spironeter,
Manomet er, Fi beroptics, Vedi ofluroscopy, Ci neradi ographic
equi prent are available only at the National Institutes in

India. They are mainly used for diagnostic and renedi al purpose.

| nstrunent for Acoustic Anal ysis:

Vi sual display of speech Weveform of peak anplitude
RMS anplitude and formants on a cathode-ray screen is made

use of for the evaluation ofvarious paraneter related to

t he vocal output.

| ncreasi ng use of the sound spectrograph in the
di agnosi s of Speech and Voice Disorders is evident Romthe
literature. |Its versatility and in its capacity to provide
information on all three paraneters of Speech, nanely;
Frequency, intensity and time are of particular value. At
present sound spectropraph in use in the country are al
i mported, other inported instrunments such as Hi gh Frequency
resol ution anal yzer, PMpitch anal yzer, Visipitch, Vocal 11
avai |l abl e at the National Institutes, which is used for
di agnosis and remedi ati on of Speech and voi ce di sorders
Prosthetic devices such as: artificial |arynx used by
| aryngect onees who may be unable or unwilling to |learn

esophageal speech.
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Artificial Larynx is being manufactured in India.
However, there seemto be no standards on the specifications

for this instrunentsdevel oped by the Bureau of Indian Standards.

The Metronone, del ayed auditory feedback and nmasking
divices for the use of Stutterers, are available. The Metronone
and aversi ve Noi se/shock units are avail abl e i ndi genously, but
the mniature version are not available. These devices are

avai |l abl e at many Speech and Hearing Clinic where therapy is

adm nistred by clinician.



STANDARDS

Standards - It is of great inportance that we should
have mai ntain proper and accurate standards. The
aimof all standardization is to pronote optinum

overal |l econony.

St andardi zation is the process of fornulating
and applying rules for an orderly approach to a
scientific activity for the benefit and with the co-
operation of all concerned and in particular for the
pronotion of optinmm overall econony taking due

account of functional condition and safety requirenents.

It is based on the consolidated results of science,
technol ogy and experience. It determ nes not only the
basis for present but also for future devel opnent and

it should keep pace with advance.

On standards, Jawaharlal Nehru has said (Standard

India, VoN; (12-12),0Oct.1988) -

"Wthout standardization, we cannot make progress
in industry. If we wish to create confidence
about an industry and the scale of our goods,

t hen they should be of high standards.™
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"The whol e conception of planning is not to
do things in an old spasnodic way but in a
pl anned way. It is an essential elenent of

pl anning to have standards."”

| ndian Standard Institution:

Bei ng consci ous of the various econom c benefits
that occurs from standardi zation at the national |eve
and realising the urgent need for achieving maxi num

overall econony in the devel opi ng country.

The Indian Standard Institution was established
in 1947, the year of Independence, by a resolution of
the Governnment of India, with the active support of
industrial, scientific and technical organizations in
the country. The Indian Standard Institution is

renaned as the Bureau of Indian Standards.

The Bureau of Indian Standards is an Autononous
Body supported by the Central and State Governnent
Departnents, Industries, Trade & Conmerce, Technol ogists
Research and Testing Institutions, Consuner Organization
and others. The overall control rests with the General
Council with the Mnister of Industrial Devel opnent

and Conpany Affairs, Governnent of India.
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How a Standard is born

I n a devel opi ng country such as India, where
there is rapid industrial growth, establishment of
standards is essential for safety as well as quality
of products manufactured. The consuners also derive
benefits in purchasing the articles with ISl marking

whi ch generates a certain known |evel of performance.

A nunber of electronic and el ectroccoustica
nmeasuring are used in audiol ogical evaluation, rehabi-
l[itation of the aurally handi capped and in other area
related to the prevention of hearing loss. It is
necessary that these instrunents neet the specified
standards regarding their performance so that the
information collected by neans of these instrunents

are valid and conparable to those obtained el sewhere.

Further, the neasurenment procedures also have to
be standardi zed so that data is collected in a prescribed
manner mnimzing the effects of extraneous vari abl es
and for permtting the results obtained in different
pl aces at different tines by different people are

conpar abl e.
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To acconplish this, the Bureau of Indian
St andards has set up several Committees to prepare
the draft standards which is circulated to all the
interested parties in India and abroad. A ong with
the comments received, the draft is considered care-
fully by the panel invested with responsibility.
Wth the recomendati ons of panel the draft is placed

before the Sectional Conmittees for finalization.

Fromthe Sectional Commttee, the draft along
with coments incorporated is sent for wide circulation
both within and outside the country, to all other
Nat i onal Standard Bodies on a reciprocal basis.
Normal |y the period for wide circulation is 3 nonths.

However, in rare cases, the duration is reduced.

On concl usion of wide circulation, the draft
with the corments received is placed before the panel
in whose purviewit falls for finalization. The
finalized draft goes again before the Sectioned
Committee. Sonetines the draft nay be sent back to

t he panel for nodification, the collection of data, etc.

Subsequent to the approval of the draft by the

panel and the Sectional Committee, it is referred to



Di visional Council for approval and finally for

printing.

Revi si on of Standards

After a standard is printed the docunents
is reviewed to decide if a revision is necessary.
This is done once in five years. But if the need
for revision is felt and difficulties are encountered
in inplenmentation, a revision may be done even

before the expiry of the five year period.

Anrendnents are issued and when comments are
received after the docunment is printed. There is

notinme limt for issue of anendenents.

Topi cs for Standards

The topics for standard may be suggested by the
Di vi sional Council (there are 11 Divisional Councils).
The Sectional Commttees or a panel nenber may al so
suggest topics on which standards may be prepared.
The drafts for standards are prepared by panel nenbers,
one or nore. It can also be prepared by the BIS

based or IBC, |1SO and/or other national standards.

S7
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I n adopting other national or international standards
the points considered are climatic conditions,

technol ogy avail able and whether there is any, for it.
Sone of the national standards however may not be

am cable to cur way of preparing standards.

Ains _and Obj ectives:

The ains and objectives of ISl includes prepara-
tion of standards related to products, commodities,
material and process and the pronotion of general
adoption on national and international scale, pronotion
of standardization, quality control and sinplification
in industry and commerce, co-ordination of the efforts
of products and user for the inprovenent of material,
products, appliances, process and net hods, provision
of the registration of standardization marks applicable

to products.

ISI Certification Marks Schene:

Wth the objects of providing practical utility
of standards to the ordinary consuners, the Institution
is operating under the authority of the 1Sl certification
mar ks scheme. Under the schene, |icences are issued
to manufacturers who provi de goods according to the
provision laid down in the rel evant |ndian standards,

whereby they are permtted to apply on their product
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I SI certification mark which provides a third party
guarantee to the consumer that goods are of standard
quality. A few indigenous manufactured hearing aid

has got the ISl certification mark.

The Bureau of Indian Standards has published
several docunents that are of relevance to the speech
and hearing professionals. These may be consi dered

under several heads.

1. audi onmet ers:

There are three standards that should interest
any one who uses the audioneters for testing and for
those in charge of caliberating the audioneters. O
the three, two docunents, |S: 9098-1979 and 13: 10565- 1983
pertain to the specifications of the pure-tone and the
di agnosti c audi oneter respectively. The forner
(1S:9098-1979) deals with the requirenents for a pure-
tone audionmeter with facilities for air & bone con-

duction tests.

Audi oneters neeting the requirenents of 1S:9098

(1979) would confirmto the IEC type 3 audioneter. On
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t he ot her hand, diagnostic audioneters constructed
to the specification of 1S: 10565 (1983) woul d be
confirmto IEC type |I audioneters. The diagnostic
audi onmet er woul d be equi pped to conduct speech

audi onmetry and suprathreshold special tests besides

the nobre basic air and bone conduction tests.

Two nore docunments: 1S: 4755-1968 & | S: 4755-1987
are entitl ed. Ref erence zero for the caliberation
of pure-tone audioneters and Reference zero for the
caliberation of pure-tone Ar conduction audi oneters,
respectively. These docunents gives the RET SPL (Refe-
rence equival ent threshold sound pressure |evel)
for earphones commonly used with audi oneters. These
val ues (RET SPL) would formas reference at the tine

of audi oneter cali beration.

The fifth docunent 1S: 11024-1984 entitled
"Specification for Standard Reference Zero for the
cal i beration of pure-tone - bone conduction audioneters
and guidelines for its practical application"” gives
the RETFL (Reference Equival ent Threshold Force Level)
values. This docunment is useful for the purpose of

cal i beration of bone vibrators.
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& rel ated docunents for this purpose is the
standards specifying the characteristics of the

mechani cal couple (1S 11449-1985) has been publi shed.

Hearing A ds

The first two docunments on hearing aids published
in 1967 were entitled "General Requirenents for
Hearing Aids" (IS 4406, 1967)and "Specification
for Hearing Alds (1S 4482, 1967). Subsequently,

t hese docunents were revised and the newtitle being
"Specification for Body Level Hearing Aids (IS 10775-
1983), whereas in the earlier docunents (15:4482-1967)
the hearing aids were divided into two types, Gadp A
and Gade B. In the latter docunent (13:10775-1984)
the hearing aids are divided into 3 types - strong,
noderate and mld based on four paraneters ie, maximm
saturation sound pressure | evel, average Gsplgo, full

on acoustic gain, HF average full on gain.

Al though general requirenments and specifications
for hearing aids were published in the |ate 1960s,

a standard on the nethods of neasurenents on hearing
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ai ds was published al nost a decade later (13:3641-1976).
In 1984, a series of docunents on "nmethods of nmeasure-
ment of the Electro-acoustical characteristics of

hearing aids" were published.

Part - | of the docunents (IS: 16776 (Part D-1984)
entitled "General neasurenents for Air Conduction
Hearing A ds" superseded the earlier docunents

15: 3641-1976.

Part Il is on nmeasurenent of the induction coi
input. Part |1l was prepared for nmeasurenents for

hearing aids with automatic gain control circuits.

Measurenent of the characteristics of the bone
vibrator is covered in |I'S: 10776 which is the | ast

inthe series.

As early as 1966, dinensions of paral yzed pl ugs
for hearing aids (IS: 3720-1966) was published. Since
then, no standard pertaining to the cords used for
heari ng aids have been brought out. There seens
to be considerable variation in the cords supplied
along with the hearing aids, sonetines resulting in
m smat ch between the cord supplied by one manufacturer
and the hearing aids carrying the |level of another

manufacturer. This nakes the job of the audi ol ogi st
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cunbersone at the time of counselling regarding

use and nmi nt enance of hearing aids; he/she would
have to specify the cord to be purchased so as to
prevent m smatch between the cords and the hearing

ai ds used by the patients.

In the late 1980s, a few manufacturers were
able to obtain the ISl marking on their hearing aids.
This spells significant achievenent and a mgj or
step towards proving hearing aids of good quality
to the patients. However, quite a few hearing aids
are available comercially wi thout ISl marking.
The entire process of obtaining the ISl certificate
mar ki ng bei ng expensive and tinme consunm ng, not
all the manufacturers nay be eager to obtain the
| SI marking. Added to this, are the scarce facilities
for getting the electro-acoustic measurenment on hearing
aid. Centres equipped for this purpose nust be
identified and adequate publicity must be given

anong t he professionals.

The inportance and the advantages of subjecting
the hearing aids to electro-acoustic neasurenents

nmust be enphasized anong the professionals as well as
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adm nistrators. In addition, sufficient training
nmust be given to the personnel involved in the
measurenments not with the standing the fact that
instruments used for the el ectro-acoustic measure-

ments may be microprocessor based.

NO SE: | nstrumentati on, Methods and rel ated areas

Besi des the standards on audi oneters and hearing
ai ds, the audiol ogists should also concern hinself
and herself with standards on sound |evel neter,
assessnent of noi se exposure during work for hearing
conservation purposes. Specification for persona
sound exposure neter (IS 10423-1982) and specification
for ear protectors (15:9167-1979); nethods for neasure-
ment of real ear protectors of hearing protectors
and physical attenuation of ear nmuff (1S: 6229-1980);
measurenent of air borne noise omtted by pneumatic
tools and machines (1S: 11702 (Part 1)-1986)y neasure-
ment of noise from stationary vehicles and noving

vehi cl es.

Lastly, assessnment of noise with respect to

community responses (IS: 9989-1981). Wth the current
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interest in noise pollution, health hazards due to
noi se, the guidelines provided by the standards
regarding the use of appropriate instrunents and
the nethods to be enployed in the neasurenent

woul d ensure the validity of the information obtained.

Ear protectors are sought by people to protect
their hearing against the onslaught of |aud noise,
to conbat the di sturbance due to over crowding and
envi ronnental noise. Ear protectors, plugs, nuffs
and helnmets with nuffs are manufactured in the
country. It is not known, however, that the ear
protectors manufactured neet the specifications

in their respective categories.

In summary, several standards published by the
Bureau of Indian Standards are of relevance to the
professionals in the field of speech and hearing,
whereas a few of the hearing aid manufacturers have
obtained the ISl Certification makr, none of the audio-
meters made in India have the 1Sl Certificate.

St andards on sound |evel nmeters are avail able, but
sound | evel nmeters are not on the comercial scene

as yet .



RESEARCH PRQIECTS | N PROGRESS

Research activities forman integral part of the activities
of institutions, departnments and professionals. The training
programmes are geared towards inparting training in the
acqui sition of research skills by the trainees. The curricul um
i ncludes courses in such area as research nmethods, statistics,
At the post-graduate |evel, practical experience is gained
by the trainees through planning and execution of small scale
research projects which is required as part fulfilnment of the
degree of Master of Science. Subsequent to conpletion of the
course, the post-graduate degree hol ders becone eligible to
get fellowship fromsuch agencies as the UGC, CSIR, |CM or
Al1SH  Normally such fell owships are neant to support research
activities leading to a doctroal degree. The Research grants
fromICMR UN CEF, WHO and ot her agenci es have been nade
avai l able to professionals in Speech and hearing. A few of

the projects thus receiving support.

O necessity, several of the research projects especially
at the Master's level are directed towards establishnment of
norns, standardization of test material in various Indian
| anguages, characteristics of Indian | anguages. Fewer reports
are available regarding the investigation of therapeutic
techniques. Simlarly, interdisciplinary research seens to

be to limted. Even when the research team i ncl udes
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representatives of different professions, the areas being
I nvestigated are not always interdisciplinary. Reports

are scarce on single case studies &case reports.

Research related to evaluation of hearing and speech
disorders and in aural and speech rehabilitation is being

conducted at a nunber of centres in |India.

At the Al India Institute of Speech and Hearing in

M/sore the nain area of research focus are-

The Institute has a team approach inthe eval uation,
treatment and counsilling of hearing and speech handi capped.
Students of B. Sc., (Speech and Hearing) and M Sc., (Speech
and Hearing) are being trained to work as a part of this team
and this set a future pattern for conprehensive services for
t hese handi capped. The students of M Sc. (Speech and Hearing)?
are required to do I ndependent project and dissertation on
avariety of topic related to speech and hearing di sorders.

D fferent norns has been established. Ph.D., programe is
also in progress at the Al India Institute of Speech and

Heari ng, Mysore.
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The follow ng topics are under investigation in the
various departments of the Al India Institute of Speech

and Hearing, Mysore.

1) Aphasia and Miultilingualismclinical evidences towards

the ceriberal organisation of |anguage.
2) Acquisition of syntax in hard of hearing.
3) Acquisition of |anguages in nentally retarded.
4) Orthographics and the acquisition of reading.
5) Infant cry Analysis.
6) Acoustic analysis of Kannada speech sounds.
7) Laryngeal behaviour in stutterers.
8) Analysis of prosodic aspects of Kannada | anguage.
9) Acoustic analysis of A aryngeal speech.
10) A study of personality difference anong stutterers and

Non stutterers.

The follow ng Projects are under taken by different departnent

of Al India lInstitute of Speech and Hearing, Mysore.

) Project on "language disorders in Indian Neurol ogical
patients - a study in Neurolingnistics in the Indian context
was conplited, which has been funded by Indian Counsil of
Medi cal Research (I CGWR) New Del hi .
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2) Project on "Perceptual cues of Kannada stop consonent”
I's underway, which has been funded by Departnment of Science
and Technol ogy, (DST), New Del hi.

3) Aproject entitled "Evaluation and foll ow up of hearing
aid user is in progress"- The same is being funded by the

Mnistry of Welfare, Government of |ndia.

4) Aproject entitled Hearing conservation in School going
children which is funded by world Health Organi sati on(\WHQ).

5) Aproject entitled "Devel opment of Audiol ogi cal Research
Materials for the Geriatric Hearing-inpaired and other
fam lies"funded by HELPAGE.

At Ali Yavar Jung National Institute for Hearing
Handi capped, Bonbay, the follow ng UNI CFF assisted research

projects are in progress.

1) Screening of pre-school children for early identification

of Hearing inpaired and consequent intervention without delay.

2) Devel opnent of training Material for workers in rural areas
for early detection and Managenent of Communication disabilities

i n young children.

3) Devel opnent of pre-school programmes for young hearing

I npaired children.



4) Devel opment of nmterial for creating awarness anong
parents of the bearing handi capped and for community in

general .

The institute is also independently involved in the
devel opment and standardization of speech, |anguage hearing

and psychol ogi cal tests.

The following research project are in progress at All

India Institute of Medical Science, New Del hi.

1) Electroacoustic and clinical evaluation of Autonatic

Vol ume Control Hearing aid,which is funded by ICMR

2) SAFA (Selective filter auditory anplification) for the
Hearing inpaired; which is funded by PL 480 fund of USA.

3) Prevention of deafness scheme,which is funded by DST

(Dept. of Science and Technol ogy).

The following research Projects are in progress at
Audi ol ogy and Speech pat hol ogy Rehabilitation Unit, Dept. of
ENT, Post-graduate Institute of Medical Education & Research
Chandi gar h.

1) I nprovenent in 1QVs Hearing Inpaired Children.

2) Transcutaneous Electro therapy for Tinnitus.

3) Community Noise and its effect on hearing.
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4) Devel opment of Aphasia Test.

At National Institute of Mental Health & Neuro Science,

Bangal ore, the follow ng research project are in progress.

1) Study of Neurolinguistics in the Indian context, which

is funded by ICMR, Collaborationwith Al.l.S H

2) Spectrographic Analysis of Infant cry, funded by
DGHS.

The Regional Rehabilitation Training Centre, Madras
has taken up project title "Devel opment and Standardi zation
of Language and Articulation Tests in Indian Languages; which

is funded by UNI CFF.

A nunmber of conputer based research related to speech
and hearing field "Cnh Analysis and Synthesis of speech, Speech
signal processing, coding and recognition of speech" are being
carried out at various centre such as, Indian Institute of
Sci ence, Bangalore, Total Institutes of Fundamental Research,
Bonmbay, Al India Institute of Speech and Hearing, Msore,
Al'i Yavar Jung National Institute for the Hearing Handi capped,
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CONCLUSI ON

There are five training institutes/ nmedical colleges, where
they provide training to Speech Pathol ogy and Audi ol ogy

Al'l the five training institutes are providing training

at graduate |evel.

Two Institutes are providing training at postgraduate
(M. Sc, Speech and Hearing) |evel including graduate (B.sc.,
Speech and Hearing) |evel.

Only one Institute conducts Ph.D. progranmme in Speech and
Hear i ng.

Al t hough the maj or objective of these training institutes are
to provide training in Audiology and Speech Pat hol ogy,

these institutes provides facilities for ENT exam nation
audi ol ogi cal and speech evaluation services, counselling,

t herapy and vocational services for patients with speech

and hearing handi capped.

These training institutesare equi pped with indi genous

and inported advanced diagnostic and rehabilitative equi pment
used for the identification, diagnosis and rehabilitation
programs for speech and hearing handi capped. Some of the
speech and hearing centres situated in Medical College

are equi pped with indigenous and inported.

A steady increase in the case |load at the vari ous speech and
hearing centres, shows the growi ng awareness of speech and
hearing disorders which calls for an increase in the profe-
ssi onal manpower to neet the growi ng demand by the speech and

heari ng handi caps.
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5. Keeping in mnd the increased denands for speech and hearing
prof essi onal, the nunber of seats for training in B.sc.

(Speech and Hearing) and M. Sc, (Speech and Hearing) at All SH
AYJN HH has been i ncreased.

6. There are many facturers engaged in nmanufacturing portable
and di agnostic audi oneters. They al so nmanuf acture
body and ear |evel hearing aids.
7. A nunber of standards pertaining to speech and hearing has
been devel oped by the Bureau of |ndian standards.
8. A nunber of research project has been taken up by various
Institute/ Hospital to devel op norns, various tests for

audi ol ogi cal and speech evaluation in various Indian

| anguages.
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