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The Right of Persons with Disability (RPWD) Bill 2016 : Proactive 
Approach Needed to Empower Persons with Disability due to 
Mental Health Problems

Editorial

Introduction
In “Rights of Persons With Disabilities (RPWD) Bill,  
Disability has been defined based on an evolving 
and dynamic concept and the types of disabilities 
have been increased from existing 7 to 21 and the 
Central Government will have the power to add 
more types of disabilities.1 The Speech and Language 
Disability and Specific Learning Disability have been 
added for the first time. Acid Attack Victims have 
been included. Dwarfism and muscular dystrophy 
have  been indicated as separate class of specified 
disability. The New categories of disabilities also 
included three blood disorders, Thalassemia, 
Hemophilia and Sickle Cell disease.2 The Bill also 
provides for penalties for offences committed 
against persons with disabilities. Designated 
Special Courts have been proposed to handle cases 
concerning violation of rights of PWDs. Every child 
with benchmark disability between the age group of 
6 and 18 years shall have the right to free education. 
The Rights of Persons with Disabilities Bill (RPWD 
2016) – passed recently in both the Rajya Sabha and 
Lok Sabha – is a significant milestone. The 1995 
Disability Law proved to be inadequate soon after 
it was passed. In fact, the Government started the 
process of amending the same soon after passing 
it. While this process dragged on for years, India 
ratified the United Nations Convention on the Rights 
of Persons with Disabilities (UNCRPD)in 2007 and 
this law is in condorcance with it3,4,5,6

“Rights of Persons With 
Disabilities (RPWD) Bill
Persons with Disabilities (Equal Opportunities, 
Protection of Rights and Full Participation) Act, 
1995 is the principal Act for the empowerment of 
Persons with disabilities. India signed the United 
Nations Convention on the Rights of Persons with 
Disabilities (UNCRPD) and subsequently ratified 
the same on 1st October, 2007. The Convention came 
into effect on 3rd May 2008. Being a signatory to the 
Convention, India has an international obligation 
to comply with the provisions of the Convention. 
Keeping in view the fact that the existing Act of 1995 
is not fully in conformity with the UNCRPD, a need 
was felt to have a rights-based legislation with a 
strong institutional mechanism.7,8,9

The Bill had been mooted by the Ministry of 
Social Justice and Empowerment after extensive 
consultation with various stakeholders, State 
Governments/UTs and concerned Central 
Ministries and Departments and was introduced in 
the Rajya Sabha on 7.2.2014, which was referred to 
the Parliamentary Standing Committee. RPWD Bill 
is definitely going to bring major positive changes 
in the lives of millions of disabled people in our 
country. 

The Standing Committee submitted its 
recommendations on 7.5.2015. The Recommen-
dations of the Standing Committee were also 
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shared with the States/UTs as well as all 
concerned Central Ministries/Departments. 
Based on these consultations, amendments 
to the Bill have been proposed which would 
widen the scope of new Law and also provide a 
framework to enable the Persons with Disabilities 
to enjoy their enjoyment rights equally with 
others.12,13

 The Union Cabinet in its meeting held on 30.11.2016 
approved the proposal of the Department of 
Empowerment of Persons with Disabilities to 
incorporate these amendments in the Rights of 
Persons with Disabilities Bill, 2014 during the 
ongoing winter Session of Parliament. The new Bill 
with amendments proposes to repeal the existing 
Persons with Disabilities (Equal opportunities, 
Protection of Rights and Full Participation) Act, 1995. 
The Lok Sabha cleared the bill within two hours 
despite having previous long run demonetization 
debate.14,15,16

The salient features of the proposed Bill with 
amendments are as follows.17,18,19,20

i.	 Responsibility has been cast upon the approp-
riate governments to take effective measures to 
ensure that the persons with disabilities enjoy 
their rights equally with others.

ii.	 Disability has been defined based on an evolving 
and dynamic concept.

iii.	 The types of disabilities have been increased from 
existing 7 to 21 and the Central Government will 
have the power to add more types of disabilities 
(Table 1). 

iv. Speech and Language Disability and Specific 
Learning Disability have been added for the first 
time. Acid Attack Victims have been included. 
Dwarfism, muscular dystrophy have been 
indicated as separate class of specified disability. 
The New categories of disabilities also included 
three blood disorders, Thalassemia, Hemophilia 
and Sickle Cell disease.

v.	 Additional benefits have been provided for 
persons with benchmark disabilities and those 
with high support needs.

vi.	 Every child with benchmark disability between 
the age group of 6 and 18 years shall have the 
right to free education.

vii.	 For strengthening the Prime Minister's 
Accessible India Campaign, stress has been 
given to ensure accessibility in public buildings 
(both Government and private) in a prescribed 
time-frame.

viii.	It has been proposed to increase reservation 
from 3% to 4% in Government jobs for certain 
persons or class of persons with benchmark 
disability.

ix.	 The Bill provides for grant of guardianship by 
District Court under which there will be joint 
decision – making between the guardian and 
the persons with disabilities.

x.	 Broad based Central & State Advisory Boards 
on Disability have been proposed to be set up as 
policy making bodies.

xi.	 Strengthening of the Office of Chief 
Commissioner of Persons with Disabilities and 
State Commissioners of Disabilities has been 
proposed, which will act as regulatory bodies and 
Grievance Redressal agencies and also monitor 
implementation of the Act. These Offices will be 
assisted by an Advisory Committee comprising 
of experts in various disabilities.

xii.	 Creation of National and State Fund has been 
proposed to provide financial support to the 
persons with disabilities.

xiii.	The Bill provides for penalties for offences 
committed against persons with disabilities.

xiv.	Designated special Courts have been proposed 
to handle cases concerning violation of rights of 
PwDs.
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Table - 1

Type of disabilities incorporated in RPWD Bill.

No.	 Details

1.	 Blindness

2.	 Low-vision

3.	 Leprosy Cured persons

4.	 Hearing Impairment 
(deaf and hard of hearing)

5.	 Locomotor Disability

6.	 Dwarfism

7.	 Intellectual Disability

8.	 Mental Illness

9.	 Autism Spectrum Disorder

10.	 Cerebral Palsy

11.	 Muscular Dystrophy

12.	 Chronic Neurological conditions

13.	 Specific Learning Disabilities

14.	 Multiple Sclerosis

15.	 Speech and Language disability

16.	 Thalassemia

17.	 Hemophilia

18.	 Sickle Cell disease

19.	 Multiple Disabilities including deaf /
blindness

20.	 Acid Attack victim

21.	 Parkinson's disease

A scheme of 'universal identity card for the 
disabled' is on the anvil and an agency has already 
been finalised for the purpose. The proposed card 
would also be linked to the Aadhar card to help 
the disabled all over the country. It provides for 
imprisonment of at least six months and up to two 
years, along with a fine ranging between Rs 10,000 
and Rs 5 lakh for discriminating against differently-
abled persons. Out of 82 recommendations made 
by the Parliamentary Standing Committee, 59 were 
accepted by the Government.21,22

In the bill, disability has been defined based on an 
evolving and dynamic concept and the types of 
disabilities have been increased from existing seven 
to 21. The Centre will have the power to add more 
types of disabilities to it.

It also strengthens the office of chief commissioner 
and state commissioners for Persons with Disabilities 
which will act as regulatory bodies.

The Indian Penal Code on violence against women 
already includes disability-specific clauses. But, for 
the very first time in India, we have gender-specific 
clauses as part of disability legislation. One needs 
to highlight here that the provisions for women 
are not restricted to one particular chapter, but are 
integrated in many important chapters like Health, 
Social Security, and others. This Bill says that 
“appropriate Governments shall, within the limit of 
their economic capacity and development, formulate 
necessary schemes and programmes to safeguard 
and promote the rights of persons with disabilities 
for adequate standard of living, to enable them to 
live independently or in the community.” This is 
a marked improvement as the old law only talked 
about affirmative actions like reservation in jobs and 
employment.23,24

There are worries about the words “within the 
limit of its economic capacity”, and activists are 
already working to see that the rules under this 
new law are framed in such a manner that the 
stipulation that “the quantum of assistance to the 
persons with disabilities under such schemes and 
programmes shall be at least 25 % higher than the 
similar schemes applicable to others” is applied to 
all poverty alleviation schemes as mentioned in this 
law henceforth.Unfortunately, some in the disability 
sector don’t see this law as a reason for celebration. 
There are some who feel that the law should have 
been closer to the UNCRPD’s spirit. There are even 
certain conflicting clauses in this law. For example, 
it says, “The appropriate Government shall ensure 
that the persons with disabilities enjoy legal capacity 
on an equal basis with others in all aspects of life 
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and have the right to equal recognition everywhere 
as any other person before the law,” and yet it also 
talks about the provision of guardianship for certain 
kinds of disabled people, baffling lots of activists. 
However, perhaps it is important to read this law in 
conjunction with another law – namely the National 
Trust Act – under which guardianship has been 
mandated till date.25,26,27

In our country, the disabled have to procure a 
certificate to get any kind of entitlement from 
the state. The process to procure certification is 
extremely difficult and time-consuming. Moreover, 
authorities do not accept the certificate from one 
state in another. For example, the blind cricket 
team from West Bengal realised they would not get 
concessional bus fares in Karnataka. However, this 
law is bringing in much-needed change. The RPWD 
Bill provides that henceforth such certificates “will 
be valid across the country”. The old disability law 
never realised its full potential because of the lack of 
penalty provisions, among other things. Though the 
provisions could have more teeth, their inclusion is 
definite progress from the existing law. The legal 
procedure of our country is expensive, and poor 
people have little access to courts.28,29

This law mandates accessibility for even private 
establishments, and gives a specific timeframe to 
implement the changes. From transportation to 
internet access to electronic goods, the law makes 
accessibility mandatory across the board. 

Role of Psychiatrists - There has been a marked 
delay in providing disability benefit to Persons with 
Mental Illness even after notification of disability 
benefits. It was mainly due to the absence of any 
structured assessment tool. Notification of IDEAS 
filled this gap. However there was reluctance 
and lack of awareness leading to delay of years in 
providing certificates leading to denial of benefits. 
RPWD 2016 now incorporates Autism Spectrum 
Disorder (sl no 9), Specific Learning Disabilities 
(SL 13), Speech and Language disabilities (SL 15), 
in addition to Intellectual Disabilities (SL no 7) 

and Mental Illness (SL no 8). We should actively 
engage with the Government to notify assessment 
norms. In the meantime, since there are assessment 
tools available for assessment of these disorders 
we should facilitate the certification process so that 
the benefit reaches to the target population without 
delay.
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