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Questions related to people with disability were included in the Brazilian
Decennial Censuses since 1872 until 1940. On the second half of the century, they
were excluded from the Census Forms. The enactment of Law No. 7.853 dated
October 24, 1989 brought, amongst other legal guarantees, the obligation of
including specific questions on people with disability in the national censuses, once
the information on this theme became an indispensable condition for supporting the
definition of policies adequate to the national reality. Since 1991, the Brazilian
Censuses include a set of questions on disability.
In the 2000 Census the questions formulated privileged the study of the
people with disabilities, the starting point was to identify activity limitation and the
degree of severity. Formulation of the questions was the product of a joint effort
between the IBGE and the National Coordination for the Integration of People with
Disability (CORDE), from Brazilian Government.
The 2000 Census questions on disability permitted to study the perception
that the individuals have in relation to the changes caused by the disability on their
realization capabilities, behavior and social participation.
To arrive at the formulation used, several pilot tests were performed with
different sets of questions to select those that best identified the population being
studied. The analyses of the results of these tests, together with international
experience, led to the questions applied in the 2000 Census. Some questions use the
concept of limitation of activities to identify the disabilities. Other two questions refer
to the body functions and structures. The concept used, includes various levels of
limitation of activities that enable the degrees of severity to eyesight, hearing and
locomotion to be distinguished, in addition to characterizing the disabled population
and its socioeconomic aspects.
This conceptual basis is compatible with international recommendations,
especially the International Classification of Functioning, Disability and Health ICF
(2001) disclosed recently by the World Health Organization. The United Nations
recommends the international classification to be used as a theoretical benchmark,
and its concepts and terminology to provide international comparability of the
statistics produced, whenever they attend to the information needs of each country
(Mbogoni et Synneborn, 2003).
Currently disability measurements fluctuate between different values, since
they depend on the concepts used in each country. The idea is to harmonize
concepts to arrive to a comparable data set between countries.
To evaluate the consistency of the results of Brazil 2000 Census, together
with the relationship among disability and vulnerability, were performed several
analysis.
In table 1 the proportion of population with disability for a set of selected
countries can be observed. The rates obtained are in decreasing order, showing the
diversity of the concepts used.
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Age distribution and structure of disability
Of the 24.6 million people with disability (14.5% of the total population), 19.8
million were located in urban areas and 4.8 million in rural areas in 2000.
The percentage of people that declared that they had at least one type of
impairment or disability is 14.3% in the urban zones and 15.2% in the rural zones.
The Southeast is the region with the lowest proportion of people that declared
themselves disabled (13.1%). However the Northeast has the highest percentage of
disability, 16.8%.
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Also considering the degree of severity of the impairment, it can be observed
that there are 148,000 blind people in Brazil and 2.4 million people that declare that
they have great difficulty in seeing. Of the total number of blind people, around
77,900 are women and 70,100 men. Analogously 166,400 people declare to be
themselves incapable of hearing, of which are 80,000 are women and 86,400 are
men. In Brazil almost 900,000 people declare that they have great permanent
difficulty in hearing.
The regional distribution of the disabled population by type of impairment and
degree of severity is shown in Table 3.

The Northeastern region, although its total population is lower than that of the
Southeast, has approximately 57,400 people that declare themselves to be blind,
against 54,600 in the Southeast.
Of the 166,400 people that declared themselves incapable of hearing in Brazil,
approximately 60,000 live in the Southeastern region, whilst a 56,400 are located in
the Northeastern region.
The distribution of the various types of impairment by degree of severity in the
States is shown in table 4.
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São Paulo is the state with the highest number of blind people (23,900),
followed by Bahia (15,400). Although Minas Gerais and Rio de Janeiro have higher
populations, they have a low number of people that declare themselves incapable of
seeing, approximately 14,000 and 14,400 people respectively.
Analyzing the proportion of people with at least one type of impairment or
disability according to age groups, it can be observed that in the case of children up
to 14 years of age, 4.3% of them have at least one type of disability. This proportion
increases to 15.6% of people of working age (aged 15 to 64). More than half of
people aged 65 or over declare that they have some type of impairment or disability.
This proportion increases with age and is a consequence of the increase in the
limitations on activities as a result of aging.
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Analyzing this proportion at regional level, it can be seen that the North and
Northeastern regions have the largest numbers of disabled people in all age groups. It
is natural that as people become older, the proportion of them with at least some
impairment to eyesight, hearing or locomotion increases.

The male mortality rate is higher than the female rate for age groups, and
therefore an important part of the disabled population aged 65 and over is made up of
women.
When analyzing the proportion of people with at least one disability according
to their individual ages, two points of inflection or ages at which the proportion
increases can be observed: the first as from the age of 10 and the second from 40.
The first point of inflection is related with the entry of children into the school
system, and the increase in perception of certain disabilities as a result of difficulties
in performing school activities. On the other hand as from age 40, the problem is
related with aging and the increasing difficulty to see, hear or walk.
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When observing the composition of the age pyramid of the total number of
people with at least one type of disability, it was found that the largest absolute
number of disabled people was in the population between the ages of 40 and 49,
especially females. In Brazil there are almost 4.5 million people between the ages of
40 and 49 with at least one type of impairment or disability, of which 2.4 million are
women and almost 2.1 million are men. In this case the group of people with at least
some difficulty in seeing predominates.
In the case of difficulties in hearing or walking, the most numerous groups are
the ages between 60 and 69.

When analyzing the sex ratio of people with at least one type of impairment or
disability, it can be seen that the sex ratio of the disabled population reduces as from
the age of 50, in other words the proportion of women with at least one type of
impairment or disability increases. The sex ratio in the Brazilian population is 96.9
men for each 100 women. Amongst disabled people there are only 86.7 men for
each 100 women. This difference increases in the urban zones (94.1% and 82.7%
for men per 100 women respectively). In the rural zones, the men always
predominate, 110.1 men for each 100 women in total, and only 104.6 men per 100
women are found in the disabled group.
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Difference according to color or race
Considering color or race in estimating the prevalence of disability, it can be
observed that the largest prevalence of disability can be found in the population that
declares itself to be black, and lower in the population that declares itself to be white.

At the regional level the lower prevalence of disability corresponds to the white
population in the Southeast (12.6%) and the higher proportion is black (19.6%) in the
Northeast. Once again the relationship between the socioeconomic characteristics of
the population and the prevalence of disability can be observed.
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Literacy
It can be observed that the literacy rate for people of 15 years of age or more
in Brazil is 87.1%. Amongst disabled people this proportion falls to 72.0%. If we
consider only severe disabilities1 the proportion of literate people of more than 15
years of age falls to 61.6%. In the case of the Northeast, at least half the people
with severe impairments or disabilities (46.7%) were literate.

When considering the literacy rates by age group and type of disability, it can
be observed that mental disability and partial or total paralysis are related with lower
literacy rates.

1

For this study people with severe disabilities were considered to be those that declared themselves
incapable or with great difficulty in seeing, hearing or walking. Therefore people that declared they have some
difficulty in the areas mentioned were excluded.
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The people with at least some difficulty in seeing are those that have the
highest literacy rates and are most similar to those that have none of the impairments
or disabilities investigated.

School frequency
The fact of having at least one disability reduces school attendance in the
range when this is mandatory by law.
The attendance of children aged between 7 and 14 with disabilities is 88.6%;
therefore six percentage points below the school attendance rate of children in this
age group, which is 94.5%. The same tendency is observed for most of the regions
and the difference between the rates is of the same magnitude as the rate for Brazil.
It is important to highlight that a significant portion of disabled children attend regular
lessons; only some of them are considered to have special needs and receive
supplementary attention or are enrolled at special schools. There is evidence that
disabled children learn better when they attend regular schools in the community.
Several studies and various international organizations such as UNESCO and the
OECD have found that inclusive education is the best route to educate students with
special needs (Gordon, 2001).
It is obvious that it is not sufficient to enroll part of the disabled children in
regular education, it is also necessary for the educators to be prepared to effectively
integrate the students into the system.

Observing the attendance rates of children aged between 7 and 14 and the
type of disability in the case of Brazil, it can be noted that the problems responsible
for the lowest rates of school attendance of children are physical impairments (61%)
and permanent mental impairments (66.5%). Children with visual impairments are
less affected as regards school attendance, with 93.3% at school for an overall rate
of 95% in the case of children that declare they have none of the impairments
investigated.
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By observing the rate of school attendance for each type of disability and age
group, it can be confirmed that children with permanent physical disabilities have a
lower attendance rate and those with visual impairments are those whose rate of

attendance is closest to people who declare that they do not have any of the
disabilities investigated. It can be observed that the rate of school attendance by age
group, even at the maximum point of the curve, for children aged between 10 and 14
years is above 90%, and in the case of children with permanent physical or mental
disabilities the attendance rate is just over 60%.
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Level of Education
Table 11 shows the proportion of people aged 15 years and over, with at least
one type of impairment or disability by years of schooling according the Regions.

The first finding is that the differences in the prevalence of disability by level of
education exceed any differences between the Regions.
As was found for other demographic characteristics, the principal inflection
points are the transition from no education and up to 3 years education to the
subsequent level, and completion of the first grade, in other words 8 complete years
of education. However completion of the second grade does not seem to be a crucial
factor in changing the prevalence of disability. It is important to stress that the
difference between the percentage of those with disabilities in the group of people
without education or with up to 3 years education, and the percentage corresponding
to people with between 4 and 7 years of education exceeds fourteen percentage
points in all regions, whilst the difference between regions rarely exceeds five
percentage points, and is much lower when the same proportions are observed for the
same level of education. This shows the close correlation between the level of
education and prevalence of disability.

Socioeconomic characteristics
The same trends and relationships between the level of education and
disabilities are observed between the activity rates and occupation of disability.
In charts 6 and 7 the activity rates of those without any and with at least one
of the disabilities investigated can be observed.
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As always, female activity rates are lower than the male rates, but the
differences between the sexes are greater than between being disabled or not. The
difference between the sexes for the age groups with the highest rates of activities is
of the order of thirty percentage points for people that declare that they have no
disabilities and twenty percentage points for those with at least one disability.
On the other hand the differences between the rates of male activity in the
case of those with disabilities or not are around fifteen percentage points and seven
percentage points for females. However the difference between those with or without
disabilities affects males more than females.
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When considering the types of disability, in charts 8 and 9 it can be observed
that the types of disability that most affect the activity rates are the same, and in the
same order as for school attendance or level of education, with the exception of the
physical and mental disabilities, which appear in the reverse order. Permanent mental
impairment is the disability that most affects the activity rates, followed by physical
and motor disabilities. On the other hand eyesight or hearing problems are those that
at least affect participation in the workforce. The rate of male participation, which is
normally above 90% in the younger age group, does not exceed 40% of the total of
people with a mental disability in the same age groups.

Analogous results can be observed for the occupation rates for each type of
disability.
In charts 10 and 11 the proportion of working people with and without
disabilities can be observed.
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Table 12 shows the occupation rates by sex and type of disability. It is
important to highlight that in the age groups with the highest proportion of occupied
persons, the occupation rate of males with mental or physical disabilities is lower than
that of women without any of the disabilities investigated.
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Analyzing the division of the occupied population amongst the various
economic activities, it can be observed that similar to the results verified in other
countries, many people that declare themselves to be disabled work in agriculture and
related activities.

In particular 25% of the total number of people with at least one disability
work in this kind of activity, whilst only 17% of the total number of occupied persons
without any of the disabilities investigated works in these sectors.
On the other hand, also as expected, a relatively larger proportion of people
occupied without disabilities work in the transformation industry and commerce.
An analogous situation can be observed with respect to occupational groups:
disabled people constitute a larger proportion of workers in agriculture and cattleraising, forestry and related services.
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The largest differences between the proportions of people occupied without
disabilities and those with at least one disability are associated with workers in
administrative services, medium level technicians and professionals in the sciences
and arts fields. These results are compatible with those presented by Hernandez
Licona (2001) for the countries. The distributions can be observed in Table 14.

The distribution of people occupied according to income in minimum salary
ranges can be observed in Table 15.

The proportion of males that earns up to one minimum salary is 20.2%, whilst
in the case of women the percentage is 28.5%. When people that declare they have
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at least one disability are considered, these proportions become 25.7% and 35.7%
respectively. In the case of mental disability, 30.5% of the males and 33.1% of the
females that work receive up to one minimum salary.
Throughout the study it is shown that disability and poverty are strictly related.
The disability increases the probability of living under precarious conditions, which in
turn increases the risk of acquiring a disability.
People with disabilities have three basic levels of education, income and
participation in the labor market.
In addition, insertion in the workforce is
concentrated on occupations and activities that require a low degree of specialization.
However this insertion varies according to the type of disability and the degree of
severity.

Disability free life expectancy
The significant increases in life expectancy that occurred during the 20th
century have made chronic sicknesses and functional limitations more frequent,
making the indicator, which is based exclusively on mortality, not entirely satisfactory
to portray the health status of a population, as it did in the past.
As a result the need arose for a measure that could expand the concept of life
expectancy (LE) by including the individual ability to participate in society. The
Disability Free Life Expectancy (DFLE), an indicator derived from mortality and
information on impairments or disabilities, which uses the life expectancy table
technique, represents an important expansion of the concept of life expectancy, since
it enables a differentiation to be made between the number of years lived free from
any type of impairment or disability and the number of years lived with at least one
impairment or disability.
The most normal method to construct the indicator is the method proposed by
Sullivan (1971) and consists of using the functions lx and n L x, the number of
survivors at age x and the number of years lived between the ages of x and x + n of
a life expectancy table previously constructed for the population under study.
The DFLE indicators were generated for the total for the Country and Regions,
based on information on people with at least one of the impairments or disabilities
investigated.
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The set of results shows that in Brazil in the year 2000 the disability free life
expectancy was 54 years, representing 79% of the total of 68.6 years to be lived.
The differential between the sexes of 3.8 years was lower than the 7.8 years of
difference in life expectancy at birth. The regional variation in the DFLE however was
more expressive than that observed when considering only mortality. The extreme
values of DFLE were observed in the Southeast (56.7 years) and the Northeast (49.5
years), with a difference of 7.2 years.
Establishing the parameters of the country as a criterion, it can be observed
that the Southern and Southeastern regions had, in the case of the both sexes,
superior life expectancies and disability free life expectancies than those of the total
for the country.
In the Northeastern region the indicators were extremely low, whilst in the
Northern region the life expectancy at birth was the limiting value, however the DFLE
was significantly lower than the national average, showing a lower ratio between the
years lived free of disability and the total life expectancy.
The regional variation in the DFLE was higher in females, by approximately 9
years, the variation in males being only 5.6 years. Both extremes occurred also in the
Southeastern and Northeastern regions.
The regions with the greatest socioeconomic development, the Southeast,
South and Midwest, show the best indicators, the Southeast being the region where
around 81% of the years to be lived are free from any of the disabilities investigated.
Although the Northeastern region shows a high mortality and inferior
socioeconomic indicators, the proportion of years free from disability of the number of
years to be lived was lower than that observed in the Northern region, whose
mortality was in an intermediate position. This reversal in behavior can be explained
by the high mortality rate of disability.
The ratio between the disability free life expectancy and the normal life
expectancy, which represents the proportion of the total number of years to be lived
18

without disabilities, was greater for males and for females in all regions. The higher
male mortality rate influences these differences, since it leads to a large contingent of

elderly females with disabilities.
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