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LEGAL REGULATION OF SOCIAL SECURITY
OF DISABLED PERSONS IN THE REPUBLIC OF KAZAKHSTAN

The article analyzes the theoretical characterization of legal relations arising in the field of social
security. In addition, based on the constitution of the Republic of Kazakhstan were compared important
issues. The relevance and practical importance of the topic has a number of reasons, not only scientific
but also practical significance.

Legal relations in social security arise, modified or terminated in connection with certain events and
actions, which are called legal facts. It provides an overview of the accessibility of information and the
surrounding area for people with disabilities, the degree of respect for their rights and freedoms in the
field of social services, the integration of disabled people into the structure of education.

The work focuses on the peculiarities of the realization of electoral rights of disabled people so that
they become full participants in the electoral process. The history of the legal regulation of the electoral
rights of disabled people is examined, the current electoral legislation is analyzed and, first of all, the
instructions of Kazakhstan, concrete examples of violation of the electoral rights of disabled people are
analyzed on the basis of Internet portals, media reports and other sources.

The object of the study are public relations with the participation of disabled people and persons
with disabilities.

The subject of the study was the legal norms on the realization of the rights of persons with disabili-
ties in international and national labor law and the law of social security.

Key words: social welfare, legal relationship, pension, aid, disability, capacity, legal facts.
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Kasakcrtan Pecny6AnkacbiHAQ MyreAeKkTepAi
SAYMETTIK KOPFayAbl KYKbIKTbIK peTrTey

Makanaaa eAeyMeTTiK KaMTamMacbI3AQHABIPY asiCbIHAAFbl KAAbINTACKAH MeMAEKEeTTIK-KYKbIKTbIK,
KaTblHACTapAbIH, TEOpPeTMKaAbIK, curaTTamacbl KapacTbipbiaabl. CoHbiMeH kaTtap, KasakcrtaH
Pecny6amKkacbiHbiH, KOHCTUTYLMSCbIHA HEri3AEA€ OTbIPbIN MaHbI3AbI MOCEAEAEP CAAbICTbIPbIAAbI.
3epTTeAreH TaKbIPbINTbIH ©3EKTIAINl MEH MaHbI3AbIAbIFbI OYriHM TaHAaFbl ©3repicTepiMeH TikeAeit
6aiAQHbICTbI XXOHE OHbIH, FHIAbIMU-TXIPUBEAIK MaHbI3bl AMKbIH.

OAEYMETTIK KaMTamMacbI3AQHAbIPY asCbIHAAFbl KAABbINTACKAH KYKbIKTbIK, KaTbIHACTAPAbIH Manaa
GOAYbI, ©3repiAyi XoHe asKTaAybl 3aHAbIK akTiAepimeH Tikeaen 6anaaHbiCTbl. COHbIMEH Katap,
MYMKIHAITI LIEKTEeYAI XKaHAQpP YLUIIH SAeYMETTIK KbI3MET KepCeTy CaAaCblHAAFbl 63 KYKbIKTapbl MeH
6OCTaHABIKTapbl ADPEXECIH, BIAIM KYPbIAbIMbI MYreAEKTEPAIH BIpIKTIpY AT KaMTamMachI3 eTeAl.

OAapAblH  cariAay MpoLeciHe TOAbIKKAHABI KATbICyFa calAay KYKbIKTApblH >Ky3ere acblpy
epekLUeAiKTepi TypaAbl KYKbIKTapAbl KapacTbipaAbl. Myreaek apamAapAblH, carAay epexxeAepimeH
TOABIKTal TaHbICbIM, OHbl KYKbIKTbIK, PETTEYAI )KOHE TaAAQYAbl CalAay 3aHHaMacblHa CYMEHIn >Kysere
acblpa aAaabl. EH aaabiMeH, KasakcTan HyckayAapbl 6ap MHTepHeT noptasaapabiH, BAK 6asHaamanap
MeH 6acka Aa Ke3Aep HerisiHAe MyreaekTiri 6ap aAaMAapPAbIH CalAay KyKbIKTapbiH ManAaAaHa aAy
SKOHIHAET MBCeAeAep KapacTblPbIAAAbI.
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3epTTey 06bEKTICI MyreAeKTeP MEH MYMKIHAIKTEPI WEeKTEeYAI aAaMAAPAbIH KATbICYbIMEH KOFaMAbIK,
KaTblHacTap GOAbIN TabblAaAbI.

MakaAa FbIAbIMM-3€PTTeY, XaAbIKApPaAblK, XXOHE YATTbIK €HOeK 3aHHaMacCblH >KOHE SAEeYMETTIK
Kayinci3Aik KYKbIKTbIK, €pexKeAepi MyreAeKTepPAIH KYKbIKTapblH iCKe acblpyFa OarbiTTaAFaH.
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MpaBoBoe peryAMpoBaHMe COLMAAbHOM 3aLLMTbl MHHBAAMAOB
B Pecnyb6anke Kasaxcran

B cratbe aHaAmM3upyeTcs TeopeTmueckasi XapakTepUCTMKA MPABOOTHOLLUEHMI, BO3HMKAOLLMX B
chepe coumanbHoro obecnevenms. K ToMy ke, OCHOBbIBasiCb Ha KOHCTUTYUMiO PK, GblAv CpaBHEHbI
BaXKHble MPOOGAEMbI. AKTYaAbHOCTb M MPAKTUYECKas 3HAYMMOCTb MCCAEAYEMON Tembl 0OYCAOBAEHbI
PSAOM MPUUMH U UMEIOT HE TOABKO Hay4yHOE, HO U MpakTMyeckoe 3HaueHue.

[paBOOTHOLLIEHUSI B COLMAALHOM O6ecreveHn BO3HUKAIOT, U3MEHSIIOTCS MAM MpeKpallaloTcs B
CBSI3W C OMPEAEAEHHbIMU COObITUSIMU U AEACTBUSMM, KOTOPbIE MPUHSITO HA3blBaTb IOPUAMYECKMMM
hakTamu. Aaetcst 0630p AOCTYMHOCTH MHDOPMALMM 1M OKPY>KAIOLLLEro NMPOCTPAHCTBA AASl MHBAAMAOB,
CTeneHu COBAIAEHMS UX NPaB 1 CBOBOA B Chepe COLMAaAbHOTO 0OCAY>KMBAHMSI, MHTEr PALMK MHBAAMAOB
B CTPYKTYpy o6pa3oBaHusi.

B paboTe cocpea0TOUEHO BHMMaHWE Ha 0COHEHHOCTSIX peaAn3aumm M361paTeAbHbIX MPaB MHBAAMAOB
C TeM, UYTOObI OHM CTaAM MOAHOMPABHbLIMK YHYaCTHMKaMM M36MpATEAbHOTO npouecca. PaccmartprBaeTcs
MCTOPUS NMPABOBOIO PEryAMpPOBaHuUs M36MpaTeAbHbIX MPAB MHBAAMAOB, aHAAU3MPYETCS AEMCTBYIOLLEE B
HacToslee Bpems 3bMpaTeAbHOE 3aKOHOAATEALCTBO U, B MEPBYIO OYepeAb, MHCTPYKLMK KasaxcTaHa,
PACCMOTPEHbl KOHKPETHbIE MPUMEPbl HapyLUeHWsl M30MpaTeAbHbIX MpPaB MHBAAMAOB HA OCHOBE
MHTEepHeT-NopTaAoB, coobuieHnin CMU 1 Apyrmx MCTOUHMKOB.

OO6bEeKTOM UCCAEAOBAHUS SIBASIIOTCS OOLLECTBEHHbIE OTHOLLEHMSI C y4aCTMEM WMHBAAMAOB M AMLL
C OrpaHMYeHHbIMM BO3MOXKHOCTSMU 3A0POBbS. [1peAMETOM MCCAEAOBaHMS CTaAM MPaBOBble HOPMbI
Mo peaAm3aumm npaB MHBAAMAOB B MEXAYHAPOAHOM U HaUMOHAAbHOM TPYAOBOM MpaBe M MpaBe

COUMAABHOIO obecrneyeHus.

KAroueBble cAoBa: colMaAbHOe o6ecr|equme, NMpPpaBOOTHOLIEHWA, Cy6'bEKTbI, NMNeHCcnu, l'IOCO6VI5vI,
MHBAAMAHOCTb, AeeCI’IOCO6HOCTb, ropnamnveckme CbaKTbI.

Introduction

In recent years, the subject of disability has
attracted considerable attention in Kazakhstan. The
primary reason for this interest is the enactment of a
law in 2005 protecting the rights of disabled persons
and the operation of public programs in 2002-
2005 and 2005-2007 intended to rehabilitate those
disabled. These programs reflect the Government
of Kazakhstan’s (GoK’s) goals of improving social
protection of the disabled, and of implementing
antidiscrimination  policies to ensure equal
opportunity for disabled people. A second reason
is the enactment in 2005 of two laws concerning
obligatory social insurance and employers’
obligatory insurance. These laws aimed foremost to
promote the country’s new life insurance market, but,
by creating an urgent demand for disability tables
from life insurance companies, they had implications
as well for a better understanding of the nature of
disability. Given the limited number of published

research on disability in Kazakhstan and the lack
of publicly available disability statistics, these laws
have accelerated the need for disability research [1].
Among the questions that need to be answered are:
What is the true pattern of disability in Kazakhstan?
Is the incidence of disability decreasing? What is the
life expectancy of Kazakhstan’s disabled?

Main part

In order to address these questions, we attempt first
to create an historical picture of disability in Kazakhstan
by analyzing government population statistics and
studying the evolution of disability determination
procedure in the former Soviet Union and independent
Kazakhstan. Doing so is not a trivial task, as there has
been almost no systematic research, either in Russian or
English [2]. However, the effort is useful, as it enables
us to cast light on the set of problems concerning
disability in Kazakhstan, including those that remain
hidden in the official reports.
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Furthermore, the legislation of Kazakhstan (law
‘On Social Protection of Disabled Persons in the
Republic of Kazakhstan™’, provides the following
definition of a person/child with disabilities
“disabled person is a person who has health problems
with a persistent disorder of body functions, caused
by diseases, injuries, and their consequences,
defects, leading to a physical dysfunction and the
need for his/her social protection”; “disabled child
is a person under the age of eighteen years old,
with health problems with a persistent disorder of
body functions, caused by diseases, injuries, and
their consequences, defects, leading to physical
dysfunction and the need for his/her social protection;
“children with limited abilities” are defined as
“children under the age of 18 with physical and (or)
mental defects who experience restrictions in vital
functions caused by congenital, hereditary, acquired
diseases or trauma consequences, confirmed in
accordance with due procedures” [3].

As we know, nowadays, the number of disability
children are increasing. In that reason, we are trying
to describe «why people are disabled?». In the last
five years there have been several changes made in
the legislation of Kazakhstan pertaining to the rights
of children with disabilities. These amendments
affected laws such as the Code on ‘Marriage and
Family’, ‘On the Rights of the Child in the Republic
of Kazakhstan’, ‘On Education’, ‘On social,
medical and educational support for children with
disabilities’, ‘On special social services’, ‘On
national accumulative educational system’, ‘On
amendments of the legislation concerning social
security’ and ‘On military service and status of
military servants’. The recent legislative changes
address both definitions and also provide for changes
in provision of additional support in the area of
social welfare, education and health of children
with disabilities. Finally, important changes were
introduced to various Decrees of the Ministry of
Health of the Republic of Kazakhstan concerning
screening procedures for children with disabilities.
The law ofthe Republic of Kazakhstan ‘On the Rights
of the Child in the Republic of Kazakhstan’ ensures
that children with disabilities have equal rights with
children without disability to live in conditions
which ensure dignity and promote active inclusion
in society. The same Law provides for the right to
education, choice of occupation and profession and
participation in creative and social activities. The
right to social security, including rehabilitation and
integration into society is stated under the Law on
“Social Protection of Disabled Persons in the RK”.
According to this Law, children with disabilities
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are also entitled to the right of access to social
infrastructure facilities. In accordance with the law
“On social, medical and educational support for
children with disabilities”, children with disabilities
have the right to receive a number of services.
This includes free social, medical and educational
support; free medical examination in public health
organizations, medical and other support from
psycho-educational counseling departments or
medical-social examination departments and free
medical care in accordance with the laws of the
Republic of Kazakhstan. It also provides for free-
of-charge orthopedic products and footwear, prints
with a special font, sound-amplifying equipment
and alarms, compensatory technical means in
accordance with the laws of the Republic of
Kazakhstan; to receive free pre-school and general
secondary education in institutions of education or
public secondary schools. Given that they qualify
on a competitive basis, children with disabilities
are also entitled to receive free of charge technical
and vocational, post-secondary, higher education
in state educational institutions within the public
education programs and curricula; employment after
graduation. According to the same law, children
with disabilities who are also orphans and/or left
without parental care, who benefit from full state
support, shall be provided with accommodation after
graduating from an institution by the local executive
authorities. Consistent support from the state for
children requiring special attention is envisaged
in the National Long Term Action Plan (2012) for
ensuring the rights and improving the quality of life
for persons with disabilities for 2012-2018 [4].
Lately, the Ministry of Health of Kazakhstan
has adopted new regulations on antenatal, perinatal
and neonatal screenings. Thus, the medical
institutions of Kazakhstan introduced a method for
the integrated management of childhood illnesses
and early childhood development. Primary health
care professionals carry out preventive health
supervision of children at risk in accordance with
an individual plan. The integrated management of
childhood illnesses is carried out for the purposes
of diagnosis of disability for children under 5 years
old as well as improving their physical and mental
development. Besides, in order to identify children
at “risk” in the maternity homes, children’s clinics,
primary health care institutions, a mass standardized
examination, i.e. screening is conducted. With the
consent of the parents or other legal representatives,
the children “at risk” identified during the screening
are sent to the psychological, medical and educational
counselling units. One of the official tools
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introduced in 2003 is screening of psycho-physical
development of young children. It is implemented
by means of five screening examinations conducted
in three stages. Since 2006, a screening program of
prenatal diagnosis and prevention of congenital and
hereditary disorders in children has been adopted
and is under implementation. Under this screening
program, a genetic screening is introduced for
possible early (prenatal) identification of children
with genetic disorders, in-depth diagnosis of
congenital and hereditary diseases and prevention of
birth of children with psycho-physical development
disabilities. There is an on-going process of
integrating activities of social protection, health
and education, while also maintaining sectorial
specialization. The education sector has a role to
play in identifying developmental delays through a
pedagogical examination. The health sector holds
mass standardized screening of children in the
early years with the aim of identifying risks. This
sector also does in-depth diagnosis of congenital,
hereditary and acquired conditions. In the sector
of labour and social protection social surveys are
conducted to determine the degree of disability as
well as how that affects prospects of inclusion into
for example the labour market.

The adoption of the Law on Specialized
Social Services (2008) required several changes
in regulations for social services. This included
for example introduction of standards for the
provision of special social services in the sphere
of social protection, education and health. All
standards describe provision of eight special social
services: special routine services, special medical
services, special pedagogical services, special
psychological services, special legal services,
special vocational services and special economic
services for different categories of service users.
All these services are cross-sectoral and link up
with social work. According to the recent statistics
from three ministries (Health, Education and Social
Welfare), 13,430 social pedagogues, psychologists
in education (MOES, January 2012,) 12,101 social
workers for children with disabilities (MLSP, 2011)
1,157 social workers and psychologists at primary
health care level (MOH, 2011) are introduced into
the system to identify the needs of children and
families and refer them to professional help. The
network of psychological, medical and pedagogical
consultation units (PMPC) was expanded, which
allowed improving the identification of children
with developmental disabilities. According to the
Ministry of Labor and Social Protection of Population
of the RK (2013), more than 2,000 children with

disabilities currently receive services through
NGOs. The day-care facilities provide services to
3,000 children with disabilities. Overall, 88 per cent
of the total number of children with disabilities are
provided with technical auxiliary aids out of the
total number of children who need them. Overall
43 per cent of special education organizations are
equipped with modern multi-media educational
systems, 41 per cent with a speech pathology
training stimulator, and 37 per cent with a speech/
hearing training stimulator. Around 95 per cent of
children with developmental disabilities have access
to the internet.

In 2012, the overall number of children below
18 years of age who were placed in residential care
was 10,887[5]. Out of this some 21 per cent were
children with disabilities. While the overall number
of children in residential care has been decreasing
in the last 3 years, this has not been the case for
children with disabilities in residential care to the
same extent.

In Kazakhstan, currently, social allowances in
the form of cash transfers are provided to families
raising children, including adopted children,
children under guardianship, and children with
disabilities. Child benefits can take different forms
and are either categorical or targeted to the poor
(income dependent). By law, children are directly
or indirectly covered under the following types of
social assistance benefits: child benefits (social
allowances), targeted social assistance (TSA),
special social benefits and benefits for children with
disabilities[6]. Children with disabilities are provided
with other forms of state support, in addition to state
benefits. For example, all regions fund provision of
material support to children with disabilities who
are being raised at home. Depending on the age
and disability group, children are currently entitled
to children’s disability benefits/allowances — from
15,103 KZT ($ 100) to 24,231 KZT ($ 161). Besides,
there is also parental allowance/ benefit to care for
a child with disabilities — 18,660 KZT ($125). With
the introduction of new forms of social service, an
opportunity appeared for employment of mothers
with children with psycho-neurological disabilities,
with disorders of the musculoskeletal system. The
government provides tax benefits to all members in
a family with a child with disabilities . Thus, income
within a threshold of the equivalent of the minimum
salary 55-fold or less per year of one of the parents
of'a child with a disability, disabled since childhood,
is not subject to individual income tax. Moreover,
families with a child with disabilities are exempted
from among other obligations such as land tax.
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Since 2010, monthly benefits have been introduced
for a person raising a child with disabilities in the
amount of the minimum salary rate. These are
meant to support parents who have to leave work
and engage in caring for a child with disabilities. In
2010, 51,178 families (adoptive parents), guardians
(trustees) raising children with disabilities, received
allowances in the amount of 14,952.00 KZT ($98
USD), in 2011 — 54,800 people in the amount of
15,999.00 KZT ($105 USD), and in 2012 -58,700
families received care allowances in the amount of
17,439 KZT ($114 USD. In view of social support
for families having children with disabilities in all
regions at the expense of local budgets, payment is
made for material support to 11,659 children with
disabilities, raised and educated at home. Average
monthly payments during the period of the child’s
education are nearly 4,000 KZT ($27). In 2012,
63,751 children with disabilities were covered.
From the perspective of the disability rights
movement, the social model of disability has been
widely adopted as a conceptual framework which
explains the marginalization of disabled persons.
Accordingtothesocialmodel ofdisability, society sets
up barriers that include attitudes, policies, physical
facilities, technology, learning environments, work
opportunities, and cultural representations, however,
it does not explain explicitly the role of the disabled
person in the quest for social change. A collective
identity can provide the knowledge, experience and
context to build a foundation which supports social
change to more readily reduce barriers for disabled
persons in the future. In his thinking about collective
identity, Oliver (1994) stated that: it is necessary
for oppressed groups to organize collectively
to confront oppression. That inevitably means
confrontation and conflict with powerful groups,
interests and structures for there are few examples in
human history of people willingly giving up power
to others (p. 18) [6] In this passage, Oliver is calling
disabled persons to unite, to resist the dominant
ideology of non-disabled worldviews and disabling
social structures which can result in marginalization
and 15 oppression. To advance disability rights,
equity and citizenship, the investigation of collective
identity and the social model of disability can move
discussions from being oppressed or marginalized
persons to one which envisions the agency of disabled
persons through a rights approach. Furthermore,
the social model of disability has been critiqued
for having a disembodied view of disability, rather
than an “embodied experience of impairment as an
intercorporeal phenomenon” (Paterson & Hughes,
1999, p. 608). As an intercorporeal phenomenon, |
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consider the relationships between disabled and non-
disabled persons. This recognition of embodiment is
integral to the collective identity theory (Melucci,
1996) within the disability rights movement and
the disabled community’s relations to society. This
gap in understanding has resulted in researchers
offering alternative theories to supplement the
social model of disability. For example, Peters,
Gabel and Symeonidou, (2009) argued for a need
for a collective consciousness and common vision
as vital components in the acts of resistance. They
recommend a paradigm shift from disability as
constructed by society to one that constitutes
disability as a complex matrix of language, practices,
body effects, disposition and aspirations. This
matrix also points to the necessity of an embodied
approach to collective identity formation. This
paradigm of disability is better positioned to support
transformation and social change rather than just
explaining marginalization and/or oppression as in
the social model of disability. This study supports
the shift away from the original social model of
disability from the 1970s towards the need for a
revised 21st century model when social change is
the sought after result [7].

Once identified, children with disabilities are
assessedbyaPsychological, Medicaland Pedagogical
Commission (PMPC). The assessment results in the
delivery of a certificate specifying whether the child
can participate in education, and if so the level of
education to which s/he should be directed. There
is some progress to further ensure the realization
of children’s right to education. The process of
developing inclusive education is comprehensive
and requires the participation of government
agencies, parents, community, families, educational
institutions and organizations, nongovernmental
organizations. In order to develop inclusive
education in Kazakhstan, the Law of the Republic
of Kazakhstan “On education” was amended to
ensure the state’s responsibility to provide children
with disabilities with conditions for ‘“education,
correction of developmental disorders and social
adaptation” starting from an early age at all levels of
education. In 2010-2011 there were reportedly 5,649
children who were not attending school due to some
form of disability or health issues. 56.2 per cent of
Kazakhstan’s 151,216 children registered as 59000
.Total number of children with disabilities below
18 years registered in the country Total number of
families receiving “care allowance” for child with
disability Total number of children and/or families
with children with disabilities receiving “disability
allowance” 11 living with disabilities have access
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to special education programs, even though the
2005 Law on Social Protection of Disabled Persons
guarantees children with disabilities access to free
primary, basic secondary and general secondary
education. Most of the children with disabilities are
being taught under home programs that heavily rely
on the child’s family support. Thus, as per latest data
there are: 2,061 children with disabilities below 18
years who attend special boarding schools; 8,758
children with disabilities receiving home schooling;
8,613 children with disabilities who attend special
pre-school facilities [8].

Conclusion

The definition of disability in Kazakhstan
since independence has approached the WHO
ICF definition as result of gradual shifting from
a medical to a social model, as well as legal
acknowledgement of the rights of all categories of
thepopulation,includingchildren. Themethodology
of determining the presence of disability also has
moved toward international norms. However,
many tasks remain to be fulfilled in the area
of application of the ICF to a national clinical
diagnosis and rehabilitation assessment, and in
disability data collection. It is a fortunate that Russia
and Kazakhstan have the same disability definition
and similar criteria for disability determination.
In order to keep this important tradition for the
purpose of comparability of disability incidence
and prevalence, it is necessary to develop a uniform
ICF user guide for all former USSR republics and
detailed strategy of ICF application on the basis of
disability population statistical categories inherited
from the Soviet Union. The method of gathering
disability incidence data in Kazakhstan, inherited
from the Soviet Union and based on population
statistics, is highly reliable; correspondingly the
reported data are quite accurate. In particular, there
are two types of disability data in Kazakhstan that
complement each other. The first represents a flow
concept, thereby tracking disability incidence, and
second one uses a stock concept, thereby reporting
disability prevalence. However, the reported
disability incidence among working-age adults in
Kazakhstan is inaccurate, since when registering
newly disabled people, the Ministry of Labor and
Social Protection uses old labor classifications in
spite of the fact that Kazakhstan accepted ILO
standards in 1994 [9]. As a result, the majority of

newly disabled among the self-employed population
— who generally cannot provide employment
certificates — are inaccurately registered as being
“unemployed.” Thus, official disability incidence
among unemployed population is overestimated
and, correspondingly, disability incidence among
the employed is underestimated. As long as the
MLSP does not disaggregate the newly disabled
into the more commonly recognized categories
of self-employed, hired labor, unemployed, or
economically inactive, it is important correct for
the resulting inaccuracy. The results above suggest
large differences between official and corrected
data. While it is possible to criticize the health data
collection system Kazakhstan inherited from the
USSR, it is based on population data and events
registration, and both health and disability are
registered according to rules of the International
Classification of Diseases (ICD). This allows
analysts to compare trend of incidences of disease
and disability occurring in the whole population
over any period of time. To summarize briefly,
historical analysis shows that disability in
Kazakhstan in the post—Soviet era exhibited the
following new patterns:

* A high rate of disability incidence among the
unemployed population, which did not exist in the
Soviet era, due to full employment.

» Disability incidence among the employed
population is much lower than among the
unemployed. In particular, the disability incidence
today among regular employees is only one-third
that of the 1992 peak, and also far below Soviet
levels.

* There is almost certainly substantial hidden
disability resulted from deteriorating access to
medical examination, especially for the sizeable
rural population that has migrated from rural to urban
area in search of employment, and most of all for
immigrants from southern Central Asian republics
working, often without official status, in agriculture,
construction, and service activities. Our bottom line
assessment is that it is implausible that declining
adult disability incidence reported in official data
reflected real improvements in either underlying
health or pace of rehabilitation. Given the trends
of increased morbidity and death rates among adult
population, the optimistic official picture almost
certainly reflects growing underreporting rather
than improvement in health conditions related to
disability.
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