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It’s difficult for
children with
developmental
disabilities to
receive the support
they need, as they’re

going againsta
mythical normal.

DrVibha
Krishnamurthy,
paediatrician

- 92% GAP
Inclusive education
depends on trained
support. Yet, nearly
97% of Indian schools
lack a dedicated
special educator on
[ampus.

KARTHIKEYA S
EELING slower than
peers, struggling to
focus, missing social
cues, or being la-
belled lazy and stub-
born by the adults
around them is a

common experience for many
Indian children with “invisi-
ble” developmental disabilities.
These include conditions such
as autism, ADHD, and learning
disorders. Children with more
visible disabilities, like Down
syndrome or cerebral palsy, of-
ten face a different but
equally isolating reality of ex-
clusion, staring, and infantili-
sation. However, there seems to
be a gradual shift in under-
standing developmental disa-
bilities in India.

A shifting legal and

scientific landscape

The Rights of Persons with
Disabilities (RPwD) Act, 2016,
expanded the list of disabilities
from 7 to 21 to include Autism
Spectrum Disorder (ASD) and
learning-specific disabilities.
The Right to Education (RTE)
Act, 2009, also mandates free
and compulsory educa-
tion for children
with develop-
mental disabili-
ties aged 6-14.
Paediatri-
cians and disa-
bility rights advo-
cates credit this
to evolving un-
derstanding
of develop-
mental dis-
abilities
and neu-
rology.
“Today,

neuroscience tells
us that developmen-
tal disabilities in chil-
dren are often com-
plex inherited
conditions. New
tools like Whole
Exome Sequenc-
ing have become
vital in detecting
developmental
disabilities that
would otherwise
go undiagnosed,”
says Dr Vibha
Krishnamurthy, devel-
opmental paediatrician
and advocate for children
with developmental
disabilities.

She adds that perspectives
shared by people with disabili-
ties, along with better media
representation, have also con-
tributed to this shift. This in-
creased awareness is slowly
influencing disability care and
education policy, with greater
emphasis on early inter-
vention and support
rather than trying to
“fix” neurodevelopmen-
tal conditions. Indiahad
over 367 functional Dis-
trict Early Intervention
Centres (DEIC) and 14 Cross-
Disability Early Intervention
Centres (CDEIC) as of 2023.

Care that fails toreach
the last mile

Experts note that awareness
and care delivery remain
scarce, and often depend heav-
ily on a family’s social and eco-
nomic circumstances. A 2017
study from western Madhya
Pradesh published in the Na-
tional Journal of Community
Medicine highlighted how de-
layed diagnosis of developmen-
tal disorders often coexisted
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with financial hardship and
limited parental awareness.
Dr Vibha explains that par-
ents from low-income and mar-
ginalised communities often
cannot act as full-time car-
egivers because of finan-
cial constraints. “You
cannot ask a parent
who depends on daily
wages to bring their
child to therapy and lose
a day’s income,” she states.
She adds that care for children
with developmental disorders
must also account for “risk fac-
tors” outside biology, including
caste, class, gender, poverty,
and exposure to conflict.
“With these factors present,
last-mile care delivery for such
children still has a long way to
go,” she notes.

Gaps in school settings

The problem also exists in edu-
cational spaces. According to a
2025 review of UDISE+, NAS,
UNESCO. and UNICEF reports
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GROWING UP MISUNDERSTOO

Despite increased awareness and support, many
children with developmental disabilities in India are
growing up in environments not built for them

oA

published in the Journal of Ed-
ucation, Society and Behaviour-
al Science, less than 35% of
teachers have received training
in inclusive education. UDISE+
data also shows that only about
55% of schools had barrier-free
infrastructure such as ramps
and handrails, while over one
lakh schools continued to func-
tion with a single teacher.

Dr Vibha says many school
environments still lack the sup-
port systems needed for chil-
dren with developmental disa-
bilities. “I’ve had to advise
several of my patients’ parents
to homeschool their kids if they
had the means, because their
particular school environments
were detrimental to their men-
tal health,” she says. She sug-
gests establishing networks of
schools for joint sensitivity
training, workshops, and shar-
ing inclusive practices.

Rethinking disability itself
For parents, Dr Vibha recom-
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mends forming support net-
works with other families to
exchange notes, gain aware-
ness about disability rights,
and access resources.

She adds that NGOs can also
support parents from margin-
alised communities by helping
them apply for government 0-
cial security schemes or obtai
Unique Disability ID (UDID)
Cards.

“Early intervention looks dif-
ferent for every child. Some-
times, it could be ensuring tha,t,
their parents have ration cards,
she states. “Several of these
conditions are considered disa-
bilities in environments not de-
signed to include children who
are born with them,” she ex-
plains, adding that disability i
care often mvo;lv?s fighting a
¢ ical normal.
mﬁlﬁouw not be trying to
fix children with developmental
disabilities. Rather, we must
create environments that allow

them to thrive,” she says.



