Set out below is summary information of a literature search of University of Newcastle NSW databases on education of children with vision impairments: Oceania and developing countries (September 2006).
Search terms: Pacific; Asia; Developing countries; Indigenous peoples/populations; Special education; Minority group children; Visual impairments; Blindness 
Identification of problem behaviours and assessment of peer relations and social skills of children with vision impairment in northern India.  (Thesis)
 Author: Sharma S  
 Imprint: St Lucia Qld: University of Queensland, 1999. 
 Abstract: This research (in four studies) compares the peer relations and social skills of children with vision impairment who have problem behaviours to children without problem behaviours, in three residential special schools in Northern India. In Study One, teachers completed the Behaviour Screening Checklist (BSC) for the children under their supervision. Findings suggested that 23.8 percent of the children exhibited problem behaviours with 16.7 percent displaying withdrawal behaviours, 14.9 percent hyperactivity, and 11.9 percent stereotyped mannerisms and irritabilitv behaviours. Children from the girls-only school were reported to have more problem behaviours than did those from the boys-only and co-educational schools. Findings of Study One were used to select samples of 45 Problem Behaviour (PB) and 45 Non Problem Behaviour (NPB) children for Studies Two to Four. Study Two examined the peer relations of PB and NPB children, through development of the Peer Preference Card (PPC). Significant differences were reported. PB children were given negative social preferences while NPB children were given positive social preferences. Gender, age, grade, and school type had no significant effects on the PPC scores. In Study Three, using the Matson Evaluation of Social Skills with Youngsters (MESSY), five factors emerged (Appropriate Social Skills, Inappropriate Assertiveness, Overconfident, Aggressive/Impulsive, and Loneliness). PB children were more overconfident (less socially skilled), and were more inappropriately assertive, aggressive, lonely, and had less appropriate social skills than NPB children. In Study Four, the Hindi Negative Assertion and Conversational Skills (NACS) Role- play Test was used to assess the social skills of the PB and NPB samples. Significant differences were found. Overall, the studies demonstrated that the PB children displayed poor peer relations and had social skills deficits, which distinguished them from the NPB children. The research raises many pertinent questions concerning social skills deficits in vision impaired children. Findings support the social skill model, which advocates the view that children who have deficient social skills are likely to be rejected by their peers. The results also highlight the need to critically review the existing curriculum in schools for children with vision impairment and examine ways of providing behavioural skills training to the children. These studies show this is especially needed for those who reside in special schools in India.
Education of children with vision impairments in the Sultanate of Oman. 
 Author: Hadidi M S Z 
Source: International Journal of Disability, Development and Education; v.45 n.4 p.423-429; December 1998 
 Abstract: The educational and developmental needs of children with disabilities in general, and of children with vision impairments in particular, have been ignored until recently in the Sultanate of Oman. However, the situation of special education and rehabilitation services is changing and there is progress to report. This article presents an overview of the prevalence and patterns of vision impairment, types of services offered, and priorities for future work.
Aboriginal students with disabilities. 
Author: DeBats R  
Document Type: Research reports 
Imprint: Adelaide: Ministerial Advisory Committee : Students with Disabilities, 2003.  
Abstract: It is important for Aboriginal children with a disability to maintain their cultural connections and not become isolated as a consequence of disability-focused interventions, particularly during their years at preschool and school. Aboriginal communities tend to accept difference and do not think in terms of labelling a child according to a medical model of disability. As a result, Aboriginal families do not necessarily respond to a set diagnostic label and do not see their children in terms of what they are unable to do. The bio-psycho-social model of disability, which considers disability to be a dynamic state of restricted function within a given environment, is closer to the Aboriginal way. In addition, families may not react positively to professionals that provide support by issuing a list of instructions on how to implement a specified intervention program. Aboriginal cultural life is based on relationships established over time. Support services that recognise and accommodate Aboriginal values are more likely to be successful, resulting in improved outcomes for Aboriginal children with a disability and their families. The report and recommendations relate to definitions of disability, recognition of culture, and cooperation between the health and education sectors. The experiences of fourteen families who were interviewed as part of this investigation form an important part of the report.

'Love thy neighbour' forging links with countries in the South Pacific region. 
 Author: Price P 
 Australasian Journal of Special Education; v.19 n.2 p.30-39; 1995 
 Abstract: The focus of the AIDAB Childhood Disabilities South Pacific Project was on the improvement of existing early intervention services, and the development and extension of services to children from birth, or earliest identification, where possible. The project looked at both training of teachers and advocacy to governments. Brief South Pacific country profiles are given.
Supports for aboriginal families with children who have developmental disabilities 
Jason D Brown. 
Developmental Disabilities Bulletin. Edmonton: 2004.Vol.32, Iss. 1;  pg. 28
From snow to sand: community-based rehabilitation perspectives from the Arctic and Africa
Thibeault R; Forget A; 
Canadian Journal of Rehabilitation; 1997 Summer;  10(4); p. 315-27
Abstract: The paper compares two CBR initiatives from the Canadian Arctic and West Africa. The first project provided early intervention for Inuit children with special needs who lived in the Kitikmeot area of the Northwest Territories. The second project, still in progress but nearing completion, will lead in February 1998 to a training programme for West African CBR workers. Using Kisanji's classification (1995) and McColl and Paterson's (1997) descriptive framework, the two projects are described, analyzed, and compared along a series of parameters. Finally, research avenues that would facilitate future implementation of CBR programmes are suggested.

A Handbook for Aboriginal Parents of Children with Special Needs.
Crowchief-McHugh, Daphne; Yellowhorne-Breaker, Kathy; Weasel Fat-White, Freda; Canada Alberta ; 2000.  79 pages
(Available fulltext from ProQuest Database for Newcastle Uni staff and students)

Education and Children with Special Needs: From Segregation to Inclusion.
Hegarty, Seamus, Ed.; Alur, Mithu, Ed.; U.S. California ; 2002

This book presents 22 papers on principles and practices of special education within the context of present-day India and the Indian educational system. Papers arose out of a series of conferences held in India in 1997. The papers are: (1) "Education for the Disabled" (P. R. Dasgupta); (2) "Special Needs Policy in India" (Mithu Alur); (3) "Special Educational Needs of Children and Young Adults: An Unfinished Agenda" (N. K. Jangira); (4) "Teacher Training for Inclusive Education in Developing Countries: The UNESCO Experience" (Anupam Ahuja); (5) "Integrated Education for Disabled Children: Cost Effective Approaches" (M. N. G. Mani); (6) "Integrating Disability Concerns in Primary Education: The Maharashtra Experience" (Madhuri Pai); (7) "From Integration to Inclusive Education: Seva-in-Action" (Ruma Banerjee); (8) "Inclusive Education Experience" (Pearl Kavoori); (9) "Culture-Specific Paradigms of Integration in Developing Countries" (Usha Singh); (10) "Towards Equalisation of Opportunity for Children with Special Needs" (P. T. Augustine); (11) "Inclusive Education: The Jaipur Experience" (Deepak Kalra); (12) "Integrated Education: Reflections on the Calcutta Experience" (Reena Sen); (13) "Whole-School Approach and Curriculum Modification" (Sudesh Mukhopadhyay); (14) "An Integrated School Experience" (Amena Latif); (15) "International Policy and Practice in the Education of Disabled Children" (Mark Vaughan); (16) "Issues at the System and School Level" (Seamus Hegarty); (17) "Three Decades of Integrated Education" (Karl-Gustaf Stukat); (18) "Integration to Inclusion: Change of Paradigm from the Danish Experience" (Peter Gam-Henriksen); (19) "Integrative Education in Israel" (Rachel Golan); (20) "Mind versus Body: Educational Bias and Its Effect in the Cerebral Palsied" (Margaret Yekutiel); (21) "Bishopwood Story" (Mark Vaughan); and (22) "Equalisation of Opportunity: What Does It Mean?" (Malini Chib). 
Preferential Looking: Reliable Acuity Assessment for Children with Low Vision. 
Schanel-Klitsch, E
Journal of Visual Impairment and Blindness; v86 n1 p71-72 Jan 1992
The visual acuity of 8 children, aged 2-7, with low vision and multiple handicaps was effectively tested using the Teller Acuity Cards and a preferential-looking procedure with operant modification. This inexpensive procedure was found to be suitable for at-home testing by itinerant vision specialists in developing countries or rural areas.

Middle Ear Disorders and Hearing Loss in Native Hawaiian Preschoolers. 
Pang-Ching, Glenn; And Others
Language, Speech, and Hearing Services in Schools; v26 n1 p33-38 Jan 1995
Native Hawaiian preschoolers (n=172) received a battery of tests that included pure-tone audiometry, tympanometry, acoustic reflectometry, and pneumatic otoscopy. Approximately 15% of children failed a majority of the tests. Results are discussed in comparison to other indigenous groups at risk for middle ear disorders and hearing loss.
Prevalence and causes of severe visual impairment and blindness in children in Mongolia Authors: Bulgan T.; Gilbert C.E.Source: Ophthalmic Epidemiology, Volume 9, Number 4, October 2002, pp. 271-281(11)
Abstract: background Reliable epidemiological data on the prevalence and causes of visual loss in children are difficult to obtain, but are essential for planning. No such data are available from Mongolia. aim To determine the prevalence and causes of severe visual impairment and blindness (SVI/BL) in children from a defined area of Mongolia, using several methods of identification. methods Children with presenting visual acuities of <6/60 in the better eye who lived in 10 of the 18 provinces (Aimaks) were identified 1) by family doctors 2) in the school for the blind 3) by visiting eye departments in the capital. All eligible children were examined (or data extracted from hospital records) and the cause of visual loss determined using the WHO classification system. results Sixty-four children with SVI/BL before refraction were identified who lived in the 10 study Aimaks. They were recruited by family doctors (52); by home visits (3); from hospital records (4); or from the school for the blind (5). The prevalence of SVI/BL before refraction was 0.19/1,000 children (95% CI 0.16–0.22), decreasing to 0.16/1,000 after refraction (95% CI 0.13–0.19) but there was considerable variation from Aimak to Aimak. The major causes of SVI/BL were lesions of the lens (34%), central nervous system disorders (19%), lesions of the whole globe (e.g. microphthalmos) (14%), and retinal conditions (12.5%). Hereditary factors were responsible for 27% of causes, and 17% of children were blind following acquired conditions of childhood. The underlying cause could not be determined in 48%. The causes of SVI/BL was analysed in a further 16 children who lived outside the study Aimaks to compare the causes in children in special education with those not in schooling, and by age. conclusion The prevalence estimate obtained was lower than anticipated, and possible reasons are discussed. The pattern of causes of SVI/BL is similar to that in children in schools for the blind in China, but is very different from other Asian countries. Meningococcal meningitis was the most common preventable cause of SVI/BL, and immunisation is being considered. Other preventable causes were rare, and the majority of children needing surgical intervention had already been identified and referred for treatment. The control of blindness in children could possibly be improved by better management of conditions requiring surgery, and by the provision of low vision devices.
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