


Flight to freedom - into the new millennium 

This book attempts to relate the experiences and the innovative developmental effort of 
this organization from its beginning to a position of it being recognized as one of the 
leading institutions in the disability sector in the country today. 
 
Orissa ranks as the most socio-economic backward state in India. It is bereft of an 
industrial climate and the levels of literacy and poverty are well below its neighboring 
states. 80% of its population live in rural communities. People with disabilities account 
for a staggering 6% of its population and over 800 cases of spinal cord injuries are 
reported 
annually. 
 
It is under such difficult conditions, this organization chose to focus itself to serving the 
severest forms of disability. We believed that it could help retrieve productivity, 
contribute to the standardization of rehabilitation and care services as well as create 
uniform programmes in order to uplift the disability sector in the State. We hoped that 
soon the people with disability we served will find the freedom to become achievers in 
their own right 
 
On 18th July, 1985, Shanta Memorial Rehabilitation Centre (SMRC) was registered 
under the Societies Act 1860 as a non-profit NGO in Bhubaneswar Orissa on the east 
coast of India, 
 
This was in the aftermath of my visit to the US and France to study the involvement of 
the community and the collaborative action of the government, private sector and the 
institutions working in the field of disability.  I returned to join several like minded persons 
to take up a life's mission to work together with people with severe disabilities especially 
those with Spinal Cord Injury in an attempt to bring freedom in their lives. 
 
In the early days, there was little knowledge or understanding of the rehabilitation & care 
process or the long term implications of Spinal Cord Injuries in the State. So we decided 
to look into the extent of the problem. This meant going into the rural communities and 
hospitals from where according to a study conducted, a majority of such injuries were 
reported. Envisaging the immediate needs of the majority we decided to broaden our 
mandate and work on issues and needs of all disabilities in these communities. 
 
In 1986 we developed a strategy that would enable us to learn and work alongside 
those who had the expertise and experience on intervention with the various types of 
disabilities. Until then programmes for disabled were curative and urban oriented. In 
rural areas the programmes for disabled were part of a general health strategy. Our 
programme helped us to establish linkages to enable us develop a cost effective 
rehabilitation and care delivery service system to directly benefit people with disabilities 



living in rural communities. 
 
We spent three years on this interesting multi-sectoral collaborative action project by 
networking with the Panchayat and Block functionaries, women groups, youth clubs, 
Primary Health Centres of the Government of Orissa and Government of India 
Institutions - namely the Vocational Rehabilitation Centre and the Artificial Limb 
Manufacturing Corporation, the official suppliers of mobility aids and assistive devices. 
This community based rehabilitation program was an unqualified success directly 
benefiting approximately 1100 people with disabilities. 
 
In Orissa, and perhaps in India, this was the first Comprehensive Community Based 
Rehabilitation program for persons with disabilities based on the principles of human 
rights, equity, community participation, poverty alleviation and universalization of 
services. 
 
Simultaneously, we took up the task of spreading awareness and disseminating 
information on disabilities, its issues and government schemes. This one stop referral 
service was followed by a major program on prevention of disability through conduct of 
first aid training for school children, industry, public utility services and a campaign on 
road safety for the public at petrol stations and in our project areas. Again this was the 
first such programme conducted in Orissa and filled in a much needed gap in services. 
 
Thereafter, we were able to shift to other components of providing comprehensive 
disability services a programme which we believed to be of immense importance. This 
was an effort to create a means of livelihood and economic independence for the 
people with disabilities. We took up the task of promoting their employment prospects 
for high income generation and other rural based trades for the disabled through a 
Project with Industry. 
 
Greater emphasis was laid on women who we felt, if they were economically 
empowered it would enable them to overcome discrimination and gender biases which 
inhibited them being socio-economically empowered. 
 
To achieve this, we set up Orissa's first Integrated Vocational Training Program in 
Electronics and Computers for the urban based people with disabilities for wage 
employment and entrepreneurship development. Tailoring, food processing and 
self employment schemes for the rural based people with disabilities were also 
taken up. 
 
These programmes aimed to create an environment for sensitization and 
competitiveness amongst the able bodied and persons with disabilities. 
 
In 1989 we finally shifted to our primary goal Spinal Cord Injury as a focal point of 
interest. We carried out a State wide survey on Spinal Cord Injury. 



 
In 1991 the International Medical Society of Paraplegia (IMSoP), an expert Global body 
in the field of Spinal Cord Injuries, joined us to provide the organization with technical 
training and information on the scientific advancements that could be adapted to local 
intervention techniques. 
 
The first Regional Spinal Injuries training workshop for Asia - Pacific was held in 
collaboration with the IMSoP. This focused the extent of the problems and implications 
of severe disabilities amongst the active and productive young people contributing to 
national economies. This loss had .to be retrieved for which good accident site, acute 
and rehabilitation care and management was essential. 
 
The Government of Orissa agreed to our proposal to train their medical and 
paramedical 
staff. It became the first State in India to train government medical and paramedical staff 
in acute spinal cord injuries management. We have since trained 801 government and 
non government personnel in the state and this program continues to date. 
 
We also established a Research Training & Development division with the help of 
volunteer social scientists and technologists in different disciplines. Today, this division  ̂
serves as a resource centre. We train rehabilitation personnel under the Bridge Course 
of the Rehabilitation Council of India. It also helps to raise funds through contracts from 
international NGO's and aid agencies which can effectively be utilized for the cost of 
care and rehabilitation being provided by the organization. This division has produced 
several training manuals, publications, evaluation and survey reports, data bases and 
software etc. 
 
In 1995 we setup a 10 bed Comprehensive Multi-Disciplinary Care System for 
Rehabilitation and Research. The purpose was to provide services to people with 
severe disabilities due to spinal cord injuries. This service was made available to such 
persons from early management in hospital to comprehensive rehabilitation in our unit 
to create the environment for returning them back to their homes and work. 
 
This Comprehensive Community Based Rehabilitation Program for Spinal Injured 
persons in rural communities was perhaps the first in the developing countries. Its aim 
was to provide curative services, training in independent living, accessible housing, 
modified mobility aids and assistive devices for individualized use and needs, social 
integration and economic independence to each individual who came to us. 
 
The purpose was to socio-economically reintegrate physically independent and socially 
mobile paraplegics as productive role models. 
 
This service has since returned 124 para and tetraplegics back to work. It has achieved 
a 0 % mortality and 21% morbidity rates from a high of 98% mortality and 75% 



morbidity rates respectively prior to the service commencement. The fact that one of 
our first" rehabilitated paraplegics has married an able bodied woman is an indicator of 
their integration and acceptance by society which had been the biggest hurdle. None of 
the married couples where one partner is a paraplegic have separated except one. This 
has been a landmark achievement in social rehabilitation of this service program. 
 
Today, this tested and validated system of care service from hospital to home has been 
designed in such a manner that it can now be replicated and duplicated in developing 
countries. 
 
In the same year we began a remote area project to prevent infant disability and 
mortality utilizing health issues. A Reproductive and Child Health programme was 
designed in consultation with the tribal population in Nabarangpur district which was 
earlier a part of undivided Koraput dist: ;ct in South Orissa. The action programmes 
provided training for reproductive rights, traditional birth attendants (TEA), adolescent 
boys and girls, Panchayati Raj personnel, thrift and credit, kitchen gardens, good health, 
hygiene, sanitation and clean drinking water etc. These were conducted by the teachers 
and trainers from die villages itself. 
 
This program covers a population of 8,933 in 22 villages where government services do 
not reach.  Education of children and literacy for adults was considered the core tool to 
improve the health and social practices of these indigenous people. No attempt was 
made to change their cultural practices, customs or their traditions. However, it was 
important to advocate their health rights and promote the use of traditional medicines 
while removing their adherence to superstitions, myths and dependence on quacks. 
 
In 1997 we planned a strategy whereby the paraplegic role models being returned to 
their communities could be utilized to change attitudes and the perception that, persons 
with disabilities have no productive value. We planned to empower these role models 
during their rehabilitation phase with knowledge in the proper management of injuries at 
the site of accidents. They were also encouraged to propagate the merits of safety in the 
prevention of spinal cord and other injuries manifesting in permanent disabilities. 
 
This enabled such persons to attain not only credibility as resource persons but also the 
respect of their community. It was then the opportune moment for us to begin a 
Community Based Rehabilitation project around one of these persons and link it direcdy 
to the institution. The Primary Healdi Centers soon became the nodal point of continuing 
care for the spinal injured person. The result of this five year project will serve as a 
model Community Based Rehabilitation in spinal cord injuries for the state of Orissa. 

 
Having understood the problems of discrimination and the lack of affirmative action by 
die government we took a leadership role to advocate the Rights of People with 
Disabilities in 1996. 



 
We developed strategies for the full, effective and quick implementation of the Disability 
Act to enable people with disabilities to access equal opportunities and mainstream 
themselves with full participation without discrimination. 
 
This Advocacy work has found a place for the organization at the National and State 
level. We believe that we have an immense responsibility to prevent the legislation 
becoming a piece of paper only. 
 
Today, as part of our Advocacy of disability rights, we have created a platform for 
women with disabilities who we feel will lead this movement to ameliorate their rights 
and for all other people with disabilities irrespective of their gender, socio-economic 
status, caste, colour, religion or creed. 
 
In our years of work we have moved from one plane of thought to another and from one 
experience to another in developing several low cost appropriate services and care 
systems. We hope that, in the new millennium our organization will build on its initiatives 
and continue to be a centre of excellence. We look forward to serving larger number of 
persons with disabilities in Orissa with the establishment of our Regional Rehabilitation 
Centre in Bhubaneswar by the year 2000. 
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CONTACT DETAILS : 
 
Shanta Memorial Rehabilitation Centre 
 
Mailing address – 108D Master Canteen Building 
Station Square, Unit III, Bhubaneswar – 751001 
Orissa, India. 
 
Project Address – P – II Jaydev Vihar (Behind Kalinga Hospital) 
Bhubaneswar – 751023, Orissa, India 
Tel - +91 6742300274 / 2300361 
Fax - +91 674 2300274  / 2580020 
 
Email – smrc_bbsr@hotmail.com / smrc_bbsr@rediffmail.com 
Web – www.smrcorissa.org / www.disaster-disability.org 


