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INTRODUCTION
Restriction in the ability to get about is one of the most apparent and disabling implications of blindness and is, arguably, the reason behind many of the social misconceptions and prejudices about people who are blind.  Unless this issue is addressed at an early stage, it can push children who are blind into a life of dependence and ostracisation.  

Blindness, clearly, poses several restrictions on the individual’s ability to orient him/herself in the spatial environment and to locate its physical features and form reliable mental images of routes through it. This in turn may result in severe restrictions in physical locomotion.  Thus, both orientation and movement, two of the essential ingredients of efficient mobility, can be seriously jeopardized.  Training in both orientation and mobility therefore has to be an integral component of our educational and rehabilitation programmes for the blind.  
While the need for such training is self-evident in all countries, rich or poor, training in developing countries is often delivered in the context of a lack of resources and specialist equipment, a virtual absence of guide dogs and the general low priority assigned to disability issues.  O&M practices in our countries, then, need to be looked at with great care and analyzed in their proper perspective.  

Like other countries, India too, has had a long tradition of blind persons ‘on the move’ through the ages.  The long staff or bamboo stick was widely used in earlier times.  There was, of course, no provision for systematic and scientific training in movement for the blind, however following our national Independence things started to change, usually in a   positive direction, but occasionally less so.

We will look at the existing O&M practices in India from two perspectives - one relating to the development of travel tools for the blind and one concerning the preparation of teachers and other mobility professionals.  

THE DEVELOPMENT OF TRAVEL AIDS

The establishment of the Workshop for the Manufacture of Braille Appliances in Dehradun in mid 1950’s heralded an era of indigenous production of basic assistive devices for the blind in India.  These devices included folding canes as well as long canes based on the design principles of sound pedagogy and rehabilitation.  The canes produced at this Workshop have been extremely popular throughout the country and abroad and are also cost-effective, since their production is subsidized by the Government.  Many other NGOs have since followed suit and taken on the task of producing canes for the blind, and although these canes tend to be rather more costly because they are produced without subsidy, the majority are quite serviceable and conform to professional norms and requirements.

It is worthwhile mentioning here that the country has also witnessed some sporadic attempts to utilise more advanced technologies to produce of travel aids for the blind.  As long ago as the mid 1970’s, the National Physical Laboratory, New Delhi developed a prototype of an ultrasonic mobility device for the blind to be used in conjunction with  the long or the folding cane.  Worn round the neck of the user, the device could detect obstacles through beeps and audio signals which varied in pitch.  However, the prototype never reached production because of its high cost and erratic performance.

About two decades later, the Hyderabad Science Society developed another mobility device, called the Electronic Guide Stick which emitted beeps and audio cues that enabled the user to follow a line of cables laid underground or under matting towards a particular location.  Although the device could be used in indoor institutional or domestic settings, it had no relevance for outdoor independent travel and suffered the same fate as the earlier ultrasonic device. 

At the other extreme, India has also witnessed the development of canes specifically designed for use in rural areas.  One example was the ‘Standard White Cane For The Rural Blind’ or the ‘Saathi’ (companion) cane.  Three different models of the cane were designed by The National Association For The Blind after extensive research. The samples were made of wood or aluminum and were meant to be easily duplicated by the local village carpenter.  However, here, too the results were disappointing, since the samples were not found very effective in coping with the variety of rural terrains.

Thus, the ‘good old’ reliable folding canes and long canes continue to be the standard travel tools for the blind in India to this day.

INSTRUCTOR TRAINING

The genesis of training of O&M instruction in India can be traced back to initiatives taken by the American Foundation For The Overseas Blind (AFOB), now known as the Helen Keller Institute (HKI) in the late 1960s.  Several teachers and rehab workers for the blind were sponsored by their respective organizations to attend courses conducted by AFOB in Kuala Lumpur.  Conducted by the noted expert Mr.Robert C. Jaekle, each course lasted 8-10 weeks.  The instructors trained in Kuala Lumpur became the pioneers in the field of O&M instruction in the country.  

In another important initiative, the Indian Government set up a fully-fledged training programme for O&M instructors of the blind in 1973-74 at what was then called the National Centre for the Blind (now NIVH - the National Institute For The Visually Handicapped).  One of the candidates trained earlier under the AFOB programme was appointed as chief instructor and the project was run in Dehradun for the next 3 years under the guidance of Mr. Jaekle.  It was then transferred to an NGO in New Delhi, where it continued to function for the next 8 years or so.  The courses were each of 16 weeks duration.

At about the same time another O&M training programme for mobility instructors was established by a leading organization in Chennai.  The programme worked very well 
for several years and opened up new opportunities in mobility training, games and sports for the blind but is unfortunately no longer available.

In about 1987, the NIVH initiated a new programme of training for O&M instructors in Dehradun.  The duration of the courses run under this project is 6 months and each course has an intake of 10-12 candidates.  The programme is still running and is currently the only dedicated O&M instructors’ training facility in the country.  

In the meantime training in O&M has become established as an essential element in all courses of special education intended for teachers of the visually impaired.  These modules provide 70-75 hours of training in the theory and practice of O&M and form part of all  diploma, graduate and post-graduate programmes.  

THE PRESENT SITUATION

Since Independence, and particularly during the last three decades, India has come a long way in the provision of O&M instruction for the blind.  There are several positive indicators of progress: for example good quality canes are produced within the country (though we need them in much larger numbers); a systematic attempt has been made to develop personnel preparation in O&M; and there is a growing realization among programme-planners and administrators about the need of O&M training for the blind at different levels.  

However, the list of positives just about ends there.  The flip side of the coin is that in these days of widespread talk of inclusive education, there are hardly any trained O&M instructors supporting visually impaired children in regular schools.  Even where O&M instructors are available, they are often grossly under-prepared and lack motivation.  Can we have ‘inclusion’ in any real sense without helping our children to become independent in travel, efficient in personal management skills and able to participate in sports and physical education?  Unfortunately, we are still far, far away from achieving those laudable goals of ‘inclusion’.  

It is true that some residential schools for the visually impaired do have fully trained mobility teachers, but they are conspicuous by their absence in many other similar institutions.  Even where there are trained instructors, their services often remain grossly under utilized, and many of them are forced to take up duties that have no relevance to the job for which they were recruited.  

Many residential schools that have no fully trained instructors have worked out a compromise.  They recruit physical education teachers and then have them trained (mostly in informal programmes) in the O&M field.  The duration, content and methodology of such informal training programmes are highly variable and the quality is often suspect, but visually impaired children do manage to derive useful benefits from such arrangements.  

CONCLUSION

This, then, has been a brief but realistic review of O&M provision in India.  There is no reason for us to lose heart, the Indian experiences can help clear the path for other developing countries.  Our problems in India stem basically from the high number of people with O&M needs, the limited resources and, sometimes, the wavering will on the part of administrators to meet these needs.  
We have tried several approaches in the field of O&M to challenges in the areas of developing mobility aids and training personnel. We have had a number of shining successes, though there have been pitfalls and failures on the way, too.
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