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PROLOGLE

Soon after independence, the attention of the Governnent
of India, as well as the people began to be drawn towards the
different areas of social welfare. A nost all the people
di d have a know edge and experience in one or the other way
about the problens of the speech and hearing handi capped
because, persons w th such ananal i es were not uncommon duri ng
any period. But it was only for want of know edge of rehabi -
l[itation services available for the sane, that it used to arouse
only negative response anong different people in the form of

either pity, fatalism distress or radicule.

Thanks to the general consci ousness anong the peopl e of
t he devel oped nations specially,US A after the world war |1,
that a nunber of para professions relating to various rehabili -
tation services cane in to existence. This awakening for
enhancing the human dignity and equality of opportunity for
| eadi ng happier life for all the disabled touched the horizons

of Indi an subcontinent al so.

Hel pi ng the poor and physi cal |y handi capped i ndi vi dual s,
even at the cost of personal sacrifies has been a part of
India's cultural haritage. References are found in the
Mahabhar at ha, when the state and joint famly took care of
t hose persons who were in deed of protection against the
rigours of |ife and the handi capped did not present a serious

pr obl em
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Rel i gion stressed the val ues of charity. Philanthropy
and nmutual help. The followers of the Budha (5th century
BCO) practised the preachings of the great master and had f ul
regard for the disabled. Jainism which was bornin 6th
century BC, preached selfless service to all |iving beings
i ncl udi ng t he handi capped. Enperor Chandragupta Maurya
est abl i shed wor kshops for the vocational rehabilitation of the
physi cal | y handi capped. Ashoka, the great, established chari -
table institutions for the care of the handi capped and t he
di sabl ed.

Whi | e the orthopaedically and vi sual | y handi capped attracted
t he synpathy and attention of the society, philanthropic
organi zations and the government, the deaf and stutterers

remai ned subjects of radicul e and despi se.

Before the World War |11, the entire activity was |imted
to providing oral training by devel opi ng speech | anguage and
lipreading ability. Some institutions, nerely concentrated
on teaching sign | anguage to the so call ed deaf nutes so that
they could coomunicate with their fellowbeings. At that tine
hardly any attenpt was nade to nmeasure, conserve and exploit
t he residual hearing that nost aurally handi capped i ndivi dual s

of ten have.

The concept of rehabilitation has changed in the recent
times. It envisages the provision of conprehensive services

designed to hel p the disabled persons. It has focussed the
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attention towards the restorati on of the handi capped to the
fullest, (a) Physical (b) Mental (c) Social (d) Vocational
and (e) Econom c useful ness of which the individual is capable.
This change in the attitude to t he probl emhas been nore or
| ess commensurate with and as the result of the growth of the

di sci pline of audiol ogy and speech pathol ogy in India.

The science of audi ol ogy and speech pat hol ogy has deve-
| oped i mensely in advanced nations especially U S A and

Scandi navi an countries since the |last world war.

The field of speech pathology and audiology in India is
just a fewyear old. Non-availability of qualified specialists
I n speech and hearing services in India necessitated the
establ i shnent of training centers at different places® At
present, there are 3-4 centers where students are trained in

speech pat hol ogy and audi ol ogy. /

Al Indialnstitute of Speech and Hearing is the only
Institute of its own kind in South East Asia. In this Insti-
tute both training and clinical services are done. Unlike
ot her institutions which are attached to the nedical college
this is the only independent institution. Therefore, Al India
Institute of Speech and Hearing (AllSH has an inportant role
inthe field of Speech Pathol ogy and Audiology in India. The
starting point of many events in the speech pathol ogy and

audi ol ogy profession is Al SH
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In 1ndia speech pathol ogy and audi ol ogy is a devel opi ng

field. So it is necessary to knowthe inportant events and

changes that have taken place in this field. Some of the

i mportant m |l estones in the profession of speech pathol ogy

and audi ol ogy are included here.



Dl FFERENT CENTERS | N | NDI A

Al Indialnstitute of Speech and Hearing (Al SH):

1965(9th Aug) : The Institute was established with the nane

Al Indialnstitute of Logopaedics.

The Governnent of India felt the need
of a Central institution for training students
i n speech and hearing sciences and to give
clinical services to the peopl e who suffer

f rom communi cati on di sorders.

On the recomrendati on of Dr.Pal ner of the
I nstitute of Logopaedi cs, Wchitakansas, U S A
who cane to India in 1963 on the invitation of
t he Governnment of India, the Institute was
establ i shed. The purpose was to gi ve profe-
ssional training in speech and hearing, research
facilities and clinical services.

1966 : The Institute was registered as a Society
under the 'Societies Regul ati ons Act XX of
1860( Punj ab Arendnent) Act 1957) as ext ended
tothe Union Territory of Delhi at 'N rnan

Bhavan, NewDel hi' for |egal purposes.

Branch office is located at the Institute
in Mysore, which deals with the day to day work

and functions as defacts main office in charge
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(25th Jul y):

1966
(10th Cct)

1966
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of the Drector of the Society who is its Principal
Secretory.

The foundation stone was |aid by the then Presi dent
of India, Dr.Sarvapalli Radhakrishna, in the M/sore
Uni versity canpus. Hi s H ghness Sri Jayachanaraj a
Wadi yar, the | ate Maharaja of M/sore, donated

20 acres of land for the building. As the |and
donated was not suitable to the requirenents of the
Institute, The University of M/sore allotted 32
acres of land in University canpus on | ease basis

for housing the institute.

The I nstitute becane aut ononous body at New Del hi
The Institute is financed by the Governnent of
India, Mnistry of Health and Famly P anning and
U ban Devel oprment (now Famly Wel fare).

The nanme of the Institute was changed from' The
Institute of Logopaedics' to' All Indialnstitute

of Speech and Hearing'.

The institute started functioning in Kama Mandira
at first wwth Dr.B.MRao as the first Drector and
Dr. Natesh Rathna as special officer with a few

clinical staff.
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.
The Institute was shifted to the centenary hal

of the University of Mysore, and was functioni ng
there till the newbuilding canme up in the
canpus.

The Institute was startedwithonly afewstaff

and t he departnents. Because there was no train-
i ng programre i n I ndiaonly afewwere appoi nt ed

and they had taken training outside the country.

1965 - Speech Pat hol ogy
1966 - Psychol ogy
1967 - Radi ol ogy

and with the follow ng instrunents:
G oup hearing aid.

Speech trainer.

The first few cases who cane to the Institute

CaseNo. Nane Age Probl em
1. Padma 4%, years Hearing |oss
wi t h del ayed
speech and
| anguage.
2. Keshav Kumar 12 years Stuttering
3. sridhara 15 years Del ayed speech

and | anguage
4. Meer a 12 years Mentally retarded

Speech and hearing inpaired fromboth wthin
and out si de the country have been availing the

services. Age range of case extends over severa
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decades. The youngest patient seen is a 1%nont hs
old child and oldest is in the 90's. People from

all state seek professional advice.

1970-71 : The Institute was shifted to the present buil di ng.

Dfferent degartnents at the Institute:

1.
2.

© N o 0 bk

Records Secti on
Audi ol ogy
- Hearing Eval uation

Hearing Ald Trial

Noi se-trauma cel |

Earnold lab (fully equi pped) - through I ndo-Dani sh project.
Speech Pat hol ogy

- Speech Therapy dinic

Speech Sci ences.

C orynol ar yngol ogy.

d ini cal Psychol ogy

El ectroni cs.
Li brary and Information Centre.

Apart fromthese facilities - others |ike Neurol ogists,

Paedi atrician, Dentist, Plastic surgeon visit the Institute

regularly tw ce a week.



EXTENDED SERVI CES OF THE | NSTI TUTE

. Canps
School Screeni ng Programme

| ncl usi on of non- prof essional trainees

. Wl fare schene

1

2

3

4. Wor kshops, Conf erences
5

6. Public Education

4

I tinerant Speech Therapi st

1. Canps:

1972 : Institute started conducting canps.
Prom 1966 to 1972 only 9672 cases had taken
hel p fromthe specialists at AIISH This
percentage is | owwhen conpared with the tota
handi capped popul ati on. Several studies have
shown the preval ence of speech and hearing

probl ens in India.

Martin F. Pal mer (1963) - 5%of popul ation are

suffering fromspeech and hearing probl ens.

The possible inportant factors for which a
handi capped person bei ng unabl e to seek hel p
fromthe specialist may be (1) ignorance of the
problem (2) ignorance of facilities avail abl e
for the treatnment (3) Lack of facilities - The
nunber of speech and hearing center in India

is very small. So the peoplewho are in need
of these specialist may not be able to approach

t hem because of di stance and other difficulties.
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(4) Attitude of the society:- The average of
Indian famly is ignorant of the true nature

of the handi capped condi ti on.

Then the Institute decided to conduct canps
at different places. S nce then canps are
conducted regularly. These canps are sponsored
by nany/of the associations |ike Lions C ub,

Rotary C ub etc.

2. School Screeni ng Progranme:

1968 : 1st programme was conducted with Lions C ub

sponsoring at Naguvanahal | i .

3. Inclusi on of non-professional trai nees:

Institute provides training to nmany of the
prof essional s |i ke deaf teachers, social

workers, etc. and al so in earnol d maki ng.

4. Wor kshops, Conference:

1981 . One of the workshop was cohducted on A ds

for the aurally handi capped.

5. Wl fare schene:

1981 . lIssue of free hearing aids.
Procedure - |If the incone is bel ow Rs. 1200/ -
per nonth - free of cost.
| f the inconme is above 1200/ - but
bel ow Rs. 2500/ - per nonth has to
pay hal f of the cost.
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5. Public Education: 1) Radio talk

2) News paper articles

3) Public education panphlets
6. ltinerant Speech Therapist:

1977 : Itinerant speech therapist does corres-
pondence with the cases.
Fol | ow-up - Followup of the therapy cases
are being done by sending foll owup cards.
The mai n purpose for sending fol |l ow up
cards to cases are -
(1) irregular attendance (ii) to enquire
the present condition of the problem
(iii) for reevaluations (iv) for research
pur poses.
Home visits - are being done for the regular
t herapy cases and also for the cases who

have been discontinued fromtherapy.

- School visits - Visits to sehools where children
wi th speech and hearing problens are studying
Mai n purpose is to counsell the teachers
regarding the following - (i) reason for
recomrendi ng themto normal school (ii) use
of hearing aid (ill) handling these children
inclass (iv) instructions to be followed
whi |l e teaching (v) to encourage extra curri-
cular activities etc.

Parent counsel ling meetings:- Meetings are

held regularly once in anonth. In this
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neeti ng probl ens of cases and parents at school

and at theclinics, etc. are di scussed.

G hers : Pension certificate to -

- Mentally retarded
- Hearing handi capped
- Certificate for admssion to school for deaf
adm ssion to normal school
Concessi on for purchase of
ai ds and appl i ances.
House pur chase.
| ncone tax exenption
Travel | i ng concessi on
Language exenption
Seeki ng enpl oynent
Seeking driving |icense
1978 - Schol arships in school .
| - V standard - Rs.25/nonth. | Famly incone
VI - VIIl Standard - Rs.35/ nonth. | to be bel ow
H gh School - Rs.40/ nonth. | Rs.10,000 p.a.
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RESOURCE NVATERI ALS

Li brary: The nain objective is to provide literature and ot her

materials to the staff and students of the Institute,

provi ding | atest books and peri odi cal s on speech and

hearing and rel ated fi el ds.

ref erence services
bi bl i ography and i ndexi ng
inter-library |oan
current awareness service

audi o-vi sual material s

Research: Research projects are undertaken in the Institute in

collaboration with Danida, SRS, USA |I.CMR
CSI.R etc.
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| NSTRUVENTATI ON

Al SH is well-equi pped with instrunments which are useful
for training, clinical and research purposes. Few of the
following instruments acquired -

1970 : Pitch conputer(Minly for speechtherapy)

1980- 81 .- Sound spectrograph (which gives the spectrum
of speech sounds and caa be used for diagnosis,
research worKk.

- Hearing science Lab| For el ectroacoustic neasure-
| ment s of hearing ai ds as per
- Audi o-Test-Station |ENSI/IEC standards.

- Anechoi ¢ chanber
- Artificial ear

- Noi se, vibration nmeasurenent kit

1982- 83 . El ectroaeroneter (For D agnosi s and Resear ch pur pose)
1984- 85 : Auditory trainers |
Ampl i vox speechtrainers | (For speech therapy)

Madsea ' S' indicator |

1989 : One more set for electroacoustic neasurements of
hearing aids was acquired. This drastically reduces
the time taken for el ectroacoustic measurenents.
Sarme Institutions used Foni x instruments. So this
can be programred to ISl standards with the avail -
ability of mcro-processed based instrunments. It
is anticipated that there will be greater interest
i n maki ng nmeasurenments of el ectroacoustic neasures

of hearing aids, which will be in the right-step.
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ONHER | MPORTANT CENTERS

There are few ot her centers which provide training
as well as clinical services in speech and hearing. Most
of themare attached to nedical college. These are centers
are al so wel |l -equi pped both for training and clinical
servi ces and research purposes. The main aimin starting
such units is to inprove the rehabilitation work in speech

and hearing problens in the country.

Qt her extended services of such centers are - canps,

school screening progranmmes, public education, etc.

They al so provi de necessary resource nmaterials for students

I ncl udi ng cecent journals.

Date of starting Pl ace
1966( Jul y) - B.Y.L.Nair Hospital, Bonbay.
I 967( January) - Al India Institute of Medical Sciences,
New Del hi .
1983( August) - Ali Yavar Jung National Institute for

t he Heari ng Handi capped, Bonbay.
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(Cct ober)
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TRAIN NG PROGRAMVE

The first school in audiology and speech therapy

was started in Bonbay at T.N Medical Coll ege and
B.Y.L.Nair Hospital. Thisis aprivate institu-
tion affiliated to the unversity of Bonbay.

Started with under-graduate course | eading to

B. Sc, degree in speech therapy and audi ol ogy.

Total duration of course of two years followed by
one termof full time internship. Mninmmaquali -
fication for addition was - internedi ate science

wi t h Bi ol ogy group.

Trai ning programe in speech and hearing started
at AIISH leading to Master's degree in speech
pat hol ogy and audi ol ogy.

St udents who had conpl eted their basic degree with
maj or i n science, education, psychol ogy, |inguistic

or nedicine were admtted.

Total nunber of students - 15

Duration of course was for 3 years. Examnation
wer e conducted by the University of Mysore.

Start of internship of one year after exam nation
degree was given only after conpleting the intern-
ship of one year in any of the institutions recog-

ni zed by the University of M/sore.
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1971

1971

1972
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Under gr aduat e progranme i n speech and heari ng
i.e. B.Sc., (Speech and Hearing) was introduced
at ALISH Then students were selected to the
Masters | evel based on B.Sc., degree.
D ploma in clinical technique DOT (audl oretry)
and DCT (speech therapy) was started at Al l M5,
Del hi .

M ni mum requirenent for admssion to the course

was a pass in higher secondary exam nati on.

Apre M sc, course with the idea of draw ng
talents fromdifferent disciplines such as

| i ngui stics, psychol ogy, education etc. was
started at AIlSH Passing the final exam nation

was conpul sary for admssion to M Sc., course.

I nternshi p was di scontinued and 2 year M. Sc,
programe was made with students of passed pre
M sc., (Speech and Hearing), and B. Sc., (Speech
and Hearing) at All SH

D ssertation work was started for the ful fil nent
of t herequirenent final year M Sc., ( Speech and

Heari ng) degree. at Al | SH

Senester systemwas introduced for M Sc., (con-
sisted of 4 senesters) and B. Sc., (consi st ed

6 semesters)at AllSH.
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1979

1979

1980- 81

1983
(August)

1988

1989

1989
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Students were given a stipend of Rs.100/nonth
for 10 nonths each year. Later it was increased
to 150/ month and the seats were increased from

10 and 15 at Al | SH.

Wth UGC grants and Cs.1.R fellowships a
Ph. D. Programme in speech and hearing was intro-

duced at Al SH
Recognition of AlISH for Ph.D. fellowships.

| ndependent project was started for the ful fil nent
of therequirenent first year M Sc, ( Speechand

Heari ng) degreeat Al | SH.
Non- senmest er schene was i ntroduced at Al l SH.

B. Sc. in Audiol ogy and Speech Therapy was started

at Ali Yavar Jung National Institute for the Hearing
Handi capped( AYJN HH) .

At AIlSH stipend for B.Sc., and M. Sc, has been

I ncreased fromBs. 150/- to 250/- and R5.250- to

Rs. 400/ - per nonth respectively.

: M Sc., (Speech and Hearing) has been started at

AYJN HH Bonbay.

Nunber of seats are increased for the adm ssion of
B.Sc., and M Sc., at Al SH

B.Sc., - 20 to 33

MSc., - 13 to 23
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Fewst udent s who get their B.sc., (speech and Heari ng)

degree in any of the Institute in India are allowed to

continue their higher studies, outside the country.
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PROFESS| ONAL  CRGAN ZATI ON

| ndi an Speech and Hearing Associ ati on.

| SHA takes root. Registered under the M/sore
Soci eties Registration Act, 1960 (M/sore

Act. No.17 of 1960).

The Registered office is at the All SH Msore.

One of the prinary reasons for the exi stence of
a professional organisation is the establishnent

of high standard for that profession.

The ains and obj ectives of the association are

to encourage the scientific study of the process
of individual human speech and hearing,to pronote
I nvestigation of speech and hearing disorders to
faster inprovenent of therapeutic procedures for
such disorders to stinulate exchange of i nforna-

tion anong persons thus engaged.

The nmenbershi p i s open to otol aryngol ogi sts, Psycho-
| ogi sts, physicians, paediatrici ans, neurol ogi sts,
edi cators of the deaf, acoustic engineers and

st udents.

The organi zation has two wi ngs one is at the

national level and the other is at the state | evel.

The national |evel annual conferences are held every
year in February. During conference, which is

usual |y for three days, nmany of the professionals
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and students present papers on different
subj ects of speech and hearing and related fiel ds.

Awards are given to the best papers.

Mostly conferences are held in mgjor cities

in the country |ike Bangal ore, Manipal, Del hi,

Pat na, Chandi gar, Mysore, Madras, Bonbay, Cal cutta,
The first conference was held at Cal cutta al ong
with the annual conference of the Association

of otolaryngol ogi sts of India. The first president
was Dr. R A F. Cooper, Dr.Y.P.Kapoor was the
secretary.

Taking over of the presidentship by Si R K (za

in 1971, the first speech and hearing prof essi onal

to serve as the president.

I n subsequent years, the presidentship was taken
in alternate years by an otol aryngol ogi st and a

speech pat hol ogi st/ audi ol ogi st .

After a decade, the ISHA cones into its own. The

10t h conference held in Mysore apart fromthe
annual conference of the Association of ol aryn—
gol ogists of India, set thetrend for the

conference in the comng years.

Est abl i shnment of branches of |SHA - Mahar ashtra,
Madr as, Mysore, Del hi.
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Dr. P.V.Rgj endra Kumar took over as the President.
Wth his handing over the charge in 1980 the
practi ce of the president being el ected/ nom nated
fromot ol aryngol ogi sts and speech pat hol ogi st s/

audiologists in alternate years ceased.

D scontinued: Dr.J.V.DeSa's Award for the best

paper presented at the annual | SHA conference.

In the previous years* this award had been given

to M. R K Jagadi sh and to M. M N Wasanurt hy.

Institution of award for the best paper presented

at the annual | SHA conference by Dr. B. M Abrol .

One nore award was instituted by M. Jesudas
Dayal an Sanuel to be given to the best paper

presented by a student.
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| ND AN STANDARDS

| ndian Standard Institution was established in 1947,

by a resolution of the Governnent of India with the active

support of Industrial, Scientific and Technical G ganization

in the country.

ISl standards for Hearing aids, Noise measurenents and

Audi onet er s:

1966

1967

An | S:3720-1966 standard on ' Di nensions of Polarized
Plugs for Hearing Al ds was published. The scope

of this standard was to specify dinensions and tol e-
rences of polarized plugs for hearing aids required

for interchargeability.

CGeneral requirenments for Hearing Alds (IS 4406-1967)
severed the general requirenents for transistorized
body | evel hearing aids. The docunent incl udes:
desi gn, housi ng, dinmensions and wei ght, controls,
climati c and nmechani cal durability requirenents.

Qt her aspects referred to are : marking of control
setting on hearing aids, earphone receiver, cord

pl ug and ear pl ug.

The hearing aids neeting the requirenents had to
operate froma battery voltage of preferably 1.5V,

the battery was to conformto R6 size of |S:203-1963.

This was the first step for the quality control on

hearing aids.
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The standard bearing the mark | S: 4482-1967 covered
not only the general but al so the perfornmance require-
nments of transistorized body-|evel hearing aids.
Performance requi renents for the two grades of hearing
aids are given separately. The grade 'A hearing aid
had to have hi gher nmaxi mum acoustic gain and w der
frequency response. Requirenents were simlar for
bot h grades of hearing aid for the foll owi ng: Satura-
tion sound pressure, effect of variation of battery
vol tage on acoustic gain, battery current. Harnonic
distortion rated nmaxi num sound pressure |evel bel ow
10 percent only was permtted for both grades, but

at different |evels.

In keeping with the growi ng concern on the ill-effect
of noi se on hunman hearing, specification for assessment
of noi se-exposure during work for hearing conservation
pur poses (15:7194-1973) was published with its scope
as follows:.... gives a practical relation between
occupati onal noi se exposure expressed in terns of

A-wei ghted sound | evel in dB, comonly called dB(A),
and duration within a normal working week (assuned

to be 40 hours), and the percentage of the workers
that may be expected to exhibit an increased threshol d
of hearing anounting to 25 dB or nore averaged over

t he three frequenci es 500, 1000 and 2000Hz solely as
a function of the noise exposure". Inpulse noiseis

outside the purviewof this docunent.
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For the first tine, methods of neasurenents on
hearing aids was published giving the paraneters
to be tested as well as the test equipnent and
procedures for neasurenent. At the outset, the
docunent (IS:3641-1976) defines the terns rel evant

such as test space, frequency response, acoustic

gain. In the appendi x, neasurenents for charac-
teristics of induction pick-up coil in the hearing
ai ds.

Speci fyi ng et hods of neasurenents besi des giving
the acquirenents in terns of the design, controls
etc. (15:4482-1967) ensures validity of the infor-
mation collected as well as conparability in the

measurenents made in different centers.

The specification for ear protectors of three type:
earpl ugs, earmuffs, and hel nets was brought out in
recognition of the inportance of hearing protection
in the face of increasing noise in all wal ks of
life. Two types of ear protectors i.e. plugs and
muf fs were grouped under 3 categories. Goup A B
and C The former i.e. plugs could be of the perna-

nent or disposabl e varieties.

The above docunent (15:9167-1979) was fol | oned by
| S publication - |S:6229-1980 on net hod of neasure-

ment of real-ear protection of Hearing protectors
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and physical attenuation of earnuffs. The docu-
ment specifies the physical requirenents, test
procedures, criteria that the listeners have to
meet, processing and reporting the data. In
addition, requirenents for physical nethod to
suppl ement the real ear nethod have been gi ven.

Thus, the docunent is conprehensive in its scope.

Docunent on audi oneters (1S:9098-1979)

| S:9671-1980 specification for frequency weighting

for the neasurenent of Aircraft Noi se (D weighting)

| S: 9876- 1981 Cui de to the neasurenent of air borne
acoustical noise and evaluation of Its effects on
maa. Such a docunent becones necessary to have
because even though noi se-neasuring equi prment is
easy to operate, noise neasurenent and eval uati on

of the results obtained have to be pl anned car e-
fully. A nunber of precautions have to be observed
in order to obtain nmeaningful results after choosing

t he correct nethods, scales and units.

Recogni zing the fact that the | evel and duration of
exposure to a sound determne the danage to one's
heari ng and heal th, the personal sound exposure
meter is used for nonitoring the exposure of an indi-

vidual to sound that nmay danmage heari ng.
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The personal sound exposure neter is a device,
usual | y worn on a person, that integrates a func-
tion of A-weighted sound pressure over tineto

produce a result called sound exposure.

The above forns part of the foreword to 15:10423- 1982
entitled "Specification for Personal Sound Exposure

Met er .

The exposure nmeter specified in this docunent inte-
grates the square function of A-weighted sound pre-
ssure over tine. An increase in sound level by 3 dB
I's equivalent to doubling the exposure duration.

Q her exchange rates, viz, 4 dB and 5 dB, are al so

in use but not referred to in this stand.

| S: 10399- 1982.
Met hods for neasurenents of noise emtted by stationar

road vehi cl es.

The method is intended to check vehicles in service
and al so to determne variations in the noise emtted
by different parts of the vehicle under test which
can result from(a) the abnormal working or nodifica-
tion of certain conponents, when the defect does not
appear by visual inspection and (b) the partial or
conpl ete renoval of devices reducing the emssion

of eertain noi ses.
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15: 10565-1983: Thi s gi ves conpr ehensi ve cover age
to the requirenents for audioneters to conduct air
and bone conduction neasurenents. The | ater docu-
ment (I1S:10565) al so covers requirenents for speech

audi omretry and special tests.

For purpose of calibration of bone vibrator used
wi th audi oneters 15:11024-1984 (specification for
standard Reference zero for the calibration of pure-
t one bone conducti on Audi oneters and Cui del i nes for

its practical Application).

A series of docunents related to the nethods of
measur enent of el ectro-acoustic characteristics of
heari ng ai ds were published. Each part referred to
adifferent aspect. Thus part 1 pertains to Ceneral
measurenents for air-conduction hearing aid and

part 4 to hearing aids with bone vi brator

Parts 2 and 3 cover additional neasurenents for hear-
ing aids with induction pick-up coil input and hear -

ing aids with autonatic gain control circuits.

These together with IS 11449-1985 (specification for
Mechani cal Coupl er for Measurenent on Bone Vi brator)
provi de adequat e gui del i nes for maki ng measurenents

on hearing aids.
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One nor e docunent, on reference zero for the cali-
bration of pure-tone air conduction audi oneters
(1'S:4755-1987) was published in order to pronote
agreenent and uniformty in the expression of hear-
ing threshold | evel neasurenent throughout the worl d.
Thi s docunent gives the RETSPL val ues for earphones.
Berger DI48 (with flat cushion). Tel ephonics TDH 39
w th MX 41/ AR cushion and Tel ex 1470. A The earlier
docurment | S:4755-1968 (Reference zero for calibration
of pure-tone audi oneters) gives the RETSPL val ue in

respect of other earphones.
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RESEARCH PRQIECTS

Vari ous speech and hearing centers undertake several

research programes. They are funded by VRA, |ndo-Danish.

1967
VRA

1970

Few of themare -

G ants fromoverseas with assistance a project

supported by vocational rehabilitation admni-
stration (Later called as Social Rehabilitation
Service) was approved to devel op conprehensive
rehabilitation services.to the speech and heari ng
handi capped in India. Under this project, instru
ments such as audiometers and calibration set
were given to the centers. There were also visit
fromconsultants fromU. S A

A Deaf ness research project was started in the
CMC Hospital, Vellorewith a grant fromU. S. A
The purpose was to investigate the effects of

tropi cal diseases on the auditory system

| ndo- Dani sh project with AIISH as the prinary
center and 4 regional center at Del hi, Bonbay,

Varanasi and Vel |l ore.

Training in audionetric and earnol d maki ng was
giving for the staff at AIl SH and different

regi onal centers.
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Equi prent to start a full fledged earnold | aboratory
was al so supplied. Qher equipnents supplied -
audi oneters, inpedance neters. In addition 7000
hearing aids for distribution to inpecunious
children all over the country and al so accessori es

such as cords, receivers, cells were given free.

At ALI M5 - establishnment of a pilot rehabilitation

unit in audiol ogy and speech pathol ogy in India.

Thi s project was supported by a Research G ant

No. VRA-1 ND-13-64 fromthe division of vocational

adm ni strati on now Known as the division of research
and denonstration G ant No.|9-P-58117-F-01, Socia
and rehabilitation service departrment of Health,
Educati on and Wl f are, Washi ngton DC 20201. The
nost inportant inplication of this study for the
rehabilitation and social workers, includes |ack of
facilities for the rehabilitation work in the field
of speech and hearing in nost of the devel opi ng

countri es.
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EPI LOGE

Speech and hearing is still a very young field in India.
The nunber of professions who are trained in speech and hearing

are also | ess.

According to Bal akrishna (1978) study the percentage of
mal es in the profession was 59%whereas the fenmal es were only

41%which isunlikein US A

According to Curlee (1975) (cited in Bal akrishna (1978)
reports that about 86%of the non-nmenbers of ASHA(Arerican
Speech and Hearing Association) were fenmales and their nean
age was 29.3 years. In India, the nean age of the fenales in

this profession was found to be 25.8 years.

It i sobservedat Al I SHt hat event hough st udent s ar e sel ect ed
fromall parts of India. Mst of the candi dates arefromsouth
| ndi aas conpared to North. This may be because of the presence

of fewlnstitutes in North India (i.e. in Bonbay, Chandi gar).

Job opportunities:

According to Bal akri shna (1978) 40%of the professional
are absorbed in nedical institution, 33%in speech and hearing

clinics.

They al so have chances in industries for noise control,
speci al schools, ENT clinics. Rehabilitation centers. There

are a fewcandi date who do private practice al so.
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Curlee (1976) indicates that the speech pathol ogi sts and

audi ol ogi sts are concentrated in urban areas. The reasons for
urban concentrati on maybe due to various factors such as avail a-
bility of other professionals, personal conveni ence, awareness
of the people regarding specialised services in different

fields of science. However, their involvenent in rural health
schenes need to be inproved both for public education and

treat ment.

Still therearenmany changes and nodi fi cati ons t hat needt o be

done in many areas |like training progranmme, instrunmentation etc.
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